
What Are the Affecting Factors on the Quality of Life and 
Level of Satisfaction and Comfort in Patients Suffering From 
Abnormal Uterine Bleeding? 

Introduction
Abnormal uterine bleeding (AUB) is one of the most 
noticeable disorders in women of reproductive age. 
In a new study in China, ovarian dysfunction, polyp, 
leiomyoma, adenomyosis, endometrial dysfunction, 
iatrogenic, malignancy, coagulopathy, and AUB-N were 
observed in 57.75%, 16.2%, 12%, 4.94%, 2%, 2%, 1.9%, 1%, 
and 0.9%, respectively, in 1053 participants within the age 
range of 15-55 years. AUB is defined as any irregularity 
or disruption in the menstrual cycle. In many studies, 
gynecologists have used the acronym PALM-COEIN to 
categorize causes as polyp, adenomyosis, leiomyoma, 
malignancy (and hyperplasia), coagulopathy, ovulatory 
disorders, endometrial, iatrogenic, and not otherwise 
classified (1). AUB is mostly expressed in qualitative 
terms since women with this disorder are unable to 
accurately describe their conditions. This limitation leads 
to difficulty in diagnosis and treatment initiation (2,3). 
There are various definitions and diagnostic algorithms 
for AUB and other studies have reported a prevalence 
of 10% to 52% for this disorder, which indicates a large 

number of the affected and the need for further assessment 
of the patients (4-6). Many studies demonstrated the 
detrimental effects of AUB on the quality of life (QOL) in 
patients. For example, poor concentration at work, which 
occasionally forces taking several sick leaves (3), and the 
costs of treatment and recovery are among personal and 
social issues that affect the QOL in AUB patients. The 
World Health Organization defines the health-related 
QOL (HRQL) as complete personal, social, mental and 
spiritual well-being (7,8). In medical terms, the HRQL 
mostly applies to bleeding disorders, especially AUB 
(9-11). In their study, Rae et al emphasized the medical 
conditions associated with AUB in addition to noting 
personal and social problems caused by the disorder (e.g., 
iron deficiency) and attributed the reduction in HRQL 
to these conditions (12). In the Middle East, particularly 
the Persian Gulf countries, 30% to 56% of the cases 
of iron deficiency anemia are attributed to AUB (13-
15). Therefore, improving HRQL is the primary goal in 
AUB treatment and an improved QOL is considered an 
outcome of treatment (16). Various factors affect the QOL 
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of patients with AUB, including the amount and duration 
of bleeding (17). In another study by de Souza et al, the 
blood hemoglobin level seemed to have incredible effects 
on the QOL in women without a normal menstrual cycle 
(18). In addition, a systematic review in Australia showed 
that an average of one billion dollars is globally spent every 
year to treat AUB patients or to compensate for the losses 
caused by the disruptions in work and the forced sick leaves 
owing to the condition (19). The descriptive objective of 
this study was to identify the epidemiology and burden 
of this disorder in the community. Considering that 
descriptive epidemiology studies entail the researcher’s 
answer to three questions concerning the disease (who, 
when, and where), the present study was conducted to vet 
the QOL in patients with AUB and the affecting factors in 
Semnan, Iran in 2015-2016.
 
Materials and Methods
This cross-sectional study was done during 2015-16 
on 152 AUB patients referring to the Gynecology and 
Obstetrics Clinics of Amir-al-Momenin hospital affiliated 
to Semnan University of Medical Sciences, Semnan, 
Iran. After obtaining a code of ethics for the research 
(IR.SEMUMS.REC.1394.232) from Semnan University 
of Medical Sciences, the study subjects were selected 
through a survey using the convenience sampling method 
over a one-year period. The study inclusion criteria were 
being within the age range of 20 to 45, visiting with an 
AUB suspicion, and experiencing changes or disruptions 
in the frequency of menstruation, along with the duration 
and amount of bleeding over the past three months. The 
exclusion criteria included lactation, a positive pregnancy 
test or evidence of pregnancy (e.g., delayed menstruation), 
histological disorders and a positive endometrial biopsy 
(e.g., hyperplasia and malignancy), and the use of 
intrauterine devices (IUDs) containing levonorgestrel. 
The other exclusion criteria were the use of gonadotropin-
releasing agonists over the past six months, the use of 
DepoMedroxy progesterone acetate over the past 6 
months, menopause, and chronic pelvic pain syndrome, 
coagulation disorders, or hemorrhagic disorders. Data 
were collected with a three-part questionnaire after 
obtaining written consent from the participants. The first 
part examined the demographic details of participating 
women, including 13 items on age, education, occupation, 
as well as the place of residence, body mass index (BMI), 
gravidity, the number of live births and miscarriages, 
underlying diseases, used medications and contraceptive 
methods, the date of the last menstruation, and hemoglobin 
level. The second part assessed the patients’ clinical 
history and AUB using routine examinations and history-
taking, as well as the Clinical History Assessment Tool 
(CHAT). It consisted of seven standard items approved by 
the Society of Obstetricians and Gynecologists of Canada 
for assessing the symptoms and evidence of AUB (20-22) 
and included two-choice questions for which positive 

