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ABSTRACT 

The study sought to determine the relationship between emotional intelligence 

and quality of life, and the moderating role of marital status, educational level and 

age among menopausal women in the Kumasi Metropolis. The Descriptive survey 

design with a sample size of 260 respondents were selected through the multi-

stage sampling procedure. Questionnaires were used and data was generally 

analyzed using Frequencies and Percentages, Mean and Standard Deviation and 

Multivariate Regression. Also Process approach for testing moderation was 

employed. Analyses of results revealed that, hot flushes, accomplishing less, 

decrease in stamina for rigorous activity and insufficient vaginal secretion during 

intercourse were the most common menopausal symptom of vasomotor, 

psychosocial, physical and sexual respectively. Again, menopausal women 

experienced a high severity of symptoms indicating a low quality of life. In 

addition, majority of middle aged women had a low emotional intelligence level. 

Further, no relationship was found between emotional intelligence and quality of 

life. Also, marital status and educational level did not moderate the relationship 

between emotional intelligence and quality of life. The study however, found age 

to moderate the relationship between emotional intelligence and quality of life. 

Based on the findings it is recommended that, policy makers should endeavor to 

put in measures help improve emotional intelligence of women and to educate 

women on menopause and its associated symptoms and also provide opportunities 

for support to help women cope better with the menopause transition.
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CHAPTER ONE 

INTRODUCTION 

 All over the world, humans appear to undergo a natural change in anatomy 

and function that occur with the passage of time. This process of change can be 

termed as aging.  Aging comes with developmental transitions, changes and 

growth; such as observed among adolescents, young adult, middle adults 

(menopause) and the aged. Most of these transitions and changes, especially 

menopause usually appear not to be only physiological in nature but also involve 

some changes in psychological and social functioning (Hunter & Rendall, 2007). 

The individual involved in the transition, usually have to find ways of managing 

the changes that come with the transition in order to have an improved quality of 

life. This study sought to examine whether emotional intelligence influences the 

quality of life of middle aged women during the menopause stage of transition. 

Background to the Study 

 Aging of the feminine reproductive system results mainly from 

changes in hormonal levels in relation to cyst abnormalcy which marks the 

start of climacteric/menopause (Miro, Parker, Aspinall, Coley, Perry & Ellis, 

2005). According to Padubidri and Daftary (2018), menopause is generally the 

end of menstruation for a period of 12 months or a stop in the functions of ovaries 

resulting in lasting amenorrhea. The World Health Organization (1996) also 

defined menopause as the cessation of menstrual period resulting from loss of 
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ovarian follicular function, usually due to aging. Menopause occur naturally 

(spontaneously) or be evoked through a medical intervention (disease, surgery, 

chemotherapy, or pelvic radiation therapy) (Soules, Sherman, Parrott, Rebar, 

Santoro, & Utian, 2001; Manson & Bassuk, 2012). Based on the World Health 

Organization‟s classification, premenopausal women usually experience regular 

menstrual bleeding within the last year, perimenopausal women have irregular 

menstrual period within the last year or the absence of menstrual bleeding for 

over 3 months but less than 12 months, and postmenopausal women also 

experience no menstrual bleeding for 12 months or more (WHO Scientific Group, 

1996). The time of last period, when hormonal levels are falling, is also termed as 

peri-menopause which can last from a few months to several years (National 

Institute for Health and Care Excellence, 2015). 

 Menopause affects every woman since it is a natural process. In the United 

States there are over 6,000 women who each day enter the stage of menopause 

(American College of Obstetricians and Gynecologists, 2017). It may occur 

before the age of 40 years which is known as premature menopause or premature 

ovarian insufficiency. In the Western world, the average age for natural 

menopause is 51 years. (Kato et al., 1998) and 50-52 years for developing 

countries (Rotem, Kushnir, Levine, & Ehrenfeld, 2005). 

 During menopause, women experience many physical changes, most of 

which are normal consequences of cessation of menstruation, fluctuation in the 

hormone levels and aging. Other social changes and challenges such as financial, 

relationship, and caregiving burdens are also common (Speroff & Fritz, 2005). 
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Psychosocial condition such as loss, family and couple separation, independence 

and children moving out, professional career and stability, aging in a society 

which values beauty and youth, as well as manifestation of chronic diseases may 

equally appear, demanding emotional adjustments (Barth Olofsson & Collins, 

2000; Dennerstein, Lehert, & Guthrie, 2002). Common symptoms women 

experience during menopausal transition includes changes in periods, hot flushes, 

night sweats, problems with vagina and bladder, changes in sexual desire, sleep 

problems, mood changes/swings, changes in the body, etc. These symptoms have 

been reported to have an average duration of five years (Speroff & Fritz, 2005). 

 These menopausal symptoms and changes sometimes become severe to 

interfere with the daily life of menopausal women and negatively affect their 

quality of life (Yazdkhasti, Simbar, & Abdi, 2015). The transition also trigger 

certain psychological vulnerabilities (Elavsky & McAuley, 2009) which 

frequently lead to depression, anxiety, stress, low self-esteem, low self-image 

which eventually decreases quality of life (Khademi & Cooke, 2003). Some 

psychosocial factors such as beliefs, negative attitudes, low self-esteem, family 

dysfunction, social support and some stressful life experience have being found to 

influence the experience of the transition (Taffe, Garamszegi, Dudley, & 

Dennerstein, 1997). In some cases, menopausal women‟s inability to adapt to the 

prevailing symptoms of menopause is the reason for them to attend health care 

centers for support (Tetteh, 2008). It is however clear that, this stage of life brings 

with it many undesired healthcare challenges that adversely impact women‟s 

well-being and consequently their quality of life. 
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 There are considerable similarities in coverage of menopausal symptoms 

by women everywhere around the world as reported in several studies. Vasomotor 

symptoms (hot flushes and night sweat) have been reported the common 

menopausal symptoms across various countries including America (Chedraui, San 

Miguel, and Avila, 2009), Australia (Berecki-Giosolf, Begum and Dobson, 2009), 

among Norwegian female cohort (Gjelsvik, Rosvold, Straand, Dalen and 

Hunskaar, 2011), in India (Dutta, Dcruze, Anuradha, Rao and Rashmi, 2012), 

among Iranian women (Abedzadeh-Kalahroudi, Taebi, Sadat, Saberi and 

Karimian, 2012), in some rural areas of Africa (Pal, Hande and Khatri, 2013), in 

Egypt (Mohamed, Lamadah and Zamil, 2017) and in Ghana by a study conducted 

in Accra Metropolis by (Setorglo, Keddey, Agbemafle, Kumordzie, & Steiner-

Asiedu, 2012). However, symptom severity differs based on the stage of transition 

(Moilanen, Aalto, Hemminki, Aro, Raitanen, & Luoto 2010; Gjelsvik, Rosvold, 

Straand, Dalen, & Hunskaar 2011). From the review, it is clear that, menopausal 

symptom severity differs among premenopause, menopausal and postmenopausal 

women, with the common symptoms from vasomotor domain.  

Quality of Life (QOL)   

 Quality of life is an individual‟s perceptions of their position in life within 

the context of culture and values in which they live and as it relates to their goals, 

concerns and anticipations (WHO, 1994). The health-related quality of life 

dimension includes the social, physical, and mental functioning of life. (Cheng, 

Lee, Wang, Wang and FuhL, 2007) whilst menopause-specific quality of life 

refers to the health related quality of life for the period of menstrual cessation 
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(Hilditch et, 1996). Several studies have reported a negative impact of 

menopausal symptoms on the quality of life of women during menopause stage 

(Sharma, Tandon, & Mahajan, 2007; Williams, Levine, Kalilani, Lewis, & Clark, 

2009; Mohamed, Lamadah, & Zamil, 2017). Satoh and Ohashi, (2005) and 

Cheng, Lee, Wang, Wang and Fuh, (2007) however, reported no significant 

changes in quality of life among menopausal women. Joint and muscular 

symptoms (Sagdeo and Arora, 2011) as well as physical and psychosocial 

symptoms (Madhukumar, Gaikwad and Sudeepa, 2012) have been shown to 

affect quality of life the most whilst vasomotor symptoms have been reported to 

have a little impact on quality of life of menopausal women (Tang, 1994). In 

addition to menopausal symptoms experienced during menopause transition, 

some socio-demographic factors such as age (Nayak, Kamath, Kumar & Rao, 

2014), marital status, educational level, social and economic level and marriage 

satisfaction have been found to influence the quality of life of women during 

menopause (Abedzadeh-Kalarhoudi et al., 2012; Cohen, Soares, & Joffe, 2005).  

 Some interventions such as non-hormonal pharmacological agents and 

hormone replacement therapy have been efficacious in managing menopausal 

symptoms but the risk outweighs the benefit (Schover, 2008). Psychological 

interventions such as cognitive behavioral therapy (CBT) have been helpful in 

problems related to psychosocial and sexual functioning (Duijts et al., 2012). 

Other alternative interventions like acupuncture have also been shown to be 

effective in reducing hot flashes and depressive symptoms thereby improving 

quality of life (Walker, Rodriguez, Kohn, & Levine 2010). Some cognitive 
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dispositions such as emotional intelligence have also been assessed and shown to 

improve quality of life of menopausal women (Extremera & Fernández-Berrocals, 

2002; Bauld & Brown, 2009). 

Emotional Intelligence (EI)  

 Emotional intelligence refers to aspects of intelligence that relate to the 

management of one‟s own emotions and that of others (Salovey & Mayer, 1990). 

Goleman, (2008) expanded the concept of emotional intelligence to include the 

ability to observe one‟s emotions and others, to differentiate between dissimilar 

emotions and tag them properly and use the emotional information to control 

actions and thoughts. Mayer, Salovey and Caruso (2008) in a study observed that, 

people who are good at recognising, understanding, using and managing their 

emotions and that of others exhibit higher adjustment levels. Emotional 

Intelligence have also been found to be associated with lover level of stress (Pau 

and Croucher, 2003), help people to cope better with problems of daily living 

(Taylor, 2001; Atkinson and Hornby, 2002) and presumably confer a benefit to 

themselves and others in different spheres of life (Salovey & Grewal, 2005). 

 Emotional intelligence have been established as a significant concept in 

mental and physical health, academic and workplace performance (O   oyle, 

Humphrey, Pollack, Hawyer, and Story, 2010), as well been established to impact 

positively in some developmental transitions, such as adolescent (Salguero, 

Palomera, and Fernanadez-Berrocal, 2012) and menopause (Extremera & 

Fernández-Berrocals, 2002; Bauld & Brown, 2009). Some studies have also 

analysed differences in emotional abilities with some socio-demographic 
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variables such as gender, ethnicity, age and educational level (Day & Carroll, 

2004; Mayer, Caruso, & Salovey, 1999; Palmer, Gignac, Monocha, & Stough, 

2005). Cabello, Navarro, Latorre, and Fernández-Berrocal, (2014) found that 

educational level mediated the relationship of age with emotional intelligence and 

level of Education was found to moderate the relationship of age and emotional 

Intelligence which is consistent with a previous study showing that educational 

level improves ability EI in older adults (Goldenberg, Matheson, & Mantler, 

2006).  

 Despite copious studies relating emotional intelligence to various psycho-

social criteria, it has not been thoroughly explored in relation to quality of life 

during menopause. The current study therefore seeks to enlighten the general 

populace about the commonest menopausal symptoms, how emotional 

intelligence influence their quality of life and the moderating role of marital 

status, age and educational level  

Statement of the Problem 

 In middle age, menopause phase comprises about a half or a third of a 

woman‟s life (Perez-Lopez, 2004). This stage in women‟s life is characterised by 

decreased bone mass, increased risk of cardiovascular disease, sleep disturbance, 

reduced concentration and sexual desire (Rotem et al., 2005). These symptoms 

become severe to interfere with the daily life of menopausal women and affect 

their quality of life negatively (Yazkhasti et al, 2015; Chiu et al, 2008; Williams 

et al., 2009) compared to men at the same age (Squizzatto, Garcez-Leme and 

Casimiro, 2006) and elderly women (Nappi & lachowsky, 2009). Aside the 
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menopausal symptoms, socio-demographic factors such as age, marital status and 

educational level also influence the quality of life of women during menopause 

(Abedzadeh-Kalarhoudi 
 
et al., 2012; Cohen, et al., 2005; Duijts et al., 2012).  

 Many research works have been done to establish the role of hormone 

replacement therapy (Schover, 2008; Donati et al, 2013), psycho-educational 

interventions (Taylor, 2001), Cognitive behavioral therapy (CBT) (Duijts et al, 

2012) and emotional intelligence in improving quality of life of menopausal 

women (Extremera & Fernández-Berrocal, 2002; Bauld & Brown, 2009). In 

relation to emotional intelligence, several research have established its 

effectiveness on several domains and on other life transitions (O‟ oyle et al, 

2010; Salguero et al, 2012) but this have not been well established in menopausal 

women.         

 Even though, it appears that, relatively few studies have attempted to 

assess or evaluate emotional intelligence in relation to quality of life of middle 

aged women, they failed to examine the influence of emotional intelligence on 

menopause specific quality of life as well as the moderating role of socio-

demographic factors such as marital status, age and educational level which also 

influence QOL (Bauld and Brown, 2009; Extremera & Fernández-Berrocal, 

2002). Bauld and Brown, (2009), for example, evaluated stress, psychological 

distress, psychosocial factors, menopause symptoms and physical health in 

women. Their study did not examine the menopause specific quality of life and 

also did not determine the moderating role of socio-demographic factors but  

© University of Cape Coast     https://erl.ucc.edu.gh/jspui

Digitized by Sam Jonah Library

file:///C:/pubmed/


 

9 

 

revealed that low emotional intelligence was related to worse menopausal 

symptoms and physical health and these association were partly mediated by high 

stress, anxiety and depression and a negative attitude to menopause. 

 Similarly, Extremera and Fernández-Berrocal, (2002) assessed the relation 

of perceived emotional intelligence and health-related quality of life of middle 

aged women in Spain. Yet they equally did not inform their readers whether 

socio-demographic factors could moderate the relationship between emotional 

intelligence and quality of life. It was however revealed that aspect of perceived 

emotional intelligence may account for the health related quality of life in midlife 

including social, physical and psychological symptoms. Their study only assessed 

quality of life from social, physical and psychological perspective but not on 

vasomotor, psychosocial and sexual aspects which are more particular to 

menopausal women. It therefore appears, there has been no or little literature on 

the influence of emotional intelligence on vasomotor, physical, psychosocial and 

sexual domains of quality of life of menopausal women as well as the moderating 

role of socio-demographic factors (marital status, age and educational level). 

 In addition, most of the research works on emotional intelligence and 

quality of life in middle aged women appears to have been limited to the western 

world (Bauld and Brown, 2009; Extremera and Fernández-Berrocal, 2002) with 

none conducted in Ghana. After extensive search, it appears that, even studies on 

prevalence of menopause symptoms in Ghana were conducted in only Accra 

Metropolis (Ansah, 2016; Setorglo et al., 2012), with none of such studies       

conducted in other regions including Kumasi Metropolis, which is the second 

© University of Cape Coast     https://erl.ucc.edu.gh/jspui

Digitized by Sam Jonah Library



 

10 

 

largest metropolis by population. It is therefore clear that a study that effectively 

examines the influence of emotional intelligence on vasomotor, physical, 

psychosocial and sexual aspect of quality of life of menopausal women and the 

moderating role of socio-demographic factors (marital status, age and educational 

level) is needed. This study therefore attempts to examine the influence of 

emotional intelligence on the quality of life of menopausal women in the Kumasi 

Metropolis. 

Purpose of the Study 

 The purpose of the study is to assess the influence of emotional 

intelligence on the quality of life of middle aged menopausal women in the 

Kumasi Metropolis.  

Research Objectives  

Specifically, the objectives for the current study sought to identify: 

1. The common menopausal symptoms among middle aged women 

2. The levels of quality of life of middle aged menopausal women. 

3.  The emotional intelligence levels of middle aged menopausal women. 

4. Relationship between emotional intelligence and quality of life 

(vasomotor, physical, psychosocial and sexual) among middle aged 

menopausal women. 

5. The moderating role of marital status between emotional intelligence and 

quality of life. 

6. The moderating role of educational level between emotional intelligence 

and quality of life. 

© University of Cape Coast     https://erl.ucc.edu.gh/jspui

Digitized by Sam Jonah Library



 

11 

 

7. The moderating role of age between emotional intelligence and quality of 

life. 

Research Questions 

The current study will be guided by the subsequent analysis questions: 

1. What are the common menopausal symptoms among middle aged 

women? 

2. What are the quality of life levels among menopausal women? 

3. What are the emotional intelligence levels among menopausal women? 

Research Hypotheses       

 The following hypothesis will be tested to establish the relationship 

between emotional intelligence and quality of life of menopausal women. 

1. Ho: There is no statistically significant relationship between emotional 

 intelligence and quality of life of menopausal women. 

            H1: There is a significant relationship between emotional intelligence    

 and quality of life of menopausal women 

2. Ho: Marital status did not moderate the relationship between emotional 

 intelligence and quality of life among menopausal women. 

            H1: Marital status moderates the relationship between emotional 

 intelligence and quality of life among menopausal women. 

3. Ho: Educational level did not moderate the relationship between 

 emotional intelligence and quality of life among menopausal 

 women. 

© University of Cape Coast     https://erl.ucc.edu.gh/jspui

Digitized by Sam Jonah Library



 

12 

 

            H1: Educational level moderates the relationship between emotional 

 intelligence and quality of life among menopausal women. 

4. Ho: Age did not moderate the relationship between emotional 

 intelligence and quality of life among menopausal women. 

H1: Age moderates the relationship between emotional intelligence 

 and quality of life among menopausal women. 

Significance of the Study  

 The current study will provide information on menopausal symptoms and 

offer a road map to improving quality of life by understanding and appreciating 

the role of emotional intelligence and the impact of some socio-demographic 

factors during the menopausal stage of life. 

 The results of the study will also help counsellors, clinical health 

psychologist, physicians and other health care professions to have a better 

understanding of the factors that can improve the positive functioning of women 

during menopausal stage of their life. 

 Findings of the study will also guide Policy Makers (the Ministry of 

Health and Ghana Health Service), Non-Governmental Institutions, Religious 

groups and other women advocacy and empowerment groups in developing 

mechanism to help improve the emotional intelligence level of women and to plan 

suitable interventions to reduce the symptom burden and thereby improve their 

quality of life. 
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 Lastly, the study would be relevant by contributing to existing literature on 

women‟s health, menopause and emotional intelligence. Thus, findings from this 

study will serve as a basis for other researchers to build on. 

Delimitation of the Study 

 The focus of the study is to determine menopause symptoms and the role 

of emotional intelligence in the quality of life during menopause. Such a study is 

of great importance and could have covered a wide range of middle aged women 

in the country, however the researcher limited the study to the Kumasi Metropolis 

and seeks to find out menopause symptoms, the quality of life among middle aged 

menopausal women, the emotional intelligence among middle aged menopausal 

women, the relationship between emotional intelligence and quality of life among 

middle aged menopausal women and the moderating role of marital status, 

educational level and age between emotional intelligence and quality of life. The 

study did not include the medical and environmental factors that may influence 

menopause. 

Limitations of the study 

 The use of questionnaire did not give the individual the opportunity to 

express their thoughts freely since it required an objective response. Again the 

scope of the study focused on the five communities in the Kumasi Metropolis. 

The experiences of menopausal women in other regions may be different 

therefore, making the generalisation of the findings difficult. 

 Again, the instrument used for the study that is, Menopause-specific 

quality of life and Trait emotional intelligence questionnaire have not been 
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validated in the Ghanaian context, which may influence the results derived from 

them. 

Definition of Terms 

The terms in the current study have been operationally defined as follows; 

Middle aged women: It is defined as a woman within the age range of 40 years              

to 60 years. 

Menopause: It refers to the period of cessation of periods for 12 months. 

Emotional Intelligence: It refers to the ability to recognize ones emotions and 

that of others to guide behaviour and thinking. 

Quality of Life: It refers to the health related quality of life for the period of 

 menstrual cessation. 

Vasomotor: It refers a form of temperature dysfunction that occurs due to 

changes in gonadal hormones (hot flushes, night sweat and sweating) 

Psychosocial: It refers to mood and behaviour challenges that occur as a result of 

 changes in hormones. 

Physical: It refers to the physiological changes resulting in changes in physical 

 appearance. 

Sexual: It refers changes in sexual experiences due to hormonal changes. 

Organization of the study 

 The study was organized into five chapters. The first chapter comprises of 

the background to the study, the statement of the problem, purpose of the study, 

research question and hypothesis, significance of the study, delimitation as well as 

the limitations of the study. The Chapter two (2) of the study focuses on the 
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review of literature relevant to the study. It seeks to examine some theoretical and 

empirical evidence to its effect as well as the graphical presentation of how the 

variables relate to each other. Chapter three (3) will entail the methodology aspect 

of the study. It will deal with the study design, population and sampling, tools and 

data collection procedures and how the data will be analyzed after its collection. 

The chapter four (4) will contain the analysis of the data and examine the results 

in detail. Chapter five (5) comprises summary, conclusion and recommendations. 
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CHAPTER TWO 

LITERATURE REVIEW 

Introduction  

 Under this section, relevant literature related to the study variables was 

reviewed. Specifically, theoretical review on Schlossberg transition theory, 

cognitive behavioral model/self-regulatory model and the trait model of emotional 

intelligence was reviewed. The concepts menopause was  discussed and empirical 

literature in relation to the objectives and hypothesis stated were reviewed 

(menopause symptoms, menopause symptoms and quality of life, menopause 

symptoms and emotional intelligence, quality of life and emotional intelligence, 

influence of marital status on emotional intelligence and quality of life, influence 

of age on emotional intelligence and quality of life, influence of educational level 

on emotional intelligence and quality of life).  

