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 Menopause is a natural physiological phase in women characterized by a 

decline in estrogen levels, which may affect the musculoskeletal system and 

increase susceptibility to low back pain (LBP). Low back pain is a common 

complaint among menopausal women and can interfere with daily activities 

and quality of life. Nevertheless, evidence regarding the relationship between 

menopausal status or age at menopause and the intensity of low back pain 

remains inconsistent, indicating the need for further investigation. This study 

employed an observational analytic design with a cross-sectional approach. 

Data were collected from menopausal patients with low back pain at RSUD 

Cempaka Putih. Pain intensity was assessed using the Numeric Rating Scale 

(NRS). Data were analyzed using univariate and bivariate statistical analyses. 

The majority of respondents were menopausal women aged 45–55 years. 

Most patients experienced moderate pain intensity based on the NRS. 

Bivariate analysis showed no statistically significant relationship between 

menopausal status and NRS pain level. There was no significant relationship 

between menopause and the intensity of low back pain as measured by the 

Numeric Rating Scale. This finding suggests that low back pain in menopausal 

women is multifactorial and may be influenced by factors other than 

menopausal status alone. From an Islamic perspective, maintaining health 

through appropriate medical treatment and effort (ikhtiar) is part of preserving 

life (hifz an-nafs). 
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INTRODUCTION 

Women experience a dynamic process of growth and development throughout their life cycle. As they 

age, there is a gradual decline in physiological functions, one of which is characterized by a decline in 

reproductive system function (Silalahi, 2020). This decline leads women into the climacteric phase, a 

transitional period from reproductive to non-reproductive life span, encompassing premenopause, 

perimenopause, menopause, and postmenopause (Kusumawardani et al., 2020) 

Menopause generally occurs in women aged 45–55. The World Health Organization (WHO) estimates 

that by 2023, there will be approximately 1.2 billion women aged 50 and over worldwide, with approximately 
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80% of them living in developing countries. The population of menopausal women is expected to increase by 

3% annually. In Indonesia, the number of women entering menopause is expected to increase significantly in 

the coming decades and is projected to reach approximately 60 million by 2050, making menopause an 

increasingly relevant public health issue to study (Suciawati et al., 2023). 

Physiologically, menopause is characterized by the cessation of menstruation due to decreased ovarian 

function, which leads to reduced production of the hormones estrogen and progesterone (Yulizawati & Yulika, 

2022). This decrease in hormones can affect the regulation of cortisol, which plays a role in maintaining muscle 

tension and strength. Consequently, there is a decline in muscle performance and functional capacity, 

accompanied by decreased bone elasticity. These changes increase the risk of musculoskeletal disorders in 

menopausal women (Bumi et al., 2022). 

One of the musculoskeletal disorders frequently experienced by older women is low back pain (LBP). 

Low back pain is defined as pain felt in the lumbar vertebral area L1–L5, with or without radiation to the lower 

extremities. Clinically, LBP can be classified based on its duration into acute, subacute, and chronic, and based 

on its etiology into specific LBP and nonspecific LBP (Purwanto et al., 2024). 

Globally, low back pain is a significant health problem. Global Burden of Disease data shows that low 

back pain consistently ranks as the leading cause of Years Lived with Disability (YLDs) worldwide (de Luca 

& Blyth, 2023). The WHO reported that in 2020, approximately 619 million people worldwide experienced 

low back pain, and this number is expected to increase to over 800 million cases by 2050, primarily due to 

population growth and aging. The prevalence of low back pain is known to increase with age, with a peak 

incidence in the 50–55 age group, which coincides with the onset of menopause in women (WHO, 2023). 

Several studies indicate that the prevalence of low back pain is higher in women than in men. Data from 

the Indonesian Ministry of Health in 2018 showed that the prevalence of low back pain in women reached 

13.6% (Pertiwi et al., 2025). In menopausal women, low back pain is often reported as a primary complaint, 

which can be chronic and negatively impact quality of life, functional ability, and daily activities (Afifah & 

Pristianto, 2022). 

In Islam, the aging process is understood as a natural and gradual part of God's law. The Quran explains 

that humans experience a phase of weakness, then strength, and then a return to weakness with age, as stated 

in QS. Ar-Rûm verse 54: 

 
“Allah is the one who created you from weakness, then made after weakness strength, then made after strength 

weakness and white hair. He creates what He wills, and He is the Knowing, the Competent.” (Khafifah et al., 

2025). 

