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SUMMARY
The objective of the research study was to assess the possible use of a Czech standardized version of the Menopause Rating Scale questionnaire in electronic form, concerning the quality of women’s life in the period affected by menopause.
The quantitative survey was conducted in 2015 on a sample of 364 respondents within the age range from 45 to 60 years with present estrogen deficiency symptoms. The respondents filled in the Menopause Rating Scale questionnaire in their own social environment using an on-line form based on previous education. The data was then subject to statistical evaluation; results were compared with the results of data collected in the form of a printed questionnaire.
Most frequently, the respondents reported minor intensity of difficulties or absence of some symptoms. The least distinctive difficulties were encountered by the respondents in urogenital domain. Based on the resulting values of the total score in the partial domains, we can state that the quality of women’s life was only affected by the present estrogen deficiency in a minor extent. The results correspond with those of researches utilizing the form of a printed questionnaire. 
One of the tasks of the clinical practice and preventive measures in the area of gynaecology and obstetrics is to prepare women to changes related to menopause and to provide them with adequate information. Medical staff must have such an evaluation instrument available that can be used for evaluating potential changes in this period and then help the women adequately. The Menopause Rating Scale is such a tool. The electronic form of this instrument appears to be a suitable form for initiating communication between the client and medical staff and at the same time allows the woman to obtain initial and immediate feedback concerning her perceived problems.
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Introduction

The menopause is a life change affecting the quality of menopausal women’s life. Prevention and education should be parts of the complex healthcare for menopausal women because a complex cognition of the issues of a concrete woman allows a better definition of the types of difficulty, and contributes to a woman’s better adherence, better collaboration and adequate reactions to preventive measures and treatment. The evaluation of an individually perceived and experienced quality of life in menopausal women unambiguously supports a complex view of the somatic, mental and social issues related to this period.
Foreign expert literature provides numerous researches focusing on menopausal symptoms [1–3]. The published researches all focus, amongst other topics, on the complicacy of the period of life when women’s menopause starts, including all social and psychological factors. The difficulty of the period in a woman’s life affected by menopause is also indicated by several methodological issues while studying this period and measuring the quality of women’s life [4]. 
Generic, specific and combined methods can be used for evaluating the quality of life. For a concrete group of clients with specific symptoms of a concrete disease, there global clinical practice usually provides multiple questionnaires to assess the quality of life [5]. 
As the published researches and previous practice indicate, the methods and instruments for evaluating the quality of life used in clinical practice should meet four basic criteria for their clinical applicability. For instance, according to Gladkij et al. [6], the evaluation instruments should be reliable, sufficiently sensitive, specific for the given symptomatology or for a concrete group of healthcare recipients. Last but not least, these instruments must be user friendly for clients and practicable for the medical staff, who use them in everyday practice for identifying important client-related data.
It makes no sense to introduce into clinical practice those evaluation methods that are complicated, time-consuming and hard to grasp for an approximate evaluation of a client’s quality of life.
Researches related to the evaluation of the quality of life but also in psychological diagnosing as such, also use electronic form of research instruments in the relevant cases because due to the expansion and availability of information and communication technology, this form allows a wide range of possible application. However, in certain aspects, the electronic form may differ from the printed one and its application must be always carefully considered. As reported by Mareš [7], electronic form of psychodiagnostic methods definitely has advantages but also involves certain hazards. The most significant benefits of the electronic form may be considered the rapid administration and subsequent evaluation, objectivity of instruction and evaluation of completed forms, increased reliability, facilitated interpretation of results, and obtaining source data for researchers. Last but not least, also client’s increased adherence and maintaining intimacy in case of menopause related intimate items may be advantageous. 
On the contrary, especially the unacceptability for some groups of individuals (e.g. for seniors), unclear instructions with impossible additional explanation by a competent person or unclear results interpretation for the client may be considered certain negatives of the electronic form of the evaluation instruments. 
The electronic form of specific questionnaires assessing the quality of women’s life in the menopause related period is being used in the global clinical practice rather sporadically. It is available for instance as part of the Green Climacteric Scale assessment method of the quality of women’s life in perimenopausal and postmenopausal periods [8]. In Czech conditions, none of such instruments for evaluating the quality of women’s life after menopause have been in use in electronic form.