Theoretical Review 

Schlossberg's Transition Theory 

 The present study employed Schlossberg‟s (1981) theory to explain 

menopause transition and quality in transition. Schlossberg outlined a transition as 

any event, or non-event that results in changed relationships, routines, 

assumptions, and roles. Schlossberg indicated that perception plays a key role in 

transitions as an event, or non-event, and this meets the definition of a transition  
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only if it is so defined by the individual experiencing it. In order to grasp the 

meaning that a transition has for a particular individual, the type, context, and 

impact of the transition must be considered. The type of transition is whether the 

transition is anticipated (natural menopause) or unanticipated (premature or 

induced menopause). Context refers to one's relationship with the (menstrual 

cycle and menopause) transition and to the setting in which the (menopause) 

transition takes place. Impact is determined by the degree to which a (menopause) 

transition alters the middle aged woman's daily life. Schlossberg identified four 

major sets of factors that influence a person's reactions to a transition: situation, 

self, support, and strategies, which are also known as the 4 S's. 

Situation 

 Situation indicates how an individual views the transition which is the 

menopause transition. It emphasizes on whether the middle aged menopausal 

woman perceive the (menopause) transition as positive, negative, expected, 

unexpected, desired or dreaded. According to Schlossberg, the middle aged 

women perception of the timing of the incident is of importance. With this, the 

woman determines whether the (menopause) transition is premature, too early, too 

late, the “best time” for the transition, the “worst time,” “on time,” or “off 

schedule?” Another factor to consider is whether the middle aged woman 

perceives the (menopause) transition as voluntary (being ready for the menopause 

transition due to their age; within the ages of 40 to 61years and her achievements 

during the reproductive years of the woman‟s life) or imposed (that is whether the 

menopause transition is induced due to some medical complications, surgical 
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procedures as well as medication induced menopause (Chickering & Schlossberg, 

1998; Schlossberg, 1995).   

Self 

 Self pertains to the type of strengths such as the middle aged woman‟s 

ability, to have given birth to the expected number of children she and the partner 

planned for, the absence of any known chronic or medical condition which may 

enable her to go through the transition with much comfort. The middle aged 

woman‟s positive perception about herself, her high self-esteem, a positive body 

image perception, others positive experience of the menopause transition as well 

as the educational resources available to the middle aged woman about the 

menopause transition to enable her to go through the transition smoothly. 

According to Schlossberg, the weakness middle aged woman brings to the 

transition is also of importance. These weaknesses may include the low self-

esteem, negative body image perception, insufficient and wrong information 

about the menopause transition and its symptoms as well as the negative 

experience of other woman concerning the menopause transition. “Self” takes into 

consideration the previous experience the middle aged woman has, in relation to 

her menstrual cycle and child bearing among others. It includes her belief 

regarding options, the middle aged woman sense of control, her optimism and 

resilience (Chickering & Schlossberg, 1998; Schlossberg, 1995).   
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Support 

 Support shows sources of support available to the middle aged woman 

during the transition. Support may be from a mate or partner, family member(s), 

friend(s), co-worker(s), neighbor(s), organisation(s), or institution(s). Sources of 

support can be both positive and negative, such as, the middle aged woman 

getting what she “needs” from the source of support, or the source of support is 

more of a “hindrance” to the middle aged woman during the transition 

(Chickering & Schlossberg, 1998; Schlossberg, 1995).   

Strategies 

 Strategies determines the types of coping strategies the middle aged 

woman uses, whether there are more than one coping strategy, finding out the 

middle aged woman ability to creatively cope by changing the way she views the 

situation, her ability to manage her emotions/reactions to the stresses of the 

menopause transition and her flexibility to the situation. According to theory, 

women move through the transition process through a series of phases, termed 

“moving in,” “moving through,” and “moving out” (Chickering & Schlossberg, 

1998). Moving in is associated with the woman being confronted with the 

transition; moving through follows the moving in process, and this is where the 

day-to-day management of the symptoms of the transition begins; and moving out 

can be associated with the passing or ending the menopause transition 

(Postmenopause) (Chickering & Schlossberg, 1998; Schlossberg, 1995).   

 In conclusion, Schlossberg transition theory views transition to be a 

perception of the person going through. As a result, the situation, self, the sources 
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of support available to them and the strategies employed by the middle aged 

menopausal woman to cope determines how the transition experience would be, 

either a positive experience or a negative experience which impair their daily 

functioning and quality of life. 

Cognitive behavioral model/self –regulatory model  

 The cognitive behavioural model is based on the belief that emotions 

arises as a result of the way events are interpreted (Beck, 1976). This implies that 

cognition (thoughts, beliefs and attitude) mediate environmental events, 

subjective reactions and behavioral responses. This assumption formed the basis 

for self-regulatory model proposed by Leventhal, et al., (1984). According to 

them, individuals construct their own representation of health problems as a way 

of making sense of them, and these cognitive representations determine an 

individual‟s emotional and behavioural responses to the health problem. These 

responses also determine the way they react to the health problem and as well 

determine its impact on the quality of life of the person.  

 Applying this to understanding menopause, it can be postulated that 

thoughts, beliefs and attitudes about menopause and its challenges will determine 

the outcome of the transition, thus whether an individual going through 

menopause phase will experience distress or not as well as the severity of the 

symptoms which may intend affect their quality of life will depend on their 

thoughts, beliefs and attitudes. This also implies that the experiences of 

menopausal symptoms as well as the quality of life may differ from person to 
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person depending on the kind of cognitive representations the individual forms 

about the menopause transition and its symptoms. 

 For instance, Hunter and O‟Dea (2001) in their study found that women 

had developed clear cognitive representations, even in the early stages of 

menopause; these cognitive representations according to the cognitive behavioural 

model will determine the outcome of the transition. Even though some women 

experienced the menopause transition as a positive event, others express concern 

over having little control over the menopause symptoms and for some women, it‟s 

a debilitating experience of their life (Hunter & Rendall, 2007). 

 Perceived personal control can also affect the experience of symptoms of 

menopause (Chedraui et al., 2010). Women with lower perceived personal control 

of symptoms have been reported to have more negative experiences and more 

coping difficulties, especially among women who do not receive hormone 

treatment during the menopausal stage hence, impacting negatively on their well-

being (Hanisch, Hantsoo, Freeman, Sullivan & Coyne, 2008; Reynolds, 2002) 

which can significantly affect their quality of life. 

The trait model of Emotional Intelligence  

 The study employs trait emotional intelligence theory developed by 

Pertrides and Furnham (2001) to explain the emotional reactions to menopausal 

symptom. Researchers argue that the construct of emotional intelligence is 

unclear and achieving a definition for it is very challenging as a result of different 

researchers focus on different skills. According to Mayer and Salovey (1997), 

emotional intelligence can be described as having four branches: the ability to 
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accurately perceive and express emotion, assimilate emotion into thought, 

understand emotion, and regulate emotions in the self and others). These four 

branches are organised so as to move from more basic psychological processes to 

more advanced psychological processes. Petrides and Furnham (2001) claimed 

that there is an elementary distinction within the measurement of emotional 

intelligence.  

 Consequently, Petrides and Furnham (2001) proposed a differentiation 

between ability emotional intelligence and trait emotional intelligence. Ability 

emotional intelligence involves actual abilities or skills and is measured with 

maximum performance which is directly applicable to cognitive ability (Petrides 

& Furnham, 2001). Trait emotional intelligence is comprised of behavioural 

inclinations and self-perceived abilities which are measured through self-report 

questionnaires, and is related to the study of personality (Petrides & Furnham, 

2001). From the difference between ability emotional intelligence and trait 

emotional intelligence the theory of trait intelligence surfaced. According to 

Petrides and Furnham (2001), trait emotional intelligence is a constellation of 

emotion-related dispositions and self-perceptions located at the lower levels of 

personality or temperament hierarchies. Trait emotional intelligence is the sole 

operational definition within the field that acknowledges the inherent subjectivity 

of emotional experience. Trait emotional intelligence are personality traits, as 

opposed to competencies or mental abilities and is also corroborated by research 

revealing that the same genes that are implicated within the development of 

individual variations within the personality traits are also implicated in the 
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development of individual variations in trait EI (Vernon, Villani, Schermer, & 

Petrides, 2008). The theory of trait emotional intelligence demonstrates how the 

various models, mainly relates to established personality traits (Petrides, Pita and 

Kokkinaki, 2007) and further indicate that, certain emotion profiles will be 

advantageous in some contexts but not in others. For example, being reserved and 

non-supportive are not marks of emotional dimness, but some personality traits 

happen to be more adaptive than sociability and being emotional (Rushton, 

Murray & Paunonen, 1983).  

 Trait emotional intelligence theory has several advantages relative to other 

approaches. First, it acknowledges the subjective nature of emotional experience 

(Robinson and Clore, 2007), thus circumventing a series of problems plaguing 

other models. Second, it integrates the construct into mainstream theories in 

psychology rather than treating it as a novel entity detached from accumulated 

scientific knowledge. Third, it is not tied to precise exclusive tests, but rather it is 

general and provides a platform for the interpretation of data from any 

questionnaire of emotional intelligence or related constructs. Fourth, it is readily 

extendible into cognate areas (for example, social intelligence) rather than 

restricted to a single distinctive model. To the authors, trait emotional intelligence 

(trait EI or trait emotional self-efficacy) is the constellation of emotion-related 

self-perceptions located at the lower levels of personality hierarchies (Petrides et 

al., 2007). Consequently, it is not distinct from personality constructs, but part of 

them. The conceptualisation of emotional intelligence as a personality trait is in 

accordance with the subjective nature of emotional experience (Carroll, 1993). 
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Table 1 - The Domain of Trait Emotional Intelligence 

Facets High scorers view themselves as 

Adaptability flexible and willing to adapt to new 

conditions 

Assertiveness forthright, frank, and willing to stand 

up for their rights 

Emotion expression capable of communicating their 

feelings to others 

Emotion management (others) capable of influencing other people‟s 

feelings 

Emotional perception (self and others) clear about their own and other 

people‟s feelings 

Emotion regulation capable of controlling their emotions 

Impulsiveness (low) reflective and less likely to give in to 

their urges 

Relationships capable of maintaining fulfilling 

personal relationships 

Self-esteem 

Self- motivation 

successful and self-confident 

Driven and unlikely to give up in the 

face of adversity 
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Continuation of Domains          

Facets  High scorer views themselves as  

 

Social awareness 

 

accomplished networkers with 

superior social skills 

Trait empathy capable of taking someone else‟s 

perspective 

Trait happiness cheerful and satisfied with their lives 

Trait optimism confident and likely to „„look on the 

bright side‟‟ of life 

  

In conclusion, the theory of trait emotional intelligence promises to predict 

and improve the life skills of individuals through personality factors. In effect, 

menopausal women personality dispositions indicates their emotional intelligence 

and the benefit that their emotional intelligence can confer to them during the 

menopause stage of transition. The proponents of the theory believe that, in the 

personality trait of an individual lies the key to an improved quality of life and 

well-being as a result, menopausal women personalities are the main determinants 

of their quality of life during menopause. 
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The Concept of Menopause 

Overview of Menopause  
 

Menopause is a traditional, natural event, defined as the final menstrual 

period (FMP). It represents the permanent stop of flow of menstruation resulting 

from loss of ovarian follicular function, usually due to aging (WHO, 1996). 

Menopause occurs naturally or be induced through a medical intervention like 

surgery, chemotherapy, or pelvic radiation therapy (Manson & Bassuk, 2012). 

Menopause (that is, spontaneous or natural menopause) is recognized to have 

occurred after 12 months with no obvious pathologic cause. It reflects a near-

complete however natural diminution of ovarian hormone secretion. (Soules et al., 

2001).  

Physiology of Menopause 

 Menopause is the permanent cessation of menstruation due to loss of 

ovarian follicular activity. According to Henry et al., (2014) follicular granulosa 

cells produce estradiol and inhibins. An accelerated decline in follicular numbers 

occurs from age 38 years, and the major initial change underlying the menopause 

is the gradual decline in inhibin B, the major regulator of follicular phase follicle-

stimulating hormone (Burger, 2006). It is produced by the granulosa cells of 

antral follicles during the early follicular phase. The inhibin B decline leads to 

increased follicle-stimulating hormone, which can maintain and even increase 

estradiol production for some years (Burger, 2006). Onset of menstrual 

irregularity after previously regular cycles marks the onset of the menopausal 

transition, when there is a substantial decline in inhibin B, with maintenance of 
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estradiol. Estradiol levels decline and follicle-stimulating hormone is raised, but 

their concentration vary considerably; measurements are of limited diagnostic 

value. At the time of the final menses, estradiol levels on average are 50% of 

those at mid-reproductive age; follicle-stimulating hormone is about 50% of the 

elevated concentrations finally reached postmenopausal (Burger, 2006). There is 

thus a profound decline (about 90%) in estradiol in the 3-4 years surrounding final 

menses, and these results in menopausal symptoms and bone loss. Testosterone 

levels decline by about 50% during mid-reproductive life, but show no significant 

change during the menopausal transition and in the early postmenopausal years 

(Burger, 2006).  

Stages of Menopause  

 Menopause transition is divided into seven stages: five precede and two 

follow the Final Menstrual Period. It is however important to note that, not all 

healthy women will follow this pattern; some will alternate between stages or skip 

a stage altogether (Soules, et al, 2001). 

Premenopause: The term premenopause is used, usually to mean reaching 

menopause. The literal meaning of the word implies the time leading to 

menopause, that is, the time before the Final Menstrual Period, being the time 

when levels of follicle-stimulating hormone increases (Soules, et al, 2001). 

Menopause transition: The term menopause transition refers to the span of time 

when menstrual cycle and endocrine changes occur, and is divided into stage –2 

(early) through stage –1 (late). The menopause transition begins with variation in 

the length of the menstrual cycle caused by a rise in levels of monotropic follicle 
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stimulating hormone and ends with final menstrual period (which is recognized 

only after 12 consecutive months of amenorrhea). Women experiencing induced 

menopause do not experience this menopause transition (Soules, et al, 2001). 

Perimenopause: According to Soules et al, (2001), perimenopause is defined as 

about or around menopause, beginning with stage –2 (early transition) and ending 

12 months after the final menstrual period. North American Menopause Society 

NAMS (2010) prefers to use the term interchangeably with menopause transition, 

although there is a difference. It is a convenient way to refer to the highly 

symptomatic years of the transition (Soules et al, 2001). 

Early menopause: Early menopause is a term often used to describe natural or 

induced menopause that occurs well before the average age of natural menopause 

(before age 41). Early menopause encompasses premature menopause (Soules, et 

al, 2001). 

Primary ovarian insufficiency: The term premature ovarian failure has been 

used to describe ovarian insufficiency leading to amenorrhea in women younger 

than age 40, some authorities prefer the term primary ovarian insufficiency (POI) 

since the biological condition is not always complete or permanent ovarian 

failure. It may be transient when caused by autoimmune disease or  chemotherapy; 

however, permanent loss of ovarian function is often the eventual outcome 

(Progetto Menopausa Italia Study Group, 2003).  

Induced menopause: The term induced menopause is defined as the cessation of 

menstruation that follows either surgical removal of both ovaries (bilateral 

oophorectomy, with or without hysterectomy) or iatrogenic ablation of ovarian 
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function (by chemotherapy or pelvic radiation therapy). Bilateral oophorectomy is 

the common cause of induced menopause (Center for Disease Control and 

Prevention, 2011).  

Postmenopause: Postmenopause refers to the years after the Final Menstrual 

Period resulting from natural (spontaneous) or premature menopause. According 

to Johnston et al., (2006), an estimated 75% of women ages 50 to 55 are believed 

to be postmenopausal. These estimates may include women who may have had 

induced or premature natural menopause earlier in life. Among women ages 40 to 

45, an estimated 5% have experienced natural menopause. For natural 

postmenopausal women in the oldest category (ages 45-55), a rough estimate is 

25%. 

Symptoms of Menopause 

 While climacteric is not a malady or disorder, it may trigger some 

profound changes in a female‟s body. A diagnosis of menopause climacteric is 

confirmed once a woman has not had a menstrual period for one year. However, 

the symptoms of menopause typically appear before the end of that one-year 

period. 

Vasomotor symptoms: It includes hot flashes, sweating and night sweat. A hot 

flash symptom may be an abrupt sensation of warmth in the upper body. It may 

begin within the face, neck, or chest, and progress upward or downward. The skin 

might become red and uneven, and a woman may usually begin to sweat. Heart 

rate might suddenly increase, strengthen, or become irregular. Hot flashes 

typically occur throughout the first year after a woman's final period. With night 
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sweats, hot flashes that occur throughout the sleep cycle are called night sweats. 

Most women report that, their hot flashes do not last over a couple of minutes. 

However, some studies have confirmed that moderate-to-severe night sweats and 

hot flashes may pose a problem in later years for the middle aged woman 

(AIDughaither, AIMutairy, & AIAteeq, 2015) 

Physical symptoms: such as irregular periods where changes to the menstrual 

pattern are the primary noticeable symptoms of menopause. Some women  might 

experience a period every 2 to 3 weeks. Others will not menstruate  for months at 

a time. Lower fertility due to significant drop in estrogen levels. This reduces her 

chances of becoming pregnant. Disturbance in sleep where it is often tough or 

difficult for women to fall asleep and stay asleep as they progress through 

menopause. In some cases, night sweats can lead to discomfort during the night 

and difficulty sleeping. Sleep disturbance might also be caused by sleep 

disorder or anxiety. A buildup of fat in the abdomen occurs, sometimes leading to 

overweight and obesity, hair loss and thinning hair and breast shrinkage. 

Sexual symptom: Vaginal atrophy including dryness, itching, and discomfort of 

the vagina tend to occur during perimenopause. As a result, some women  may   

experience dyspareunia, or pain during sex. Women experience this pain due to 

lowering estrogen levels. This lower level causes vaginal atrophy. Vaginal 

atrophy is associated with an inflammation of the vagina  that happens as a 

result of the dilution and shrinking of the tissues, as well as decreased lubrication. 

Urinary problems also disrupt a woman's urinary cycle. Women tend to be 

additionally vulnerable or susceptible to urinary tract infections (UTIs) 
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throughout menopause, such as cystitis. They may also find that they have to visit 

the toilet more often. 

Psychosocial symptoms: Emotional changes may cause women to 

experience depression and low mood during climacteric period. Hormonal 

changes may often trigger depressed feelings and mood swings. Problems 

focusing and learning; menopause can affect higher cognitive functions, like 

concentration difficulties. Some women might also experience memory issues and 

difficulty focusing for long periods. 

Empirical Review  

          The review of related studies is further divided into several sub-themes that 

reflect the objectives of the study. These include;  

Menopause Symptoms and Prevalence 

A number of studies have investigated and reported the prevalence of 

menopause symptoms among different populations. Moilanen et al., (2010) 

assessed the severity of menopausal symptoms and its relation to some lifestyle 

activities including alcohol use, smoking their physical activity levels and their 

body mass among menopausal women, a sample of 1427 women between the 

ages of 45 to 64. Moilanen et al., (2010) found that, majority of the participants 

had gone through one symptom of menopause. Moreover, one-third of the 

perimenopause and premenopause reported to have experienced a more severe 

symptom (such as headaches, dizziness, back pain, swollen feet, sleep 

disturbances, hot flushes, and numbness among others). Among postmenopausal 

women, the proportions who experienced bothersome symptoms was more than 
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50% of the group. However, symptoms experience was low for premenopausal 

women with regard to hot flushes, bodily pain and numbness compared to the 

other groups of women even when age was controlled. Between Pre-menopausal 

and perimenopausal women was the largely reported difference in back pain and 

hot flushes. This indicates that the prevalence of symptoms vary with every stage 

of the menopause transition. 

 Similarly, Gjelsvik et al., (2011) undertook a research to assess the age at 

which women reach menopause and menopausal symptom among female 

Norwegian population over a decade. Results showed that, the severity and 

frequency of hot flushes increased from age 54 years and decreased among 55 to 

57 years old women. The frequency of sweats showed a related pattern as hot 

flushes among the various age groups whilst vaginal dryness was lower 

considerable during the span of the research. The bothersome nature of the 

symptoms showed a gradual rise, with hot flushes being more bothersome and 

increased during the span of time of the study. This study also affirms that 

menopausal symptoms vary with age as women rise through the premenopause to 

menopause and decline in post menopause. The bothersome nature of the 

symptoms according to the study also lies on the stages of the menopause 

transition. This corroborates with findings from Iranian women which also 

reported vasomotor (night sweat) to be the most common symptom.  

 In a related study, Dutta et al., (2012) sought to determine menopausal 

symptom frequency in a rural based population in India. The study was delimited 

to only naturally occurring menopausal women with a year absence of 
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menstruation as at the time data was collected. In all 780 postmenopausal women 

were sampled, 44.49 years was the mean and 44 years being the median age at 

menopause. In all 88.1% was the prevalence rate for most symptoms. Vasomotor 

motor symptoms such as hot flushes and sweating were the most prevalent in 

Postmenopause followed by anxiety and sleep challenges. Only few of the post-

menopausal women had their symptoms managed by health professionals. The 

reported reason for not seeking support in management of symptoms was 

limitation in finance and family challenges; indicating that majority of the women 

would have to look for alternative ways to cope with symptoms. However, the 

researchers did not ascertain factors necessary to impact symptom severity of 

women, their quality of life as well as some factor that could improve their 

functioning in the face of the symptom. The study agrees with Sussman et al 

(2015), which found hot flushes and night sweat to the common symptom.  

