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Abstract
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Objective: The goal of the present study was to assess the health status of women during the natural climacteric with respect to 
physical, mental, and social variables. 

Design: It is a descriptive correlational study. Setting 419 perimenopausal women are involved on a voluntary basis. 273 women 
were premenopausal and 146 were postmenopausal. The tools used were the GHQ-12 General Health Questionnaire, and Duke-
UNC-11 Questionnaire of Functional Social Support.

Results: It was found that the youngest women tended to suffer from anaemia more often, and that the oldest women suffered from 
osteoporosis, osteoarthritis and arthritis. It was also found that postmenopausal women had better mental health. Regarding social 
support, there were no statistically significant differences between the two groups of women. With respect to holistic quality of life, 
it was found that the youngest women enjoyed better living conditions. 

Conclusion: This study provides insight into the health of women during the natural climacteric, and a gender perspective with re-
spect to health research with the aim of removing the possibility of health discrimination by gender.

Abbreviations
BMI: Body Mass Index; GHQ: General Health Questionnaire;

HRQOL: Health-Related Quality of Life

Introduction 
Etymologically, the term "holistic" comes from the Greek roots 

holo- and -ism and refers to "The doctrine that advocates the con-
ception of each reality as a whole distinct from the sum of the com-
ponent parts". This vision produces an interpretation and a way of 
approaching reality from a broader and more defined perspective.

The concept of a holistic quality of life refers to understanding 
health not only as the absence of disease, but also as a high degree 

of physical, mental and social well-being [1]. This concept is closely 
related to individual well-being and the presence of physical, psy-
chological and social symptoms. It is based on other psychological 
concepts, such as subjective well-being and satisfaction with life 
[2]. Care planning has several dimensions, such as making the per-
son and not the professional the center of the model. Such a model 
requires that people be recognized as human beings, immersed in 
a biopsychosocial system of political relations, social and cultural 
rights, and that the community and the environment be part of a 
person's reality. A holistic approach responds to people's needs 
from a multidisciplinary approach [3,4].

Currently, people's health status tends to be measured, accord-
ing to WHO recommendations, using the concept of health-related 
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quality of life (HRQL), which is generally equated not only with 
health status, but also with functional status and self-care needs. 
The measurement of HRQL makes it possible to describe a health 
condition or state, in addition to establishing a prognosis. This 
measurement is made through the subjective perception of wom-
en, which implies for some authors an insurmountable bias, while 
others extol the virtues of being able to know exactly how women 
feel. Numerous studies have indicated that mature women achieve 
worse results on scales that assess quality of life or perceived 
health than men [5-8]. Life satisfaction is a key factor in HRQL. This 
is a series of objective and subjective elements that are related to 
life expectations. When women have high levels of life satisfaction, 
this generally correlates with a higher HRQL [9-11]. Social sup-
port, which includes characteristics such as having people to com-
municate with and emotional support or displays of affection, love 
and empathy, has a considerable impact on HRQL [12-14].

Natural climacteric is a period of variable duration that occurs 
before and after menopause. It includes phases such as perimeno-
pause and postmenopause [15]. Menopause is the definitive cessa-
tion of menstruation due to the loss of follicular activity for twelve 
consecutive months. It is a milestone that occurs in the climacteric 
around the age of 51, but it is only a specific moment in the en-
tire climacteric process [16]. Perimenopause is a period around 
menopause, which begins at the same time as the transition to 
menopause and ends a year after the last menstrual period, which 
generally occurs in the fourth quarter of a woman's life. Postmeno-
pause is a period that begins from the year of the absence of men-
struation and lasts until the end of life [15,16].

The climacteric is a physiological process of aging and maturity, 
generally accompanied by a set of symptoms that are the conse-
quence of decreased or interrupted ovarian functions that gener-
ate a decrease in female sex hormones. The main symptoms that 
accompany climacteric have been classified according to the areas 
and functions affected. The most relevant physical symptoms are 
hot flashes. On the psychical level, menopause is generally associ-
ated with mood disorders, but there is a growing scientific litera-
ture that relates this symptom to other causes [17-20]. At a social 
level, climacteric supposes a change in the life of women that pass-
es from the adult stage to the stage of maturity or old age [21-24].

