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I Abstract
Introduction. The peri-menopausal period is the time of many biological, psychological and social changes. The quality of
life of women in this period may be conditioned by many factors, and analysis of these factors may indicate the optimum
directions of prophylactic and educational actions.
Objective. Analysis of selected predictive factors of the quality of life of women in the peri-menopausal period.
Materials and method. The study covered 268 peri-menopausal women. The qualification criteria were: age 45-55, lack
of mental disorders and diseases requiring hospitalization during the period of study. The study was conducted using
standardized instruments: Women'’s Health Questionnaire - WHQ, Beck Depression Inventory (BDI) and an author-constructed
questionnaire.
Results. The presented study of the quality of life showed that the women examined felt physically unattractive, lacking the
full joy of life, and frequently experienced somatic complaints. Nevertheless, the respondents enjoyed life, had no constant
feeling of anxiety and concern. Multi-factor analysis showed that the quality of life in the group of women in the study was
affected by the following factors: level of depression, self-reported state of health, occurrence of menopausal symptoms,
education level, and marital status.
Conclusions. The quality of life of the peri-menopausal women examined was the highest with respect to depressive mood
(DEP) and anxiety/depressed mood (ANX), while it was the lowest with respect to the sense of attractiveness (ATT), and
somatic symptoms (SOM). In addition, in the group of women in peri-menopausal period the quality of life was conditioned:
level of depression, self-reported state of health, occurrence of menopausal symptoms, education level, and marital status.
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INTRODUCTION

The peri-menopausal period is the time of physiological
transition from the reproductive period towards old age.
During this period there occurs cessation of endocrine ovarian
function, the consequences of which are unpleasant clinical
symptoms experienced by the women, called climacteric
symptoms [1, 2]. To the clinical symptoms contribute
unfavourable psychological and social experiences, such
as: children becoming independent, illness and death of
parents, deterioration of partner’s state of health or his
leaving or death [3]. Women in the peri-menopausal period,
facing bio-psycho-social changes, require special psycho-
prophylactic care provided through actions biased towards
the improvement of their quality of life.

The quality of life is a multi-dimensional concept, which is
variously understood and defined. According to the WHO,
this broad ranging concept is ‘affected in a complex way
by the person’s physical health, psychological state, level
of independence, social relationships, personal beliefs and
their relationship with salient features of their environment’
[4,5,6,7 8].
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The quality of life of women during the peri-menopausal
period is measured by questionnaires, both general and
specific, i.e. specially designed for this group of women.
One of the most reliable instruments is the Women’s Health
Questionnaire (WHQ). This questionnaire satisfies the
requirements for the instrument measuring the quality of life
of women aged 45-65, and additionally enables evaluation of
the physical and emotional changes and wellbeing of women
during the period of changes related with menopause [9, 10].

Due to an increase in the average life span up to 79.7
years in the countries of Western Europe, more than 1/3 of
the life of a woman falls within the postmenopausal period
[11]. An evaluation of the quality of life of this huge group
of women may indicate optimum directions of prophylactic
and educational actions.

The objective of the study was analysis of selected predictive
factors of the quality of life of women in the peri-menopausal
period.

MATERIALS AND METHOD

The study covered 268 peri-menopausal women who
reported to outpatient departments in the city of Lublin.
The criteria for qualification of women for the study were: age
45-55, and lack of mental disorders and diseases requiring
hospitalization during the period of study. Women with
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iatrogenic menopause were excluded from investigations.
The study was voluntary and anonymous, and consent to
participate was obtained from the respondents after previous
explanation of the objective and course of the study.

The research project obtained a positive opinion from the
Bioethical Commission at the Medical University in Lublin
(No. KE-0254/6/2008).

The study was carried out by the method of a diagnostic
survey, using standardized instruments: Women’s Health
Questionnaire - WHQ, Beck Depression Inventory (BDI)
and an author-constructed questionnaire.