The fundamental objective of the present study was to assess the applicability of the electronic form of MRS for the needs of the Czech clinical practice. This objective was achieved by comparing the data obtained using the electronic form of MRS with the result data from researches relying on the printed form of MRS. A partial objective was to assess the level of quality of life of specific women in the context of present symptoms of estrogen deficiency.

Methodology and sample characteristics

Research design

The research design relies on quantitative survey. The data collection took place in the form of an on-line questionnaire from a selected sample of respondents in 2015; the data was analysed and interpreted by descriptive statistics. 
The electronic form of MRS was created as part of a simple application for the purpose of evaluating women’s quality of life and assessing the present estrogen deficiency symptoms for a check at their local gynaecology departments. The actual questionnaire and the feedback set-up are derived from the validated Czech version of MRS. The created version of the application is available under a specific link that was only active in the period of data collection. The application consists of 2 parts – a questionnaire and a feedback section, which follows after questionnaire evaluation. Both the questionnaire and the evaluation section are set-up according to the validated Czech version of MRS.
The original version of the Menopause Rating Scale questionnaire was created in Germany in the 1990s. The Czech version of MRS in printed and electronic form was created in 2014. Both forms of the Czech version of MRS are identical; they only differ in the graphic design and the from as mentioned above [9].
The MRS questionnaire covers 11 symptoms in 3 domains – somatic-vegetative (MRS-S), psychological (MRS-P) and urogenital (MRS-U). The respondents evaluate the intensity of the various symptoms using a Likert scale 0–4 (0 – none; 1 – minor; 2 – medium; 3 – major; 4 – unbearable difficulties) [10].
Evaluation of the MRS questionnaire provides data on the intensity of the various symptoms based on the score values in the various domains and on the total score (MRS-T). The woman's higher scores in different domains indicating a higher degree of difficulty. The evaluation of each of the three areas consists in summing up the scores for all items representing the relevant area. The total evaluation of difficulties ranging from 0 to 44 points is thus determined by the summary of scores of all the three areas [10].
The intensity of estrogen deficiency symptoms is closely related to the quality of life of the relevant woman. The higher the resulting MRS score, the more negatively affected can be the quality of the woman’s life. For Czech population, there are currently no standards in place, so the current standards introduced for the original MRS questionnaire version were used while evaluating the total MRS score values and assessing the level of impact on the respondents’ quality of life. The possible values of total MRS score are subdivided into three intervals, while the total score 0–15 indicates possible minor difficulties and minor level of impact on the quality of woman’s life; the total score value of 16–30 indicates medium intensity of difficulties including a higher level of impact on the quality of life; and total score values of 31–44 indicate major difficulties and impaired quality of life of a specific woman [9, 11].
Before using the electronic form of the MRS questionnaire, the respondent was carefully instructed and informed about the meaning of completing the questionnaire as an addition to clinical examination at the gynaecology department. After typing a specific link into the web browser, the woman obtained detailed instructions for completing the MRS questionnaire in electronic form. These instructions were adapted according to the questionnaire form and supplemented by the necessary information resulting from the instrument form. After filling in her identification data, the respondent continued by indicating the intensity level of difficulties in the various items. After sending the completely filled-in questionnaire, the resulting total MRS score and a characteristic of the difficulty spectre, characterizing the identified level of quality of the woman’s life, appeared on the screen.
The attending physician, who had provided the client with the internet link for completing, obtained the results at the same time. The obtained data can be used by physicians within their clinical practice for evaluating the severity of symptoms, changes in the quality of life of the specific woman and the development of these symptoms over time. Therefore, they represent very valuable medical history data that will be very useful for the attending physician or obstetrician when initiating communication with the client on the estrogen deficiency problem area as these are frequently of a very intimate nature.
To judge the applicability of the instrument for data collection (on-line questionnaire), the results of two studies with different data collection methods (electronic versus printed form) were compared.