 Additionally, Poomalar and Arounassalame (2013) conducted a study to 

know the influence of hormonal changes among perimenopausal and 

postmenopausal women. The study also sought to determine the symptom 

prevalence and its correlation with symptom duration. Five hundred women aged 

40 to 65 years were used for the study. One hundred and thirty five of the 

participants were in menopause Stransition; with 133 and 232 women in early 

stage of post menopause and late post menopause respectively were used in a 

cross-sectional study. It was found out that the most common symptoms was back 

ache and joint pain with the least symptom being increase in facial hair and 

feeling of vaginal dryness. Vasomotor scores were higher in menopause group 
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whilst physical scores were higher among late postmenopausal women. Symptom 

breakdown included vasomotor, psychosocial, physical and sexual symptoms 

representing 80%, 93.2%, 99% and 82% respectively. This study purported that, 

the most common menopausal symptoms was low back pain. However, each 

domain was experienced differently during the progressing from menopause 

transition to the post menopause transition. This also corroborates with the age 

inferences in relation to the severity of symptoms experienced during menopause. 

This study however did not ascertain how marital status, educational level could 

influence the severity of the symptoms aside controlling for age. 

 In a related study conducted in Ghana by Setorglo et al., (2012), the 

researchers ascertained the knowledge, perceptions and the frequency of 

menopausal symptoms among a total of 280 women from the age of above 45 

years in the Accra Metropolis, Ghana. Data on demographic characteristics, 

perception and experience of symptoms together with their height, weight 

percentage of fat among others were examined. Results from the data analyses 

revealed that around 48 years was the mean age of menopause with the 

knowledge of menopausal symptoms among 98.2% of the participants. Further 

analysis showed the most reported symptoms to be night sweats, hot flashes, 

mood swings and vaginal dryness of vagina respectively. Logistics regression 

analysis showed that starting age of menstruation, the commencement age of 

menopause weight and percentage of fat in body were the main predictors of the 

occurrence of the most frequent menopausal symptoms as reported by the study 

respondents. The results also revealed that, the increase in age resulted in a 
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concomitant decrease in experience of mood swings, night sweat and vaginal 

dryness. The study outcomes shed light on the common menopausal symptoms 

experienced by Ghanaian women. However, the study failed to examine how 

some personal demographics of the respondents such as age, marital status and 

educational level could affect their experience of menopausal symptoms among 

the respondents, even though it reflect the global experience of the menopausal 

symptoms, with might sweat and hot flushes being among the first two reported 

severity in different populations. 

 Relatedly, Shakila, Sridharan, and Thiyagarajan (2014) in their study 

among Sri Lankan academic women between the ages of 25 and 60 years 

examined the symptoms and awareness associated with menopause. The 

researchers employed the modified MRS (Menopause Rating Scale) questionnaire 

and a total of 50 Sri Lankan women were interviewed. Results from the analysis 

showed that the women in the study had a mean age of menopause of 52 years. 

Further examination regarding the symptoms presentation revealed the extensive 

menopausal symptom among the population to be bodily pains, mental and 

physical exhaustion, concentration and sleeping problems followed by hot 

flushes, night sweat, vaginal itching, depressive mood and anxiety. This study has 

identified the common physical and psychosocial factors that are associated with 

menopause. The findings from this study agree with previous findings by 

Poomalar and Arounassalame (2013) which found similar symptoms to be more 

prevalent in women. However, the mean menopausal age differed slightly with 

the Ghanaian sample reporting menopausal symptoms at a younger age than the 
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Sri Lankan counterparts. The study appears to be limiting due to the relatively 

small sample size of 50 participants which limits its validity. The study also 

differs slightly from the study by Setorglo, et al., (2012) which found hot flushes 

and night sweat more frequent among women in the Ghanaian context. This could 

be the characteristic differences in the population used. The study did not touch 

on the influence of age and marital status.  

 Makara-Studzińśka, Kryś-Noszczyk, and Jakiel (2014) compared the rate 

of menopausal symptoms among women living in continents of Americans, 

Africa, Australia and Eurasia. They carried out a meta-analysis obtained in 2014 

on the basis of the data from a review of the 64 most important studies using the 

PubMed database. Research published in the period 2000-2014, from Africa, both 

Americas, Australia and Eurasia, were taken into account.  It was revealed that the 

prevalence of menopausal symptoms in African women is disconcertingly high. 

Women from South America complain about occurrence of depressive, sexual 

dysfunctions and discomfort associated with muscle pain and joint aches. 

Symptoms most reported by women in the United States are pains associated with 

muscles and joints. Women in Australia suffer mainly due to vasomotor 

symptoms and sexual dysfunction, while in the group of women surveyed in Asia 

there is observed an alarming increase in in the proportion of women reporting 

depressive disorders. In Europe there was a much greater incidence of sleep 

disorders and depressive disorders. From the review, vasomotor symptoms appear 

to be reported more by the Africa continent of which Ghana is inclusive compared 

to the other continents. These differences could be due to weather changes since 
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Africa is hotter than the other continents and may experience hot flushes and 

sweating whilst the others experience muscle-joint pain, depressive symptoms and 

others. 

 From the above reviewed literature, it can be concluded that, there is a 

disparity on the prevalence/severity of menopausal symptoms women experience 

based on geographical settings. However, some populations agree with others 

after controlling for age. It was indicated that, the stages of transition or age at 

transition is a factor to determine severity or prevalence. Vasomotor symptoms 

were also reported to be the most common symptom in most of the study 

populations. The above studies however, failed to ascertain the influence of other 

factors such as marital status and education on the prevalence and severity of 

menopause symptoms.  

Menopause and Quality of Life 

 A number of studies have been conducted to assess the impact of 

menopausal symptoms on the quality of life of middle aged women. These studies 

appear to present similar results indicating that, the severity of menopausal 

symptoms affects the quality of life of middle aged women negatively. 

 For instance, Moustafa, Ali and Taha (2015) conducted a study to assess 

the impact of menopausal symptoms on quality of life among women in Qena 

City. The study results revealed that more than three-fourth of the women had 

poor quality of life with sever menopausal rating syndrome. It was found that the 

majority of women had physical effect & social effect on Quality of life 

respectively. There was a strong positive correlation between Menopausal 
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symptoms and quality of life indicating a statistical significance difference. It was 

concluded that menopause causes decrease in quality of life and a positive 

correlation between menopausal symptoms & quality of life exist. This result is 

similar to, Mohamed, Lamadah and Zamil, (2014) which suggested that 

menopausal symptoms were associated with decrease in women quality of life.  

 Relatedly, Amirabadizadeh, Sharifzadeh & Moodi (2016) also conducted a 

study to determine middle aged women‟s quality of life. The finding‟s revealed 

that, middle aged women‟s quality of life was significantly correlated with their 

age so that women who aged 30 - 39 and 50 - 59 acquired the highest and the 

lowest quality of life scores, respectively. This study indicates that, the severity of 

menopause symptoms affect quality of life of menopausal women and age had a 

significant influence on the quality of life of the menopausal women. Marital 

status and educational level were however not accounted for. Similarly, 

Karmakar, Majumdar, Dasgupta and Das (2017) in Dearah village of West 

Bengal, supported that menopause causes both physical and psychiatric problems. 

Interventions to improve their QOL are important which should be imparted to 

menopausal women at both individual and community level. 

 Nisar
 
and Sohoo (2009) also investigated the severity of menopausal 

symptoms associated with menopausal status and also determined the quality of 

life of menopausal women from rural Sindh. The mean scores of all the domains 

of Menopause rating scale were significantly high in Peri and postmenopausal 

women from rural Sindh. The severity of menopausal symptoms decreased the 

quality of life in everyday life of these rural women.  
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 However, AlDughaither et al., (2015) conducted a study to determine the 

prevalence and severity of menopausal symptoms and their impact on the quality 

of life among Saudi women visiting primary care centers in Riyadh, Saudi Arabia. 

The prevalence of menopausal symptoms was comparable to previous studies in 

Asian women; however, the prevalence of classic symptoms of hot flushes and 

night sweats was lower than reported in western studies. The findings showed that 

Saudi women reported a score indicating milder severity of menopausal 

symptoms, reflecting better quality of life and ability to cope with menopausal 

symptoms. 

 It can be concluded that, the severity of menopause symptoms is the major 

determinants of quality of life during the menopause transition. Women who 

reported milder symptom severity had a better quality of life than those reporting 

with severe symptoms. These studies however, did not look at certain factors 

which could moderate the relationship between the menopausal symptom severity 

and quality of life such as marital status, educational level, age as well as the 

influence of emotional intelligence which have been reported in other diverse 

populations to have improved various domains of quality of life. 

Emotional Intelligence and Middle aged women 

 In relation to the emotional reaction of middle aged women, few studies 

have been done to explore relationships and impacts of emotional intelligence on 

middle aged women (menopause stage of transition).  

 Several studies have shown a positive relation between emotional 

intelligence and age. Emotional intelligence develops or increases with age and 
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experience (Mayer & Salovey, 1990). In certain studies, it has been reported that 

Emotional Intelligence increases with age at least up to (40 – 50 years) in life 

(Stein, 2009; Singh, 2006; Bar-On & Parker, 2000). A research conducted for 

Bar-On model using Emotional Quotient Inventory among a sample of 3891 

within the age range of 20 to 50years also showed that, older people scored higher 

than younger people. Similarly, a study conducted by Fariselli, Chini and 

Freedman (2006), to find the relationship between age and Emotional Intelligence 

among 405 American males and females between the ages of 31 to 60. Using the 

six seconds‟ emotional intelligence assessment (SEI-2), it was reported that, 

Emotional Intelligence increases slightly with age. The study also found that some 

parts of Emotional Intelligence do increase with age, though the effect is slight; in 

addition, there are elements of Emotional Intelligence that do not increase with 

age indicating that, some competencies must be developed through training. The 

research showed that older people are slightly more likely to be higher in 

emotional intelligence. The findings suggest that Emotional Intelligence is a 

developing ability and is likely that, accumulated life experiences contribute to 

Emotional Intelligence. 

 Relatedly, a study was conducted by Sharma (2017) to assess the impact 

of age on emotional intelligence. The analysis of emotional intelligence was done 

for different age-groups ranging from 17 – 60 years. The age was clustered as 

young adulthood (17-23 years), middle-age (24 – 34 years) and mature-age (35-60 

years) for analysis among 186 respondents. The results indicated a significant 

impact of age on emotional intelligence and its components. Total Emotional 
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Intelligence increased with age. Other studies have also found different results for 

instance, a study by Sharma (2017) indicated that, emotional intelligence becomes 

low or decrease from adulthood to middle adult and increased again for matured 

adults. Another study indicates that younger adult shows higher scores for 

emotional intelligence than older group of the same sample size (Bar-On & 

Parker, 2000).  

 Even though, emotional intelligence appears to increase with age, it also 

has the ability to increase the quality of life of middle aged women (Shahbazi, 

Hazrati, Moattari & Heidari, 2012). Lower emotional intelligence scores have 

also been associated with worse menopause symptoms (Bauld & Brown, 2009). 

However, only few studies have been conducted on middle aged women 

specifically, with none of these assertions and results been validated in the 

Ghanaian context specifically the middle aged group (Ansah, 2016; Setorglo et 

al., 2012).  

Quality of Life and Emotional Intelligence  

 Studies have been conducted to examine the relationship between of 

emotional intelligence and the quality of life of middle aged menopausal women. 

The presentation below is the summary of some of the studies conducted and their 

findings. 

A study conducted by Extremera and Fernández-Berrocal, (2002), 

examined the relationship between perceived emotional intelligence and health-

related quality of life in middle-aged women. Ninety nine middle-aged Spanish 

women, who studied in two adult schools, volunteered to participate. Forty nine 
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were premenopausal and 45 were postmenopausal. These women completed the 

Trait Meta-Mood Scale and Health Survey SF-36. Scores were analysed 

according to social, physical, and mental health, menopausal status, and scores on 

perceived emotional intelligence. Then, the data regarding the mental and 

physical health of the premenopausal and postmenopausal women were compared 

after controlling for age. No associations between menopausal status and health-

related quality of life were found. Perceived skill at mood repair was significantly 

associated with scores on health-related quality of life in these middle-aged 

women. These findings provide empirical evidence that aspects of perceived 

emotional intelligence may account for the health-related quality of life in midlife 

including social, physical, and psychological symptoms. However, the study did 

not assess the vasomotor, physical, sexual and psychosocial symptoms that are 

more peculiar to menopausal women and have the capacity to influence their 

quality of life negatively. 

 In addition, Bauld and Brown, (2009) conducted a study with one hundred 

and sixteen women aged 45-55 years who were recruited through women's health 

centers and community organizations. In this study, direct and indirect 

relationships were evaluated between stress, psychological distress, psychosocial 

factors (for example social support, coping, EI), menopause symptom severity 

and physical health in middle-aged women. It was revealed that, low emotional 

intelligence was found to be related to worse menopause symptoms and physical 

health, which affected the quality of life of middle aged women negatively. The 

associations were partly mediated by high stress, anxiety and depression, a 
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negative attitude to menopause and low proactive coping. These studies however, 

did not assess the moderating role of age, marital status, educational level and 

physical activity levels which influenced quality of life and emotional intelligence 

but showed a positive relationship between emotional intelligence and quality of 

life. 

 Dunn, Aknin and Norton (2008) agreed in terms of the goal, where they 

studied the relationship between emotional intelligence and health, but Elizabeth 

added personality and happiness as additional variables and tried to search its 

relationship with emotional intelligence as they also are considered predictors of 

the quality of life. They found a relationship between emotional intelligence and 

health. Previous studies explored and found that a relationship exists between 

emotional intelligence and life satisfaction which contribute to quality of life 

(Palmer, Donaldson, & Stough 2002). In a study by Al-Huwailah, (2017) to 

describe the nature of the relationship between quality of Life and Emotional 

Intelligence, the findings reveal that the presence of correlated relationship has a 

positive statistically significance between the dimensions of emotional 

intelligence and the dimensions of quality of life. It turns out that there are 

statistical significance differences between males and females in the quality of life 

and emotional intelligence in favor of the female. This also confirms that a 

relationship exists between emotional intelligence and some quality of life 

domains in middle aged women. 

  Pereira, Monteiro, Esgalhado, Afonso and Loureiro (2017) also assessed 

the levels of emotional intelligence and sexual aspect of quality of life in a large 
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sample of Portuguese adults. Overall results identified high levels of emotional 

intelligence and sexual functioning and subjective sexual well-being which form 

the sexual domain of quality of life.  There were significant, but mild, levels of 

association between emotional intelligence and sexual aspect of life. This result 

also confirms that there is a relation between emotional intelligence and sexual 

functioning which is an aspect of quality of life. The findings of the above studies 

revealed that emotional intelligence influences quality of life. Higher emotional 

intelligence influences a better quality of life and vice versa. It was also revealed 

that, not all aspects of quality of life are been influenced by emotional 

intelligence. These studies, however failed to moderate the relationship with some 

socio-demographic factors which have been implicated in other studies to have 

positive and negative influence on emotional intelligence among different 

population. 

Marital Status and Emotional Intelligence 

 Impact of the marital status on emotional intelligence has been a critical 

issue to be addressed by researchers. However marital status has been investigated 

in relation to emotional intelligence which has reported mixed results. 

 In a study conducted by Sharma and Siddiqui, (2018) to explore the 

difference of certain demographics on emotional intelligence, the research was 

carried out on a sample of 109 participants. Data was collected through the 

standardised scale and further it was analysed by using parametric test as data was 

found to be normally distributed. On the demographic variable marital status 

findings showed no significant difference between married and others, and 
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unmarried and others, while there exist a significant difference in emotional 

intelligence of married and unmarried participants, as married participants were 

more emotionally intelligent than the unmarried participants. The result is in 

consonance with Khodarahimi (2015) study, which examined the role of marital 

status in emotional intelligence, happiness, optimism and hope among 500 

individuals who were voluntary selected from Shiraz City, Iran. Findings 

reviewed that, higher levels  of  emotional  intelligence  were  found  among  the  

Married individuals  and  the  other  category  that is widowed,  divorced, single  

and  remarried  individuals  showed  a  lower  level  of emotional intelligence.  

 Kalyoncu,  Guney, Arslan  and  Ayranci  (2012) also  asserted  that  

emotional intelligence  of  married  individuals  were  higher  than  the individuals 

with the single status. Relatedly, Madahi, Javidi & Samadzadeh (2012) aimed to 

determine the relationship between emotional intelligence and marital status of 

students. The results showed a significant different between single individuals and 

married individuals in emotional intelligence, so that married individuals score‟s 

in emotional intelligence were further than single individuals.  It can be concluded 

that marital status is an important factor that impact the levels of emotional 

intelligence; as married people tends to be more emotionally intelligent than 

others (unmarried, widowed, divorced). This study established that married 

individual‟s emotional intelligence level is higher than the single status people. In 

other words, married people are more emotional intelligent as compared to single 

status people. This may be due to the fact that in Ghanaian social environment, 

married people are more experienced of understanding others emotions and are 
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also able to handle challenging situations compared to single status (Shukla & 

Srivastava, 2016). 

 Adilogullari (2011) also studied level of emotional intelligence of some of 

the demographic variables in the province of Gaziantep. The findings however 

showed no significant relationship between marital status and emotional 

intelligence. Nagar (2017) also found no relationship between marital status and 

emotional intelligence. Additionally, Rahim and Malik, (2010) found negative 

relationship between marital status and emotional intelligence. It is however, not 

clear, the exact relationship or affects the marital status have on emotional 

intelligence since different researchers with varied population have given 

contradictory results; some showing a positive relationship, some also showed a 

negative relationship and other studies found no relationship between emotional 

intelligence and marital status. 

Educational level and Emotional Intelligence  

 Evidence from few research works has shown that, educational level 

influences emotional intelligence. In relation to emotional intelligence, 

Lankashini, Lakmali, Lenagala, Liyanage and Arambepola (2017) sought to 

describe the level of EI and to determine its relationship with demographic and 

socio-economic characteristics found no correlation between emotional 

intelligence and educational level as part of the socio-demographic variables. 

Based on the mean score, participants were categorized as having good or poor 

level of emotional intelligence. The associations of emotional intelligence with 

socio-economic characteristics were assessed for significance using t and Chi-
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square tests.  Nearly 50% of students demonstrated a good level of emotional 

intelligence. No other socio-economic characteristic was associated with good EI.  

In a study by Shukla and Srivastava, (2016), education was not found having any 

significant relationship with emotional intelligence. This may be because 

participants of the study were less educated. 

 Another finding from Yogun and Miman (2016) was that, education level 

was found to be significant on their social skills and self-regulation levels 

emotional intelligence. Participants with a university graduation degree have the 

highest mean social skills scores while participants with a high school graduation 

degree have the highest mean self-regulation scores. Education helps to better 

understand the situation and to cope up with the changing situations, so it has got 

the positive relationship with the level of emotional intelligence. Highly educated 

people might be able to express their feelings, communicate openly and to 

understand other better than less educated. This finding is very parallel to existed 

findings (Rahim & Malik, 2010). Researchers have also establish a relationship 

between educational level and emotional intelligence indicating that, as 

educational level increase, their emotional level also increase (Fannin, 2002; 

Faroorq, 2003). The above studies have mixed results. However, an individual‟s 

educational level appears to have some relationships with their emotional 

intelligence level. Since educational level have an impact on emotional 

intelligence, it is possible that, it will have an impact on the relationship between 

emotional intelligence and quality of life since the moderator (educational level) 

interact with emotional intelligence to impact on their quality of life. However, a 
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study has not been conducted to ascertain the influence of educational level on the 

relationship between emotional and quality of life, which the current study sought 

to address. 

Age and Emotional Intelligence  

 Given the relevance of critiques about examining age effects in emotional 

Intelligence, some studies sought to expand on previous work in this area. Some 

work examines how age influences the relation between gender and emotional 

intelligence, since previous research has identified age as one of the socio-

demographic variables most relevant to emotional intelligence, as well as to the 

evolution of other types of intelligence (Mayer et al., 1999). The theoretical 

model of emotional intelligence as an ability by Mayer and Salovey, (1997) 

argues that it is a genuine intelligence, based in part on the observation that it 

increases with age and experience (Extremera & Fernández-Berrocal, 2006). As a 

result, some studies have found older individuals to perform significantly better 

on all branches of emotional intelligence (Extremera & Fernández-Berrocal, 

2006; Mayer et al., 1999). In addition, other studies found the level of emotional 

intelligence is high among those above 40 years (Kumar & Muniandy, 2012). 

Lankashini, Lakmali, Lenagala, Liyanage and Arambepola (2017) also reported 

the level of emotional intelligence of older students to be higher than younger 

students. 

 Further studies expanded upon the relationship between emotional 

intelligence and age. One such study that took into account a broad range of ages 

found an interesting relationship between emotional intelligence and age 
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(Derksen, Kramer & Katzko, 2002). The authors examined the relationship 

between emotional intelligence and age using a sample of 873 subjects ranging in 

age from 19 to 84 years old, with a mean age of 50 to74 years old. The study 

found that emotional intelligence peaked in the 35-44 age intervals, and then 

decreased in older age. Another study by Shipley, Jackson & Segrest (2010), 

affirms Derksen, Kramer and Katzko, (2002) relationship between emotional 

intelligence and age, which reported that, emotional intelligence increases to 

middle age and decline from middle age.  