Women’s Health Questionnaire (WHQ). This is a specific
instrument used for investigating the quality of life of women
at peri-menopausal age. It enables an analysis of changes
in evaluations of the state of health and general wellbeing
during the period of changes related with menopause. The
questionnaire consists of 37 items which allow assessment
of the following 9 dimensions of health: anxiety/depressed
mood (ADM, anxiety/fear (ANX), attractiveness (ATT),
depressed mood (DEP), memory/concentration (MEM),
menstrual symptoms (MEN), sexual behaviour (SEX),
sleep problems (SLE), somatic symptoms (SOM), vasomotor
symptoms (VAS), and wellbeing (WLB). The mean results
for an individual dimension range from 0 - 1. The lower the
mean value, the better the state of health [9, 12].

Beck Depression Inventory (BDI). One of the instruments
used for measuring depression. According to its authors,
it allows assessment of the severity of depression in ill
individuals, and differentiation between the healthy and
those ill with depressive symptoms. In the presented study,
the following criteria of intensity of depressive feeling have
been adopted: 0-9 scores means no symptoms of depression,
10-16 — mild depression, 17-29 — moderate depression, and
>30 - severe depression [13].

Statistical analysis. Performed by means of statistical
software SPSS/PC. Statistical significance of the differences
between two independent groups was performed using
t-Student test. Also, the measure of peakedness of distribution
of the data collected was investigated (kurtosis), as well as
the degree of asymmetry of their distribution around the
mean value (skewness). Regression analysis was applied
for estimation of the size of the explained variance and
identification of predictor variables, adopting the value
p>0.01 as an exclusion criterion. The results of analysis of
regression were presented by reporting the values of corrected
coeflicient of determination (R?).

RESULTS

Two age groups were distinguished in the study: the first
group covered 141 (52.61%) women aged up to 50, and the
second group consisted of 127 (47.39%) respondents aged
over 50. In the population group examined, the largest
number of women possessed secondary school education
55.60% (n=149); 24.63% (n=66) — university education, while
19.78% (n=53) had an elementary or elementary vocational
education. Based on the collected data, it was found that
the majority of respondents were married (n=210; 78.36%),
whereas every fifth woman in the study (n=58; 21.64%) was

single (never married, widowed, divorced). Most frequently
the respondents evaluated their state of health as mediocre
or poor, (n=153; 57.09%), while 115 of the women examined
(42.91%) described their state of health as good. Overall
analysis of the level of depression (BDI) among the peri-
menopausal women in the study showed that 55.60% (n=149)
of respondents had no symptoms of depression, whereas
30.97% (n=83) respondents showed mild symptoms of
depression, 7.84% (n=21) - moderate, and 5.60%, (n=15)
- severe depressive symptoms. The mean score of the level
of depression in the group examined was 10.18 + 7.96. The
study showed that the majority of women participating in
the study (n=210; 78.36%) showed climacteric symptoms,
while the remainder 21.64% (n=58) did not report such
symptoms.

Figure 1 illustrates the results for the 9 dimensions of
health established based on the Women’s Health
Questionnaire (WHQ) for women at peri-menopausal age.
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Figure 1. Dimensions of health evaluated using the WHQ questionnaire among
women in peri-menopausal period

The mean evaluations of the quality of life (WHQ)
were the highest (negative evaluation) in the dimension
ATT (attractiveness) and in the dimension SOM (somatic
symptoms), and were 0.51 and 0.49, respectively, whereas
the lowest values (positive evaluation) obtained mean values
in the dimensions DEP (depressive mood) — 0.26, and ANX
(anxiety/fear) — 0.31. In addition, the mean values in the
dimension SLE (sleep problems) were 0.47, MEM (memory/
concentration) — 0.45, SEX (sexual behaviours) — 0.45,
VAS (vasomotor symptoms) — 0.44, and MEN (menstrual
symptoms) — 0.39.

The results obtained in the presented study indicated that
the examined women felt physically unattractive, lacked the
joys of life and did not live it to the full, and experienced
various somatic complaints. However, the respondents
enjoyed life, anyway, and did not experience a constant
feeling of anxiety and concern.

Table 1 presents the analysis of results in individual
dimensions of the quality of life WHQ, according to
education level.

