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INTRODUCTION 
 The climacteric period, which includes 
premenopause, menopause, and postmenopause 
stages, represents the transition from the 
reproductive age to the post-reproductive age (1). 
Premenopausal period; it is the late reproductive 
period when fertility begins to decline and a woman 
begins to see changes in her menstrual cycles. 
Menopausal period; it is the period in which bleeding 
does not occur for at least 12 months after the last 

menstrual bleeding. The postmenopausal period, is 
defined as the period of time that starts after 
menopause and lasts until the beginning of the old 
age period (2-4). Although dynamic changes in 
physical, mental and social health are experienced 
during the climacteric period, these changes can 
negatively affect women's quality of life (5,6). The age 
at menopause differs according to many factors, and 
the average age at menopause in Turkey is 47 (7). 
Considering that the average life expectancy at birth 
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6.39±3.50, psychological complaints mean score was 7.31±3.75, urogenital complaints mean score was 
3,74±2,77. It was detected that 48.2% of the women adopted the androgynous role. A statistically 
discernible difference was detected betwixt the mean scores of MRS urogenital complaints according to 
the gender roles adopted by the women participating in the study (p=0.024<0.05). The mean urogenital 
complaints sub-dimension score of women who perceive themselves as masculine was found to be 
statistically significantly lower than the other gender role groups. 
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urogenital complaints from menopausal symptoms than women who describe themselves as feminine, 
androgynous and ambiguous. 
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in our country is 81 years, it is seen that women 
expend a significant part of their lives in the 
menopause period. Menopausal women experience 
complaints about many different body systems, from 
vasomotor complaints to emotional symptoms, from 
sexual function changes to musculoskeletal problems 
(8,9). These complaints can cause negative changes 
in women's well-being, body image perception and 
self-esteem (9-11). Although the severity of these 
complaints varies from person to person, they are 
affected by many factors. Factors affecting this 
process include the age and type of menopause, 
perception of social support, socio-cultural and socio-
economic conditions, and gender perception. It has 
been reported that one of the factors affecting 
menopausal complaints is personality traits (12,13). 
Sex is a feature related to reproductive functions that 
explains the biological aspect of being male or 
female. Gender identity is the way individuals define 
themselves in terms of their feminine or masculine 
personality traits. Gender role, is when individuals 
perceive their own identity as male or female and 
reveal the behaviors and attitudes required by their 
gender (14). Traditionally, assumptions about gender 
have suggested that the development of knowledge, 
skills, interests, behaviors and social roles will be 
different according to the gender of individuals (15). 
Contrary to the traditional approach, it is emphasized 
that it is possible for individuals to be psychologically 
healthy by turning to gender roles that are satisfying, 
appropriate and allow for self-actualization (16,17). In 
the light of this information, it is thought that women's 
being psychologically healthy and compatible can 
only be achieved by turning to gender roles that are 
suitable for them, and that the complaints they 
experience during menopause may be related to their 
gender role. In the literature, there is no research 
examining the effect of women's perceptions of 
gender roles on menopausal complaints. Therefore, 
this research was conducted to determine the 
connection betwixt women's perceptions of gender 
roles and menopausal symptoms. 
 
MATERIAL AND METHODS 
Design 
The study was approved by the Non-Interventional 
Ethics Committee of Lokman Hekim University (Date: 
27.05.2021 Decision No: 2021/056) and permission 
from the family center coordinator where the research 
was conducted. The research is planned as a 
descriptive study. It was conducted between April 

2022 and June 2022 in family centers working under 
a metropolitan municipality in Turkey. In family 
centers, there are physical development courses, 
various social activities such as music and painting, 
and children's clubs.   
 
Sample 
The target group of the study be made up of women 
aged 45 and over who applied to family centers for 
any reason. The sampling calculation of the study 
was based on the study conducted by Pérez-
Herrezuelo et al. (2020). Accordingly, it was aimed to 
reach 400 women as a result of the sampling 
calculation made with an effect size of 0.254, a 
margin of error of 0.05, and a power of 99%. The 
study was completed with 465 women (18). G Power 
3.1.9.2 Package program was used to calculate the 
sample size. 
Inclusion Criteria 
• Being between the ages of 45-65, 
• Being in the menopausal or postmenopausal period, 
• Not having undergone surgical menopause, 
• Absence of a diagnosed psychiatric illness. 
Dependent Variables of the Study  
Scores obtained from the Menopause Rating Scale  
Independent Variables of the Study 
Women's perceived gender roles and their 
descriptive characteristics. 
 