Population

The population of respondents consisted of 364 Czech women. The basic selection criteria were: respondent’s age, present estrogen deficiency symptoms, education provided by obstetrician and/or physician, respondent’s access to internet and expressed consent to participation in the study.
The respondents were women from 45 to 60 years of age (average 50 years) with present estrogen deficiency symptoms. The respondents were selected based on the selected criteria at the collaborating gynaecology departments in the Pardubice, Hradec Králové and Central Bohemia Regions. The respondents completed the questionnaire in their own social environment according to instructions contained in the questionnaire.

Results

With regards to the design and objectives of the research, we further state the evaluation of the various symptoms’ intensity, score results in the various domains and the total MRS score in the population of women under consideration.
Table 1 shows the basic statistical indicators of the symptoms under consideration, i.e. the intensity of difficulties for the various symptoms in 364 respondents who completed the electronic form of the MRS questionnaire. For all symptoms, the respondents reported a very low average intensity, ranging between none and minor difficulties.
The most intensively encountered difficulties by the respondents were those of heart discomfort, where the summary and average symptom intensity level achieved the highest values. As for the intensity of a specific symptom, the respondents mostly agreed on Irritability symptom (representing the lowest straggling of values) (tab. 1).

Table 1 – Descriptive statistics – MRS Symptoms

	MRS symptoms and relevance to domain 
	N
	Diameter
	Median
	Sum total
	Min.
	Max.
	Straggling

	1 Hot flashes (SV)
	364
	1.13
	1.00
	410.00
	0.00
	4.00
	1.07

	2 Heart discomfort (SV)
	364
	1.39
	1.00
	506.00
	0.00
	4.00
	1.19

	3 Sleep problems (SV)
	364
	0.63
	0.00
	230.00
	0.00
	4.00
	0.71

	4 Depressive mood (P)
	364
	1.39
	1.00
	505.00
	0.00
	4.00
	0.93

	5 Irritability (P)
	364
	0.57
	0.00
	206.00
	0.00
	4.00
	0.66

	6 Anxiety (P)
	364
	0.90
	1.00
	329.00
	0.00
	4.00
	0.77

	7 Physical and mental exhaustion (P)
	364
	1.00
	1.00
	365.00
	0.00
	4.00
	0.90

	8 Sexual problems (UG)
	364
	0.75
	1.00
	273.00
	0.00
	4.00
	0.76

	9 Bladder problems (UG)
	364
	0.82
	1.00
	297.00
	0.00
	4.00
	0.94

	10 Dryness of vagina (UG)
	364
	1.04
	1.00
	377.00
	0.00
	4.00
	1.08

	11 Joint and muscular discomfort (SV)
	364
	1.33
	1.00
	483.00
	0.00
	4.00
	1.14




Furthermore, we focused on the frequency of the total score in the various categories (tab. 2). The most represented is the category of minor difficulties 0–15; more than 73 percent of the respondents represented this category in the total score. Contrariwise, only two respondents (0.55 %) fell in the total score interval of 31–44.


	Table 2 – Table of frequencies of MRS total score


	MRS total score 
	Frequency
	Cumulative frequency
	Relative frequency (%)
	Cumulative relative frequency (%)

	0 to 15
	267
	267
	73.35
	73.35

	16 to 30
	95
	362
	26.10
	99.45

	31 to 44
	2
	364
	0.55
	100.00

	Total
	364
	
	100.00
	




The total average score in all respondents under consideration was 10 points, the median value is 11 (due to discrete variable, we provide integral numbers). The average value of MRS total score again shows that in the sample of respondents under consideration the estrogen deficiency symptoms in question rather vary among minor intensity values.	
Box diagrams (fig. 1) show the distribution of the data measured – intensity of symptoms in the various domains, i.e. psychological, somatic-vegetative and urogenital. The values measured in the various domains are in the range of 4 (psychological and somatic-vegetative domain – domain score 0–16), or 3 symptoms (urogenital domain – domain score 0–12). The most divergent intensity of symptoms was encountered by respondents in the psychological domain.

[image: C:\Users\zstrakova\Desktop\KONTAKT\2017\1-2017\Moravcova\Po_DK\Obrzek 1.jpg]
Fig. 1 Spread of symptom intensity levels in the various domains

Average values and quartile distribution in psychological and somatic-vegetative domain are almost identical (median and average close to 4). While assessing the urogenital domain, both average values oscillate around 2 (fig. 1). Based on these values, we can imply that respondents experience less intensive difficulties in the various domains, the lowest intensity being experienced in the urogenital domain.