The presented study confirmed that education level
determined the quality of life of the women examined in the
following dimensions: DEP, SOM, MEM, VAS, ANX, SEX,
SLE and ATT, and was higher in the group of respondents
with university education, compared to those who had
secondary school, elementary or elementary vocational
education level. The results of own studies showed that
respondents with university education enjoyed life more, had
less somatic and vasomotor symptoms, also had less problems
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Table 1. Differences in individual dimensions of the quality of life (WHQ) among respondents at various education levels

WHQ dimension  Groups compared N M Min Max SD Kurtosis Skewness

DEP Elementary or elementary vocational 53 0.34 0.00 1.00 0.27 0.52 -0.42
Secondary school 149 0.27 0.00 1.00 0.24 0.91 0.52
University 66 0.16 0.00 0.71 0.21 1.39 1.02

SOM Elementary or elementary vocational 53 0.57 0.00 1.00 0.25 -0.33 -0.54
Secondary school 149 0.52 0.00 1.00 0.27 0.04 -0.59
University 66 0.36 0.00 1.00 0.27 0.34 -0.94

MEM Elementary or elementary vocational 53 0.48 0.00 1.00 0.42 0.12 -1.66
Secondary school 149 0.49 0.00 1.00 0.38 -0.03 -1.40
University 66 0.33 0.00 1.00 0.33 0.51 -1.00

VAS Elementary or elementary vocational 53 0.45 0.00 1.00 0.46 0.20 -1.81
Secondary school 149 0.50 0.00 1.00 0.43 0.01 -1.63
University 66 0.30 0.00 1.00 0.42 0.86 -1.02

ANX Elementary or elementary vocational 53 0.38 0.00 1.00 0.34 0.54 -0.81
Secondary school 149 0.31 0.00 1.00 0.27 0.56 -0.48
University 66 0.23 0.00 1.00 0.28 0.93 -0.03

SEX Elementary or elementary vocational 53 0.54 0.00 1.00 0.40 -0.14 -1.52
Secondary school 149 0.48 0.00 1.00 0.40 0.13 -1.53
University 66 0.31 0.00 1.00 0.36 0.85 -0.65

SLE Elementary or elementary vocational 53 0.53 0.00 1.00 0.40 -0.12 -1.52
Secondary school 149 0.49 0.00 1.00 0.36 0.02 -1.26
University 66 0.37 0.00 1.00 0.36 0.44 -1.15

MEN Elementary or elementary vocational 53 0.38 0.00 1.00 0.29 0.25 -0.76
Secondary school 149 0.42 0.00 1.00 0.32 0.35 -0.83
University 66 0.34 0.00 1.00 0.31 0.50 -0.72

ATT Elementary or elementary vocational 53 0.58 0.00 1.00 0.37 -0.25 -1.13
Secondary school 149 0.54 0.00 1.00 0.39 -0.14 -1.30
University 66 0.39 0.00 1.00 0.35 0.34 -0.88

WHQ dimension  Groups compared t p

DEP Elementary or elementary vocational - Secondary school 1.58 0.12
Elementary or elementary vocational - University 3.98 0.0001*
Secondary school - University 3.30 0.001*

SOM Elementary or elementary vocational - Secondary school 1.22 0.22
Elementary or elementary vocational - University 4.28 0.00004*
Secondary school - University 3.88 0.0001*

MEM Elementary or elementary vocational - Secondary school -0.17 0.86
Elementary or elementary vocational - University 2.16 0.03*
Secondary school - University 297 0.003*

VAS Elementary or elementary vocational - Secondary school -0.64 0.52
Elementary or elementary vocational - University 1.84 0.07
Secondary school - University 3.08 0.002*

ANX Elementary or elementary vocational - Secondary school 1.55 0.12
Elementary or elementary vocational - University 2.60 0.01*
Secondary school - University 1.84 0.07

SEX Elementary or elementary vocational - Secondary school 0.85 0.40
Elementary or elementary vocational - University 3.26 0.001*
Secondary school - University 3.01 0.003*