Measurement 
Data in the study were collected using the “Personal 
Information Form”, “Menopause Rating Scale” (MRS) 
and “BEM Sex-Role Inventory” (BSRI). 
• Personal Information Form 
The 9-question questionnaire was developed by the 
researchers and included questions about identifying 
characteristics (age, employment status, marital 
status, educational status, income status, 
menopause-specific and gender perception 
characteristics). 
• Menopause Rating Scale 
The validity and reliability study of the scale 
developed by Schneider, Heinemann et al. measuring 
the severity of menopausal symptoms in the Turkish 
population was evaluated by Can Gürkan (2005) (19). 
The four-point Likert-type and 11-item scale has 3 
sub-dimensions: “somatic complaints, psychological 
complaints and urogenital complaints”. Somatic 
complaints sub-dimension consists of 1st, 2nd, 3rd 
and 11th items and the highest score that can be 
obtained from this sub-dimension is 16. Psychological 

465 



J Basic Clin Health Sci 2024; 8: 464-473   Duman et al. Perceived Gender Roles and Menopause Symptoms 

  

complaints sub-dimension includes 4th, 5th, 6th and 
7th items and the highest score that can be obtained 
from this sub-dimension is 16. Urogenital complaints 
sub-dimension consists of 8th, 9th and 10th items and 
the highest score that can be obtained from this sub-
dimension is 12. The lowest score that can be 
obtained from the scale is 0 and the highest score is 
44. An increase in the total score indicates that 
menopausal symptoms increase and quality of life 
decreases. While the total Cronbach's alpha internal 
consistency coefficient of the scale was 0.84, it was 
found to be 0.65 for the somatic symptom, 0.79 for 
the psychological symptoms, and 0.72 for the 
urogenital symptoms.19 In this study, Cronbach's 
alpha coefficient was determined to be 0.85 for the 
total score of the scale, 0.68 for the somatic 
symptoms, 0.82 for the psychological symptoms, and 
0.65 for the urogenital symptoms. 
• BEM Sex-Role Inventory 
Dökmen (1999) conducted the validity and reliability 
study of the BEM Gender Role Inventory developed 
by Bem in 1974 in Turkish culture (20). The seven-
point Likert scale, consisting of 40 items, consists of 
two sub-dimensions: femininity and masculinity. The 
median values of the scores obtained from the sub-
dimensions describe the gender role of the 
participants. The cut-off score for the femininity sub-
dimension in the original scale was 111; The cut-off 
point for the masculinity sub-dimension was 
determined as 104. Femininity sub-dimension items 
in the scale: 1, 3, 5, 6, 7, 9, 11, 14, 16, 19, 22, 23, 24, 
30, 31, 34, 36, 37, 39.40 while masculinity sub-
dimension items It is 2, 4, 8, 10, 12, 13, 15, 17, 18, 
20, 21, 25, 26, 27, 28, 29, 32, 33, 35, 38. 
- If the femininity score, which is calculated by 

calculating the total score of the femininity and 
masculinity sub-dimensions separately for each 
individual, is below the median of the femininity 
score (≤111), and the masculinity score is above 
the median of the masculinity score (>104), the 
individual is considered "masculine". 

- If the femininity score is above the median of 
femininity (> 111) and the masculinity score is 
below the median of masculinity (≤104), the 
individual is considered "feminine". 

- If the femininity score is above the median of 
femininity (>111), and the masculinity score is 
above the median of masculinity (>104), the 
individual is defined as "androgynous (both 
feminine and masculine)”. 

- If the femininity score is below the median of 
femininity (≤111), and the masculinity score is 
below the median of masculinity (≤104), the 
individual is described as "ambiguous". 

While the total Cronbach's alpha internal consistency 
coefficient of the scale was 0.79, it was 0.73 for the 
femininity and 0.75 for the masculinity (20). In this 
study, Cronbach's alpha value was 0.88 for the total 
score, 0.84 for femininity and 0.85 for masculinity. 
 