In addition, professionals must participate in promoting self-
care. Personal care refers to the practices or skills that a person, 

family or group uses to take care of health. These actions are 
learned throughout life to maintain or improve health and prevent 
diseases, or treat them, if it occurs [25,26].

Taking into account the previous review, the purpose of the 
present study was to assess the holistic health status of climatic 
women in relation to a series of physical, psychological and social 
variables. Our first hypothesis was that natural perimenopausal 
women would exhibit a better quality of physical life and a worse 
quality of psychical life than natural postmenopausal women. The 
second hypothesis was that natural perimenopausal women would 
report a subjective perception of increased social support.

Materials and Methods
Study design

This is a descriptive, correlational, cross-sectional and retro-
spective study.

Setting and sample

The sample consisted of 419 volunteers aged between 45 and 
64 years. They were divided into two groups: (1) women who met 
criteria for natural perimenopause and were aged between 45 and 
54 years (n = 273; 65.2%); and (2) women who meet the criteria 
for natural postmenopause and age between 55 and 65 years (n = 
146; 34.8%). At the time of the study, the women lived in the prov-
inces of Segovia and Madrid, Spain.

The sampling methods were not random through volunteering 
and snowballing.

Inclusion criteria

To be a woman; be between 45 and 54 years old (both inclusive) 
and be natural perimenopausal; being between 55 and 65 years old 
(both inclusive) and being natural postmenopausal; reside in Sego-
via or Madrid (Spain); voluntary agree to participate in the study.

Exclusion criteria

Being a man; be under 45 years old or between 45 and 54 years 
old (both inclusive) and not be natural perimenopausal; being over 
65 years old or between 55 and 65 years old (both inclusive) and 
not being natural postmenopausal; place of residence outside the 
provinces of Segovia or Madrid (Spain); do not accept participation 
in the study; language barrier: not being Spanish-speaking; illitera-
cy that limits the questionnaire to be self-administered.
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Ethical consideration

The women were informed of the purpose of the study and 
their voluntary participation was requested using an informed 
consent form. The study was approved by a committee of experts 
in bioethics from the Segovia Health Area on June 19, 2018. Regis-
tered number 97/2018. The principles of bioethics are taken into 
account throughout the research.

Instruments

The questionnaire prepared for data collection begins by in-
quiring about socioeconomic variables (age, marital status, num-
ber of cohabitants in the home, place of residence, level of educa-
tion and employment situation).

Their physical health was evaluated by means of the body mass 
index (BMI), by means of the weight and height declared by the 
women in the questionnaire, and questions about the presence or 
absence of common diseases in the general population.

Their mental health was assessed using the 12-item general 
health questionnaire (GHQ-12) [27]. This is a self-administered 
questionnaire consisting of 12 items, six positive and six negative, 
and used as a screening tool to detect morbidity. psychological; 
Detects non-psychotic psychiatric problems. The total score of the 
questionnaire is obtained by adding the scores of the 12 items, so 
that the higher the total score, the worse the health and psycho-
logical well-being. The GHQ-12 has a reliability according to differ-
ent studies carried out with Cronbach's alpha that varies between 
.82 and .8624,25, being in the general population the standardized 
Cronbach's alpha of .7824 and in those over 65 years of age .9025. 
In this case, Cronbach's alpha calculation was .874 (05% CI: .856 
- .891).

In evaluating social employment, the Functional Social Support 
Questionnaire (DUKE-UNK-11) [28] assesses functional social 
support, or its perceived quality, and has the advantages of being 
multidimensional, simple and brief. It consists of 11 items whose 
responses are measured with the Likert scale that covers scores 
from 1 to 5. This is a scale used to represent people's attitudes to-
wards a topic. The overall score ranges from 11 to 55, and scores 
below 32 points suggest little social support. Cronbach's alpha 
for internal consistency ranges from .82 [29] to .94 [30], depend-
ing on the studies. Note that Cronbach's alpha is different for the 

two dimensions of the questionnaire. De la Revilla., et al. displays a 
value of .88 for confidential support and .79 for affective support. 
In 2012, the degree of reliability of the responses of women in the 
sample of this study is very high (.936; 95% CI: .926 - .944).