SLE Elementary or elementary vocational - Secondary school 0.66 0.51
Elementary or elementary vocational - University 2.20 0.03*
Secondary school - University 2.16 0.03*

MEN Elementary or elementary vocational - Secondary school -0.73 0.46
Elementary or elementary vocational - University 0.79 0.43
Secondary school - University 1.73 0.08

ATT Elementary or elementary vocational - Secondary school 0.57 0.57
Elementary or elementary vocational - University 2.85 0.005*
Secondary school - University 2.78 0.006*

n - number of respondents; M - arithmetic mean; Min — minimum; Max - maximum; SD - standard deviation; t - value of t-Student test; p - level of significance.
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with memory, concentration and sleep, did not experience
the lack of interest in sexual life, and felt more physically
attractive than those with secondary school, elementary or
elementary vocational education.

Table 2 presents analysis of results of the study of the quality
of life with the use of the WHQ questionnaire according to
the marital status of peri-menopausal women.

Analysis of the results obtained with respect to the quality
of life (WHQ) according to marital status indicated that
married women obtained lower values (positive evaluation),
compared to single women in all domains of the quality
of life, except for attractiveness (ATT) - in this domain
mean values were lower in the group of single women.
Statistical analysis showed a significant difference (p=0.03)
in the domain ANX - which means that single women more
than those married experienced anxiety and tension, and
were more often concerned. In the remaining domains the
differences were statistically insignificant

The study confirmed that marital status determined
the quality of life only in the dimension ANX (anxiety/
fear), this quality being poorer among single than married
women.

Table 2. Differences in individual dimensions of the quality of life (WHQ)
according to respondents’ marital status

Z\::Snsion Sc:fnu[fasred M Min Max SD Kurtosis Skewness
Married 210 0.24 0.00 1.00 0.23 0.91 0.20

OEP Single 58 031 0.00 100 028 075 -0.03
Married 210 047 000 100 026 0.05 -0.71

SOM
Single 58 054 0.00 1.00 029 -0.20 -0.88
Married 210 044 0.00 1.00 037 0.16 -1.36

MEM
Single 58 047 000 1.00 041 0.12 -1.62
Married 210 044 0.00 1.00 044 0.25 -1.66

vAs Single 58 045 0.00 100 044 021 -1.67
Married 210 029 000 100 028 0.74 -0.28

ANX Single 58 038 0.00 1.00 0.31 0.44 -0.70
Married 210 043 0.00 1.00 039 032 -1.35

o8 Single 58 053 0.00 100 044 -0.11 -1.80
Married 210 046 0.00 1.00 0.37 0.12 -1.32

oL Single 58 049 0.00 1.00 0.38 0.01 -1.41
Married 210 039 0.00 100 031 032 -0.92

MEN Single 58 041 000 100 030 0.60 -0.19
Married 210 050 0.00 1.00 0.37 0.02 -1.17

AT Single 58 056 0.00 100 041 -0.23 -1.47

:::'gnsions Groups compared t p

DEP Married - Single 1.91 0.06

SOM Married - Single 1.66 0.10

MEM Married - Single 0.55 0.58

VAS Married - Single 0.17 0.87

ANX Married - Single 2.19 0.03*

SEX Married - Single 1.64 0.10

SLE Married - Single 0.53 0.59

MEN Married - Single 0.42 0.68

ATT Married - Single 1.16 0.25

n-numberof respondents; M - arithmetic mean; Min - minimum; Max - maximum; SD - standard
deviation; t - value of t-Student test; p - level of significance.