Data Collection and Analysis 
The data were collected through face-to-face 
interviews with women. SPSS 27.0 (SPSS Inc., 
Chicago, IL, USA) program was used for data 
evaluation. The homogeneity of the data set was 
evaluated using the Kolmogorov-Smirnov Test and 
Kurtosis-Skewness values. As a result, it was 
determined that the data did not show normal 
distribution. Numerical variables that do not fit the 
normal distribution are given as mean, standard 
deviation, median, minimum and maximum values, 
while categorical variables are given as frequencies 
(percentiles). Kruskal Wallis Analysis of Variance and 
Mann Whitney U Test were used for numerical 
variables that did not show normal distribution for the 
difference between groups. 
Since the data were non-parametric, Permanova 
analysis, which is a non-parametric multivariate 
analysis of variance, was used to compare the mean 
MRS scores of women according to independent 
variables and Bray-Curtis method was used as the 
similarity index in this analysis. Statistically 
discernible level was accepted as p<0.05. 
 
RESULTS 
Table 1 shows the distribution of some demographic, 
menopausal, and gender-related characteristics of 
the participants. The mean age of the women was 
51.13±5.53 and the mean age of the last menstrual 
period was 46.65±3.92. Among the women who 
participated in our research, 84.7% are unemployed, 
87.5% are married and 38.3% are primary school 
graduates. It was set up that 42.6% of women 
perceived the menopause period as stress or 
depression, 53.8% were satisfied with having a 
female gender identity, and 18.7% would prefer to be 
a male gender (Table 1). 
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Table 2 shows the distribution of women's MRS total 
and sub-dimension mean scores. In our study, the 
mean MRS total score of women was 17.45±8.37, 
and it was found to be at a moderate level. When we 
look at the MRS sub-dimensions, it was set up that 
the mean score of the sub-dimension of somatic 
complaints was 6.39±3.50, the mean score of the 
sub-dimension of psychological complaints was 
7.31±3.75, and the mean score of urogenital 
complaints was 3.74±2.77 (Table 2). 
Table 3 shows the comparison of women's mean 
MRS scores according to independent variables. The 
mean MRS total and sub-dimension scores of women 
show a significant difference according to marital 
status, educational status, income level, perception of 
menopause period and level of satisfaction with the 
gender they have (p<0.05) (Table 3). 

The distribution of gender roles adopted by women is 
presented in Table 4. In our study, it was determined 
that 48.2% of women adopted androgynous role, 
30.1% adopted feminine role, 12.7% adopted 
ambiguous role and 9.0% adopted masculine role 
(Table 4). 
 Table 5 shows the comparison of the MRS sub-
dimension and total score averages according to the 
gender roles adopted by women. In our study, no 
statistically discernible difference was found between 
the mean MRS total score, somatic complaints and 
psychological complaints sub-dimension scores 
according to the gender roles adopted by women 
(p>0.05). A statistically discernible was detected 
betwixt the mean MRS urogenital complaints sub-
dimension scores according to the gender roles 
adopted by women (p=0.024<0.05). Statistical 
difference in which the group performed in order to 

Table 1. Distribution of Some Demographic, Menopausal-Specific and Gender Perception Characteristics (n=465) 
 
Features          X±SD Median Min-Max 
Age 51,13±5,53        50 45-65 
Last Menstrual Age 46,65±3,92       46 37-59 
                 n % 
Working Status Working 71 15,3 

Not working 394 84,7 
Marital Status Single 58 12,5 

Married 407 87,5 
Educational Status Uneducated 22 4,7 

Primary school 178 38,3 
 Secondary school 74 15,9 

High school 127 27,3 
University 64 13,8 

Income status Income less than 
expenses 

206 44,3 

 Income equal to 
expenses 

211 45,5 

 Income more than 
expenses 

48 10,3 

Perception of Menopause Period Relaxation 74 15,9 
 Inability to bear children 45 9,7 
 Loss 34 7,3 
 Stress/Depression 198 42,6 
 Aging 104 22,4 
 A natural process 10 2,2 
Satisfaction with Having a Female 
Gender Identity 

Very satisfied 134 28,8 
Satisfied 250 53,8 
Indecisive 44 8,6 

 Not glad 22 4,7 
 Not satisfied at all 19 4,1 
Gender She Would Prefer If He Had 
The Chance 

Female 378 81,3 
Male 87 18,7 
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determine where this originates from Mann-Whitney 
U test, as a result of self-describing as masculine 
women urogenital complaints sub-dimension points 
on average self-management from an average of 
points describing women as feminine as it was found 
to be significantly lower. At the same time, the mean 
urogenital complaint sub-dimension score of women 
who feel androgynous (3.50±2.89) was found to be 
significantly lower than the score of women who feel 
feminine. 
 