 Other studies, in contrast, found no significant relations between age and 

dimensions of emotional intelligence (Farrelly & Austin, 2007). Other studies 

have found a negative correlation between age and emotional perception (Day & 

Carroll, 2004; Palmer et al., 2005), which is consistent with a meta-analysis 

reporting that older people have problems at recognising emotions (Ruffman, 

Henry, Livingstone, & Phillips, 2008). It was also found that age does not 

increase other relationships such as emotional intelligence and spiritual 

intelligence (Rahim & Malik, 2010; Birks, McKendree, & Watt, 2009). Some 

researchers also reported that, when age increases the level of emotional 

intelligence does not increase. In addition, researchers have shown a relationship 

between age and satisfaction, indicating that, older people are more satisfied with 

their life than younger people and an increase in years brings about an increase in 

life satisfaction (Nestor &Leary, 2000). Gaining additional insight into this 

relationship may identify certain age intervals in which individuals‟ peak in their 

emotional intelligence abilities. Since age have an impact on emotional 
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intelligence, it is possible that, it will have an impact on the relationship between 

emotional intelligence and quality of life since the moderator (age) interact with 

emotional intelligence to impact on their quality of life. However, a study has not 

been conducted to ascertain this influence of which the current study sought to 

address. 

 Although these results are conflicting, together they indicate the relevance 

of age for the development of emotional intelligence and not only as a factor 

associated with emotional intelligence, but also as a potential moderator of the 

relation between emotional intelligence and other variables  such as quality of 

life. 
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Marital status 

Educational level 

Age 

Emotional Intelligence  

Conceptual framework 

 The conceptual framework depicts the connections between perceived 

emotional intelligence and quality of life of middle aged menopause women. 

These are the main relationships to be tested in the study.  

 

  

 

  

 

  

Figure 1- A conceptual framework for the influence of emotional intelligence on 

the quality of life; moderating marital status, educational level and age. 

  

 The above diagram represents the interaction of the variables in the study. 

The researcher wants to establish a relationship between emotional intelligence 

and quality of life among menopausal women. Marital status, educational level 

and age were analysed to determine its moderating effect on the relationship 

between emotional intelligence and quality of life. Since age, marital status and 

educational level improves emotional intelligence, it is assumed that, age, marital 

status and educational level will interact to influence the relationship between 

emotional intelligence and quality of life.  

 

Quality of Life 
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Chapter Summary  

 Menopause is the natural cessation of menstruation. Menopause comes 

with some symptoms grouped as vasomotor, physical, sexual and psychosocial. 

These symptoms are caused by the natural decline of the reproductive hormones 

as women age. These symptoms can be severe and be complicated to pose middle 

aged women to some challenging health problems as they move through 

premenopause, menopause and post menopause stage of life. The symptom 

severity tends to compromise greatly on the quality of life of women during the 

menopause transition, which needs to be managed to better the quality of life of 

women.   

 Schlossberg transition theory asserts that the transition results in changed 

roles and relationships among others and its depended on the middle aged woman 

perception of the menopause transition. To the theorist, the situation of the 

menopause, the self-factors available during the transition, the  support an 

individual acquires from people and the strategies the middle aged woman uses to 

cope, determines how the transition affects  the woman‟s daily functioning  and 

their quality in life. The cognitive behavioural model and the self-regulatory 

model opines that thought patterns and the cognitive representations formed for 

the transition will determine how severe and discomforting the transition is to the 

middle aged woman. As such, women need to develop positive representations of 

the transition. A perceive personal control of the factors associated with the 

transition can also impact positively on their quality of life. Certain personal 

resources like emotional intelligence have been proven to influence and improve 
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quality of life and other variables on different populations. As a result a higher 

emotional intelligence is an indication that middle aged women will sail through 

the menopause transition with some ease. Since the trait emotional theory focus 

on more personality, it is assume that, people‟s individual personality 

characteristics are necessary to determine how they cope and move through 

situations surrounding them.  

 The empirical review which was based on the objectives of the study 

indicates that, menopausal symptoms and severity /prevalence differ slightly 

based on the characteristics on the population used. However vasomotor 

symptoms (hot flushes), physical symptoms (muscle/joint pains) appear to be 

severe in most populations which are influenced by the age of the menopausal 

women.  The severity of the menopausal symptoms also affects the quality of life 

which could be moderated by other socio-demographic factors. It was also 

asserted that, people with high emotional intelligence tend to have less symptoms 

severity which in turn influences their quality of life positively. Quality of life 

been shown to be influenced by age, as quality of life becomes impaired during 

menopause transition but becomes better during post menopause transition. 

Emotional intelligence also increases with age and experience to a point and 

decline. Marital status also affects emotional intelligence. Educated women also 

have a higher emotional intelligence.  

 It is on the basis of the above findings that the hypotheses and research 

questions of the study have been justified; stating that there will be a significant 

relationship between emotional intelligence and quality of life of middle aged 
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menopausal women and this relationship will be moderated by marital status, 

educational level and age. 
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CHAPTER THREE 

RESEARCH METHODS 

Introduction 

 The aim of this study was to determine the influence of emotional 

intelligence on the quality of life and the moderating role of marital status, 

educational level and age among menopausal women in Kumasi Metropolis. This 

chapter consists of systematic methods that were followed in carrying out this 

study.  It covers areas such as research design, research population, sampling 

procedure, Study Area, Data Collection instruments, data collection procedures, 

and data processing and analysis. 

Research Design 

 Descriptive survey design was used for the study. According to Trochim 

and Donnelly, (2005) a research design provides the glue that holds the research 

together. He explains that the design is used to structure the research, thereby 

showing how all the major parts of the research work together to address the 

central research question. The study adopted the quantitative approach because 

using standardised measures, quantitative method allows for testing of several 

hypotheses (Bhattacherjee, 2012). According to the views of Cohen, Manion and 

Morrison, (2007) the choice of research design for a particular study is dependent 

on the purpose of the study. Since the purpose of the study is to assess the 

influence of emotional intelligence on the quality of life menopause women, 
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descriptive survey research design will be used. I also employed the descriptive 

research design because it allows for collecting original data, at one point in time 

where findings would be generalised from a smaller selected group to a larger 

group (Devetak, Glažar & Vogrinc, 2010). The choice of this study design was 

due to the fact that it enables the researcher make generalizations about the entire 

population.   

Study Area 

 The study area refers to the place where the data were collected. In this 

study, data was collected from middle aged menopausal women in Kumasi 

Metropolis it is the second greatest region by population. Kumasi is the capital of 

the Kumasi Metropolitan Assembly and is located 300 km north-west of Accra, 

the national capital and has been the crossroads between the northern and 

southern sections of Ghana. Kumasi is often regarded as one of the biggest 

commercial area of Ghana; with Kejetia market as the largest open market in the 

Metropolis. Trading is the main economic activity. This is followed by industry 

and agriculture. The city is easily accessible by road or air and has a large 

transient and immigrant population from all parts of the country, as well as from 

neighboring West African countries. The estimated population of Kumasi is about 

2.5 million with an annual growth rate of 5.47% (Regional Statistical Office, 

Kumasi). The city has a number of educational and health facilities owned by 

both public and private sectors. Distinguished among them is the Komfo Anokye 

Teaching Hospital (KATH). The Kumasi Metropolis encompasses 10 sub-

metropolitan areas - Manhyia, Tafo, Suame, Asokwa, Oforikrom, Asawase, 
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Bantama, Kwadaso, Nhyiaeso and Subin (Kumasi Metropolis, Wikipedia edited, 

2018). 

Figure 2: Map of Kumasi showing Submetro Areas in the Kumasi Metropolis 

Source: Kumasi Maps, Millennium Cities 
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Population  

 Burn and Grove (2010), describe population as all the elements that meet 

the criteria for inclusion in the study. It includes all elements, individuals or units 

that meet the criteria for the group of study. The population comprises all 

menopausal women in Ghana. The target population was all middle aged 

menopausal women in the Kumasi Metropolis. The accessible population was 260 

middle aged menopausal women from 5 communities crafted from the 10 sub-

metros. Namely; Santasi, Old-Tafo, Daban, Amakom and Maakro. 

Inclusion criteria 

 The study included all menopause women with good physical and mental 

abilities in the selected communities in the Kumasi metropolis for the study. 

Women at menopausal stages were recruited in the study according to the 

following criteria:  

1. Women between the ages of 40 to 60 

2. Have naturally occurring menopause.  

3. Mentally oriented.  

4. Do not use hormonal replacement therapy. 

5. Able to read and write. 

6. Free from medical conditions like diabetes, hypertension, cardiac disease 

and all kinds of cancers. 

Exclusion criteria: Surgical, premature and disease induced menopausal women 

as well as menopausal women with known chronic physical and mental health 

disorder or disease were excluded from the study. 
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Sample and Sampling Procedure  

 Orodho (2014) asserts that in any education and social sciences study, the 

sample should be selected in such a way that one is assured that such sub-groups 

in the population will be represented in the sample in proportion to the numbers of 

the population itself. A research sample is expected to mirror the population from 

which it comes (Trochim & Donnelly 2005). A sample size of 260 was used for 

the study. Since the estimated population of the middle aged menopausal women 

is unknown, the study, employed Cohen Table for determining sample size when 

the estimated population is unknown was used in this study (Cohen, 1988). The 

effective sample size needed to detect a medium effect size (Cohen‟s r = .20) with 

90% (Power = .90) statistical power with a significant level (Alpha = .05) was 

found to consist of 259 subjects (Cohen, 1988). The sample size was increased to 

260 respondents to round it up 

 A multi stage sampling procedure was used for the study. A combination 

of cluster, simple random sampling and convenient sampling techniques were 

employed for the selection of respondents. With the cluster sampling, the 

researcher grouped the sub-metros in the Kumasi metro into clusters; the sub 

metros within the Kumasi Metropolis are Manhyia, Tafo, Suame, Asokwa, 

Oforikrom, Asawase, Bantama, Kwadaso, Nhyiaeso and Subin. The ten (10) sub-

metros were put into 5 clusters based on closeness, (Oforikrom and Asawase), 

(Asokwa and Nhyiaeso), (Manhyia and Tafo) (Bantama and Suame) and (Subin 

and Kwadaso). After putting the communities into clusters, a simple random 

sampling technique using the lottery method was employed to select five (5) 
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communities, one from each of the 5 clusters within the metropolis. All the 

communities within the 5 clusters were numbered and put into five separate 

containers, each bearing the names of the five clustered sub-metros. A number 

each was picked from each container randomly and the selected numbers bearing 

the name of the communities represented the five clusters. The five (5) selected 

communities were Santasi, Old-Tafo, Daban, Amakom and Maakro. A 

Convenient sampling was used to select the respondents for the study from the 

five (5) randomly selected communities, to represent the Kumasi Metropolis. The 

sample frame was shared evenly among the communities to ensure a fair 

distribution of the sample across the clustered sub-metros. 

Data Collection Instruments 

 I employed questionnaire as the research instrument. Questionnaire is a 

well-established tool within social science research for acquiring information on 

participants‟ social characteristics, present and past behaviour, standards of 

behaviour or attitude and their belief or reason for action with respect to a topic 

under investigation (Bulmer, 2004). It is also used in measuring attitudes and 

intended behaviour in a larger population when direct observation of behaviors is 

not possible (Dillman, 2000). However, questionnaires could be construed 

contrarily by respondents. The questionnaires were analysed using descriptive 

(section A) and inferential statistics (section B and C).  

 Section A constituted the demographics and section B constituted of the 

adapted Menopause-Specific Quality of Life Questionnaire (MENQOL) by 

Hilditch et al., (1996) with 29 items. The items were put into Yes and No, after 
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which the Yes respondent‟s rated on a six likert scale from 1 not bothered to 6 

extremely bothered and the third part (section C) constituted the adapted Trait 

Emotional Intelligence Questionnaire Short-form (TEIQue-SF) by Petrides & 

Furnham (2006) which was rated on a likert scale from 1 completely disagree to 7 

completely agree. 

Menopause-Specific Quality of Life Questionnaire (MENQOL) 

 For the purpose of measuring the menopause symptom and quality of life, 

the study adapted the 29 items Menopause-Specific Quality of Life Questionnaire 

(MENQOL) proposed by Hilditch et al., (1996) to assess the health-related quality 

of life in the menopause period. The MENQOL consists of a total of 29 items. 

Each item assesses the impact of one of four domains of menopausal symptoms, 

as experienced over the last month: Vasomotor (items 1–3), psychosocial (items 

4–10), physical (items 11–26), and sexual (items 27–29). The vasomotor domain 

assesses hot flushes, night sweats, and sweating. The psychosocial domain 

evaluates the psychological well-being of the individual by including items 

regarding anxiousness, memory, and feeling “blue”. The physical domain assesses 

items such as flatulence, bloating, pain, tiredness, sleeping, energy and weight 

gain. The sexual domain includes items related to changes in sexual desire, 

vaginal dryness, and intimacy. Items relating to a particular symptom are rated as 

present or not present, and if present, how bothersome from one (not bothersome) 

to six (extremely bothersome) Likert-type scale (Hilditch et al., 1996). A score is 

generated by dividing the summed scores for the subscale by the total number of 

items in that domain (subscale). For each subscale, Cronbach‟s α was ≥ 0.70 
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(Radtke, Terhorst & Cohen, 2012). The reliability for the current study was .85 

for the composite and > .50 for each subscale. 

Trait Emotional Intelligence Questionnaire    

 To measure emotional intelligence among participants, a 30 item scale 

developed by Petrides and Furnham, (2006) was adapted. The trait emotional 

intelligence questionnaire was used because, personality traits lies the key to the 

constructs as discussed in the literature review (see. 21-25) and since personality 

traits are existent in all individuals, it was necessary that an instrument that 

measures universal components such as personality trait be adapted even though it 

has not be validated in the Ghanaian context (see. Pg. 14). The scale measures the 

extent to which individuals are able to recognise their mood and that of others and 

their ability to use it to guide thinking and behaviour. The Trait Emotional 

Intelligence Questionnaire short-form (TEIQue-SF) consists of 30 items (for 

example, I usually find it difficult to regulate my emotions and I‟m usually able to 

influence the way other people feel) (Petrides & Furnham, 2006). The TEIQue-SF 

is derived from the full form of the TEIQue, which covers 15 distinct facets. The 

items are rated on a 7 Likert-style which ranges from 1 (Completely Disagree) to 

7 (Completely Agree). A global trait emotional intelligence score is calculated by 

summing up the item scores and dividing by the total number of items. Questions 

1-30 provide scores for four factors: Wellbeing, self-control, emotionality, and 

sociability. Well-being is comprised of questions 5, 20, 9, 24, 12, and 27. Self-

control is comprised of questions 4, 19, 7, 22, 15, and 30. Emotionality is 

comprised of questions 1, 16, 2, 17, 8, 23, 13, and 28. Sociability is comprised of 
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6, 21, 10, 25, 11, and 26. Questions 2, 4, 5, 7, 8, 10, 12, 13, 14, 16, 18, 22, 25, 26, 

and 28 are reverse-coded. The scale has been found to have a reliability of .86 

(Denz, Ozer & Isik, 2013). The reliability for the current study was .73 with the 

scores ranging from 1 completely disagree to 7 completely agree. 

Pilot Testing of the Instrument 

 To assess the clarity, reliability and applicability of the study tools used in 

the study for data collection, a pre-testing was conducted with a representative 

sample of 20 women. The results of the pre-test study helped in the necessary 

modifications and to ascertain any need for revisions of the tools. Pre-testing of 

the instrument was carried out at the Cape Coast Metro. Cape Coast metropolis 

was chosen because, it was assumed that, they have the similar characteristics 

with the target population such as  weather and diet among others The participants 

(middle aged women) of the pre-test were asked to complete the questionnaire 

and to provide comments or suggestions for revising any ambiguous items. They 

were also told to discuss openly with me any ambiguity, incoherence or 

incomprehension that they experienced about any aspect of the draft 

questionnaire. The final instrument for the study was produced after subsequent 

revisions in the wording of a few items. With the Menopause Specific Quality of 

Life (MENQOL), for example, items 6, 25 and 29 which read “experiencing poor 

memory”, “Frequent Urinating” and “vaginal dryness during intercourse” were 

reworded as “difficulty in remembering things, “urinating more than I used to” 

and “insufficient vagina secretion during intercourse”. The Trait Emotional 

Intelligence Questionnaire (TEIQue) was maintained without any modification. 
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The necessary corrections were effected after the pre-testing.                    

Validity of the Instrument        

 Joppe (2000) explained that validity determines whether the research truly 

measures that which it is intended to measure or how truthful the research results 

are. The focus of validity is not on the instrument itself but on the interpretation 

and meaning of the scores obtained from the instrument (Ary, Jacob & Razavieh, 

2002). Validity is achieved through panel judgements or evaluation (Piesie-Anto, 

2012). Experts (supervisors) in the field helped to confirm the validity of the 

study.                  

Reliability of the Instrument       

 Joppe (2000) defines reliability as the extent to which results are 

consistent over time and an accurate representation of the total population under 

study. Reliability indicates the consistency and exactness with which some traits 

are measured. It was necessary to pre-test research instruments to ensure 

reliability. Pallant & Manual (2007) asserted that, a pre-test is required in advance 

of the main survey because it ensures that instructions, questions and scale items 

are clear and that potential respondents will be able to understand the questions 

and respond appropriately, it also help the researcher to identify and eliminate any 

question that may offend potential respondents. Before the pre-test, the questions 

were given to the supervisors to be cross-checked for consistency, relevance, 

clarity, ambiguity and suggestions to ascertain validity and reliability of the 

instruments based on the research objectives.  ased on the supervisors‟ comments 

and constructive criticisms refinements were made where necessary. Results for 
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the pretest showed that respondents understood most of the questions and had 

little or no challenge completing the questionnaire. The questions were answered 

satisfactorily and were found to be suitable for the study.    

 According to Bland and Altman (1997) an alpha score closer to 1 indicates 

more correlation between items and 0.7 or 0.8 is sufficient for most social science 

applications. Studies have found a reliability coefficient of .70 or more to be a 

good reliability (Fraenkel & Wallen, 2000). However, for the purpose of this 

study, the cut off value adopted was 0.5 as suggested by Nunally (as cited in 

Blankson & Ming-Sung Cheng, 2005; Djan, 2018). This therefore suggests that 

all the constructs in the study had good reliability and this is presented in Table 2. 

Table 2- Reliability Analysis of Construct  

Item Sections Coefficient 

(r)  

No. of 

Items 

MENQOL (composite) 0.85 29 

Vasomotor 0.65 3 

Physical 0.53 15 

Psychosocial 0.74 7 

Sexual 0.61 3 

TEIQue 0.73 30 

Source: Field data: Addae, (2019)    

From the Table 2, the overall reliability indexes of the two questionnaires 

are 0.85 and 0.73 for Menopause Specific Quality Of Life Questionnaire 

(MENQOL) and the Trait Emotional Intelligence Questionnaire (TEIQue) 

© University of Cape Coast     https://erl.ucc.edu.gh/jspui

Digitized by Sam Jonah Library



 

66 

 

respectively, with all the subscales above .50. Therefore, the reliability obtained 

for the constructs are reliable and justifiable for the study.  

Ethical Consideration 

 Ethical clearance form was taken from Institutional Review Board in the 

University of Cape Coast.  The form spelt out the purpose of the study, the need 

for individual participation, anonymity as well as confidentiality of respondents‟ 

responses. Informed consent was sought from participants by explaining the 

purpose of the study to them. 

Informed Consent 

 Participants‟ informed consent was sought for the study. This was done by 

indicating the purpose of the research and voluntarily seeking participants‟ 

participation. In addition, the research instrument and mode of data collection was 

explained, benefits, anticipated risks and discomfort likely to arise in the course of 

obtaining participants data was also explained to enable them choose to 

participate in the study. 

Anonymity 

 Participants were assured that questionnaires had no part that can link 

participants‟ identity to information provided. Names and personal identification 

information was not taken. 
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Confidentiality 

 Research participants were assured of the confidentiality of the 

information provided. The information provided was not disclosed to third parties 

and for use other than stated in the research. 

Data Storage 

 Data collected during this research was be kept by the researcher under 

lock. The data was not made available to other third parties to make use of. The 

data were destroyed after its use. 

Data Collection Procedures  

 An ethical clearance was given by the ethical review board of the College 

of Education, University of Cape Coast, after the proposal was submitted (see 

Appendix C). An introductory letter was taken from the Department of Education 

and Psychology and copies were sent to the various places (women groups in 

churches, market women associations and women fun clubs/groups) which were 

conveniently selected. (See. Appendix B). A follow up was done to arrange for 

time and date which were convenient for the data  to be collected and as well take 

the opportunity to explain to the leaders what the study sought to achieve and the 

need for the study. The date and time were arranged to commence data collection. 

The data was collected in their meeting venue. 

 The researcher administered the questionnaire to all the 260 menopausal 

women who attended the meetings of the selected „women groups in churches‟, 

„market women associations‟ and „women fun clubs/groups‟ which were 

conveniently selected with the help of two (2) research assistants in the selected 
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communities in the Kumasi Metropolis. The two research assistance were given 

thorough education/training about the purpose of the study, the use of the research 

instrument and the meanings derived from the instrument and the ethical 

considerations of the study. After the training, the assistants were made to collect 

data from five (5) different women to check for necessary mistakes using face 

validity after which they were retrain to correct all the lapses in their 

understanding before the researcher together with the assistants finally moved to 

the selected communities and sampled participants to collect the data for the 

study.  The team used three days per week (Fridays, Saturdays and Sundays) from 

9.00 a.m. to 5.00 p.m. The study was conducted from the beginning of March to 

Mid- April 2019. The researcher together with the assistants introduced 

themselves and briefly explained the purpose of the study as well as the need to 

conduct the study (Creswell, 2012) to the gathered women who met the criteria 

for inclusion in the study. A total of 260 questionnaires were retrieved which 

represented 100% of the total of 260 questionnaires distributed. 