Table 3. Differences in individual dimensions of the quality of life (WHQ)
according to respondents’ self-reported state of health

V\{HQ . Groups n M Min  Max SD  Kurtosis Skew-
dimension compared ness
Good 115 016 000 071 019 099 -0.00
DEP -
Mediocre o3 033 000 100 026 069 -0.19
or poor
Good 115 035 000 100 025 046 -0.30
SOM -
Mediocre o3 559 000 100 024 019 -057
or poor
Good 115 029 000 100 034 080 -0.67
MEM -
Mediocre o0 57 000 100 037 029 -123
or poor
Good 115 029 000 100 037 083 -069
VAS ~
Mediocre o0 5c 000 100 045 020 -176
or poor
Good 115 018 000 1.00 023 118 072
ANX ~
Mediocre o0 040 000 100 030 037 -0.64
or poor
Good 115 032 000 100 036 072 -0.89
SEX -
Mediocre o3 55 000 100 040 011 -153
or poor
Good 115 032 000 100 033 057 -0.89
SLE -
Mediocre o3 05s 000 100 036 028 -1.22
or poor
Good 115 033 000 100 030 060 -0.59
MEN -
Mediocre o3 044 000 100 031 023 -080
or poor
Good 115 041 000 1.00 036 027 -1.01
ATT -
Mediocre 153 055 000 100 038 029 -1.22
or poor
WHQ
dimensions Groups compared t p
DEP Good - Mediocre or poor  -5.96 0.000001*
SOM Good - Mediocre or poor  -7.99 0.000001*
MEM Good - Mediocre or poor  -6.26 0.000001*
VAS Good - Mediocre or poor  -4.92 0.000001*
ANX Good - Mediocre or poor  -6.65 0.000001*
SEX Good - Mediocre or poor  -4.86 0.000002*
SLE Good - Mediocre or poor  -5.86 0.000001*
MEN Good - Mediocre or poor  -2.83 0.005*
ATT Good - Mediocre or poor  -3.70 0.0003*

n-number of respondents; M - arithmetic mean; Min - minimum; Max - maximum; SD - standard
deviation; t - value of t-Student test; p - level of significance

Table 3 presents the results of the study of the quality of life
using the WHQ questionnaire according to the self-reported
state of health among peri-menopausal women in the study.

The study showed that self-reported state of health
determined the quality of life in all nine domains of health,
and this quality was better in the group of respondents who
evaluated their health status as good, compared to those who
described it as poor or mediocre.

Table 4 presents the analysis of results in individual
dimensions of the respondents’ quality of life WHQ,
according to the occurrence of menopausal symptoms.

Based on the results of the study, it was observed that
the occurrence of menopausal symptoms determined the
respondents’ quality of life in the following dimensions:



Annals of Agricultural and Environmental Medicine 2016, Vol 23, No 4

645

Katarzyna Kanadys, Anna Wiktor-Stoma, Magdalena Lewicka, Magdalena Sulima, Henryk Wiktor. Predictors of the quality of life of women in peri-menopausal period

Table 4. Differences in individual dimensions of the quality of life (WHQ) according to occurrence of menopausal

WHQ dimension Groups compared N M Min Max SD Kurtosis Skewness
Presence of symptoms 210 0.27 0.00 1.00 0.24 0.78 -0.14

DEP Lack of symptoms 58 0.21 0.00 1.00 0.24 1.44 234
Presence of symptoms 210 0.51 0.00 1.00 0.27 0.01 -0.75

oM Lack of symptoms 58 0.41 0.00 1.00 0.27 0.04 -0.98
Presence of symptoms 210 0.48 0.00 1.00 0.38 0.03 -1.43

MEM Lack of symptoms 58 0.33 0.00 1.00 0.36 0.61 -0.98
Presence of symptoms 210 0.52 0.00 1.00 0.44 -0.08 -1.71

VAS Lack of symptoms 58 0.16 0.00 1.00 0.28 1.69 1.98
Presence of symptoms 210 033 0.00 1.00 0.29 0.59 -0.48

ANX Lack of symptoms 58 0.23 0.00 1.00 0.28 1.07 0.34
Presence of symptoms 210 0.50 0.00 1.00 0.40 0.04 -1.53

o8 Lack of symptoms 58 0.26 0.00 1.00 0.34 1.05 -0.12
Presence of symptoms 210 0.50 0.00 1.00 0.37 -0.04 -1.35

oL Lack of symptoms 58 033 0.00 1.00 033 0.58 -0.84
Presence of symptoms 210 0.39 0.00 1.00 0.31 0.40 -0.75