Data collection and procedure

The focus of the sample is carried out by contacting groups of 
women to whom the questionnaire is sent in Google Forms®, in or-
der to access a large sample volume.

Data collection takes place from January 7, 2019 to March 31, 
2019.

Data analysis

The statistical analysis was performed with SPSS® software, 
version 24.0. Chi-square, U Mann-Whitney, t-tests, and R2 tests 
were also used.

Results 
The BMI of women was calculated, resulting in an average val-

ue of 24.85 and standard deviation 3.67 (95% CI: 24.94 - 25.20), 
within a range of between 17.5 and 40.4, with a median at 24.46 
points. It was determined that slightly more than half of the group 
(55.58%; 234) have a normal weight. The 35.8% (150) of partici-
pants are overweight and the 7.2% (30) are obese.

Varicose veins in lower limbs (34.4%) and Haemorrhoids 
(32.7%) are the most frequent diseases. Also, high cholesterol 
(28.4%) and rheumatic disorders (26.5%). In addition, we can 
highlight the existence of Depression, Anxiety or some other Psy-
chological disorder (23.2%) and Pain (between 20.5% and 22.9%).

It has been found that the majority of the sample (80.7%) does 
not present psychical pathology. But also, that in 12.4% (52 wom-
en) there are indications of possible pathology, along with another 
6.9% (29 women) where there are suspicions of subthreshold pa-
thology, according to the GHQ-12.

The women in the study, generally receive good social support, 
but it is also true that there are cases with low values in perceived 
support. The average values (mean and median) on the DUKE scale 
are high. It can be concluded that the level of support is high globally 
in the sample, although some women with low values are observed 
individually. In fact, if the cut-off point 32 is taken as reference in 
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the total score to define that under that value the degree of support 
is low, there are 73 participants (score < 32) in this subgroup, that 
is, it can be affirm that 17.4% (population CI: 13.7% - 21.2%) of 
these women have a low degree of perceived social support.

Climacteric symptoms that affect quality of life

Some of the symptoms described by the authors during the 
climacteric are expressed as hot flashes (17.7% express unbear-
able) urinary incontinence (12.6% incidence in the participants), 
predisposition to vaginal infections (manifested by 23.4%), muscu-
loskeletal pain that has 27.1% incidental in these women, cardio-
vascular disease (22.1% of these women) and an increase in other 

Perimenopausal women Postmenopausal women Chi-square test
Effect size: R2

Variable % (Freq) % (Freq) Value p-value
Varicose veins in lower limbs 36.6% (100) 30.1% (44) 1.78 .196 NS .004
Haemorrhoids 33.3% (91) 31.5% (46) 0.14 .744 NS .000
High cholesterol 25.3% (69) 34.2% (50) 3.77 .054 NS .009
Osteoarthritis, arthritis or 
rheumatism 22.7% (62) 33.6% (49) 5.75 .020 * .013

Chronic lower-back pain 24.2% (66) 20.5% (30) 0.71 .464 NS .002
Migraine/frequent headache 22.7% (62) 21.2% (31) 0.12 .805 NS .000
Chronic cervical pain 21.2% (58) 19.2% (28) 0.25 .704 NS .000
Chronic constipation 13.9% (38) 21.2% (31) 3.70 .072 NS .009
Thyroid problems 15.0% (41) 13.0% (19) 0.31 .661 NS .001
Urinary incontinence 12.5% (34) 13.0% (19) 0.03 .878 NS .000
Chronic allergy 13.2% (36) 11.0% (16) 0.43 .539 NS .001
Anaemia 14.7% (40) 6.2% (9) 6.34 .010 * .016
Hypertension 9.5% (26) 11.6% (17) 0.46 .503 NS .001
Chronic skin problems 8.1% (22) 6.8% (10) 0.20 .704 NS .000
Acute bronchitis 7.0% (19) 6.2% (9) 0.10 .839 NS .000
Asthma 7.0% (19) 3.4% (5) 2.20 .186 NS .005
Malignant tumours 5.1% (14) 6.2% (9) 0.20 .823 NS .000
Stomach and/or duodenal 
ulcer 5.5% (15) 5.5% (8) 0.00 1 NS --