DISCUSSION 
In our study, women's MRS mean total score was 
17.45±8.37, somatic complaints mean score was 
6.39±3.50, psychological complaints mean score was 
7.31±3.75, and urogenital complaints mean score 
was 3,74±2,77 (Table 2). In the study conducted by 
Tümer and Kartal (2018) to determine the relationship 
betwixt menopausal attitudes and menopausal 
complaints in women, the mean MRS total score was 
14.65±7.62, the mean score of the somatic 
complaints 2.85±1.99, the mean score of the 
psychological complaints 8.96±4.94, and the 
urogenital score average of 5.35±3.09 (21). In the 
study of Khatoon et al. (2018) to evaluate 
menopausal symptoms of women in North India, it 
was reported that the most common symptom 
reported was joint and muscle disorders, followed by 
depressive mood symptoms (22). In the study of 
Zhang et al. (2021) to compare the severity of 
menopausal symptoms experienced by 
perimenopausal and postmenopausal women and 
included 4063 women, it was reported that women, 
regardless of group, most frequently experienced 
urogenital complaints including sexual problems (23). 
In the study of Ji et al. (2021), it was found that 
women experienced physical symptoms most 
frequently (24). The reason why our research results 
differ from the results of other studies may be that the 
severity and frequency of menopausal complaints 

differ from culture to culture, person to person, region 
to region and country to country. Sociodemographic 
status, cultural characteristics, and differences in 
lifestyle also change the frequency and perception of 
menopausal symptoms (9). 
As a result of multivariate analysis, a significant 
difference was determined in the mean score of 
urogenital complaints sub-dimension according to the 
marital status of the women and it was found that the 
mean score of urogenital complaints sub-dimension 
was higher in married women (Table 3). In other 
studies in the literature, similar to our results, married 
women were reported to experience urogenital 
symptoms more (25-27). The reason for this may be 
active sexual life, fertility and physical deformations 
seen due to advancing age.  
A significant difference was found between the mean 
scores of somatic complaints, psychosocial 
complaints and MRS total score according to the 
educational level of the women and it was determined 
that the severity of menopausal symptoms decreased 
with increasing educational level (Table 3). In a study 
similar to our results, it was reported that symptoms 
were felt milder with increasing educational level (22). 
The reason for this may be the increase in the level 
of awareness of the subject as the level of education 
increases. At the same time, considering that the 
level of health literacy increases as the level of 
education increases, women with a high level of 
education can learn and apply methods of coping with 
menopausal symptoms.  
In our study, it was found that as the income level of 
women increased, their experience of menopausal 
symptoms decreased (Table 3). In one study, it was 
reported that women with low income levels 
experienced more menopausal symptoms (28); in 
another study, it was reported that as women's 
economic status improved, their knowledge and 
attitudes towards menopause increased and thus 
they experienced fewer menopausal symptoms (29). 
they experienced fewer menopausal symptoms (29). 
The reason for this situation is thought to be the 
increase in the perceived income level of women, 
which increases their access to health services and 
thus their level of awareness about menopausal 
symptoms. 
In our study, it was determined that the mean total 
and subscale scores of MRS showed a significant 
difference according to women's perceptions of 
menopause and that women who perceived the 
menopause period negatively experienced  

Table 2. Distribution of Women's MRS Total and Sub-
Dimensional Scores (n=465) 

 
Features X±SD Median Min-Max 
MRS Total Score 17,45±8,37 18 0-43 
Somatic 
Complaints 

6,39±3,50 6 0-16 

Psychological 
Complaints 

7,31±3,75 7 0-16 

Urogenital 
Complaints 

3,74±2,77 3 0-12 
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 Table 3. Comparison of Women's MRS Total and Sub-Dimension Mean Scores According to Independent Variables (n=465) 
 