and negative responses received one and no point at all, 
respectively. The total obtained score in CHAT varied 
from 0 to 7 for each patient and scores of 5 or above 
indicated menorrhagia. The third and last part of the tool 
evaluated the patients’ QOL using the standard SF-36 
within 11 separate domains, each evaluating the QOL in 
patients over the past four weeks (i.e., the previous month). 
It should be noted that this tool is a standardized and 
commonly-used questionnaire, the validity and reliability 
of which were confirmed in systematic review studies 
(23). In terms of distribution variables, the subgroups of 
the statistical society were compared in terms of QOL 
scores using dual comparisons. Therefore, the minimum 
sample size for each subgroup was 30 to reach the normal 
distribution considering that there are expected to be 5 
subgroups in some distribution variables then the sample 
size for the study included 150 people. This range of age 
was chosen due to the absence of premenopausal problems 
and menstrual disorders which might lead to bias in our 
study. The collected data through these questionnaires 
were analyzed in SPSS-21 using the t test and the chi-
squared test or Fisher exact test for qualitative variables. 
All tests were performed at the confidence level of 95% 
and the significance level of less than 0.05.

Results
A total of 152 patients with AUB participated in the study 
and their mean age was 35±9.8 years. In addition, 23% of 
the subjects were single while 77% were married. Further, 
81 (53.3%) cases had a high school diploma or less and 71 
(46.7%) of them had higher than high school education. 
A total of 115 (75.7%) women were housewives and 37 
(24.3%) of them were employed. In general, 82 (56.6%) 
subjects had a BMI of 25 or below whereas 66 (43.4%) of 
them had a BMI above 25. 

Furthermore, gravidity varied from 0 to 7 in the subjects 
and most women (46.7%) had no previous pregnancies. 
On the other hand, 36%, 83%, and 17% of them had live 
births, no miscarriages at all, and one to three miscarriages, 
respectively (Table 1).

The present findings showed no meaningful relationships 
between the QOL in AUB patients and marital status, 
education, occupation, and the history of anemia (P>0.05, 
Table 2). Given that the QOL has eight dimensions, 
each dimension was separately assessed in the patients 
in relation to menorrhagia, and significant relationships 
were observed regarding physical functioning, vitality, 
social functioning, as well as pain and general health 
perception (P<0.05). However, no relation was found with 
role limitations because of physical health problems and 
emotional health problems, and mental health (P>0.05), 
the details of which are provided in Table 3.

Discussion
AUB is one of the most common disorders that 
adversely affects the personal and social life of women of 
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reproductive age (1). According to the present findings 
regarding the characteristics of life in AUB patients and 
its related factors, women with AUB, especially those with 
menorrhagia, have a lower QOL compared to those with 
a normal menstrual cycle, which is consistent with the 
results obtained in several studies. For example, Karlsson 
et al conducted an online survey of 5147 women with AUB 
aged 40-45 and suggested a lower QOL in AUB patients, 
and finally, found significant relationships between these 
limitations and the amount and frequency of bleeding 
(23). Based on the results of a study on 1589 patients 
with AUB, Rae et al also rated the QOL as low in these 
patients and found that the score of QOL decreases more 
significantly with higher amounts of bleeding and more 
irregular periods (12). A cross-sectional study conducted 
by Xu et al reported the score of QOL as 41.4 in 647 AUB 
patients and thus this index was rated as low in this group 
(24). In a trial conducted by Abu-Rafea et al on Middle-
Eastern women, including 61 patients with AUB and 41 
healthy women of reproductive age, the QOL was found 
to be lower in the AUB patients compared to healthy 
women (16). In another study, De Souza et al examined 58 
patients with AUB and found that this condition is a factor 
that adversely affects the QOL (18). Additionally, Fraser 
et al conducted a systematic review study in Australia 
and reviewed 1113 AUB patients examined in different 
QOL published studies (1965-2007). Such studies used 
the SF-36 to investigate their subjects and reported a 
significantly lower QOL in AUB patients compared to 
the general population (4). Similarly, Kadir et al evaluated 
99 patients during menstruation with varying degrees of 
hemorrhagic disorder and rated their QOL as low (22). 
In another review study on 18 different studies conducted 
on 1171 women with menorrhagia, Shankar et al also 
found a lower QOL in these women (25). Based on the 
findings of a prospective cohort study by Coulter et al on 
348 patients followed up for 18 months, a lower QOL was 
found in women with hemorrhagic disorders compared to 
healthy women (26). In our findings, menorrhagic women 
had low QOL compared to others, which is in line with the 
results of the above-mentioned studies (4,12,16,18,22-26)
The present findings showed no significant relationships 
between hemoglobin levels and changes in the QOL 
in patients with uterine bleeding problems, which is 
inconsistent with the results obtained by De Souza et al on 
58 AUB patients with low hemoglobin levels. They found 
that reduced hemoglobin affects the QOL in such patients 
and proposed hematocrit indices as a reliable predictor 
of the QOL. This disparity may be caused by the smaller 
sample size in their research and the need for a more 
extensive assessment (18). 
There was also a significant relationship between 
menorrhagia and the QOL since patients with menorrhagia 
had a significantly lower QOL compared to other 
patients with hemorrhagic disorders in five dimensions 
of the QOL, including physical functioning, vitality, 