MEN Lack of symptoms 58 0.39 0.00 1.00 0.30 0.23 -0.98
Presence of symptoms 210 0.53 0.00 1.00 0.38 -0.10 -1.25

AT Lack of symptoms 58 0.44 0.00 1.00 0.38 0.20 -1.18

WHQ dimension Groups compared t p

DEP Presence of symptoms - Lack of symptoms 1.55 0.12

SOM Presence of symptoms - Lack of symptoms 241 0.02*

MEM Presence of symptoms - Lack of symptoms 2.59 0.01*

VAS Presence of symptoms - Lack of symptoms 5.97 0.000001*

ANX Presence of symptoms - Lack of symptoms 2.16 0.03*

SEX Presence of symptoms - Lack of symptoms 4.06 0.00007*

SLE Presence of symptoms - Lack of symptoms 3.26 0.001*

MEN Presence of symptoms - Lack of symptoms 0.06 0.95

ATT Presence of symptoms - Lack of symptoms 1.59 0.11

n - number of respondents; M - arithmetic mean; Min — minimum; Max - maximum; SD - standard deviation; t - value of t-Student test; p - level of significance.

(SOM), (MEM), (VAS), (ANX), (SEX) and (SLE), and was lower
in the group of women who suffered menopausal symptoms,
compared to those who did not experience such symptoms.

Table 5 presents multiple regression analysis of the variable
of quality of life (WHQ), with consideration of selected
factors during the peri-menopausal period.

Regression analysis was applied in order to evaluate the size
of explained variance and identify predictors of the variable
WHAQ, adopting as the exclusion criterion for F p>0.01. For
the assessment of predictive variables for WHQ, evaluation
of their significance, and estimation of the size of variance

Table 5. Multiple regression analysis on the variable WHQ.

Statistical analysis

Predictors Beta B
t P

BDI 0.29 -1.24 -11.28 0.000001

state of health -0.33 -6.93 -3.90 0.0001
WHQ

symptoms 0.13 6.07 3.10 0.002

education level -0.20 3.64 2.98 0.003

marital status 0.23 -4.50 -2.34 0.02

R?corrected=0.52 F=56.44. p<0.0001

B - Beta coefficient; Beta — Beta Index; R2 - value of coefficient of determinant; F — value of F
ratio for the ANOVA Table; t - value of t-Student test; p - level of significance

explained by these factors, stepwise regression analysis was
used. Each time, the following variables were introduced into
the regression model: age, education level, state of health,
menopausal symptoms, treatment, and level of depression
(Beck Depression Inventory).

Multiple regression analysis confirmed that variables of the
BD], state of health, occurrence of menopausal symptoms,
education level, and marital status, explained as much as 52%
of variance of the variable WHQ, which means that 48% of
variance is explained by other factors not considered in the
presented study.

The values calculated allow transcription of the regression
in the following form:

WHQ=-1.24-BDI-6.93state of health + 6.07-symptoms +
3.64-education level — 4.50-marital status + 12.92.

The coefficient B for BDI was -1.24, which means that if the
value of this variable decreased by one unit it is expected that
WHQ will increase by 1.24 units. Similarly, coefficient B for
the state of health was 6.93, and an increase in the evaluation
of health status resulted in an increase in the quality of life
(WHQ) by 6.93 units. Also, the occurrence of menopausal
symptoms was accompanied by an increase in WHQ by 6.07
units. In single women, it was observed that the quality of
life (WHQ) decreased by 4.50 units.
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The study confirmed that the following factors exerted an
effect on the quality of life (WHQ) in the group of women
examined: severity of depression, self-reported state of health,
occurrence of menopausal symptoms, education level, and
marital status.

DISCUSSION

The peri-menopausal period is the time of physiological
transition from the reproductive period towards old age,
and is the time of many biological, psychological and social
changes. The quality of life of women in this period may be
conditioned by many predictive factors. Analysis of these
factors may indicate the optimum directions of prophylactic
and educational actions in the group of women at peri-
menopausal age.