   MRS 

Independent Variables  Somatic 
Complaints 

Psychological 
Complaints 

Urogenital 
Complaint
s 

Total Score 

  n X±SD X±SD X±SD X±SD 

Working Status 
Working 71 6,26±3,94 6,67±3,66 3,16±2,78 16,11±8,47 
Not working 394 6,41±3,42 7,43±3,76 3,84±2,76 17,69±8,34 

F=1,934  
η2=0,012 p=0,123 

Test and p 
Value 

F=0,104 
p=0,747 

F=2,462 
p=0,117 

F=3,611 
p=0,058 

F=2,153 
p=0,143 

Marital Status 
Single 58 5,93±3,56 7,55±4,05 2,36±2,19 15,84±8,21 
Married 407 6,45±3,50 7,28±3,71 3,94±2,79 17,68±8,38 

F=8,496  
η2=0,052 

p=0,000* Test and p 
Value 

F=1,141 
p=0,286 

F=0,256 
p=0,613 

F=16,966 
p=0,000 

F=2,452 
p=0,118 

Educational Status 

Uneducated(1) 22 7,86±2,47 8,04±2,38 4,22±2,63 20,13±5,89 
Primary school(2) 178 6,75±3,66 7,52±3,97 3,74±2,85 18,03±8,96 
Secondary school(3) 74 6,74±3,49 7,66±3,44 4,37±2,72 18,78±7,87 
High school(4) 127 5,96±3,42 7,46±3,60 3,62±2,81 17,06±8,05 
University(5) 64 5,29±3,24 5,79±3,87 3,06±2,45 14,15±7,82 

F=2,184  
η2=0,019 p=0,011* Test and p 

Value 
F=3,744 
p=0,005 

F=3,240 
p=0,012 

F=2,170 
p=0,071 

F=3,887 
p=0,004 

 Significant 
Difference 

1>4 
1>5 

2>5 
3>5 

1>5  
2>5  

3>5 
4>5 

 1>5 
2>5  

3>5  
4>5 

Income status 
Income less than expenses(1) 206 6,93±3,45 8,04±3,75 4,05±2,84 19,03±8,21 
Income equal to expenses(2) 211 5,78±3,46 6,63±3,71 3,31±2,67 15,74±8,18 
Income more than expenses(3) 48 6,72±3,06 7,16±3,41 4,29±2,70 18,18±8,63 

F=3,443 
η2=0,022 

p=0,002* Test and p 
Value 

F=5,922 
p=0,003 

F=7,598 
p=0,001 

F=4,773 
p=0,009 

F=8,511 
p=0,000 

  Significant 
Difference 

1>2 1>2 1>2  
2>3  

1>2  

Perception of 
Menopause Period 

Relaxation(1) 74 5,00±3,79 5,44±8,80 2,72±2,66 13,17±8,50 
Inability to bear children(2) 45 4,51±2,89 6,37±3,56 3,68±3,21 14,57±7,93 
Loss(3) 34 6,58±3,20 6,52±2,69 4,20±2,44 17,32±7,02 
Stress/Depression(4) 198 7,64±3,29 8,53±3,68 4,20±2,81 20,38±8,22 
Aging(5) 104 6,08±3,15 7,40±3,33 3,54±2,49 17,03±6,96 
A natural process(6) 10 2,90±2,37 3,10±2,68 2,80±2,78 8,80±6,37 

F=6,346 
η2=0,022 p=0,000* Test and p 

Value 
F=13,753 
p=0,000 

F=12,667 
p=0,000 

F=3,704 
p=0,003 

F=13,573 
p=0,000 

  Significant 
Difference 

3>1 
4>1 
5>1 
3>2 
4>2 

5>2 
3>6 
4>5 
4>6 
5>6 

4>1 
5>1 
4>2 
2>6 
4>3 

3>6 
4>5 
4>6 
5>6 

3>1 
4>1 
4>5 

3>1 
4>1 
5>1 
4>2 
2>6 

4>3 
3>6 
4>5 
4>6 
5>6 

Satisfaction with 
Having a Female 
Gender Identity 

Very satisfied(1) 134 5,46±3,33 6,42±3,63 3,29±2,49 15,18±7,60 
Satisfied(2) 250 6,60±3,44 7,25±3,61 3,74±2,80 17,60±8,30 
Indecisive(3) 44 5,82±3,55 8,22±3,73 3,82±2,43 17,87±7,59 
Not glad(4) 22 8,68±2,35 9,86±3,90 5,18±3,51 23,72±8,52 
Not satisfied at all(5) 19 8,63±4,19 9,63±3,89 5,10±3,28 23,36±6,69 