 

This view aligns with the concept of modern medicine, which defines aging as a progressive and 

irreversible biological process resulting from the accumulation of molecular and cellular changes that lead to 

a decline in physiological function and increased susceptibility to age-related diseases (Kennedy et al., 2014; 

López-Otín et al., 2013). 

Islam places health as a trust that must be safeguarded by every individual. Islamic teachings view the 

body as a trust from Allah SWT that must be cared for, as emphasized in the hadith of the Prophet Muhammad 

(peace be upon him): 

 
"Indeed, your body has a right over you" (Narrated by al-Bukhari and Muslim). 

 

This view is reinforced by contemporary scientific studies, which state that the concept of health in 

Islam encompasses the individual's moral and spiritual responsibility to maintain bodily functions and prevent 

disease (Latifah & Diaty, 2025). 
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In the context of elderly women's health, prevention, early detection, and management of health 

disorders, including low back pain during menopause, align with the principle of hifz an-nafs (protection of 

the soul) in the maqashid sharia (Islamic principles), which emphasizes the protection of life and the quality of 

human life (Khafifah et al., 2025). 

Based on this description, menopause is a natural physiological phase in a woman's life cycle 

characterized by hormonal changes and increased susceptibility to musculoskeletal disorders, one of which is 

low back pain. The prevalence of which tends to increase during menopause and has the potential to reduce 

quality of life and functional ability. The high burden of low back pain globally and nationally, particularly 

among menopausal women, makes this condition a significant health problem that requires serious attention. 

From an Islamic perspective, biological changes due to aging are understood as a sunnatullah (the will of God) 

that must be addressed with efforts to maintain health as a trust, in line with the principle of hifz an-nafs 

(protection of the soul) in the maqashid sharia. Therefore, a study on the relationship between menopause and 

low back pain intensity is important to obtain an objective and comprehensive understanding, while also 

supporting efforts to provide women's health services that are based on scientific evidence and in line with 

Islamic values. 

Therefore, this research aims to determine the relationship between menopausal status and complaints 

of low back pain in patients at RSUD Cempaka Putih and to review it from an Islamic perspective. 

 

 

METHOD 

This study is an observational analytical study, aiming to assess the relationship between the 

independent variable (menopause) and the dependent variable (low back pain). This study employed a cross-

sectional approach, meaning that observational data were collected only once, and no follow-up measurements 

were conducted. 

The population of this study was menopausal female patients at RSUD Cempaka Putih. The sample was 

drawn from this population using an appropriate sampling technique, namely purposive sampling. The 

inclusion criteria were women aged 50-70 years who had experienced natural menopause. Women with a 

history of spinal trauma such as an accident or severe fall, undergoing hormonal therapy, or menopausal due 

to medical procedures such as a hysterectomy were excluded. The sample size was determined using the 

Lemeshow formula with an estimated proportion of 0.5 or 50%, with a margin of error of 0.05 (5%). The total 

sample size used in this study was 44 respondents. 

This study used primary data, namely menopause data (independent variable) and low back pain 

complaint data (dependent variable). Menopausal status data was obtained through interviews and completion 

of the Stages of Reproductive Aging Workshop (STRAW) questionnaire. Respondents were categorized as 

menopausal if they had not menstruated for at least 12 consecutive months, naturally and not due to pregnancy, 

lactation, or medical procedures. Low back pain data was measured using the Numeric Rating Scale (NRS) as 

an instrument to assess pain intensity for low back pain complaints. 

Data collection and measurement in this study will utilize questionnaires, which will be completed 

directly and indirectly by respondents. The questionnaire, which will be completed indirectly by respondents, 

consists of several groups. Sheet 1 contains the Stages of Reproductive Aging Workshop Questionnaire. Sheet 

2 contains the Numeric Rating Scale Questionnaire. The instrument used in this study is a questionnaire. A 

questionnaire is a data collection method, whose instruments are named according to the method's name. The 

questionnaire sheets provided consist of several written questions. 

The study was conducted using a closed-ended questionnaire, which will then be posed to respondents 

through interviews. The goal is to obtain information from respondents about their experiences, knowledge, 

and actions. 

All data collected will be processed using the Statistical Package for the Social Security System (SPSS). 

