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ABSTRACT

Abnormal uterine bleeding has a major impact on a woman’s quality of life.
This study aimed to improve quality of life rather than focusing on the amount
of blood loss and also to understand how it affects their quality of life. Patients
demographic and therapeutic details were collected (name, age, sex ect. for
80 patients suffering from abnormal uterine bleeding are taken from medical
college teaching hospital. The quality of life in patients with abnormal uterine
bleeding is assessed using SF 36 questionnaire. Then the follow up is done for
quality of life in patients with abnormal uterine bleeding using SF 36 ques-
tionnaire. This study showed that before counseling the age group of 51-60
years have less physical functioning when compare to other groups and BMI
of 0<18.5 have more improvement is seen in physical functioning after coun-
selling. The age group of 21-30 years has less limitation due physical func-
tioning when compare to other groups. Before counselling the age group of
21-30 years felt more pain, was decreased after counselling. Regarding the
Quality of life, the impact of AUB encompasses all aspects of QOL with eight
health domains measured by SF-36 result shows 32% of the patients quality
of life is poorest. Provided counselling to the patients proved to be beneficial
in improving their health related QOL. This leads to a conclusion that the pub-
lic as well as policy makers need to increase awareness of the impact of this
common benign gynecologic disorder.
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uterine bleeding that occurs in the absence of rec-
ognizable pathology of pelvic, medical disease or
pregnancy. It reflects in the ordinary cyclic pattern
disruption of ovulatory hormonal production to the

elSSN: 2321-4589

endometrial lining [1, 2].

The bleeding is unpredictable and can be excessively

DOI: https://doi.org/10.26452 /ijprls.v8i2.1298 heavy or light and maybe prolonged, frequent, or

i random [1].
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INTRODUCTION

viduals and societies.

Measurement of health-related Quality of Life of a
patient is an essential fact in their treatment regi-

Abnormal uterine bleeding(AUB) or dysfunctional men. It helps in judging the quality of life experi-
uterine bleeding (DUB) is defined as an irregular enced by the patient who is suffering from the ail-
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ment. It can also help the physician in treating other
health factors of the individual, i.e. emotional, men-
tal, psychological, etc. which are directly related to
their health aspects [3].

It is well known that AUB patients are highly vul-
nerable to psychological and emotional issues due to
their critical capability of being the independent and
increasing need for assistance in performing daily
tasks. Measuring the quality of life of AUB patient
will benefit the patient as the physician can pinpoint
the right characteristics of the patient’s disease that
must seek immediate attention [3].

Measuring the quality of life of the patient usually
involves multiple domains; this study involved the
physical, emotional, energy, social, pain and general
health dynamics of the patient [3].

Quality of life assessment aids the health care pro-
fessional in determining the severity of the disease
and therefore assists them in planning the right kind
of treatment regime suitable for them [3].

SF-36 questionnaire

The Short-Form Health Survey Questionnaire (SF-
36) is a health measure used to find out the quality
of life in specific populations.

It is also useful in service planning and to measure
the impact of social and clinical interventions.

Culture-specific data is needed to calculate SF-36
norm-based scores [4].

The SF-36 is a 36 item scale, which measures eight
provinces of health status:

A. Physical functioning (10 items) which assess lim-
itations to daily activities.

B. Physical role limitations (four items) which iden-
tifies limitations in work or activities caused by
physical health.

C. Body pains (two items) will grade pain and limi-
tations from that place.

D. General health (five items) examines health per-
ception.

E. Energy/vitality (four items) comprises fatigue
and energy scales.

F. Social functioning (two items) will assess social
limitations.

G. Emotional role limitations (three items) will iden-
tify limitation in work or activities due to emotional
health.

H. Mental health(five items) will grade feelings of
anxiety and depression [°I*

These eight scores range from 0-100. Obtaining a
high score indicates good or better health. A differ-

ence in 5 points in some domain indicates minimal
change and the 10-point difference indicates mod-
erate change [5].

Many women having HMB feel sit as burden and
inconveniences in their daily activities. The SF-36
questionnaire will give an idea about the patient
quality of life in women with AUB. It helps in better
understanding of patient’s illness based on AUB and
will give improved patient satisfaction with treat-
ment results. It is shown to be responsive and reli-
able in women with AUB [3].