Data Processing and Analysis  

 Data analysis is a critical examination of material in order to understand 

its parts and its relationship and to discover its trends (Twumasi, 2001). The data 

gathered was checked one after the other to ensure it completeness. According to 

Martin and Bridgmon (2012), respondents who did not respond to more than 10% 

of the items of the questionnaire should be eliminated. None of the questionnaires 

were eliminated since all the respondent answered more than 10% of the 
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questionnaire. The questionnaires were then numbered from one (1) to the last 

number (260).  

 With the Menopause Specific Quality of Life (MENQOL), the systematic 

scoring for each of the four MENQOL domains was identical. The six-point 

Likert scale used during the administration of the MENQOL was converted for 

scoring and data analysis. For each of the 29 items, the seven-point Likert scale 

was converted to an eight point scale, ranging from 1 to 8. A “1” is equivalent to a 

woman responding “no”, indicating she has not experienced this symptom in the 

past month. A “2” indicates that the woman experienced the symptom. Scores “3” 

through “8” indicate increasing levels of bother experienced from the symptom, 

and correspond to the “1” though “6”. The score by domain is the mean of the 

converted item scores forming that domain and ranges from 1- 8. In relation to the 

Emotional Intelligence Questionnaire (TEIQue), a composite score was calculated 

by finding the mean for each participant who was used to determine their 

emotional intelligence level on a continuum of 1 to 7. Numbers were also 

assigned to the demographics of the respondent. The data was coded and entered 

into the Statistical Product for Service Solution (SPSS version 23) computer 

software. The data was screened for entry errors and outliers. Inferential statistics 

were done using a confidence interval of 95% and an alpha level of .05. For 

inferential analysis, the researcher checked for normality assumptions together 

with other significant assumptions depending on the type of statistical analysis. Q-

Q plot was used to test for normality of the data. After testing for statistical 
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significance, the practical significance (effect size) was also computed to find out 

the magnitude of the differences. 

Demographics 

 The demographic data of the respondents were analysed using frequencies 

and percentages. The demographics were marital status, age range, and 

educational level. 

 To find out the commonest of the menopausal symptom experienced by 

middle aged women, which was research question 1 (see. Pg.11) frequencies and 

percentages were used to analyse the data collected. Based on the dichotomous 

items used (NO = 1, YES = 2), the researcher used the number of responses for 

YES=2 to ascertain the commonest of the symptoms experienced. 

 To examine the quality of life levels among middle aged women, which 

was research question 2 (see. Pg.11)  means and standard deviation were used to 

analyse the data collected. Based on the scale used (1 not at all bothered to 6 

extremely bothered), a mid-point of 3.5 was used as a baseline for comparison. 

That is, mean values above 3.5 indicated that most of the respondents were in 

agreement to the statement and experienced a high severity of symptoms. 

Conversely, a mean value less than 2.5 showed that most of the respondents 

experienced the symptoms in low severity. A mean of 3.5 depicted that the greater 

proportion of the respondent experienced an average severity of symptoms. 

 To investigate the emotional intelligence levels among middle aged 

women, which was research question 3 (see. Pg. 11) means and standard 

deviation were used to analyse the data collected. Based on the scale used (1 
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completely disagree to 7 completely agree) a mid-point of 4 was used as a 

baseline for comparison. That is, mean values above 4 indicated that, most of the 

respondents were in agreement to the statement and experienced a high level of 

emotional intelligence. Conversely, a mean value less than 4 showed that most of 

the respondents were experienced a low level of emotional intelligence. A mean 

of 4 depicted that the greater proportion of the respondent experienced had an 

average emotional intelligence level.  

 Multivariate regression test was used to analyse the data to test hypothesis 

one (see. Pg.11). Multivariate regression was used because, the researcher sought 

to find a relationship between one independent variable that is emotional 

intelligence and 4 dependent variables that is vasomotor, physical, psychosocial 

and sexual aspects of quality of life. The normality assumption was tested using 

the Q-Q plot. The quality of life has 4 sub scales and the emotional intelligence is 

on continuous measure with a composite score. Partial eta squared was used to 

determine for the effect size or magnitude of the relationship.  

 To investigate whether age, marital status and educational level can 

significantly moderate the relationship between quality of life and emotional 

intelligence which was the focus of hypotheses 2 to 4 (see. Pg. 12). The normality 

assumption was tested using the Q-Q plot. The quality of life has 4 sub scales and 

the emotional intelligence is on continuous measure with a composite score. 

Moderation analysis was done using PROCESS by Hayes, (2018). This is a 

regression based approach. PROCESS was chosen for this study because it is one 

of the contemporary ways of doing moderation. It uses the bootstrap which helps 
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to boost the estimate of results since it will reduce the errors to help get a 

significant interaction if it exists in the data.  

Chapter Summary 

 The study employed a descriptive survey design with a quantitative 

approach in the conduct of the study. The study was targeted to middle aged 

menopausal women in the Kumasi Metropolis who were 260 in total. The study 

adapted a standardised scale called Menopause-Specific quality of life 

(MENQOL) and the Trait Emotional Intelligence Questionnaire- SF (TEIQue SF) 

with 29 and 30 items respectively. Through a multi-stage sampling technique, the 

questionnaire was administered to 260 women. Efforts were made to ensure 

validity and reliability of the results throughout the conduct of the study. 

Percentages and frequencies as well as Mean and Standard Deviation were used to 

analyse the data to answer the research question. For the hypothesis, multivariate 

regression and moderation analysis was used in testing them. 
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CHAPTER FOUR 

RESULTS AND DISCUSSION 

Introduction 

 This chapter deals with the presentation and analysis of data. The purpose 

of the study was to assess the influence of emotional intelligence on the quality of 

life of middle aged menopausal women. Specifically, to ascertain (a) the 

Menopausal symptoms among middle aged women (b) the quality of life of 

middle aged menopausal women (c) the emotional intelligence levels of middle 

aged menopausal women (d) Relationship between emotional intelligence and 

quality of life (vasomotor, physical, psychosocial and sexual) among middle aged 

menopausal women (e) the moderating role of marital status between emotional 

intelligence and quality of life (f) the moderating role of educational level 

between emotional intelligence and quality of life (g) the moderating role of age 

between emotional intelligence and quality of life (h) the moderating role of 

physical activity levels between emotional intelligence and quality of life.  

 This chapter presents the background data of the respondents as well as 

the results and discussion of the study.  
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Background Characteristics of Respondents  

This section covers the socio-demographics of the respondents namely: marital 

status, age, and level of educational. The background information of the 

respondents is captured in Table 3, 4 and 5.  

 The researcher ascertained the age range of the respondents of the study, 

using frequencies and percentages. Table 3 presents the information pertaining to 

age range of the respondents.  

Table 3 - Age range of Respondents (n = 260) 

Age (years)                          Frequencies                          Percentages 

40 – 45 

46 – 54 

55 – 61 

34 13.1 

128 

98 

49.2 

37.7 

Total 260 100.00 

 

Source: Field survey, Addae (2019) 

 The data in Table 3 presents the distribution of the age range of middle 

aged menopausal women employed for the study. The age range were group into 

3 different categories (40 – 45), (46 – 54) and (55 – 61). Two hundred and sixty 

(260) representing 100% of respondents participated in the study. It was revealed 

that among the respondents, 49.2% were between the ages of 46 and 54 years, 

37.7% were between the range of 55 and 61 years and 13.1% were between 40 

and 45 years. The study therefore revealed that, majority of the respondent was 

between the ages of 46 and 54. It can be infer that, the Ghanaian women falls 
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within the globally reported age range for menopause experience. (Kato et al., 

1998; Rotem et al., 2005). 

 The researcher further ascertained the marital status of the respondents of 

the study using frequencies and percentages. Table 4 presents the information 

pertaining to marital status of respondents. 

Table 4-Marital Status of Respondents (n = 260) 

Marital Status Frequencies Percentages 

Single 13 5.0 

Married 100 38.5 

Divorced  63 24.2 

Widowed 84 32.3 

Total 260 100.00 

Source: Field survey, Addae (2019) 

  The data in Table 4 presents the distribution of the marital status of middle 

aged menopausal women employed for the study. The marital status were 

categorized into 4 different groups that is, „single‟, „married‟, „divorced‟ and 

„deceased‟. Two hundred and sixty (260) representing 100% of respondents 

participated in the study. The results revealed that, 38.5% of the respondents were 

married, 32.3% were widowed, 24.2% were divorced and 5.0% were single. The 

studies therefore revealed that majority of the menopausal women were married. 

The researcher ascertained the educational level of the respondents of the 

study using frequencies and percentages. Table 5 presents the information 

pertaining to educational level of respondent. 
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Table 5- Educational Level of Respondents (n = 260) 

Educational Level Frequencies Percentages 

Read and Write  39 15.0 

Basic/Intermediate 132 50.8 

Secondary 74 28.5 

Tertiary  15 5.8 

Total 260 100.00 

Source: Field survey, Addae (2019)  

           The data in Table 5 presents the distribution of the educational level of 

middle aged menopausal women employed for the study. The educational level 

were categorized into 4 different groups that is; read and write, 

basic/intermediate, secondary and tertiary. It was shown that 50.8% of the 

respondents had Basic/Intermediate level of education, 28.5% had secondary level 

education, 15% could only read and write and 5.8% had tertiary. The study 

therefore revealed that, majority of the women had Basic/Intermediate level of 

education. This may be attributed to the fact that, about 40years ago, girl-child 

education was not encouraged in Ghana. 

Research Question One: What are the common menopausal symptoms 

among middle aged women?   

 Research question one sought to find out the most common menopausal 

symptoms, as experienced by middle aged menopausal women. The question was 

answered using responses from the dichotomous section items 1 – 29. To 

determine the adequacy and accuracy from the responses, codes were assigned to 
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the responses with 1 representing NO and 2 representing YES.  Frequencies and 

percentages were the statistical tools used in answering this research question. 

The results are presented in Table 6. 

Table 6- Distribution of the Common Menopausal Symptom Experienced by 

Middle Aged Menopausal Women 

Symptoms NO YES 

 F % F % 

VASOMOTOR     

Hot flushes 103 39.6 156 60.4 

 Night Sweat 113 43.5 147 56.5 

 Sweating   110 42.3 150 57.7 

PSYCHOSOCIAL      

Being dissatisfied with personal life        134 51.5 126 48.5 

Feeling anxious or nervous  98 37.7 162 62.3 

Difficulty remembering things   5 1.9 255 98.1 

Accomplishing less than I used to      0 0 260 100.0 

Feeling depressed      68 26.2 192 73.8 

Being impatient with other people  67 25.8 193 74.2 

Feelings of wanting to be alone   102 39.2 158 60.8 

PHYSICAL     

More flatulence      29 11.2 231 88.8 

Feeling of aches in muscle and joint   1 0.4 259 99.6 
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Table 6 cont‟d 

I often feel tired or worn out      

 

5 

 

1.9 

 

255 

 

98.1 

I have difficulty sleeping    97 37.5 163 62.5 

I have aches in back of head and 

neck   

104 40.0 156 60.0 

Decrease in physical strength  1 0.4 259 99.6 

Decrease in stamina for rigorous 

activity  

0 0 260 100.0 

I feel a lack of energy    16 6.2 243 92.0 

I have dry skin    42 16.2 218 83.8 

I have gained more weight      69 26.5 191 73.5 

Increased hair growth in my face 124 47.7 136 52.3 

My appearance, texture or tone of 

skin  

5 1.9 255 98.1 

I feel bloated than I used to    67 25.8 193 74.2 

I experience low backache     10 3.9 249 96.1 

I urinate more than I used to    17 6.5 242 93.1 

I involuntary urinate while laughing 

or coughing 

154 59.2 106 40.8 

SEXUAL 

My sexual desire have changed   

 

39 

 

15.0 

 

221 

 

85.0 

I try avoid intimacy than I used to  61 23.5 199 76.5 

I experience insufficient vaginal 

secretion  

26 10.1 232 87.9 

Source: Field survey, Addae (2019) 

 Table 6 illustrates the commonest of the menopausal symptoms among the 

studied subjects. It can be observed that, the most commonest symptoms of 

vasomotor, psychosocial, physical and sexual domains were, hot flushes (60.4%), 
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accomplishing less (100.0%), decrease in stamina for rigorous activity (100.0%) 

and experience of insufficient vaginal secretion (87.9%) respectively, while the 

least common symptoms in these domains were, night sweat (56.5), being 

dissatisfied with personal life (48.5%) involuntary urinating while laughing or 

coughing (40.8%) and avoiding intimacy (76.5) respectively. 

 Judging from the results, the most common/prevalent menopausal 

symptom experienced by menopausal women are hot flushes, accomplishing less, 

decrease in stamina for rigorous activity and insufficient vaginal secretion during 

intercourse. 

Research Question Two: What are the levels of quality of life among middle 

aged women?   

 Research question two sought to find out the quality of life of middle aged 

menopausal women. In order to achieve this objectives, respondents were 

provided with some statement from the Menopause-Specific Quality of Life 

(MENQOL) instrument (symptoms) to which they had to respond by ticking from 

1 not at all bothered to 6 extremely bothered from the scale section of the research 

questionnaire. The scored responses ranged from 1 to 6 for each domain. Mean 

and Standard deviation was the statistical tool for the analysis. The results are 

presented in Table 7. 
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Table 7- Mean and Standard Deviation of the quality of life of menopausal 

women 

QUALITY OF LIFE 

 

        Mean  Std. 

Deviation 

VASOMOTOR    

Hot flushes             3.83           1.21 

Night sweat 3.84 0.97 

Sweating 3.60 0.89 

Overall mean 3.60 0.87 

PSYCHOSOCIAL   

Being dissatisfied with personal life 4.45 1.28 

Feeling anxious or nervous 4.51 1.29 

Difficulty in remembering things than I used to 3.18 1.05 

Accomplishing less than I used to 3.50 0.88 

Feeling depressed or moody than I used to 4.33 1.39 

Being impatient with other people 4.52 1.26  

Feelings of wanting to be alone than I used to 4.16 1.25 

Overall mean 4.05 0.71 

PHYSICAL   

More  Flatulence than I used to 3.57 1.01 

Feeling of Aches in muscle and joints than I used to 3.30 0.98 

I often Feel tired or worn out than previously 

experienced 
3.98 0.89 

I have Difficulty sleeping  3.68 1.40 

I experience Aches in back of head and neck  3.74 1.77 

Decrease in physical strength  3.79 0.82 

Decrease in stamina for rigorous activity 3.75 0.83 

I Feel a lack of energy 4.22 1.02 

I have dry skin 3.93 1.23 
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Table 7 cont‟d 

I have gained more Weight  

 

3.93 

 

1.26 

Increased hair growth in my face 3.55 1.04 

My appearance, texture or tone of skin have changed 4.02 0.87 

I Feel bloated than I used to 4.20 1.11 

I experience Low backache than I used to 3.56 0.87 

I Urinate more than I used to 3.67 1.07 

I Involuntary urinate when laughing or coughing 4.38 1.31 

Overall mean 3.96 0.41 

SEXUAL   

My sexual desire have changed              3.32 1.01 

I try to Avoid intimacy  3.34 1.02 

Vaginal dryness during intercourse 3.64 0.81 

Overall mean 3.38 0.73 

Source: Field survey, Addae (2019) Maximum = 4.51, Minimum = 3.18 

 From Table 7, it is indicated that the highest mean scores (above mid-

point) of symptoms severity in vasomotor, psychosocial, physical and sexual 

domains, Night sweat (×= 3. 84, SD = 0.97), Being impatient with other people 

(×= 4.52, SD = 1.26), Involuntary Urination (×= 4.38, SD = 1.31) Vaginal dryness 

during intercourse (×= 3.64, SD = 0.81) respectively representing a low quality of 

life.  The table also indicate that, the lowest Mean score (below md-point) of 

symptom severity in psychosocial, physical and sexual domains, “difficulty 

remembering” (×=3.18, SD=1.05), “Feelings of aches in muscle” (×= 3.30, SD= 

0.98), “Avoiding intimacy” (×=3.34, SD= 1.02), “Changes in sexual desire” (×= 

3.32, SD= 1.01) indicating a high quality of life.  “Accomplishing less” which is a 

psychosocial domain had an average level of symptom severity (×= 3.50, SD= 
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0.88). All the other mean scores for the proxies of each domain are above average 

indication of a low quality of life. The overall mean for the vasomotor (×= 3.60, 

SD= 0.87), was above the average of 3.5, indicating a low quality of life in 

vasomotor aspect of quality of life. For psychosocial aspect of quality of life, the 

overall mean was (×= 4.05, SD= 0.71), which was above the average point of 3.5 

indicating a low quality of life in the psychosocial domain. For physical domain, 

the overall mean (×= 3.96, SD= 0.41) which is above the average point of 3.5, 

indicating a low quality of life in the physical domain.  For sexual aspect, the 

overall mean was (×= 3.38, SD= 0.73) which was below the average point of 3.5, 

indicating a better quality of life in the sexual domain of quality of life. 

 It can be concluded from the results that, menopausal women had a severe 

experience of menopausal symptoms thereby decreasing/lowering their level of 

quality of life in the vasomotor, psychosocial and physical. However, there was a 

moderate experience of the sexual symptoms indicating average quality of life of 

sexual domains.  

Research Question Three: What are the emotional intelligence levels of 

middle aged menopausal women?   

 Research question three sought to find out the emotional intelligence of 

middle aged menopausal women. In order to achieve these objectives, 

respondents were provided with some statement from the Trait Emotional 

Intelligence Questionnaire short form (TEIQue-SF). There are seven possible 

responses to each statement ranging from „Completely Disagree‟ (number 1) to 

„Completely Agree‟ (number 7) from the section C scale items from 1 – 30 of the 

© University of Cape Coast     https://erl.ucc.edu.gh/jspui

Digitized by Sam Jonah Library



 

83 

 

research questionnaire. Mean and Standard deviation was the statistical tool for 

the analysis. The results are presented in Table 8. 

Table 8 – Means and Standard Deviation of the Emotional Intelligence of 

menopausal women 

Items  Mean  Std. 

Deviation 

Expressing my emotions with words is not a problem for me 3.71 0.92 

I often find it difficult to see things from another person‟s 

viewpoint 

3.77 1.19 

On the whole, I‟m a highly motivated person 3.30 0.81 

I usually find it difficult to regulate my emotions 3.96 0.84 

I generally don‟t find life enjoyable 3.69 0.89 

I can deal effectively with people 3.62 0.84 

 

I tend to change my mind frequently 4.26 1.06 

Many times, I can‟t figure out what emotion I'm feeling 3.61 0.71 

I feel that I have a number of good qualities 3.32 0.64 

I often find it difficult to stand up for my rights 3.85 0.93 

I‟m usually able to influence the way other people feel 3.68 0.62 

On the whole, I have a sad or negative perspective on most 

things 

4.19 1.05 

Those close to me often complain that I don‟t treat them right 4.16 1.09 

I often find it difficult to adjust my life according to the 

circumstances 

4.05 0.76 

On the whole, I‟m able to deal with stress 3.65 0.64 

I often find it difficult to show my affection to those close to 

me 

3.88 0.83 

I‟m normally able to “get into someone‟s shoes” and 

experience their emotions 

3.70 0.72 
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I normally find it difficult to keep myself motivated 4.07 0.85 

I‟m usually able to find ways to control my emotions when I 

want  

3.71 0.68 

On the whole, I‟m pleased with my life 3.70 0.79 

I would describe myself as a good negotiator 4.11 0.93 

I tend to get involved in things I later wish I could get out of 3.82 0.90 

I often pause and think about my feelings 3.83 0.89 

I believe I‟m full of personal strengths. 3.58 0.66 

I tend to “back down” or give up even if I know I‟m right 3.60 0.92 

I don‟t seem to have any power at all over other people‟s 

feelings. 

3.59 0.65 

I find it difficult to bond well even with those close to me 3.91 0.83 

Generally, I‟m able to adapt to new environments 3.46 0.79 

Others admire me for being relaxed 3.59 0.84 

Overall mean 3.77 0.41 

Source: Field survey, Addae (2019) Maximum = 4.26, Minimum = 3.30 

 From Table 8, the highest mean score (above the mid-point of 4) for 

emotional intelligence level was “I tend to change my mind frequently” (×= 4.26, 

SD = 1.06), “On the whole, I have a bad perspective on most things” (×= 4.19, SD 

= 1.05), “Those close to me often complain” (×= 4.16, SD = 1.09), “I would 

describe myself as a good negotiator” (×= 4.11, SD = 0.93), “I normally find it 

difficult to keep myself motivated” (×= 4.07, SD = 0.85), “I often find it difficult 

to adjust my life according to the circumstances” (×= 4.05, SD = 0.16)  indicating 

a higher emotional intelligence level. Mean scores below the average indicate a 

low emotional intelligence. From the table the overall mean was (×= 3.77, SD = 

0.41) which was below the average mid-point of 4.0 indicating a low emotional 

intelligence level of menopausal women.  
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 Judging from the results, it can be concluded that, menopausal women had 

a low emotional intelligence level. 

Hypothesis One: There is a statistically significant relationship between 

emotional intelligence and quality of life of menopausal women. 

 Hypothesis one sought to ascertain the relationship that exist between 

emotional intelligence and quality of life of the middle aged menopausal women. 

In order to achieve this objective, the composite score for the Trait Emotional 

Intelligence Questionnaire (TEIQue-SF) and the composite score for each domain 

of the Menopause-Specific quality of life (MENQOL) were used.  Multivariate 

regression was the statistical tool for the analysis. No missing data was found by 

scanning through the data entry of the variables.  There was no data entry error 

identified and there were no outliers as checked with the Z-scores. The data met 

the normality assumptions based on the researcher discretion by observing the Q-

Q plot with the lines been closer to the plot. This was an indication that, the 

normality assumption was not violated so the use of parametric tool was 

applicable. The results are presented in Table 9. 
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Table 9- Multivariate Regression of the Relationship between Emotional 

Intelligence and Quality of Life of Menopausal Women.  