The presented study of the quality of life conducted using
the Women’s Health Questionnaire (WHQ) showed that the
respondents enjoyed life, anyway, and did not experience a
constant feeling of anxiety and concern. In addition, the
women in the study felt physically unattractive, were lacking
the sense of life and living it to the full, and experienced
frequent somatic complaints, e.g. headaches or back pain.
The results of own study are in accordance with the results
obtained by Binkowska [12], who found that women aged
45 - 54 enjoy life, feel physically unattractive, and experience
discomfort due to various pain complaints.

The presented study carried out with the use of the WHQ
questionnaire showed that education level conditioned the
quality of life of the examined women in the dimensions:
DEP, SOM, MEM, VAS, ANX, SEX, SLE and ATT, this quality
being higher among women possessing university education,
compared to those with secondary school, elementary or
elementary vocational education level. The results of own
study are consistent with the results obtained by Binkowska
[12], who observed that therespondents with elementary/
elementary vocational education had lower characteristics of
the quality of life in the dimension DEP - depressive moods,
ANX - anxiety/fear, and SLE - sleep problems, compared
to respondents possessing university or secondary school
education. Similar observations were made by Pacian et al.
[14], who in their studies carried out in a group of women
aged 45-65 with breast cancer, confirmed a significant
relationship between the quality oflife and higher education
level. Better quality of life of women with a higher education
level was also noted in the studies by Karagam and Seker [15],
and Koundi et al. [16] and Zagozdzon et al. [7]. In addition,
Avisetal. [17] in their studies in a population group of 13,874
women aged 40-55, conducted among five nationalities in
the USA, found a relationship between education level and
quality of life.

Nevertheless, the above-quoted researchers indicated that
cultural factors may condition the relationship between the
respondents’ education level and their quality of life. In own
studies, it was observed that women with a higher level of
education were characterized by a better quality of life.

In the group of women covered by the presented study,
analysis of the quality of life (WHQ) according to marital
status confirmed that married women had a better quality of
life than those who were single, in all domains of the quality
of life. However, statistical analysis showed a significant
difference (p=0.03) only with respect to the domain

ANX - which means that single women, more often than
married women experienced anxiety, tension, and were
more frequently concerned. In the remaining domains, the
differences were statistically insignificant. The presented
study is consistent with investigations by Koundi et al. [16],
who found that marital status significantly conditions the
quality of life of women at peri-menopausal age.

The above-mentioned researchers emphasized that single
and childless women had a lower quality of life and higher
anxiety, compared to married women. Also, Giannoulia et al.
[8] in studies conducted in a group of 1,140 Greek women
aged 45-, showed that married women with a good material
standard had a significantly higher quality of life than widows
and divorced women who had a lower income. Moreover, Avis
etal. [17],and Li et al. [18] reported that married women who
had children maintained a better general state of health and
better quality of life.

The group of women in the current study aged 45-55 were
characterized by specific health problems, which may have
depended on many factors, e.g. stage of menopausal period,
and occurrence of climacteric symptoms. The presented
study confirmed that the state of health determines the
quality oflife in all nine dimensions of health evaluated using
the WHQ questionnaire. The quality of life was better in the
group of respondents who reported their state of health as
good, compared to the group of women who evaluated their
health status as poor or mediocre. The results of own study
are in accordance with the results of studies by Avis etal. [17],
which covered 13,874 women aged 40-55. These researchers
showed that women who had a poor health status also had
a lower quality of life. Similar observations were made by
Lai et al. [19] and Zotnierczuk-Kieliszek et al. [20] in their
studies carried out in a group of women with a poor state of
health, whose quality of life was lower than in the control
group of women who had a good health status. However, in
Chmaj-Wierzchowska’s [21] study conducted among a group
of women with urinary incontinence, it was highlighted
that this disease significantly influences the quality of life
of women in the peri-menopausal period. In addition, Chen
et al. [22] evaluated the effect of factors determining the
quality of life of Chinese women aged 35-64, and showed
that self-reported state of health is an important predictor
of the quality of life of women.