METHODOLOGY

The data regarding the patient’s information was
collected by studying the case records and entered in
a short form-36 health survey questionnaire. Eighty
patients from the Gynaecology ward were selected
based on the inclusion and exclusion criteria. The
data were evaluated for the assessment of the qual-
ity of life; a statistical test was applied to find signifi-
cant relations between before and after counselling.

Methods of data collection
Study Design, So urce Of Data And Study Setting

An interventional study was conducted on the inpa-
tients admitted in The Oxford Medical College And
Research Centre.

Sampling size and technique

A sample size of 80 patients of female was included
in the study. The subjects were included by Simple
random sampling technique in this study [6] .

Sampling Criteria
Patients with abnormal uterine bleeding were

included in the study

Pregnant women, Pre menarche and post-
menopausal women were excluded.

Collection of data and method of data analysis

1. Formal permission was obtained from the Institu-
tional Ethics Committee of The Oxford Medical Col-
lege Hospital And Research Centre.

2. Consent was obtained from the patient through
informed consent form in English or Kannada lan-
guage.

3. Demographics details of the patient (Name, Age,
Sex, etc.) and the data regarding diagnosis were col-
lected in a pre-designed data record form.

4. To evaluate the quality of life of patient using
short-form -36 questionnaire.

5. Reassessment is done after one month using
short-form -36 questionnaire.
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Table 1: Distribution of patients based on physical functioning of SF-36 questionnaire

Variables Before After T-Value P-Value
(n=80) (Mean) (Mean)

Education status

10th std and below (n=60) 22.66 69.16 -7.15864 0.00948
Above 10th std (n=20) 33 76.25 S

BMI

0<18.5(Under weight) n=6 27.50 77.50 -15.47778  0.00001
18.6-25(normal) n=27 22.59 65.74 S
25.1-30(overweight) n=31 29.03 72.90

>30 (obese) n=16 21.56 73.44

Age

21-30(n=10) 25.50 73 -31.69317  0.00001
31-40(n=36) 27.50 71.81 S
41-50(n=26) 22.80 68.85

51-60(n=8) 22.50 71.25

Residential area

Rural (n=21) 23.81 68.81 -26.14389  0.00073
Urban(n=59) 25.76 71.69 S

Table 2: Distribution of patients based on limitations due to physical health of SF-36

questionnaire
Variables Before After T-Value P-Value
(n=80) (Mean) (Mean)
Education status
10th std and below (n=60) 32.5 65.61 -9.27831 0.005709
Above 10th std (n=20) 26.25 71.25
BMI
0<18.5(Under weight) n=6 29.16 66.66 -22.47191 0.00001
18.6-25(normal) n=27 28.70 62.96
25.1-30(overweight) n=31 28.03 68.55
>30 (obese) n=16 28.13 71.06
Age
21-30(n=10) 22.50 62.50 -9.15684 0.00048
31-40(n=36) 26.38 70.83
41-50(n=26) 30.77 65.38
51-60(n=8) 37.50 60.88
Residential area
Rural (n=21) 28.57 59.52 -7.10397 0.009622
Urban(n=59) 28.38 69.69

6. The obtained data were subjected to statistical
analysis by using MS Excel software.

7. The duration of data collection was six
months [7].

RESULTS AND DISCUSSION

A sample size of 80 patients of female was included
in the study. The subjects were included by Simple
random sampling technique in this study. Patients

with abnormal uterine bleeding were included in
the study. Pregnant women, Pre menarche and post-
menopausal women were excluded.

Our present study showed that before counselling
the age group of 51-60 years have less physical func-
tioning when compare to other groups, and BMI of
0<18.5 have more improvement is seen in physical
functioning after counselling and p-value is found to
be significant [8].
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Table 3: Distribution of patients based on Limitation due to emotional problems of SF-36
questionnaire

Variables Before After T-Value P-Value
(n=80) (Mean) (Mean)

Education status

10th std and below (n=60) 34.31 71.58 -13.80658 0.002603
Above 10th std (n=20) 36.5 76.75

BMI

0<18.5(Under weight) n=6 33.16 72.50 -50.54405 0.00001
18.6-25(normal) n=27 35.74 71.63

25.1-30(overweight) n=31 34.19 73.93

>30 (obese) n=16 35.31 73.06

Age

21-30(n=10) 33.20 63.30 -10.36856 0.000024
31-40(n=36) 36 75.08

41-50(n=26) 33.19 75.77

51-60(n=8) 37.25 65.50

Residential area

Rural (n=21) 28.52 68.29 -7.26992 0.0092
Urban=59) 37.12 74.51

Table 4: Distribution of patients based on Energy of SF-36 questionnaire

Variables Before After T-Value P-Value
(n=80) (Mean) (Mean)