Multivariate Tests 

Effect Value F 

Hypothesis 

df Error df Sig. 

Intercept Pillai's Trace .264 22.3 4.0 249 .000 

Wilks' Lambda .737 22.3 4.0 249 .000 

Hotelling's 

Trace 

.358 22.3 4.0 249 .000 

Roy's Largest 

Root 

.358 22.3 4.0 249 .000 

CSTEIQue Pillai's Trace .034 2.19 4.0 249 .071 

Wilks' Lambda .97 2.19 4.0 249 .071 

Hotelling's 

Trace 

.035 2.19 4.0 249 .071 

Roy's Largest 

Root 

.035 2.19 4.0 249 .071 

Source: Field survey, Addae (2019) 

NB: CSTEIQue = Composite score for trait emotional intelligence questionnaire 

 The results in Table 9, shows the relationship between emotional 

intelligence and quality of life. Wilks‟ Lambda = .97, F (4, 249) = 2.19, p = .071 

partial eta squared = .03. According to the multivariate model, there was no 

significant statistical relationship between emotional intelligence and quality of 

life. 
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Table 10 - Tests of Between-Subjects Effects 

Source 

Dependent 

Variable      df 

    Mean                

Square         F Sig. 

Partial Eta 

Squared 

Corrected 

Model 

VASOMOTOR 1 11.6 5.9 .02 .023 

PSYCHOSOCIAL 1 3.87 3.9 .05 .015 

PHYSICAL 1 9.52 .00 .99 .000 

SEXUAL 1 9.57 .78 .38 .003 

Intercept VASOMOTOR 1 .170 .09 .77 .000 

PSYCHOSOCIAL 1 10.1 10.1 .002 .038 

PHYSICAL 1 29.3 87.6 .000 .258 

SEXUAL 1 139 11.4 .001 .043 

CSTEIQue VASOMOTOR 1 11.6 5.9 0.16 .023 

PSYCHOSOCIAL 1 3.87 3.9 .05 .015 

PHYSICAL 1 9.52 .00 .99 .000 

SEXUAL 1 9.57 .78 .38 .003 

Error VASOMOTOR 252 1.96    

PSYCHOSOCIAL 252 1.00    

PHYSICAL 252 .334    

SEXUAL 252 12.2    

Source: Field survey, Addae (2019) 

NB: CSTEIQue = Composite score for trait emotional intelligence questionnaire 

 With the univariate model assessing the model of each variable, in terms 

of vasomotor = .11.6 F (1, 252) = 5.9 p = .16 partial eta squared .023. According 

to the vasomotor equation, the model is hot statistically significant. In terms of 

psychosocial, = 3.87 F (1, 252) = 3.9 p = .05 partial eta squared .015. According 

to the psychosocial equation, the model is statistically significant. In terms of 

physical, = 9.52 F (1, 252) = .00 p = .99 partial eta squared .00. According to the 

physical equation, the model is not statistically significant. In terms of sexual, = 

9.57 F (1, 252) = .78 p = .38 partial a squared .003. According to the sexual 

equation, the model is not statistically significant.  
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Table 11 - Parameter Estimates 

Dependent Variable Parameter B Std. Error T Sig. 

VASOMOTOR Intercept .241 .818 .295 .768 

CSTEIQue .525 .216 2.44 .016 

PSYCHOSOCIAL Intercept 1.86 .585 3.17 .002 

CSTEIQue .303 .154 1.97 .050 

PHYSICAL Intercept 3.16 .338 9.36 .000 

CSTEIQue -.002 .089 -.017 .987 

SEXUAL Intercept 6.89 2.05 3.37 .001 

CSTEIQue .477 .539 0.89 .377 

Source: Field survey, Addae (2019) 

NB: CSTEIQue = Composite score for trait emotional intelligence questionnaire 

 From the parameter estimate,  psychosocial, b = .30, t = 1.9, sig .05. Since 

b is positive, it means the relationship between emotional intelligence and 

psychosocial aspect of quality of life is a positive relationship. This means that, 

when emotional intelligence is increased by 1unit, psychosocial aspect of quality 

of life will increase by .30. 

 It can be inferred that, there was no significant statistical relationship 

between emotional intelligence and quality of life in general among middle aged 

women. However, the study found a significant relationship with the vasomotor 

and psychosocial domain of quality of life and emotional intelligence. 
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Hypothesis Two: Marital status will significantly moderate the relationship 

between emotional intelligence and quality of life of menopausal women. 

 Hypothesis two sought to ascertain the moderating role of marital status 

on the relationship between emotional intelligence and quality of life of the 

middle aged menopausal women. The purpose of this hypothesis was to determine 

whether marital status is a determinant for the relationship between emotional 

intelligence and the quality of life of menopausal women. 

Table 12 - Moderation Effect of Marital Status on the Relationship between 

Emotional Intelligence and Vasomotor Dimension of Quality of Life 

 

Variables  b-value  

BSE 

t-value   95% CI 

BLLCI BULCI 

Constant -1.09 6.18 0.18 -16.91 9.39 

X on Y 0.78 1.63 0.48      -2.16         4.79 

W1 on Y -1.21 6.33 -0.19 -12.04 14.79 

W2 on Y 2.87 6.48 0.44 -8.27 18.78 

W3 on Y 2.77 6.30 0.44 -7.82 18.71 

X*W1 on Y  0.44 1.68 0.26       -3.63       3.48 

X*W2 on Y -0.63 1.71 -0.37 -4.65 2.48 

X*W3 on Y -0.63 1.67 -0.38 -4.65 2.33 

Model summary- R
2
 change = 0.21; F = 1.78; df1 = 3.00; df2 = 246, p = 0.15 

X- Vasomotor; Y- Emotional Intelligence; W – Marital Status; W1 – Married; W2 

– Divorced; W3 – Widowed; Comparison group – Single 

*Significant at .05 level. 

 From Table 12, the overall Bootstrap model with the dependent variable, 

interaction variable, and the moderator was not significant, F (3, 246) = 1.78, p =  
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0.15, R
2
 = .21. Interaction between the married (moderator) and emotional 

intelligence (predictor variable) was not a significant predictor of vasomotor, b = 

0.44, .95CI (-3.63, 3.48). Interaction between the divorced (moderator) and 

emotional intelligence (predictor variable) was not a significant predictor of 

vasomotor, b = -0.63, .95CI (-4.65, 2.48). Again, interaction between the 

widowed (moderator) and emotional intelligence (predictor variable) was not a 

significant predictor of vasomotor, b = -0.63, .95CI (-4.65, 2.33).  

Table 13 - Moderation Effect of Marital Status on the Relationship between 

Emotional Intelligence and Psychosocial Dimension of Quality of Life 

 

Variables  b-value  

BSE 

t-value 95% CI 

BLLCI BULCI 

Constant 1.19 2.81 0.42 -3.83 8.07 

X on Y 0.47 0.73 0.64       -1.26        1.84 

W1 on Y -1.69 3.03 -0.56 -8.49 3.75 

W2 on Y 3.75 3.11 1.21 -3.16 9.13 

W3 on Y 0.41 2.96 0.14 -6.44 5.91 

X*W1 on Y  0.49 0.79 0.62       -0.97        2.22 

X*W2 on Y -0.96 0.81 -1.18 -2.43 0.81 

X*W3 on Y -0.15 0.77 -0.19 -1.59 1.59 

Model summary- R
2
 change = 0.05; F = 4.18; df1 = 3.00; df2 = 246, p = < 0.00 

X- Psychosocial; Y- Emotional Intelligence; W – Marital Status; W1 – Married; 

W2 – Divorced; W3 – Widowed; Comparison group – Single 

*Significant at .05 level. 

 From Table 13, the overall Bootstrap model with the dependent variable, 

interaction variable, and the moderator was not significant, F (3, 246) = 4.18, p <  
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0.00, R
2
 = .05. Interaction between the married (moderator) and emotional 

intelligence (predictor variable) was not a significant predictor of psychosocial, b 

= 0.49, .95CI (-0.97, 2.22). Interaction between the divorced (moderator) and 

emotional intelligence (predictor variable) was not a significant predictor of 

psychosocial, b = -0.96, .95CI (-2.43, 0.81). Again, interaction between the 

widowed (moderator) and emotional intelligence (predictor variable) was not a 

significant predictor of psychosocial, b = -0.15, .95CI (-1.59, 1.59).  

Table 14- Moderation Effect of Marital Status on the Relationship between 

Emotional Intelligence and Physical Dimension of Quality of Life 

Variables  b-value  

BSE 

t-value 95% CI 

BLLCI BULCI 

Constant 4.12 3.98 0.42 -5.79 10.01   

X on Y -0.29 1.08 0.64       -1.85        2.39 

W1 on Y -2.66 4.02 -0.56 -8.65 7.37 

W2 on Y 0.14 4.01 1.21 -5.81 10.00 

W3 on Y -0.28 4.03 0.14 -6.35 9.70 

X*W1 on Y  0.76 1.09 0.62       -1.93        2.36 

X*W2 on Y -0.01 1.09 -1.18 -2.64 1.61 

X*W3 on Y 0.10 1.09 -0.19 -2.58 1.73 

Model summary- R
2
 change = 0.05; F = 4.66; df1 = 3.00; df2 = 246, p = < 0.00 

X- Physical; Y- Emotional Intelligence; W – Marital Status; W1 – Married; W2 

Divorced; W3 – Widowed; Comparison group – Single 

*Significant at .05 level. 

 From Table 14, the overall Bootstrap model with the dependent variable, 

interaction variable, and the moderator was not significant, F (3, 246) = 4.66, p < 

0.00, R
2
 = .05. Interaction between the married (moderator) and emotional 
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intelligence (predictor variable) was not a significant predictor of physical, b = 

0.76, .95CI (-1.93, 2.36). Interaction between the divorced (moderator) and 

emotional intelligence (predictor variable) was not a significant predictor of 

physical, b = -0.01, .95CI (-2.64, 1.61). Again, interaction between the widowed 

(moderator) and emotional intelligence (predictor variable) was not a significant 

predictor of physical dimension of quality of life, b = -0.10, .95CI (-2.58, 1.73).  

Table 15 - Moderation Effect of Marital Status on the Relationship between 

Emotional Intelligence and Sexual Dimension of Quality of Life 

Variables  b-value  

BSE 

t-value 95% CI 

BLLCI BULCI 

Constant 30.51 19.76 1.54 -20.24 54.81 

X on Y -6.45 5.29 -1.22      -13.47       6.75 

W1 on Y -29.00 20.03 -1.45 -54.39 22.59 

W2 on Y -19.83 20.43 -0.97 -46.27 31.76 

W3 on Y -21.69 19.91 -1.09 -46.69 29.65 

X*W1 on Y  8.44 5.37 1.57       -4.98       15.68 

X*W2 on Y 5.78 5.48 1.05 -7.68 13.23 

X*W3 on Y 6.56 5.34 1.23 -6.75 13.73 

Model summary- R
2
 change = 0.03; F = 2.84; df1 = 3.00; df2 = 246, p = 0.04 

X- Sexual; Y- Emotional Intelligence; W – Marital Status; W1 – Married; W2 – 

Divorced; W3 – Widowed; Comparison group – Single 

*Significant at .05 level. 

 From Table 15, the overall Bootstrap model with the dependent variable, 

interaction variable, and the moderator was not significant, F (3, 246) = 2.84, p = 

0.04, R
2
 = .03. Interaction between the married (moderator) and emotional 

intelligence (predictor variable) was not a significant predictor of sexual aspect of  
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quality of life, b = 8.43, .95CI (-4.98, 15.68). Interaction between the divorced 

(moderator) and emotional intelligence (predictor variable) was not a significant 

predictor of sexual aspect of quality of life, b = 5.78, .95CI (-7.68, 13.22). Again, 

interaction between the widowed (moderator) and emotional intelligence 

(predictor variable) was not a significant predictor of sexual aspect of quality of 

life, b = 6.56, .95CI (-6.75, 13.73). 

 Based on the analyses and interpretations from the four tables above, the 

moderation was not significant which means that, marital status is not a 

significant moderator of the relationship between Emotional Intelligence and 

Quality of Life. 

Hypothesis Three: Educational Level will significantly moderate the 

relationship between emotional intelligence and quality of life of menopausal 

women. 

 Hypothesis three sought to ascertain the moderating role of educational 

level on the relationship between emotional intelligence and quality of life of the 

middle aged menopausal women. The purpose of this hypothesis was to determine 

whether educational level was a moderator for the relationship between emotional 

intelligence and the quality of life of menopausal women. 
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Table 16 - Moderation Effect of Educational Level on the Relationship between 

Emotional intelligence and vasomotor dimension of Quality of Life 

Variables  

 

b-value  

BSE 

t-value   95% CI 

BLLCI BULCI 

Constant -2.38 2.31 1.03 -7.06 2.09 

X on Y 1.22 0.62 1.98        0.02         2.46 

W1 on Y 2.89 2.56 1.13 -2.14 8.05 

W2 on Y 4.69 2.89 1.62 -0.89 10.62 

W3 on Y 0.67 3.59 0.19 -6.58 7.64 

X*W1 on Y  -0.76 0.68 -1.11       -2.12        0.58 

X*W2 on Y -1.23 0.77 -1.59       -2.83 0.25 

X*W3 on Y -0.23 1.00 -0.22 -2.13 1.79 

Model summary- R
2
 change = 0.01; F = 0.89; df1 = 3.00; df2 = 246, p = 0.45 

X- Vasomotor; Y- Emotional Intelligence; W – Educational Level; W1 – Primary; 

W2 – Secondary; W3 – Tertiary; Comparison group – Read and write 

*Significant at .05 level. 

From Table 16, the overall Bootstrap model with the dependent variable, 

interaction variable, and the moderator was not significant, F (3, 246) = 0.89, p = 

0.45, R
2
 = .01. Interaction between the primary level (moderator) and emotional 

intelligence (predictor variable) was not a significant predictor of vasomotor, b = -

0.76, .95CI (-2.12, 0.58). Interaction between the secondary level (moderator) and 

emotional intelligence (predictor variable) was not a significant predictor of 

vasomotor, b = -1.23, .95CI (-2.83, 0.25). Again, interaction between the tertiary 

(moderator) and emotional intelligence (predictor variable) was not a significant 

predictor of vasomotor, b = -0.23, .95CI (-2.13, 1.79).  
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Table 17 - Moderation Effect of Educational Level on the Relationship between 

Emotional intelligence and psychosocial dimension of Quality of Life 

Variables  b-value  

BSE 

t-value   95% CI 

BLLCI BULCI 

Constant -1.29 1.95 -0.67 -5.15 2.69 

X on Y 1.19 0.53 3.75        0.12        2.27 

W1 on Y 3.31 2.14 1.55 -0.91 7.47 

W2 on Y 4.04 2.44 1.65 -0.84 8.95 

W3 on Y 2.35 3.28 0.72 -3.57 8.14 

X*W1 on Y  -0.96 0.58 -1.65       -2.08        0.18 

X*W2 on Y -1.11 0.66 -1.69 -2.44 0.19 

X*W3 on Y -0.67 0.92 -0.73 -2.31 1.04 

Model summary- R
2
 change = 0.02; F = 1.34; df1 = 3.00; df2 = 246, p = 0.26 

X- Psychosocial; Y- Emotional Intelligence; W – Educational Level; W1 – 

Primary; W2 – Secondary; W3 – Tertiary; Comparison group – „Read and write‟ 

*Significant at .05 level. 

From Table 17, the overall Bootstrap model with the dependent variable, 

interaction variable, and the moderator was not significant, F (3, 246) = 1.34, p = 

0.26, R
2
 = .02. Interaction between the primary level (moderator) and emotional 

intelligence (predictor variable) was not a significant predictor of psychosocial, b 

= -0.96, .95CI (-2.08, 0.18) Interaction between the secondary level (moderator) 

and emotional intelligence (predictor variable) was not a significant predictor of 

psychosocial, b = -1.11, .95CI (-2.44, 0.19). Again, interaction between the 

tertiary (moderator) and emotional intelligence (predictor variable) was not a 

significant predictor of psychosocial, b = -0.67, .95CI (-2.31, 1.04). 
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Table 18- Moderation Effect of Educational Level on the Relationship between 

Emotional intelligence and physical dimension of Quality of Life 

Variables  b-value  

BSE 

t-value   95% CI 

BLLCI BULCI 

Constant 1.73 1.10 1.57 -0.25 4.11 

X on Y 0.39 0.29 1.33   -0.25        0.93 

W1 on Y 1.94 1.19 1.62    -0.56        4.16 

W2 on Y 1.64 1.28 1.28    -1.01        4.06 

W3 on Y -0.42 2.32 0.18    -5.19        3.97 

X*W1 on Y  -0.52 0.31 -1.63     -1.11        0.15 

X*W2 on Y -0.46 0.34 -1.32     -1.10        0.26 

X*W3 on Y 0.11 0.66 0.17 -1.11    1.48 

Model summary- R
2
 change = 0.02; F = 1.71; df1 = 3.00; df2 = 246, p = 0.17 

X- Physical; Y- Emotional Intelligence; W – Educational Level; W1 – Primary; 

W2 – Secondary; W3 – Tertiary; Comparison group – „Read and write‟ 

*Significant at .05 level. 

From Table 18, the overall Bootstrap model with the dependent variable, 

interaction variable, and the moderator was not significant, F (3, 246) = 1.71, p = 

0.17, R
2
 = .02. Interaction between the primary level (moderator) and emotional 

intelligence (predictor variable) was not a significant predictor of physical, b = -

0.52, .95CI (-1.11, 0.15). Interaction between the secondary level (moderator) and 

emotional intelligence (predictor variable) was not a significant predictor of 

physical, b = -0.46, .95CI (-1.10, 0.26). Again, interaction between the tertiary 

(moderator) and emotional intelligence (predictor variable) was not a significant 

predictor of physical, b = 0.11, .95CI (-1.11, 1.48).  
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Table 19 - Moderation Effect of Educational Level on the Relationship between 

Emotional intelligence and sexual dimension of Quality of Life 

Variables  b-value  

BSE 

t-value   95% CI 

BLLCI BULCI 

Constant 8.59 6.09 -1.41 -2.38 21.47 

X on Y -0.05 1.68 -0.02       -3.71        2.92 

W1 on Y -0.55 1.19 -0.08 -14.09 11.51 

W2 on Y -3.72 1.28 -0.94 -18.88 11.13 

W3 on Y -6.61 2.32 <.00 -25.34 9.86 

X*W1 on Y  0.31 0.31 0.17      -2.91      4.10 

X*W2 on Y 0.91 0.34 0.43 -3.10      5.14 

X*W3 on Y 2.15 0.66 0.84 -2.49      7.64 

Model summary- R
2
 change = < .00; F = 0.28; df1 = 3.00; df2 = 246, p = 0.84 

X- Sexual; Y- Emotional Intelligence; W – Educational Level; W1 – Primary; W2 

– Secondary; W3 – Tertiary; Comparison group – „Read and write‟ 

*Significant at .05 level. 

 Table 19, the overall Bootstrap model with the dependent variable, 

interaction variable, and the moderator was not significant, F (3, 246) = 1.28, p = 

0.84, R
2
 = < .00. Interaction between the primary level (moderator) and emotional 

intelligence (predictor variable) was not a significant predictor of sexual, b = 0.31, 

.95CI (-2.91, 4.10). Interaction between the secondary level (moderator) and 

emotional intelligence (predictor variable) was not a significant predictor of 

sexual, b = 0.91, .95CI (-3.10, 5.14). Again, interaction between the tertiary 

(moderator) and emotional intelligence (predictor variable) was not a significant 

predictor of sexual, b = 2.15, .95CI (-2.49, 7.64).  
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 Based on the analyses and interpretations from the four tables above, the 

moderation was not significant which means that, educational level is not a 

significant moderator of the relationship between Emotional Intelligence and 

Quality of Life. 

Hypothesis Four: Age will significantly moderate the relationship between 

emotional intelligence and quality of life of menopausal women. 

 Hypothesis four sought to ascertain the moderating role of age on the 

relationship between emotional intelligence and quality of life of the middle aged 

menopausal women. The purpose of this hypothesis was to determine whether age 

is a moderator for the relationship between emotional intelligence and the quality 

of life of menopausal women. 

Table 20 - Moderation Effect of Age on the Relationship between Emotional 

intelligence and vasomotor dimension of Quality of Life 

Variables  b-value  

BSE 

t-value   95% CI 

BLLCI BULCI 

Constant 2.11 2.61 0.80 -3.21 7.16 

X on Y 0.01 0.71 0.01       -1.38        1.44 

W1 on Y -2.51 2.95 -0.84 -8.20 3.37 

W2 on Y -1.60 2.83 -0.57 -7.10 4.26 

X*W1 on Y  0.67 0.79 0.84       -0.90        2.24 

X*W2 on Y 0.46 0.76 0.60 -1.07 1.96 

Model summary- R
2
 change = < 0.00; F = 0.43; df1 = 2.00; df2 = 248, p = 0.65 

X- Vasomotor; Y- Emotional Intelligence; W – Age; W1 – 46-54 years; W2 – 55-

61; Comparison group – 40-45years 

*Significant at .05 level. 
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 From Table 20, the overall Bootstrap model with the dependent variable, 

interaction variable, and the moderator was not significant, F (2, 248) = 0.43, p = 

0.65, R
2
 = < .00. Interaction between the 46 – 54years (moderator) and emotional 

intelligence (predictor variable) was not a significant predictor of vasomotor, b = 

0.67, .95CI (-0.90, 2.24). Interaction between the 55 - 61years (moderator) and 

emotional intelligence (predictor variable) was not a significant predictor of 

vasomotor, b = 0.46, .95CI (-1.07, 1.96).  