Bivariate data analysis will then be performed using the Chi-Square test. Univariate and bivariate analyses will 

be used. Univariate analysis is used to describe or provide an overview of the frequency of each variable, 

including menopause and low back pain. Bivariate analysis is used to evaluate and determine the relationship 

between the two variables, menopause and low back pain, as assessed using Numeric Rating Scale scores. 
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DISCUSSION 

Univariate Analysis  

 

Table 1. Menopausal Status 

Menopausal Status Frequency (n) Percentage (%) 

Pre-Menopausal 4 9,1 

Menopausel 40 90,9 

Total 44 100,0 

 

Of the 44 respondents, 40 (90.9%) had experienced menopause, while 4 (9.1%) had not yet experienced 

menopause. This indicates that the majority of study subjects were menopausal women, consistent with the 

characteristics of the study population at RSUD Cempaka Putih 

 

Tabel 2. Highest Level of Education 

Education  Frequency (n) Percentage (%) 

No Formal Education  1 2,3 

SD (Primary) 9 20,5 

SMP (Junior High School) 11 25,0 

SMA/SMK (Senior High School) 13 29,5 

D3/S1 (Bachelor Degree) 10 22,7 

Total 44 100,0 

 

Regarding education level, most respondents had completed high school/vocational school (29.5%) or 

junior high school (25.0%), followed by those with a bachelor's degree (22.7%), elementary school (20.5%), 

and no formal education (2.3%). This distribution suggests that the majority of respondents had a secondary 

education, with variations in education level reflecting different health knowledge backgrounds that could 

influence their understanding of low back pain and healthcare-seeking behavior. 

 

Table 3. Low Back Pain Complaints Based on Numeric Rating Scale Scores 

Level of Pain  Frequency (n) Percentage (%) 

Moderate Pain (NRS 4-6) 30 68,2 

Severe Pain (NRS 7-10) 14 31,8 

Total 44 100,0 

 

Pain levels, measured using the Numeric Rating Scale (NRS), revealed that 30 respondents (68.2%) 

reported moderate pain, while 14 (31.8%) reported severe pain. This suggests that most low back pain patients 

in this study experience clinically significant pain, with a predominance of moderate pain indicating that 

patients generally seek healthcare when pain disrupts daily activities but has not yet reached an extremely 

severe level. 

 

Table 4. Effect of Pain 

Effect of Pain Frequency (n) Percentage (%) 

Disruptive 30 68,2 

Very Disruptive 14 31,8 

Total 44 100,0 

 

The analysis also showed that pain significantly impacts respondents' daily activities. Of the 44 

respondents, 30 (68.2%) reported that pain disrupted their daily activities, while 14 (31.8%) said it severely 
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interfered. This highlights that low back pain not only causes discomfort but also contributes to a reduction in 

daily functioning, which can affect productivity, quality of life, and patient independence. 

 

Table 5. Location of Pain 

Location of Pain Frequency (n) Percentage (%) 

Local lumbar (median/lateral)  25 56,8 

radiating to the lower extremities 19 43,2 

Total 44 100,0 

 

Regarding pain location, most respondents experienced local lumbar pain (median/lateral), with 25 

respondents (56.8%) reporting this. Meanwhile, 19 respondents (43.2%) experienced pain radiating to the 

lower extremities. This pattern aligns with the clinical presentation of low back pain, both with and without 

nerve involvement. 

 

Bivariate Analysis 

Table. 6 Correlation between menopausal status and low back pain complaint based on Numeric 

Rating Scale score 

Menopausal Status Moderate Pain n (%) Severe Pain N (%) Total p-value 

Pre-Menopausal 4 (100%) 0 (0%) 4 

0,152 
Menopausal 26 (65%) 14 (35%) 40 

Total 30 (68,2%) 14 (31,8%) 44 (100%)  

 

Based on the analysis results in Table 9, the majority of respondents experienced moderate lower back 

pain (68.2%), while 31.8% experienced severe pain. In the premenopausal group, all respondents experienced 

moderate pain, while in the menopausal group, the majority also experienced moderate pain (65%), and some 

experienced severe pain (35%). The statistical test results showed a p-value of 0.152 (p > 0.05), indicating no 

statistically significant relationship between menopausal status and the severity of low back pain based on the 

Numeric Rating Scale (NRS) score. Therefore, the null hypothesis (H₀) was accepted and the alternative 

hypothesis (H₁) was rejected. 

Descriptively, the proportion of severe pain appeared higher in menopausal patients than in 

premenopausal patients. However, this difference was not statistically significant. This suggests that 

menopausal status is not the sole factor influencing the severity of low back pain, as low back pain is influenced 

by various other factors such as age, physical activity, musculoskeletal conditions, and ergonomic factors. In 

addition, risk factors such as age, type of work, and last level of education can also influence respondents' 

ability to understand and assess the Numeric Rating Scale (NRS), thus allowing for differences in pain 

perception between respondents. 