Education status

10th std and below (n=60) 41.25 52.25 -4.43774 0.023606
Above 10th std (n=20) 36.50 57.75

BMI

0<18.5(Under weight) n=6 45 56.66 -5.12944 0.001079
18.6-25(normal) n=27 38.15 57.96

25.1-30(overweight) n=31 42.25 50.48

>30 (obese) n=16 37.19 51.25

Age

21-30(n=10) 35.50 63 -3.60715 0.005635
31-40(n=36) 38.61 55.42

41-50(n=26) 42.69 49.04

51-60(n=8) 43.75 48.75

Residential area

Rural (n=21) 40 54.76 -18.09249 0.001521
Urban(n=59) 40.08 53.22

Our present study showed that before counselling other groups, and Education status of above 10th std
the age group of 21-30 years have less limitation have more improvement is seen in limitation due to
due to physical functioning when compare to other emotional problems after counselling and p-value is
groups, and Education status of above 10th std have found to be significant.

more improvement is seen in limitation due physi-
cal functioning after counselling p-value is found to
be significant.

Our present study showed that before counselling
the age group of 21-30 years have less energy when
to compare to other groups and age group of 21-
Our present study showed that before counselling 30 years have more improvement is seen in energy
the Residential area of rural people have less lim- after counselling and p-value is found to be signifi-
itation due emotional problems when compare to cant.
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Table 5: Distribution of patients based on Emotional well being of SF-36 questionnaire

Variables Before After T-Value P-Value
(n=80) (Mean) (Mean)

Education status

10th std and below (n=60) 42.15 61.03 -3.56651 0.035207
Above 10th std (n=20) 42 75.8

BMI

0<18.5(Under weight) n=6 44 66 -11.25497 0.000015
18.6-25(normal) n=27 37.93 67.33

25.1-30(overweight) n=31 44 61.74

>30 (obese) n=16 44.81 65.63

Age

21-30(n=10) 34.40 78.80 -3.73627 0.004832
31-40(n=36) 41.22 67.44

41-50(n=26) 42.69 59.23

51-60(n=8) 47.13 52.75

Residential area

Rural (n=21) 40 64.62 -16.24628 0.001884
Urban(n=59) 42.86 64.76

Table 6: Distribution of patients based on Social functioning of SF-36 questionnaire

Variables Before After T-Value P-Value
(n=80) (Mean) (Mean)

Education status

10th std and below (n=60) 42.03 60.33 -3.86734 0.030412
Above 10th std (n=20) 46.95 69.75

BMI

0<18.5(Under weight) n=6 36 62.66 -9.2466 0.000045
18.6-25(normal) n=27 42.56 63.67

25.1-30(overweight) n=31 45.42 60.29

>30 (obese) n=16 43 65.69

Age

21-30(n=10) 36.60 77.80 -4.04728 0.003373
31-40(n=36) 44,58 63.11

41-50(n=26) 42.85 59.92

51-60(n=8) 47 55.75

Residential area

Rural (n=21) 39.57 63.19 -8.23199 0.007219
Urban(n=59) 44.57 62.50

Our present study showed that before counselling
the BMI of 0<18.5 people have less social function-
ing when compare to other groups and age group
of 21-30 years have more improvement is seen in
social functioning after counselling and p-value is
found to be significant [9] .

Our present study showed that before counselling
the age group of 21-30 years have more pain when
compare to other groups and age group of 21-30
years have decreased the pain after counselling and
p-value is found to be significant.

Our present study showed that before counselling
the age group of 21-30 years have less general health
when compare to other groups, and BMI of 0<18.5
have more improvement is seen in general health
after counselling and p-value is found to be signifi-
cant [10].