Table 1. Demographic Characteristics of Participating Patients

Variable No.  % 

Age 
≥35 83 54.6

<35 69 45.4

Marital status 
Single 35 23

Married 117 77

Education 
High school diploma 81 53.3

Higher education 71 46.7

Occupation
Housewife 115 75.7

Employed 37 24.3

Parity

No pregnancy 71 46.7

Live birth 55 36

Miscarriage 26 17

Body mass index 
<25 66 43.4

≥25 86 56.6

Table 2. The Relationship Between the Quality of Life and Demographic 
Characteristics

 Variable Mean SD P Value

Age 
≤35 36.18 12.45

0.967
>35 36.28 14.25

Marital status 
Single 35.04 12.75

0.580
Married 36.56 13.44

Occupation 
Housewife 35.62 37.84

0.623
Employed 37.84 11.67

Education 
High school diploma 36.18 14.81

0.964
Higher education 36.28 11.41

Body mass index 
≤25 33.73 11.72

0.057
>25 38.17 14.30

Hemoglobin level 
≥12 34.82 13.94

0.225
<12 37.65 12.30

Menorrhagia 
Yes 33.31 13.88

0.016
No 38.94 11.73

Table 3. The Relationship Between Menorrhagia and Different Dimensions 
of the Quality of the Life of Participating Patients

Dimension Mean SD P Value

Physical function 
No 25.95 22.46

0.006
Yes 15.76 18.89

Physical role functioning
No 25.91 29.98

0.129
Yes 34.17 32.75

Emotional role functioning 
No 25.38 30.90

0.311
Yes 31.03 33.71

Vitality 
No 51.74 16.72

0.311
Yes 43.89 15.76

Mental health
No 46.76 17.11

0.119
Yes 42.02 17.84

Social functioning 
No 39.55 24.09

0.001
Yes 26.07 23.09

Pain 
No 50.30 24.82

0.004
Yes 37.06 27.17

General health perceptions
No 47.46 21.59

0.025
Yes 39.57 19.06
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social functioning, pain, and general health perception. 
However, no significant relationships were found between 
this condition and the dimensions of mental health, role 
limitations caused by physical health problems, and role 
limitations caused by emotional health problems, which 
corroborates with the results obtained by Rae et al on 
AUB patients, in which patients with menorrhagia had 
a lower QOL (12). In Shankar’s review study of patients 
with the hemorrhagic disorder, women with menorrhagia 
were found to have lower QOL scores in all 8 dimensions 
compared to the other women with uterine bleeding 
disorders, which is consistent with the present findings. 
The disparity of the findings with regard to three out of 
the eight dimensions of the QOL index appears to be due 
to the small sample size of our study compared to the 
study by shaker (25). By identifying the factors associated 
with the QOL of people with abnormal uterus bleeding, 
it is possible to improve and control these patients, and 
finally, to improve the QOL of these patients, including a 
wide range of patients referring to gynecological clinics.
In addition, by identifying the factors associated with the 
QOL of women with AUB (e.g., anemia), it is advisable to 
take preventive treatment of this disorder. Thus, further 
studies are needed to confirm our data.

Conclusions	
The obtained results showed a lower QOL in women with 
AUB, especially those with menorrhagia, compared to 
other women. The QOL is not noticeably related to any 
of the variables of age, marital status, body mass index, 
education, occupation, and hemoglobin level. 
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