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The role of self-rated health on the association between chronic somatic diseases and climacteric-related symptoms




Short tittle:  Self-rated health and climacteric symptoms 

Key words: Menopausal symptoms, Quality of life, Menopause, Climacteric symptoms, Middle age, Middle-aged, Medical condition, Self-perception of health
















ABSTRACT 

Objectives: We have previously shown an association between several chronic somatic diseases and climacteric-related symptoms. This time, we investigated whether self-rated health (SRH) contributes to this association. 
Methods: The Women’s Health Questionnaire was used to evaluate the climacteric-related symptoms and existence of the diseases was investigated in 3,421 women (41-54 years). In our previous study, the associations were defined with multivariable analyses. In the present study, SRH (good, moderate or bad) was included as a covariate. 
Results: Most of the previously found associations between the diseases and the symptoms lost their significance. Accordingly, SRH played an important role in the association between the diseases and the symptoms related to climacteric.
Conclusions: SRH seems to be of significant importance regarding the relationship between the chronic somatic diseases and the symptoms related to climacteric. Most of the diseases are not associated with the climacteric-related symptoms if not deteriorating SRH. Thus, women’s own perception of their health is crucial for their symptomatology.  





1. Introduction

In middle age and during climacteric women experience various symptoms, both physical and mental. We have previously shown that the symptomatology is complicated by the existence of any chronic somatic diseases 1, despite the fact that the women in our study were fairly young (41-54 years), and thus many of the diseases were most likely rather mild or in early stage. Vasomotor symptoms and sleep problems were associated with gastrointestinal diseases, and lower sexual functioning with diabetes. The other symptoms studied (depressive symptoms, anxiety/fears, cognitive difficulties, and menstrual symptoms) were associated with several diseases. To better understand the association between the climacteric symptomatology and the diseases we included self-rated health (SRH) in the analysis, since SRH is considered one of the principal indicators of health 2. We hypothesised that the association is dependent upon SRH and will therefore be weakened among women whose chronic disease impairs their SRH.  

2. Methods

In total, 6,408 women taking part in population-based screening mammography (the participation rate was 87%) were recruited in Turku, Finland. Of those, 3,421 women (53.4%) returned the questionnaires. The return of the questionnaire implied consent, and the Ethics Committees of the University of Turku, Turku University Hospital, and the City of Turku approved the study. Climacteric-related symptoms were assessed by a previously validated Women‘s Health Questionnaire (WHQ) 3. The WHQ contained 36 questions rated on a four-step scale (yes, definitely; yes, sometimes; no, not much; no, not at all). Higher scores indicated more symptoms. Questions were grouped into symptom domains, of which we included seven: vasomotor symptoms (VMS), sleep problems, depressive symptoms, anxiety/fears, cognitive difficulties, sexual functioning and menstrual symptoms. The scores of the WHQ were summed and divided by the number of the items in each domain to obtain major factor scale scores. The original scale is from 0 to 1. However, a scale of 1-4 was used to add more insight into the results; the analyses were also performed using the original scale of 0-1 3.


The chronic somatic diseases included cardiovascular disease (CVD), diabetes, neurological, sensory organ, bronchopulmonary, musculoskeletal, gastrointestinal, urological, dermatological and thyroid disease, and cancer. Women were instructed to report only those diseases diagnosed by a physician. SRH was assessed by the question: “By your own perception, do you consider your health state to be good, moderate or poor?” 

In the statistical analysis the multivariable analyses (linear model with categorical independents) of the associations (differences of means [95%Cis]) between the symptom domains of the WHQ (dependent variables) and the chronic somatic diseases (independent variables) were adjusted for SRH (in addition to age, education, employment, body mass index, smoking, use of hormone therapy and mental health problems). Independent variables were selected with a stepwise method using p-values; independent variables that were significantly associated (p<0.05) with the dependent variables were included in the analyses. The statistical analyses were carried out using SAS system for Windows, release 9.4.