In the literature to-date, an attempt has already been
undertaken to establish a possible relationship between the
occurrence of menopausal symptoms and the quality of
life of women at menopausal age. Utian [23] reported that
vasomotor symptoms may exert a significant effect on the
quality of life of women, resulting in the deterioration of their
physical condition, decrease in productivity at work, as well as
contributing to disorders in social relations. In the opinions
of experts who met in Pisa in 2006 (International Menopause
Society Expert Workshop), a reduced level of hormones
during the peri-menopausal period exerts a tremendous effect
on the functioning of the entire body, and causes symptoms
which considerably affect the quality of life and sexuality of
women [24].

The above-mentioned researchers indicated the need for
keeping records of the occurring climacteric symptoms,
and implementation of an adequate medical procedure,
because menopausal symptoms, which decrease the quality
oflife, should be considered as a sign of individual, biological
susceptibility to the development of diseases typical of
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the peri-menopausal age [24]. In addition, many studies
confirmed that climacteric symptoms have a negative effect
on the quality of life of the women examined [2, 8, 15, 25,
26,27,28]. Also, Genazzani et al. [29] in their studies carried
outin seven European countries: France, Belgium, Germany,
Holland, Spain, Switzerland, and the United Kingdom, in
a group of 4,201 women at peri-menopausal age, observed
that in 94% of women there occurred climacteric symptoms,
which in nearly a half of the respondents negatively affected
their daily functioning. The studies by Lai et al. [19] did not
confirm the climacteric symptoms on the quality of life of
women at peri-menopausal age, apart from sleep problems
and emotional disorders; the latter had a negative effect on the
patients’ wellbeing. In turn, Satoh and Ohashi [30] conducted
studies among healthy Japanese women aged 45-55, in order
to analyze the correlation between the quality of life and
intensification of menopausal symptoms. The above-quoted
researchers noted that women who suffered menopausal
symptoms had a poorer quality of life with respect to all the
domains specified with the use of the WHOQOL instrument.

In the group of women in the presented study, it was found
that the occurrence of menopausal symptoms determined the
quality of life of these women in the following dimensions:
(SOM), (MEM), (VAS), (ANX), (SEX) and (SLE). The results
of own studies confirmed that the occurrence of menopausal
symptoms contributed to the deterioration of the quality of
life of the women in the study.

In the relevant literature there are many reports suggesting
an increased risk of the occurrence of depression among
peri-menopausal women, especially those with intensified
vasomotor symptoms [3, 31, 32, 33]. The results of own studies
are consistent with the opinions by the above-mentioned
researchers, because in the group of women covered by the
presented study the occurrence of menopausal symptoms
determined the level of depression, which was significantly
higher among the respondents who experienced menopausal
symptoms, compared to the women in whom such symptoms
did not occur.

Multi-factor analysis of the results obtained in own studies
showed that factors such as: severity of depression (BDI), state
of health, occurrence of menopausal symptoms, education
level, and marital status conditioned as much as 52% of
the quality of life determined with the use of the WHQ
questionnaire, which means that 48% of the quality of life was
conditioned by other factors, which have not been considered
in the presented study.

Summing up, it should be presumed that the presented
study confirms that a lower education level, single marital
status, poor state of health, depression, and the occurrence
of menopausal symptoms contribute to the deterioration of
the quality of life during the

peri-menopausal period. Thus, the results of own studies
obtained indicate that there is a need for undertaking
diagnostic-therapeutic and prophylactic-educational actions
in the group of women with lower education level, who are
single, evaluate their state of health as poor, and complain
of menopausal symptoms. These actions may contribute to
the improvement in the quality of life of women during the
peri-menopausal period.

CONCLUSIONS

1. The quality of life among the peri-menopausal women
examined was the highest with respect to depression moods
(DEP), and anxiety/fear (ANX), while the lowest life quality
was observed with respect to the sense of attractiveness
(ATT), and somatic symptoms (SOM),

2.1n the group of peri-menopausal women in the study the
quality of life was determined by: severity of depression,
self-reported state of health, occurrence of menopausal
symptoms, education level, and marital status.
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