Quality of life of abnormal uterine bleeding
patients

The following data is collected based on responses
provided by the patients in the SF-36 questionnaire.
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Table 7: Distribution of patients based on Pain of SF-36 questionnaire

Variables Before After T-Value P-Value
(n=80) (Mean) (Mean)

Education status

10th std and below (n=60) 38.95 63.50 -3.852 0.030633
Above 10th std (n=20) 46.30 75.30

BMI

0<18.5(Under weight) n=6 38.83 68.5 -5.06842 0.001146
18.6-25(normal) n=27 33.04 66.04

25.1-30(overweight) n=31 48.16 65.64

>30 (obese) n=16 42.19 67.94

Age

21-30(n=10) 28.50 77.80 -5.06842 0.001146
31-40(n=36) 45.56 68.05

41-50(n=26) 37.81 61.54

51-60(n=8) 44.38 61

Residential area

Rural (n=21) 38.14 65.48 -13.70202 0.002642
Urban(n=59) 41.73 66.80

Table 8: Distribution of patients based on General health of SF-36 questionnaire

Variables Before After T-Value P-Value
(n=80) (Mean) (Mean)

Education status 0.041475
10th std and below (n=60) 47.05 53.78 -3.25227

Above 10th std (n=20) 44.25 60.15

BMI

0<18.5(Under weight) n=6 39 68 -2.74783 0.016694
18.6-25(normal) n=27 41.19 58

25.1-30(overweight) n=31 48.68 50

>30 (obese) n=16 43.63 49.44

Age

21-30(n=10) 28.00 66.70 -1.92033 0.05161
31-40(n=36) 45.44 51.78

41-50(n=26) 47.38 53.62

51-60(n=8) 50.63 48.75

Residential area

Rural (n=21) 45.33 52.29 -6.80633 0.010456
Urban(n=59) 44.08 54.52

(Table 1).

Our present study showed that before counselling
the age group of 51-60 years have less physical func-
tioning when compare to other groups, and BMI of
0<18.5 have more improvement is seen in physical
functioning after counselling and p-value is found to
be significant. (Table 2).

Our present study showed that before counselling
the age group of 21-30 years have less limitation
due to the physical functioning when compare to

other groups, and Education status of above 10th std
have more improvement is seen in limitation due to
physical functioning after counselling, the p-value is
found to be significant [11] (Table 3 ).

Our present study showed that before counselling
the residential area of rural people have fewer lim-
itations due to emotional problems when compare
to other groups, and Education status of above 10th
std have more improvement is seen in limitation due
to the emotional problems after counselling and p-
value is found to be significant. (Table 4 ).
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Table 9: comparison of SF-36 sub domains with Before and After counselling

SF-36 Sub Domain Scale Before counselling (Mean) After counselling (Aver-
age)
1.Physical functioning 0-100 25.25 70.93
2.Limitations due to 0-100 28.43 67.02
physical health
3.Limitation due to 0-100 34.86 72.87
emotional problems
4.Enengy 0-100 40.06 53.62
5.Emotional well being  0-100 42.11 64.72
6.Social functioning 0-100 43.26 62.68
7.Pain 0-100 40.78 66.45
8.General health 0-100 44.41 53.93

functioning  due to due to
physical emoticnal
health  problems

physical limitations limitation enengy  emotional

BBefore
W After

sodial pain
well being functioning

general
health

Figure 1: Comparison of SF-36 sub-domains with Before and After counselling

Our present study showed that before counselling,

the age group of 21-30 years have less energy when
to compare to other groups and age group of 21-
30 years have more improvement is seen in energy
after counselling and p-value is found to be signifi-
cant. (Table 5).

Our present study showed that before counselling
the age group of 21-30 years have less emotional
well being when to compare to other groups and
age group of 21-30 years have more improvement is
seen in energy after counselling and p-value is found
to be significant (Table 6 ).

Our present study showed that before counselling
the BMI of 0<18.5 people have less social function-
ing when compare to other groups and age group
of 21-30 years have more improvement is seen in
social functioning after counselling and p-value is
found to be significant (Table 7).

Our present study showed that before counselling
the age group of 21-30 years have to experience
more pains when compared to other groups and age
group of 21-30 years have decreased the pain after
counselling and p-value is found to be significant
(Table 8).

Our present study showed that before counselling
the age group of 21-30 years have less general health

when compare to other groups, and BMI of 0<18.5
have more improvement is seen in general health
after counselling and p-value is found to be signifi-
cant. [Table 9 | [Figure 1]

CONCLUSION

Regarding the quality of life, the impact of AUB
encompasses all aspects of QOL with eight health
domains measured by SF-36 result shows 32% of
the patients quality of life is worst. The QOL was
relatively lower in patients before counselling. Pro-
viding counselling to the patients would prove to be
beneficial in improving their health-related QOL.

The public, as well as policymakers, need to increase
awareness of the impact of this common benign
gynecologic disorder. It may result in the positive
health and social impact.
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