3. Results

Because of incomplete data, 177 women were excluded from the analyses; thus, 3,244 comprised the study population. The mean age of the women was 48.9 years (SD 4.2, range 41-54 years). SRH was described as good by 50.1% of the women, as moderate by 45.5%, and as poor by 4.4% of the women. The relationships between SRH and the presence of the diseases are described in Figure 1. The basic characteristics and the occurrence of diseases are published previously 1. Of the women, 1,616 (49.8%) were free of the requested diseases and 1,628 (50.2%) had one or more diseases.

[bookmark: _GoBack]Before SRH was included in the analyses 1, using the WHQ on a scale of 1-4, VMS and sleep problems were associated with gastrointestinal disease; depressive symptoms with sensory organ, gastrointestinal, and dermatological disease; anxiety/fears with CVD, and musculoskeletal, gastrointestinal, and urological disease; cognitive difficulties with CVD, and sensory organ, musculoskeletal, gastrointestinal, and dermatological disease; sexual functioning with diabetes; and menstrual symptoms with CVD and gastrointestinal and dermatological disease. Women with the diseases had more symptoms than women without the diseases (Table 1). When SRH was included in the analyses, the majority of the associations between the climacteric-related symptoms and the diseases lost their statistical significance; only anxiety/fears remained to be associated with gastrointestinal disease and menstrual symptoms with CVD and gastrointestinal disease (Table 1). On scale 0-1, all the associations lost their significances (Table 1). 

4. Discussion
	
We have previously shown that several symptoms assessed by the WHQ and typically considered to be climacteric are associated with the coincident chronic somatic diseases 1. However, when we now included SRH in the analyses, using the 1-4 scale, the majority of the associations lost their statistical significance, while all associations lost their statistical significance using the 0-1 scale. Our results suggest that the existence of a chronic disease does not necessarily contribute to the existence of the climacteric-related symptoms, if the disease does not deteriorate SRH. 

To our knowledge, there are no identical studies currently investigating the associations between somatic diseases, SRH, and various climacteric-related symptoms. A few studies have ascertained that poor SRH and the climacteric symptoms are interrelated 4,5. SRH is, according to the World Health Organization, one of the principal indicators for monitoring health in general 2. SRH is also shown to predict the prognosis of chronic diseases 6. Thus, it most likely relates to the severity and symptomatology of the diseases. Our finding, that the associations between the diseases and the climacteric-related symptoms were not statically significant anymore after adjustment with SRH, pointed out the importance of SRH in the relation between diseases and climacteric-related symptoms. Accordingly, a chronic disease, if mild, stable, or well-treated, and thus not decreasing SRH, does not essentially relate to the experience of various climacteric-related symptoms. Additionally, our findings could also indicate that the symptoms in the WHQ illustrated symptoms caused by the diseases rather than by the climacteric. 

Our study had some limitations.  The information about the diseases was based on the women’s self-reports, and the use of a postal questionnaire may have resulted in less precise information. However, women may have been more honest when interviewed anonymously and the postal survey was also the most practical way to acquire data from a large sample. In addition, we could not determine the menopausal state with certainty. The cross-sectional study design did not allow us to define the direction of the cause-effect relations; however, the use of the multivariable approach allowed us to evaluate the independent associations of the diseases. Our study benefits from a quite large study population, which represented well general middle-aged Finnish women population, since the participants were recruited from a free screening mammography with a high participation rate. Furthermore, our response rate, although being moderate, was representative and comparable with other studies 7–10.

We conclude that the triangular connection between chronic somatic diseases, SRH, and symptoms related to climacteric is multifaceted. SRH, however, seems to be of significant importance regarding the relationship between the chronic somatic diseases and the climacteric-related symptoms. Most of the diseases are not associated with the climacteric-related symptoms if not deteriorating SRH. Thus, women’s own perception of their health is crucial for their symptomatology.  
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