The bivariate analysis results in this study showed no statistically significant association between 

menopausal status and low back pain complaints based on the numeric rating scale (NRS) score in patients at 

RSUD Cempaka Putih (p > 0.05). This finding suggests that in the study population, menopausal status was 

not a direct factor in determining low back pain intensity. 

These results differ from several previous studies that reported an association between menopause and 

low back pain complaints based on the numeric rating scale score. In a community-based study of 

postmenopausal women, found that women with a longer duration of menopause (≥6 years) had a higher risk 

of experiencing moderate to severe low back pain (Gilani & Ain, 2022). This study emphasized that chronic 

estrogen decline contributes to musculoskeletal degeneration and increased pain perception. 

The difference in results between this study and Gilani & Ain's (2022) may be explained by several 

methodological factors and subject characteristics. First, the sample size and characteristics. This study 

involved 44 respondents from a single referral hospital, while Gilani and Ain's study used community-based 
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data collection with a larger sample size and a wider distribution of menopausal age. The relatively small 

sample size in this study potentially reduces statistical power to detect weak or moderate associations. 

Second, there are differences in menopause exposure variables. This study classified menopause 

dichotomously (menopausal and premenopausal), without considering the length of time since menopause 

(years since menopause). Several studies have shown that the effects of estrogen deficiency on bone and 

musculoskeletal tissue are cumulative and only become significant after several years postmenopause. 

Therefore, categorizing menopause without considering duration may result in underdetection of the effects of 

menopause on pain. 

The results of Heuch et al., (2022) support these findings. In a large population-based cohort study, 

menopause was indeed associated with an increased risk of low back pain, but this association weakened and 

even became non-significant after controlling for age, physical activity, and body mass index. These findings 

suggest that menopause often acts as a confounding factor correlated with age, rather than as an independent 

determinant of pain intensity. 

Third, the role of sociodemographic factors, particularly education level. In this study, most respondents 

had a secondary to low level of education. Some literature suggests that education level influences pain 

perception, reporting, and coping strategies. Individuals with lower education tend to assess pain based on its 

impact on daily activities, rather than solely subjective intensity, resulting in relatively homogeneous NRS 

scores across menopausal groups. 

Fourth, physical activity and daily workload. Most respondents in this study were still active in domestic 

activities such as housekeeping, walking, and lifting light to moderate weights. Light to moderate physical 

activity is known to have a protective effect against low back pain by increasing paraspinal muscle stability 

and joint flexibility. This may reduce the difference in pain levels between menopausal and non-menopausal 

groups. 

Fifth, the multifactorial nature of low back pain. Low back pain is a condition influenced by a complex 

interaction between biomechanical, degenerative, psychological, and social factors. In older women, low back 

pain is determined not only by hormonal status but also by other factors such as body mass index, posture, 

occupational history, disc degeneration, and psychological conditions. Therefore, although menopause 

theoretically contributes to musculoskeletal changes, this influence may be overshadowed by other, more 

dominant factors. 

Furthermore, the use of the Numeric Rating Scale (NRS) as a pain measurement tool also has the 

potential to influence results. The NRS assesses pain intensity subjectively at a single point in time, without 

capturing the dimensions of chronicity, frequency, or functional impact of pain. Several studies that found a 

significant association between menopause and pain used multidimensional instruments such as the Oswestry 

Disability Index (ODI) or the Visual Analog Scale in combination with pain duration. 

Therefore, the results of this study do not deny the role of menopause in the pathophysiology of low 

back pain, but rather indicate that menopausal status alone is insufficient to explain variations in pain intensity 

levels. These findings reinforce the view that low back pain in menopausal women is a multifactorial condition, 

so clinical and preventive approaches need to consider age, physical activity, nutritional status, body mass 

index, and psychosocial factors, not just hormonal status alone. 

 

Review From Islamic Perspective 

Menopause is a natural physiological phase in a woman's life marked by the cessation of reproductive 

function and accompanied by hormonal changes, particularly decreased estrogen levels. This decrease in 

estrogen is known to play a role in changes in bone metabolism and musculoskeletal tissue, which theoretically 

can increase the risk of musculoskeletal disorders, including low back pain (Kodariah, 2022; Rahmawati, 

2021). 