Table 21- Moderation Effect of Age on the Relationship between Emotional 

intelligence and psychosocial dimension of Quality of Life 

Variables  b-value  

BSE 

t-value   95% CI 

BLLCI BULCI 

Constant 4.14 1.49 2.79 1.23 6.99 

X on Y -0.33 0.38 -0.86      -1.04       0.44 

W1 on Y -2.32 1.83 -1.28 -5.92 1.33 

W2 on Y -3.64 1.76 -2.07 -6.95 -0.21 

X*W1 on Y  0.69 0.48 1.44       -0.27        1.63 

X*W2 on Y 0.92 0.45 2.03 0.02 1.78 

Model summary- R
2
 change = 0.01; F = 1.74; df1 = 2.00; df2 = 248, p = 0.18 

X- Psychosocial; Y- Emotional Intelligence; W – Age; W1 – 46-54 years; W2 – 

55-61; Comparison group – 40-45years 

*Significant at .05 level. 

From Table 21, the overall Bootstrap model with the dependent variable, 

interaction variable, and the moderator was not significant, F (2, 248) = 0.43, p = 

0.65, R
2
 = < .01. Interaction between the 46 – 54years (moderator) and emotional 

intelligence (predictor variable) was not a significant predictor of psychosocial, b 

= 0.69, .95CI (-0.27, 1.63).  Interaction between the 55 - 61years (moderator) and 
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emotional intelligence (predictor variable) was a significant predictor of 

psychosocial, b = 0.92, .95CI (0.02, 1.78). This means that, when 40- 45years is 

compared to 55 – 61years, any additional increase in emotional intelligence will 

lead to 0.92 more of psychosocial Quality of life for women between 55- 61years 

than for women between 40- 45years. As Emotional intelligence increases, the 

psychosocial dimension of quality of life increases but more than comparison 

group.  

 From the graph below, there is a positive relationship between emotional 

intelligence and psychosocial dimension of quality of life among participants 

from 55 – 61years. This implies that, for women aged 55- 61years, as their 

emotional intelligence increases, their level of psychosocial dimension of quality 

of quality of life increases. However, women aged 40 – 45years shows a negative 

relationship between emotional intelligence and psychosocial dimension of 

quality of life. As their emotional intelligence increases, their psychosocial quality 

of life decreases. 
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Figure 3- Moderation Graph for the relationship between emotional intelligence 

and psychosocial dimension of quality of life 
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Table 22- Moderation Effect of Age on the Relationship between Emotional 

intelligence and physical dimension of Quality of Life 

Variables  b-value  

BSE 

t-value   95% CI 

BLLCI BULCI 

Constant 2.25 0.91 2.46  0.57 4.16 

X on Y 0.14 0.25 0.58       -0.37        0.59 

W1 on Y 0.61 1.08 0.57       -1.59 2.64 

W2 on Y 1.25 1.06 1.18      -0.89 3.26 

X*W1 on Y  0.03 0.29 -0.09       -0.57       0.56 

X*W2 on Y 0.25 0.28 -0.88 -0.78 0.33 

Model summary- R
2
 change = < 0.00; F = 0.81; df1 = 2.00; df2 = 248, p = 0.45 

X- Physical; Y- Emotional Intelligence; W – Age; W1 – 46-54 years; W2 – 55-

61; Comparison group – 40-45years 

*Significant at .05 level. 

From the Table 22, the overall Bootstrap model with the dependent 

variable, interaction variable, and the moderator was not significant, F (2, 248) = 

0.81, p = 0.45, R
2
 = < .00. Interaction between the 46 – 54years (moderator) and 

emotional intelligence (predictor variable) was not a significant predictor of 

physical, b = -0.03, .95CI (-0.58, 0.56). Interaction between the 55 - 61years 

(moderator) and emotional intelligence (predictor variable) was not a significant 

predictor of physical, b = -0.25, .95CI (-0.78, 0.33).  
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Table 23 - Moderation Effect of Age on the Relationship between Emotional 

intelligence and sexual dimension of Quality of Life 

Variables  b-value  

BSE 

t-value   95% CI 

BLLCI BULCI 

Constant 9.52 7.68 1.24 -5.53 24.82 

X on Y 1.43 2.10 -0.68      -5.58        2.71 

W1 on Y -6.06 8.19 -0.74 -22.35 9.61 

W2 on Y 1.89 7.85 0.24 -13.55 17.01 

X*W1 on Y  3.00 2.24 1.34       -1.35        7.44 

X*W2 on Y 0.91 2.14 0.43 -3.19 5.07 

Model summary- R
2
 change = 0.02; F = 2.81; df1 = 2.00; df2 = 248, p = 0.06 

X- Sexual; Y- Emotional Intelligence; W – Age; W1 – 46-54 years; W2 – 55-61; 

Comparison group – 40-45years 

*Significant at .05 level. 

 From Table 23, the overall Bootstrap model with the dependent variable, 

interaction variable, and the moderator was not significant, F (2, 248) = 2.81, p = 

0.06, R
2
 = .02. Interaction between the 46 – 54years (moderator) and emotional 

intelligence (predictor variable) was not a significant predictor of sexual, b = 3.00, 

.95CI (-1.35, 2.71). Interaction between the 55 - 61years (moderator) and 

emotional intelligence (predictor variable) was not a significant predictor of 

sexual, b = 0.91, .95CI (-3.19, 5.07).  

 Based on the analyses and interpretations from the four tables above, the 

moderation was not significant for emotional intelligence and vasomotor, physical 

and sexual dimension of quality of life. Indicating that, age is not a significant 

moderator of the relationship between Emotional Intelligence and vasomotor, 

physical and sexual dimensions of Quality of Life. However, the moderation was 

© University of Cape Coast     https://erl.ucc.edu.gh/jspui

Digitized by Sam Jonah Library



 

104 

 

significant for psychosocial dimension of quality of life, which means that, age is 

a significant moderator of the relationship between emotional intelligence and 

psychosocial dimension of quality of life. As emotional intelligence increases, 

psychosocial quality of life also increases. 

Table 24 - Summary of main findings 

Research Questions 

1: Most prevalent menopausal symptoms experienced by middle aged women 

 are hot flushes, accomplishing less, decrease in stamina for rigorous 

 activity and insufficient vaginal secretion during intercourse.  

2: Menopausal women experienced a low level of quality of life in the 

vasomotor domain, psychosocial, physical and sexual domains of 

quality of life. 

 

3: Majority of middle aged menopausal women in the Kumasi Metropolis had 

a  low emotional intelligence level. 

Hypotheses  

H1: There was no significant statistical relationship between emotional 

 intelligence and quality of life of middle aged women. 

H2: Marital status was not a significant moderator of the relationship between 

 Emotional Intelligence and Quality of Life. 

H3: Educational level was not a significant moderator of the relationship 

 between Emotional Intelligence and Quality of Life. 

H4: Age was a significant moderator of the relationship between emotional 

 intelligence and aspects of quality of life (psychosocial dimension). 
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Discussion of Research Findings 

 Menopause is a transitional period that every woman experience beyond 

the age of 40 years. Menopause brings about some symptoms which result from 

estrogen deficiency and wear and tear due to growth. Symptom experience 

however, varies considerably due to biological make-up, diet, socio-demographic 

factors and culture. These symptoms brings with it some challenges middle aged 

women needs to overcome to obtain optimal Quality Of Life (QOL) during this 

stage of life transition. The study evaluated the influence of emotional intelligence 

on menopausal women's quality of life. The research findings of the current study 

are presented and discussed in this section.  They are presented in accordance 

with the various research questions and the hypotheses.  

Prevalence of Menopausal Symptoms 

 Generally, the most prevalent/common menopausal symptom experienced 

by menopausal women was found to be hot flushes, accomplishing less, decrease 

in stamina for rigorous activity and insufficient vaginal secretion during 

intercourse. It was also found that, almost all women reported to have experienced 

more than one symptom. These results are in accordance with the results of many 

studies reporting hot flashes to be the most common symptoms in menopausal 

women (Sussman et al, 2015; Poomalar & Arounassalame, 2013). 

 For instance, the findings is in support of a study conducted by Setorglo et 

al., (2012), who evaluated the perception, knowledge and beliefs about 

menopause and the prevalence of climacteric symptoms among a total 280 

menopausal women aged 45 years and older in the Accra Metropolis of the 
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Greater Accra Region in Ghana. Their study revealed that, hot flushes and vaginal 

dryness or insufficient secretion was among the most common symptoms 

experienced by menopausal women. Moilanen et al, (2010) also found that almost 

all women experienced at least one menopausal symptom. Their results further 

revealed that, hot flushes among others were experienced most of all the 

vasomotor symptoms for menopausal women. Gjelsvik et al., (2011) in a study 

among Norwegian female cohort also indicated hot flushes was most prevalent 

but showed a gradual increase both in terms of frequency and symptom severity 

which the current study failed to explore. Gharaibeh, Obeisat and Hattab (2010) 

among Jordanian women also found the highest scores to be hot flushes. 

 This finding contradicts the findings of Abedzadeh-Kalahroudi et al, 

(2012) who aimed to determine the prevalence and severity of menopausal 

symptoms among Iranian women. Abedzadeh-Kalahroudi et al, (2012) found that, 

the most prevalent symptoms of vasomotor, psychosocial, physical and sexual 

domains to be night sweat, reduced accomplishment, feeling a lack of energy and 

changes in sexual desire respectively. Their study was conducted using cross- 

sectional survey among a larger sample size while the current study used 

descriptive survey among smaller sample size. These methodologies and samples 

are different and could account for, or explain the difference in the results. 

Similarly, results of Chim et al., (2002) in a Singaporean cohort are also in 

contradiction to the results of the current study as they reported hot flashes to be 

low in prevalence.  It is worth noting that, vasomotor symptoms are usually 

related to hormonal changes during menopause periods. This difference may have 

© University of Cape Coast     https://erl.ucc.edu.gh/jspui

Digitized by Sam Jonah Library



 

107 

 

been due to genetic and differences in diet, especially the consumption of 

phytoestrogen foods. In addition, Jahanfar and Molae-Nezhad (2006) contradicted 

the results of the present study as they reported joint and muscle discomfort, to be 

the most common and severe symptoms. The differences in occurrence of 

symptoms may be associated to differences of race, weather and life style factors. 

 The most prevalent psychosocial symptom in the present study was; 

“accomplishing less”. This results contradicts with results of previous study, 

which indicated that the most common and severe symptom that was reported by 

women was poor memory (Chedraui, Aguirre, Hidalgo and Fayad, 2007) and 

feeling anxious or nervous (Abedzadeh-Kalahroudi et al., 2012).   

 Regarding the physical domain, the present study showed that most of the 

women had a complaint of “decrease in stamina for rigorous activity” which is in 

line with other studies which found “feeling a lack of energy” to be the most 

commonly experienced physical symptom (Abedzadeh-Kalahroudi et al., 2012; 

Cheng et al, 2007). 

 Concerning sexual domains, the current study results showed “insufficient 

vaginal secretion during intercourse” was more prevalent.  A study done by 

Rostami, Ghofrani, RamazanZadeh and Kazamnejad (2003) contradicted the 

result and reported that the majority of women mentioned avoiding intimacy. Also 

in Korean women the most common symptom was a “change in sexual desire” 

(Lee et al., 2010) which also contradicts the result of our study. A meta-analysis 

obtained by Makara-Studzińśka et al., (2014), compared the rate of menopausal 

symptoms among women living in continents of Americans, Africa, Australia and 
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Eurasia. From the review, vasomotor symptoms (hot flushes) appear to be 

reported more by the Africa continent compared to the other continents. These 

differences could be due to weather changes since Africa is hotter than the other 

continents. 

Quality of life among Middle Aged menopausal women 

 Considering the findings for research question two, it was concluded that, 

menopausal women experienced a low level of quality of life in the vasomotor, 

psychosocial and physical and an average quality of life of sexual domains. These 

results are in accordance with the results of many studies which indicate that, the 

severe nature of menopausal symptoms affects the quality of life of middle aged 

women either positively or negatively.  

  This finding contradicts the findings of AlDughaither et al., (2015) who 

aimed at determining the prevalence and severity of menopausal symptoms and 

their impact on the quality of life among Saudi women visiting primary care 

centers in Riyadh, Saudi Arabia. AlDughaither et al., (2015) found that, Saudi 

women reported a score indicating milder severity of menopausal symptoms, 

reflecting better quality of life and ability to cope with menopausal symptoms. 

The difference in the findings may have resulted from the setting of the research 

since Saudi may have a better health system to support menopausal women to go 

through the menopausal transition smoothly. 

  The results of this study corroborate a study conducted by Mohammed et 

al, (2017) with 90 women who were between 40-60 years. The mean scores of 

each domain suggested that menopausal symptoms were associated with decrease 
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in women quality of life. Relatedly, Moustafa et al., (2015) in a study to assess the 

impact of menopausal symptoms on quality of life among women in Qena City, 

also affirms the results of the current study by revealing that, more than three-

fourth of women had poor quality of life. It was concluded that menopause causes 

decrease in quality of life and that, a positive correlation between menopausal 

symptoms & quality of life exist. Nisar
 
and Sohoo (2009) also investigated the 

severity of menopausal symptoms associated with menopausal status and also 

determined the quality of life of menopausal women from rural Sindh. The mean 

scores of all the domains of Menopause scale were significantly high indicating a 

decrease quality of life. Even though, Nisar
 
and Sohoo (2009)‟s study was 

conducted in a rural area compared to this study which was conducted in an urban 

area. They also found similar results indicating that the severity of menopausal 

symptoms decreased the quality of life in everyday life of these women. 

  The results of the current study support that menopause causes a decrease 

quality of life in vasomotor, psychosocial, physical and sexual domains. 

Interventions to improve their quality of life are important, which should be 

implemented to menopausal women at both individual and community level. 

Emotional Intelligence among Middle Aged Menopausal Women 

 The findings from this study also found a low emotional intelligence level 

among middle aged menopausal women. In relation to the emotional reaction of 

menopause women, few studies have been done to explore the level of emotional 

intelligence of middle aged women in the menopause stage of transition. 

However, Sharma (2017) findings support the current study by indicating that, 
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emotional intelligence becomes low or decrease from adulthood to middle adult 

and increased again for matured adults. Another study indicates that younger 

people shows higher scores for emotional intelligence than older group of the 

same sample size (Bar-On & Parker, 2000). It is also possible that, the educational 

level which is low in the current study could have affected their emotional 

intelligence which is consistent with a previous study showing that educational 

level improves some aspect of emotional intelligence in older adults (Goldenberg 

et al., 2006). 

 The current study is in contradiction to the findings of several studies 

which have shown a positive relation between emotional intelligence and age. In 

certain studies, it has been reported that Emotional Intelligence increases with age 

at least up to (40 – 50 years) in life (Stein, 2009; Singh, 2006). Bar-On and 

Parker, (2000) in a study among a sample of 3891 within the age range of 20 to 50 

years also showed that, older people scored higher than younger people. 

Similarly, a study conducted by Fariselli et al., (2006), using the six seconds‟ 

emotional intelligence assessment reported that, Emotional Intelligence increases 

slightly with age. The study also found that some parts of Emotional Intelligence 

do increase with age, though the effect is slight; in addition, there are elements of 

Emotional Intelligence that do not increase with age indicating that, some 

competencies must be developed through training. The research showed that older 

people are slightly more likely to be higher in emotional intelligence. The 

findings suggest that Emotional Intelligence is a developing ability and is likely 

that, accumulated life experiences contribute to Emotional Intelligence. 
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 The differences between the results of previous studies and that of the 

current study might be due to the geographical setting of the research studies. It 

can be asserted that, the experience of emotional intelligence might have differed 

culturally resulting to the lower scores for the middle aged group in the current 

study. Secondly, the emotional intelligence of the middle aged women might have 

been affected by the demands of the menopausal transition resulting in a lower 

score. It is important to also know that, the current study adopted an instrument 

which was different from the other studies in measuring the Emotional 

Intelligence of the women. The use of different instrument for measuring 

emotional intelligence might have also resulted in the different findings since 

each instrument have its own unique content, components, method for 

administration, scoring and interpretation. 

Relationship between Emotional Intelligence and Quality of Life 

 In hypothesis one, it was proposed that, there is a significant relationship 

between emotional intelligence and the quality of life of menopausal women. This 

hypothesis was not supported. This means therefore that, regardless of the 

emotional intelligence level of middle aged women, it does not have any 

relationship with the quality of life of menopausal women in general. However, in 

terms of psychosocial aspect of quality of life, the model was statistically 

significant. Indicating that, when emotional intelligence is increased, psychosocial 

aspects of quality of life also increases. 

 This finding is in contradiction with other studies which found a 

statistically significant relationship between emotional intelligence and quality of 
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life. For instance, in a study by Bauld and Brown, (2009), with one hundred and 

sixteen women aged 45-55 years who were recruited through women's health 

centers and community organisations. It was revealed that, there was a positive 

relationship between emotional intelligence and quality of life. Similarly, Al-

Huwailah, (2017) conducted a study among 400 university students, which aimed 

to describe the nature of the relationship between quality of Life and Emotional 

Intelligence revealed that, there was a positive relationship between dimensions of 

emotional intelligence and dimensions of quality of life.  The difference in the 

current study‟s results from these studies might have been caused by the 

instrument used in measuring the emotional intelligence, since the current study 

measured emotional intelligence as one variable and not on subscales or 

dimensions. Also, university education might have influenced their emotional 

intelligence due to the experiences from the universal setting. 

 Some previous study in agreement with the current studies also explored 

and found that there is no relationship between emotional intelligence and quality 

of life in general but a relationship exist between emotional intelligence and some 

contributors to quality of life. (Palmer et al., 2002).  Al-Huwailah, (2017) also 

confirms that no relationship exist between emotional intelligence and  quality of 

life in general but a relationship exits on some domains of quality of life in middle 

aged women, which in the current study is the psychosocial domain of quality of 

life. In addition, a study conducted by Extremera & Fernández-Berrocal, (2002), 

examined the relationship between perceived emotional intelligence and health-

related quality of life in middle-aged women.  
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Ninety-nine middle-aged Spanish women, who studied in two adult schools, 

volunteered to participate. 49 were premenopausal and 45 were postmenopausal. 

These women completed the Trait Meta-Mood Scale and Health Survey SF-36. It 

was revealed that, perceived skill at mood repair was significantly associated with 

scores on health-related quality of life in middle-aged women. These findings 

provide empirical evidence that aspects of perceived emotional intelligence may 

account for the health-related quality of life in midlife including social, physical, 

and psychological symptoms. However, the study did not assess the vasomotor, 

sexual and psychosocial symptoms that are more peculiar to menopausal women 

and have the capacity to influence their quality of life negatively. 

Moderating role of Marital Status in the relationship between Emotional 

Intelligence and Quality of Life 

 Research hypothesis 2 sought to find out if marital status moderates the 

influence of emotional intelligence and quality of life. The results revealed that, 

marital status does not play a significant role in the interaction effect of emotional 

intelligence on quality of life of middle aged women. This may be owing to the 

fact that, emotional intelligence of an individual may not be influenced by their 

marital status since emotional intelligence is an in-built trait and improved 

through experiences and training.   

 The findings however, are in agreement with that of Adilogullari (2011) 

who studied the level of emotional intelligence of some of the demographic 

variables in the province of Gaziantep. The findings however showed no 

significant relationship between marital status and emotional intelligence. Nagar 
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(2017) also found no relationship between marital status and emotional 

intelligence. Relatedly, Sharma and Siddiqui, (2018) reported no significant 

difference between married and unmarried people. 

 The findings however, are inconsistent with Madahi et al., (2012) who 

aimed to determine the relationship between emotional intelligence and marital 

status of students. The results showed a significant different between single 

individuals and married individuals in emotional intelligence, so that married 

individuals score‟s in emotional intelligence were further than single individuals.  

It can be concluded that marital status is an important factor to determine the 

levels of emotional intelligence as married people tend to be more emotionally 

intelligent than others (unmarried, widowed, divorced). Similarly, the result is 

contradicts that of Khodarahimi, (2015) which examined the role of marital status 

in emotional intelligence, happiness, optimism and hope among 500 individuals 

who were voluntary selected from Shiraz City, Iran. Findings revealed that, 

married individuals had higher levels of emotional intelligence compared with 

other  categories  that is,  widowed,  divorced, single  and  remarried  individuals  

showed  a  lower  level  of emotional intelligence. Relatedly, Kalyoncu et al., 

(2012) also  revealed  that  emotional intelligence  of  married  individuals  was  

higher  than  the individuals with the single status. The differences in results may 

be attributed to the population used and the setting of the study, since most of the 

study was conducted in the western world. 
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Moderating role of Educational Level in the relationship between Emotional 

Intelligence and Quality of Life 

 Research hypothesis 3 sought to find out if educational level could 

moderate the influence of emotional intelligence and quality of life. The results 

revealed further that, educational level does not play a significant role in the 

interaction effect of emotional intelligence on quality of life of middle aged 

women. This may be owing to the fact that, the educational level of the 

participants was low.  

 The current study agrees with the study conducted by Lankashini et al, 

(2017) who sought to describe the level of emotional intelligence and to 

determine its relationship with demographic and socio-economic. They found no 

correlation between emotional intelligence and educational level as part of the 

socio-demographic variables.  In a study by Shukla and Srivastava (2016), 

education was found not to have any significant relationship with emotional 

intelligence. This may be because participants of the study were less educated. 