Discussion

The objective of the research survey was to compare the results obtained by an electronic form of the MRS tool with previous researches and thus to judge the applicability of the electronic form of MRS in Czech clinical conditions. At the same time, menopause related symptoms that may affect the quality of women’s life were evaluated. In all three domains, the respondents most frequently reported none or minor to medium difficulties. The most intensively experienced symptom across the entire population of respondents was the Heart discomfort symptom. The respondents rated the various symptoms as difficulties of unbearable level only in a minor extent. In the urogenital domain, the respondents reported the lowest intensity of difficulties. These findings are comparable with the research by Moravcova et al. and the research by Krajewska-Ferishah et al. [9, 10, 12–14] (tab. 3). These researches used MRS questionnaire in printed form. In these surveys, the respondents identically reported higher intensity level of difficulties in somatic-vegetative and psychological domain and the lowest intensity level of symptoms was encountered in the urogenital domain.


Table 3 – Results of application of MRS in electronic and printed form

	
	Electronic form of MRS – Czech Republic
	Printed form of MRS – Czech Republic
	Poland, Belgium, Belarus, Greece (Krajewska-Ferishah et al. [12])

	number of respondents
	364
	199
	

	MRS-S
	4.3
	4.6
	4.9 - 5.7

	MRS-P
	4.1
	5.4
	4.1 - 5.0

	MRS-U
	2.4
	2.9
	1.6 - 3.3

	MRS-T
	10.9
	12.8
	10.8 - 13.8




In the previously realized and published studies relying on MRS, there are women whose total MRS score is minimal, but women with maximum total MRS score practically never occur in the studies [10]. An important aspect for clinical purposes is particularly the measure of change of the total score, representing an indicator of success of menopausal difficulties treatment [15, 16]. Accordingly, in our research survey, the respondents’ total score was most frequently (in over 73 % of respondents) within the range of 0–15 (minor difficulties and minimum affected quality of life).
Krajewska-Ferishah et al. [12] report an average score in a population of respondents in the various countries ranging from 10.8 to 13.8. In our research survey, the average total score was 10.9. In Moravcova’s survey [11] applying the printed form of MRS, the average total score value was 12.8.
The results of the average total score values are thus comparable, while in our population of respondents the average value of the total score ranged among the lowest ones (see tab. 3).

Conclusion

It is necessary for women to be made ready for and adequately informed about the changes related to menopause. Medical staff must have such an instrument available that can be used for evaluating potential changes in this period and then help the women adequately. The Menopause Rating Scale is such a tool. Its positive aspects for clinical practice are its small range, comprehensibility and application for evaluating estrogen deficiency symptoms, referential evaluation of the quality of life and evaluation of changes over time.
[bookmark: _GoBack]The MRS questionnaire has so far been globally used only in printed form. No surveys have taken place so far, studying the possible use of MRS in electronic form. Also, it has not been studied if a different form of presenting the items and responding would influence the results as compared to the printed form of the instrument. Authors of the tool report that this variant of the tools should be focused on and recommend further research with the objective of verifying the electronic form of the instrument [10].
In our research survey, we applied the electronic form of the Czech version of MRS to evaluate the quality of women’s life and severity of symptoms in women after menopause. Our results are comparable with previous researches.
The question is to what extent the electronic form of the MRS will be used in clinical practice. As a matter of fact, the addressed respondents had no major problems with the electronic form and considered positive the possibility to take their time to think about their issues that are frequently of intimate nature.
The electronic form of this instrument appears to be a suitable option for initiating communication between the client and medical staff and at the same time allows the woman to obtain initial feedback concerning her problems.
The electronic form of MRS could be utilized very effectively as part of expert websites for publicizing this problem area; women could find here answers to their menopause related issues. Using the electronic form of the MRS available on this website they would gain immediate feedback and recommendation on how to proceed in a specific case. Also in this use of the first electronic form of the Czech version of the instrument for evaluating the quality of life after menopause, we see an immense potential for Czech clinical practice. 
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Obriczek 1 Rozlozent miry intenzity symptomi v jednotlivych doméndch