However, based on the statistical analysis of this study, no significant association was found between 

menopausal status and low back pain levels, as measured using the Numeric Rating Scale (NRS). This finding 

suggests that the intensity of low back pain is not solely determined by menopausal status. Low back pain is a 

multifactorial condition influenced by various other factors, such as age, physical activity, body mass index, 

ergonomic factors, and the patient's psychosocial condition (Rahmawati, 2021; Sahara & Pristya, 2020). 
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Furthermore, pain is a subjective, individual experience. Pain perception is influenced by a complex 

interaction between biological, psychological, social, and spiritual factors, so individuals with similar 

physiological conditions can report different levels of pain (Sabil et al., 2025). This may explain why 

menopausal status did not show a significant association with low back pain NRS levels in this study. 

From an Islamic perspective, physical changes that occur with age, including menopause and pain, are 

understood as part of the divine law (Sunnah) of the human life cycle (Khafifah et al., 2025). The Quran 

explains that humans are created weak, then become strong, and ultimately return to a state of weakness. This 

concept emphasizes that the decline in bodily functions in old age is a natural process that is not always directly 

related to a specific physiological condition but is instead part of Allah's decree (Kennedy et al., 2014; López-

Otín et al., 2013). 

The research findings, which showed no significant relationship between menopause and low back pain 

NRS levels, align with the Islamic view that the degree of pain experienced by an individual is individual and 

falls within the dictates of Allah SWT. Islam affirms that every form of hardship and pain experienced by a 

servant occurs by Allah SWT's permission and contains wisdom, as stated in Allah SWT's statement: 

  

 
"Allah does not burden a person except according to his ability." (Quran, Al-Baqarah: 286) 

 

This verse explains that a person is not burdened except according to his ability (Ikhsan & Iskandar, 

2022). This reinforces the understanding that the experience of pain cannot always be explained by a single 

biological factor. 

Furthermore, Islam views pain as a test that can be a means of expiating sins if faced with patience 

(Siska & Latifah, 2025).This spiritual perception of pain can influence how individuals interpret and respond 

to the pain they experience. Islamic spiritual approaches have been shown to play a role in improving the 

coping skills and quality of life of patients with chronic pain, including low back pain (Suryaningsih et al., 

2024). 

However, Islam does not teach resignation without effort. Maintaining health and seeking treatment are 

recommended obligations. The principle of effort in Islam aligns with the modern, evidence-based approach 

to medicine, which emphasizes the importance of comprehensive risk factor evaluation and holistic pain 

management, encompassing medical, psychological, and social aspects (Dalimuthe & Rambe, 2025; Jamal et 

al., 2022; Yandi et al., 2024). 

The study results showed no significant association between menopausal status and the severity of low 

back pain based on the Numeric Rating Scale (NRS) score. This suggests that low back pain in patients is 

influenced by various multifactorial factors beyond menopausal hormonal changes. From an Islamic 

perspective, menopause and pain are understood as part of the natural law of human life, requiring patience 

and effort through holistic prevention and health management. 

 

 

CONCLUSION 

Low back pain complaints in menopausal patients at RSUD Cempaka Putih, assessed using the Numeric 

Rating Scale (NRS), showed that most patients fell into the moderate pain category, with a range of scores 

reflecting variations in pain perception between individuals. In addition to moderate pain, patients also 

experienced mild and severe pain in smaller proportions. These findings indicate that low back pain complaints 

in menopausal women are generally chronic and clinically significant, but their severity varies and is strongly 

influenced by individual characteristics, physical condition, environmental factors, and daily activities. 

Bivariate analysis showed no statistically significant association between age at menopause and low 

back pain complaints based on the numeric rating scale (NRS) score. This finding indicates that age at 

menopause is not a primary determinant of low back pain severity. Therefore, pain intensity in low back pain 

http://u.lipi.go.id/1515394492


PROMOTOR : Jurnal Mahasiswa Kesehatan Masyarakat ISSN: 2654-8127  
 

 PROMOTOR : Jurnal Mahasiswa Kesehatan Masyarakat, Vol. 9, No. 3, Juni 2026: 453-461 

460 

patients is likely more influenced by other multifactorial factors, such as chronological age, degenerative 

changes in the spine, body mass index, physical activity level, occupational history, psychological condition, 

and individual coping mechanisms. This confirms that menopause cannot be viewed as the sole risk factor 

directly determining the severity of low back pain. 

From an Islamic perspective, menopause is a natural physiological process, part of Allah's decree for a 

woman's life cycle. The accompanying physical and hormonal changes, including complaints of low back pain, 

are seen as a health test that requires patience and effort through treatment and medical consultation. After 

making these efforts, Islam encourages trusting in Allah SWT as a form of safeguarding the body's trust and 

implementing the principles of maqasid sharia, particularly hifz an-nafs (the principle of self-control), in 

maintaining safety and quality of life. 
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