 In contradiction, another finding from Yogum and Miman (2016), 

education level was found to be significant on their social skills, self-regulation 

and levels of emotional intelligence. Participants with a university graduation 

degree was found to have the highest mean social skills scores and emotional 

intelligence while participants with a high school graduation degree have the 

highest mean self-regulation scores. Education helps to better understand the 

situation and to cope up with the changing situations, so it has got the positive 

relationship with the level of emotional intelligence. Highly educated people 
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might be able to express their feelings, communicate openly and to understand 

other better than less educated.  

Moderating role of Age in the relationship between Emotional Intelligence 

and Quality of Life 

 Research hypothesis 4 sought to find out if age moderates the influence of 

emotional intelligence and quality of life. The results revealed that, age play a 

significant role in the interaction effect of emotional intelligence on quality of life 

of middle aged women. This means that, the age of the middle aged women had 

an impact on the emotional intelligence. 

 The findings of the current study is in accordance with the study by 

Extremera and Fernández-Berrocal, (2006) who revealed that, age significantly 

influences all branches of emotional intelligence. Previous research also identified 

age as one of the socio-demographic variables most relevant to emotional 

intelligence, as well as other types of intelligence (Mayer et al., 1999). Mayer and 

Salovey, (1997) asserts that emotional intelligence increases with age and 

experience (Extremera & Fernández-Berrocal, 2006). As a result, some studies 

have found older individuals to perform significantly better on all branches of 

emotional intelligence (Extremera & Fernández-Berrocal, 2006). In addition, 

other studies found the level of emotional intelligence to be higher among those 

above 40 years (Kumar and Muniandy, 2012) indicating that, age influences 

emotional intelligence. Lankashini et al., (2017) also reported the level of 

emotional intelligence of older students to be higher than younger students. 
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 In contradiction, some researchers also found that age does not increase 

other relationships such as emotional intelligence and spiritual intelligence 

(Rahim & Malik, 2010; Birks et al., 2009). Other studies have found a negative 

correlation between age and emotional perception (Day and Carroll, 2004; Palmer 

et al., 2005), which is consistent with a meta-analysis reporting that older people 

have problems at recognising emotions (Ruffman et al., 2008). Other studies, in 

contrast, have failed to find any significant relations between age and dimensions 

of emotional intelligence (Farrelly & Austin, 2007).The difference may be due to 

the setting of the study since most of the studies on emotional intelligence were 

conducted in the western world. 

Explaining the Findings in light of the Theoretical Frameworks underlying 

the Study. 

 The theoretical frameworks underlying this study were based on 

Schlosberg‟s transition theory, cognitive behavioral model/self-regulatory model 

and the trait model of emotional intelligence. These frameworks served as a blue 

print and provided a clear explanation and structure for the study.  

 To recap, Schlossberg‟s transition theory identified four major sets of 

factors that influence a person's reactions to a transition: situation, self, support, 

and strategies, which are also known as the 4 S's (Schlossberg, 1981). Situation 

emphasized on how the individual perceives the transition that is; positive, 

negative, expected, unexpected, desired or dreaded. Self pertains to the strength 

the individual have towards the transition. Whereas the support looks at the 

sources of support available during the transition. The strategies determine the 
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type of coping strategies the individual uses during the transition. In essence, an 

individual experience of the 4‟s determines how well the transition would be. The 

framework explained that menopausal women who perceived the transition to be 

negative and dreaded are more likely to have a negative outcome of the transition. 

The women might have also not identified any personal strength to deal with the 

transition. Since the transition is a natural occurrence with the passage of time, 

menopausal women might have exhibited hopelessness to the transition thereby 

experiencing psychological distress which affected their quality of life. The 

support system of the women also enables them to live through the transition with 

ease and comfort or otherwise whereas the coping strategies adopted by the 

women if not maladaptive will also yield a good and positive experience. Judging 

from the results of the study, with the quality of life of menopausal women being 

low or decreased, it can be deduced from the framework that, menopausal women 

had a negative perception about the menopause transition, had no strength to 

handle the challenges that resulted from the transition, had a malfunctioning 

support system and probable adopted a dysfunctional coping strategy which 

affected their experience of the menopause transition negatively. 

 In addition, the cognitive behavioral model emphasized that, emotional 

reactions occur as a result of the way events are interpreted (Beck, 1976), whereas 

the self-regulatory model emphasis the construct representation of health 

problems as a way of making sense of the condition (Leventhal et al., 1984). 

These perceived personal control; representation and interpretations determine an 

individual emotional and behavioural response to the health condition. In view of 
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the results of the current study, menopausal women had a decreased or low 

quality of life due to their dysfunctional thoughts, beliefs and attitude towards the 

transition. It is also possible that, the menopausal women formed negative 

cognitive representations and had a lower perceived personal control about the 

menopause transition and its symptoms resulting in a poor quality of life. 

 Lastly, the trait emotional intelligence framework emphasized the actual 

abilities and skills which is directly applicable to cognitive ability (Petrides & 

Furnham, 2001). This framework comprised of behavioural inclination and self-

perceived abilities located at the lower levels of personality or temperamental 

hierarchies. These personality traits might have been established early in life in 

the absence of challenges during the childhood stage, making some profiles of 

trait emotional intelligence advantageous in some context and not in others since 

they are part of an individual‟s personality and not distinct. Analysis of the results 

of the current study in light of the model can be concluded that, menopausal 

women‟s emotional intelligence might have been formed during the personality 

formation at a time where life transitions were not noticeable compared to the 

current stage where the transition with its challenges are obvious to them. It is 

important to know that probable, the intelligence was formed with the absence of 

challenges as a result, did not integrate negative experience and how to deal with 

them as well as cultural influences in their emotional intelligence and personality 

formation. This might have resulted in the low emotional intelligence level as 

indicated by most women who also led to the poor quality of life even though the 
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study failed to establish any relationship between emotional intelligence and 

quality of life of menopausal women. 
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CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

 This chapter gives a summary of the study, the conclusions drawn, 

suggestion and recommendation for further studies based on the findings. 

Summary 

Overview of the Study 

 The purpose of the study was to ascertain the influence of emotional 

intelligence on the quality of life of menopausal women in the Kumasi 

Metropolis. In more specific terms, the study sought to: (a) explore menopausal 

symptoms, quality of life and emotional intelligence levels among middle aged 

women (b), determine the relationship between emotional intelligence and quality 

of life (vasomotor, physical, psychosocial and sexual) among middle aged 

menopausal women and (c) the moderating role of demographic factors (marital 

status, educational level, age) between emotional intelligence and quality of life. 

These objectives were transformed into three research questions and five 

hypotheses which guided the study (see Pg. 11, 12). 

 The study employed descriptive survey design with a quantitative 

approach. The study was targeted at the middle aged menopausal women in the 

Kumasi Metropolis between the ages of 40 to 60. The study adapted a 

standardised scale called Menopause-Specific quality of life (MENQOL) which 

had four dimensions or subscale with 29-items and Trait Emotional Intelligence 
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Questionnaire Short form (TEIQue-SF) which had 30-items. Through a multi-

stage sampling technique, the questionnaire was administered to 260 middle aged 

menopausal women. „Frequencies and percentages‟ and „mean and standard 

deviations‟ were used to analyse the data to answer the research questions. For the 

hypotheses, multivariate regression and moderation analysis by Hayes were used. 

Key Findings 

The following were the findings of the study: 

1. Middle aged menopausal women in the Kumasi Metropolis, on the whole, 

had experienced more than one menopausal symptom. The most 

common/prevalent symptom experienced by menopausal women were hot 

flushes, accomplishing less, decrease in stamina for rigorous activity and 

insufficient vaginal secretion during intercourse for vasomotor, 

psychosocial, physical and sexual domains respectively. 

2. Middle aged menopausal women had a severe experience of menopausal 

symptoms thereby decreasing/lowering their level of quality of life in the 

vasomotor, psychosocial and physical domain. There was however, a 

moderate experience in severity of the sexual symptoms indicating a better 

quality of life of sexual domains of the quality of life.  

3. The study found that, majority of the women had a low emotional 

intelligence level. 

4. The study also found that, there was no significant statistical relationship 

between emotional intelligence and quality of life in general among 
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middle aged women. However, the study found a significant relationship 

with the psychosocial domain of quality of life and emotional intelligence. 

5. Marital status did not moderate emotional intelligence and quality of life. 

6. Educational level did not also moderate the relationship between 

emotional intelligence and quality of life. 

7. Age was found to moderate the relationship between emotional 

intelligence and quality of life. 

Conclusion  

 It can be concluded that middle aged menopausal women in the Kumasi 

Metropolis experienced a wide range of symptoms during the menopausal 

transition which is congruent with the other women‟s experience elsewhere. It can 

be inferred that, women will experience at least one menopausal symptom during 

the menopause transition. The severity of the symptom indicated the quality of 

life of menopausal women. This suggests that, women in the Kumasi Metropolis‟ 

experience of the menopausal symptoms were severe which resulted in their 

decreased quality of life.  

 The middle aged menopausal women in the Kumasi Metropolis had a low 

emotional intelligence level. The implication is that, emotional intelligence might 

have been exhibited in different ways in different cultures and different age 

groups. This indicates that, women go through menopause stage of life with a 

poor emotional awareness, control/regulation and management which can have a 

negative impact of the menopause experience. This probably explains why the 

middle aged women had a severe experience of menopause symptoms.  
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 Although majority of middle aged menopausal women had a decreased 

quality of life and a low level of emotional intelligence, it can be concluded that, 

no relationship exist between the two. This implies that, no matter the emotional 

intelligence level of women, it does not have any impact or influence on the 

nature of the severity of menopausal symptoms as experienced by middle aged 

menopausal women thereby causing a decreased in quality of life. This suggests 

that other factors might influence quality of life of menopausal women other than 

emotional intelligence.       

 In addition, since marital status and educational level did not moderate the 

relationship between emotional intelligence and quality of life, it can be 

concluded that emotional intelligence is a natural trait that develops on its own 

and nurture through training coupled with life experiences. This assertion may be 

true since age which is a natural phenomenon moderated the relationship between 

emotional intelligence and quality of life. Middle aged women should therefore be 

given the necessary conditions to nurture their inbuilt intelligence (emotional). 

Recommendations for Policy and Practice     

 Based on the findings of the study and the conclusions drawn, the 

following recommendations were made to guide the development of policy and 

practice. 

1. Health professionals including Clinical Health Psychologist should put 

in measures to help menopausal women go through the menopause 

transition with ease for an improved quality of life. 
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2. Policy makers need to initiate menopausal awareness programs at the 

community level to create awareness on menopause and symptom 

severity for a better quality of life. 

Suggestion for Future Research 

The following are the suggestion for further studies: 

1. Further studies should be conducted to explore other alternative 

mechanisms that can help improve the quality of life of middle aged 

women during the menopausal stages of life. 

2. There is the need to replicate the study in other middle aged populations. 

3. It is also been suggested that, menopausal women should be studied not in 

social groups. 
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APPENDIX A  

UNIVERSITY OF CAPE COAST 

 COLLEGE OF EDUCATION 

DEPARTMENT OF EDUCATION AND PSYCHOLOGY 

  

QUESTIONAIRE 

Dear Respondent, 

This research is design to assess how middle aged women understand their 

emotions while going through daily life activities. Your cooperation and consent 

is been solicited for to participate in this study. Confidentiality of your response is 

guaranteed.  

Section A                          Demographic characteristics 

Please indicate your response to the following questions with the appropriate 

answer by ticking (  ) the space besides the information. 

1. Age  

a. 40   -   45      [    ]                                                     

b.  46  -   54          [    ] 

c. 5  5-    61             [    ]  

2. Marital status  

a. Single        [    ]                  

b.  married             [    ]                    

c.  divorced             [    ]                 

d. Widowed             [    ]            

3. Educational level 

a. Read and Write          [    ]                   

b. Basic/intermediate      [    ]              

c. Secondary                   [    ]          

d. Tertiary                       [    ]  
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Section B 

These symptoms present itself during menopause stage of life whose appearance 

is quite different from the usual ones you used to experience before the 

menopause stage. Please indicate whether you experience these symptoms by 

ticking YES or NO and use the scale below to indicate the extent each of the 

following items affect your quality of life BY CIRCLING Not at all bordered on a 

scale of 0 to 6 extremely bothered. Please rate the extent to which the symptoms 

appear bothersome to you after ticking YES to the item.  

No SYMPTOMS NO YES 1 2 3 4 5 6 

 VASOMOTOR         

1. Hot flushes No Yes 1 2 3 4 5 6 

2. Night sweat No Yes 1 2 3 4 5 6 

3. Sweating No Yes 1 2 3 4 5 6 

 PSYCHOSOCIAL         

4. Being dissatisfied with personal life No Yes 1 2 3 4 5 6 

5. Feeling anxious or nervous No Yes 1 2 3 4 5 8 

6. Difficulty in remembering things 

than I used to 

No  Yes 1 2 3 4 5 6 

7. Accomplishing less than I used to No  Yes 1 2 3 4 5 6 

8. Feeling depressed or moody than I 

used to 

No  Yes 1 2 3 4 5 6 

9. Being impatient with other people No Yes 1 2 3 4 5 6 

10. Feelings of wanting to be alone 

than I used to 

No  Yes 1 2 3 4 5 6 

 PHYSICAL         

11. More  Flatulence than I used to No  Yes 1 2 3 4 5 6 

12. Feeling of Aches in muscle and 

joints than I used to 

No  Yes 1 2 3 4 5 6 

13. I often Feel tired or worn out than 

previously experienced 

No Yes 1 2 3 4 5 6 

14. I have Difficulty sleeping  No Yes 1 2 3 4 5 6 

15. I experience Aches in back of head 

and neck more than I used to  

No Yes 1 2 3 4 5 6 

16. Decrease in physical strength  No  Yes 1 2 3 4 5 6 

17. Decrease in stamina for rigorous 

activity 

No Yes 1 2 3 4 5 6 
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18. I Feel a lack of energy No Yes 1 2 3 4 5 6 

19. I have dry skin No Yes 1 2 3 4 5 6 

20. I have gained more Weight  No Yes 1 2 3 4 5 6 

21. Increased hair growth in my face No  Yes 1 2 3 4 5 6 

22. My appearance, texture or tone of 

skin have changed 

No Yes 1 2 3 4 5 6 

23. I Feel bloated than I used to No Yes 1 2 3 4 5 6 

24. I experience Low backache than I 

used to 

No Yes 1 2 3 4 5 6 

25. I Urinate more than I used to No Yes 1 2 3 4 5 6 

26. I Involuntary urinate when laughing 

or coughing 

No Yes 1 2 3 4 5 6 

 SEXUAL         

27. My sexual desire have changed 

than it used to be 

No Yes 1 2 3 4 5 6 

28. I try to Avoid intimacy than I used 

to 

No Yes 1 2 3 4 5 6 

29. I experience Insufficient vaginal 

secretion during intercourse 

No Yes 1 2 3 4 5 6 

 

Section C 

Please answer each statement below by putting a circle around the number that 

best reflects your degree of agreement or disagreement with that statement. Do 

not think too long about the exact meaning of the statements. Work quickly and 

try to answer as accurately as possible. There are no right or wrong answers. 

There are seven possible responses to each statement ranging from „Completely  

 

Disagree‟ (number 1) to „Completely Agree‟ (number 7).  

                      1 . . . . . . 2 . . . . . 3 . . . . . . . 4 . . . . . . 5 . . . . . 6 . . . . . 7 

                Completely Disagree                                                Completely Agree 

1. Expressing my emotions with words is not 

a problem for me 

1 2 3 4 5 6 7 

2.  I often find it difficult to see things from 

another person‟s viewpoint 

7 6 5 4 3 2 1 

3. On the whole, I‟m a highly motivated 

person 

1 2 3 4 5 6 7 
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4. I usually find it difficult to regulate my 

emotions 

7 6 5 4 3 2 1 

5. I generally don‟t find life enjoyable 7 6 5 4 3 2 1 

6. I can deal effectively with people 1 2 3 4 5 6 7 

7. I tend to change my mind frequently 7 6 5 4 3 2 1 

8. Many times, I can‟t figure out what 

emotion I'm feeling 

7 6 5 4 3 2 1 

9. I feel that I have a number of good 

qualities 

1 2 3 4 5 6 7 

10. I often find it difficult to stand up for my 

rights 

7 6 5 4 3 2 1 

11. I‟m usually able to influence the way other 

people feel 

1 2 3 4 5 6 7 

12. On the whole, I have a sad or negative 

perspective on most things 

7 6 5 4 3 2 1 

13. Those close to me often complain that I 

don‟t treat them right 

7 6 5 4 3 2 1 

14. I often find it difficult to adjust my life 

according to the circumstances 

7 6 5 4 3 2 1 

15. On the whole, I‟m able to deal with stress 1 2 3 4 5 6 7 

16. I often find it difficult to show my 

affection to those close to me 

7 6 5 4 3 2 1 

17. I‟m normally able to “get into someone‟s 

shoes” and experience their emotions 

1 2 3 4 5 6 7 

18. I normally find it difficult to keep myself 

motivated 

7 6 5 4 3 2 1 

19. I‟m usually able to find ways to control my 

emotions when I want to 

1 2 3 4 5 6 7 

20. On the whole, I‟m pleased with my life 1 2 3 4 5 6 7 

21. I would describe myself as a good 

negotiator 

1 2 3 4 5 6 7 

22. I tend to get involved in things I later wish 

I could get out of 

7 6 5 4 3 2 1 

23. I often pause and think about my feelings 1 2 3 4 5 6 7 

24. I believe I‟m full of personal strengths. 1 2 3 4 5 6 7 

25. I tend to “back down” or give up even if I 

know I‟m right 

7 6 5 4 3 2 1 

26. I don‟t seem to have any power at all over 

other people‟s feelings. 

7 6 5 4 3 2 1 
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27. I generally believe that things will work 

out fine in my life 

1 2 3 4 5 6 7 

28. I find it difficult to bond well even with 

those close to me 

7 6 5 4 3 2 1 

29. Generally, I‟m able to adapt to new 

environments 

1 2 3 4 5 6 7 

30. Others admire me for being relaxed 1 2 3 4 5 6 7 

Thanks for participating.  
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APPENDIX D 

RELIABILITY MEASURES AND CORRELATION MATRIX OF THE 

INSTRUMENT 

VASOMOTOR DIMENSION 

Case Processing Summary 

  N % 

Cases Valid 18 90.0 

Excluded
a
 2 10.0 

Total 20 100.0 

a. Listwise deletion based on all 

variables in the procedure. 

 

Reliability Statistics 

Cronbach's 

Alpha 

Cronbach's 

Alpha Based 

on 

Standardized 

Items N of Items 

.651 .640 3 

 

 

Inter-Item Correlation Matrix 

 Hot flushes Night sweat Sweating 

Hot flushes 1.000 .764 .319 

Night sweat .764 1.000 .301 

Sweating .319 .301 1.000 
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PSYCHOSOCIAL DIMENSION 

Case Processing Summary 

  
N % 

Cases Valid 17 85.0 

Excluded
a
 4 15.0 

Total 20 100.0 

a. Listwise deletion based on all variables in the procedure. 

 

 

Reliability Statistics 

Cronbach's Alpha 

Cronbach's Alpha 

Based on 

Standardized Items N of Items 

.742 .723 7 
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Inter-Item Correlation Matrix 

 

Being 

dissatisfied 

with 

personal life 

Feeling 

anxious 

or 

nervous 

Difficulty in 

remembering 

things than I 

used to 

Accomplishing 

less than I 

used to 

Feeling 

depressed or 

moody than I 

used to 

Being impatient 

with other 

people 

Feelings of wanting to be 

alone than I used to 

Being dissatisfied with 

personal life 
1.000 .742 -.172 -.255 .199 .319 .145 

Feeling anxious or nervous .742 1.000 .151 .042 .270 .459 .315 

Difficulty in remembering 

things than I used to 
-.172 .151 1.000 .665 .276 .035 .133 

Accomplishing less than I 

used to 
-.255 .042 .665 1.000 .170 .019 -.003 

Feeling depressed or moody 

than I used to 
.199 .270 .276 .170 1.000 .037 .168 

Being impatient with other 

people 
.319 .459 .035 .019 .037 1.000 .543 

Feelings of wanting to be 

alone than I used to 
.145 .315 .133 -.003 .168 .543 1.000 
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SEXUAL DIMENSION 

Case Processing Summary 

  
N % 

Cases Valid 19 95.0 

Excluded
a
 1 5.0 

Total 20 100.0 

a. Listwise deletion based on all variables in the procedure. 

Reliability Statistics 

Cronbach's Alpha 

Cronbach's Alpha Based 

on Standardized Items N of Items 

.611 .619 3 

Inter-Item Correlation Matrix 

 

My sexual 

desire have 

changed than it 

used to be 

I try to Avoid 

intimacy than I 

used to 

I experience 

Insufficient 

vaginal secretion 

during 

intercourse 

My sexual desire have 

changed than it used to be 1.000 .478 .348 

I try to Avoid intimacy 

than I used to 
.478 1.000 .554 

I experience Insufficient 

vaginal secretion during 

intercourse 
.348 .554 1.000 
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Physical Dimension  

Case Processing Summary 

  N % 

Cases Valid 13 65.0 

Excluded
a
 7 35.0 

Total 20 100.0 

a. Listwise deletion based on all 

variables in the procedure. 

 

 

Reliability Statistics 

Cronbach's 

Alpha 

Cronbach's 

Alpha Based 

on 

Standardized 

Items N of Items 

.530 .553 16 
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