Osteoporosis 0.4% (1) 13.0% (19) 33.48 .000** .074
Other heart diseases 3.7% (10) 5.5% (8) 0.76 .450 NS .002
Diabetes 1.5% (4) 4.8% (7) -- -- --
Cataracts 0.4% (1) 6.2% (9) -- -- --
Embolism 0.7% (2) 1.4% (2) -- -- --
Other diseases 20.1% (55) 13.7% (20) 2.69 .110 NS .006

Table 1: Differences in the incidence of physical diseases in perimenopausal and postmenopausal women (n = 419).

postmenopausal diseases such as osteoporosis (7.1% in the sam-
ple). The women in the sample also suffer from these and other 
non-physical symptoms. In the sample of women in the study, up 
to 15.3% have severe psychical symptoms.

Fragmented quality of life
Quality of physical life

Regarding the first hypothesis, the results related to physical 
health indicated that there were no significant differences in BMI 
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values between the two groups (t = 1.07; p = .286). Regarding fre-
quent diseases, table 1 shows that there were differences between 
the two groups regarding: (a) osteoporosis, osteoarthritis, arthritis 
or rheumatism, and postmenopausal women suffered the majority 
of such events, although the effect size was small and (b) anemia, 
with perimenopausal women suffering more from this.

Quality of psychical life

In the mental health evaluation, the GHQ-12 results indicated 
that postmenopausal women achieved the best scores (11.88 vs. 
10.05), with statistically significant differences and an effect size 
of .028 (Table 2).

Quality of social life

Table 3 shows that there were differences between the two 
groups of women in confidential support and in the total score. 
Postmenopausal women received the best support.

Discussion
The purpose of this research was to show the quality of life in 

a holistic way. According to this concept, it can be affirmed that 

age and hormonal status influence the quality of life of climacteric 
women.

Regarding climatic symptoms that affect quality of life, some 
authors find similar data regarding the presence of hot flashes, 
urinary incontinence, predisposition to vaginal infections, muscu-
loskeletal pain and osteoporosis [21,22,24,31-33].

Furthermore, some studies have indicated that climacteric 
women have a lower self-esteem, a greater number of negative life 
events and a higher prevalence of anxiety and a worse affective life 
than men of their age, as indicated by Antolín., et al. (2015) and 
García-Campayo., et al. (2006), among others [31-36].

Regarding the physical quality of life, it seems that the weight is 
not different depending on the menopausal stage, as stated by An-
tolín., et al [31]. Yes, there are differences between the two groups 
in terms of osteoporosis and anemia. Fuentes., et al. (2017), affirm 
that there are differences regarding osteoporosis in these groups of 
women, but they explain it by age and not by hormonal defect [33]. 
Pérez., et al. (2009), also find that perimenopausal women suffer 
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Perimenopausal 
women (n = 273)

Post-menopausal 
women (n = 146) U Mann-Whitney Student’s t-test Effect 

size: R2

Variable Average (SD) Average (SD) Value p-value Value p-value

GHQ12 - Anxious depressive 
symptoms

6.67 (3.77) 5.29 (3.15) 3.54 .000** 3.78 .000** .033

GHQ12 - Social dysfunction 5.21 (2.23) 4.76 (1.83) 2.22 .027 * 2.10 .037 * .010

GHQ12 - Total Score 11.88 (5.44) 10.05 (4.51) 3.43 .001** 3.48 .001** .028

Table 2: Differences in psychical health in perimenopausal and postmenopausal women (n = 419).

Perimenopausal women Post-menopausal women Student’s t-test Effect 
size: R2Variable Average (SD) Average (SD) Value p-value

DUKE - Confidential support 26.48 (7.12) 27.94 (5.98) -2.11 .035 * .011
DUKE - Affective support 14.49 (4.13) 15.23 (3.44) -1.85 .066 NS .008
DUKE - Social support 40.97 (10.86) 43.17 (9.00) -2.09 .037 * .010
Note: NS = Non-Significant (p >.05); * = p <.05; ** = p <.01; SD = standard deviation.

Table 3: Differences in social health in perimenopausal and postmenopausal women (n = 419).
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more frequently from anemia, which is consistent with this study. 
Based on the above, it can be determined that part of the first hy-
pothesis of the study is valid [34].

Psychical quality of life is better in postmenopausal women. 
García-Campayo., et al. (2006) and Sánchez-López., et al. (2012), 
also find that older women have better psychical health. These 
data finish confirming the first hypothesis [36,37].

Perceived social support is better in older women. Chinchilla-
Badilla., et al. (2013) make a global approach to the climacteric and 
find no differences in terms of social health in these women [23]. 
On the other hand, other investigations do find this same result 
[35-37]. Based on this result, the second hypothesis of the study 
is not valid.

It is common for younger women to have a better quality of life 
in general [33,40,41], particularly in the physical [33,40], psychical 
[37,41-43] and social [12,32] aspects.

In Spain, the age of onset of menopause is around 49.3 years, 
according to the PLENUFAR 5 study by the Association of Spanish 
Pharmacists (2014). The quality of life of Spanish women decreas-
es when they have some symptoms associated with climacteric, as 
Borráz-León., et al. [44] also shows. In general terms, all aspects 
of quality of life are affected, although the psychological domain is 
the most affected, an aspect also highlighted by Martín., et al [14].

In summary, we evaluated different variables of physical, men-
tal and social health in climacteric women to define their HRQL in 
a holistic and differentiated way, depending on their climacteric 
stage [14,32]. Physical health, measured by BMI, indicated that 
there were no differences between the two groups. Regarding 
chronic diseases, some of the women exhibited significant differ-
ences according to the group to which they belonged; however, 
the effect size was small. Osteoporosis, osteoarthritis, arthritis, 
and rheumatism were more frequent in postmenopausal women, 
which is consistent with what previous studies have indicated, 
since this disease is closely related to aging [34,43]. Perimeno-
pausal women exhibited higher rates of anemia, which, according 
to other studies, may be the result of menstrual losses, although 
not exclusively [32]. More studies should be done to determine ex-
actly what factors are associated with the increased prevalence of 
anemia in younger women, as there are studies that suggest that 

attributing iron deficiency anemia to menstrual losses may indicate 
gender bias in the health research [39,44,45].

Statistically significant differences were found in self-perceived 
mental health. Perimenopausal women generally have poorer men-
tal health, more depressive anxiety symptoms, and perform fewer 
healthy social functions than postmenopausal women. This result 
is consistent with those of previous studies that found that mental 
health improved with age [20,35,36,46]. This result could be re-
lated to those obtained for social support, given that older women 
were those who perceived greater social support [37,47].

Limitations of the Study 
This study was not without its limitations. First, the scope of the 

sample, because the size could be increased and a random sample 
could be used to generalize the results to the Spanish female popu-
lation. Second, the use of BMI is not a highly valid method, which 
could be substituted for another that does not require self-evalu-
ation. Third, there could be confounding variables other than age 
that have not been accounted for and should be explored. Fourth, 
the relationships must be detailed in those variables that have sta-
tistical significance. Fifth, the cross-sectional design of our study 
prevents the determination of the time of the variables and the es-
tablishment of cause-effect relationships.

Conclusion
This study contributes to understanding complex processes, 

such as quality of life, women's general health, and perceived so-
cial support. It also makes it easier to meet the individual needs of 
women during menopause to improve their satisfaction with life. In 
addition, this analysis can be extended to other areas of women's 
quality of life, which are addressed in terms of socio-health issues 
and included in health programs, thus incorporating a gender per-
spective in health initiatives.

Future lines of work: Our objective is to expand this study to 
advance a detailed evaluation of other characteristics that may in-
fluence women's HRQL, such as gender norms imposed by society.

Additional lines of study will focus on including subjective mea-
sures of each woman's specific experiences with her climacteric 
status, since the presence of symptoms is not always experienced 
in the same way in all women. It would be appropriate to create 
a design that combines qualitative and quantitative methodology.
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