F=3,695 
η2=0,031 p=0,000* Test and p 

Value 
F=7,523 
p=0,000 

F=7,200 
p=0,000 

F=3,561 
p=0,007 

F=8,463 
p=0,000 

  Significant 
Difference 

2>1 
3>1 
4>1 
5>1 

4>2 
5>2 
4>3 
5>3 

2>1 
3>1 
4>1 

5>1 
4>2 
5>2 

4>1 
5>1 
4>2 
5>2 

2>1 
4>1 
5>1 
4>2 

5>2 
4>3 
5>3 

Gender She Would 
Prefer If He Had The 
Chance 

Female 
  378 6,26±3,47 7,09±3,75 3,64±2,70 17,00±8,35 

Male 87 6,91±3,64 8,29±3,58 4,17±3,03 19,39±8,23 
F=2,511 
η2=0,016 p=0,058 Test and p 

Value 
F=2,431 
p=0,120 

F=7,408 
p=0,070 

F=2,553 
p=0,111 

F=5,782 
p=0,071 

  *Permanova Analysis 
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menopausal symptoms more severely (Table 3).  In a 
study similar to our results, it was reported that 
women who perceived the menopause period 
negatively experienced more symptoms (30). The 
reason for this may be that the positive attitude 
towards menopause helps to accept menopause as a 
part of the developmental process and raises 
awareness about coping with symptoms.  
In our study, it was found that women who were 
dissatisfied with having a female gender experienced 
menopausal symptoms at a higher severity than 
women who were satisfied (Table 3). Although there 
is no study examining this variable in the literature, it 
is thought that it is normal for women who are 
dissatisfied with their gender to perceive menopause 
negatively and therefore experience more 
menopausal symptoms. 
The frequency and severity of menopausal symptoms 
vary according to the socio-cultural and personality 
characteristics of the individual (31). Gender identity 
is when individuals define themselves according to 
their masculine or feminine personality traits (14). In 

our study, it was determined that 30.1% of women 
adopted the feminine role, 12.7% adopted the 
ambiguous role, 9.0% adopted the masculine role, 
and nearly half (48.2%) adopted the androgynous 
role according to the BSRI score ranges (Table 4). In 
Ghiasi's (2019) study to determine the effect of 
gender role adopted in university students on 
attitudes towards menstruation, 16.6% of the 
participants were female gender role, 16.6% 
masculine gender role, 33.7% androgynous gender 
role. It was determined that 33% of the participants 
adopted an ambiguous gender role, and most of the 
participants were reported to be in the androgynous 
gender role group (32). In a study conducted by 
García Vega et al. (2017) to determine the 
relationship between gender, gender roles and sexual 
attitudes in university students, it was determined that 
27% of the participants adopted the androgynous role 
(33). Our research result is similar to the results of 
studies conducted in different sample groups in the 
literature. 
In our study, no statistically discernible was detected 
betwixt the MRS total score, somatic complaints and 
psychological complaints sub-dimension mean 
scores according to the gender roles adopted by 
women, while a statistically discernible difference was 
found between the MRS urogenital complaints sub-
dimension mean scores (p=0.024<0.05). The mean 
urogenital complaints sub-dimension score of women 
who describe themselves as masculine (3,10±2,38) 
was found to be statistically discernible lower than the 
other gender role groups (Table 5). No study has 
been determined in the national and international 
literature examining the effect of women's perception 

Table 4. Distribution of Gender Roles Adopted by 
Women (n=465) 
 

Gender Roles          n % 
Masculine  42       9,0 
Feminine  140 30,1 
Androgynous  224 48,2 
Ambiguous  59 12,7 
Total  465 100,0 
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Table 5. Comparison of MRS Sub-Dimension and Total Scores According to Women's Adopted Gender Roles 
(n=465) 
 

  MRS Sub-Dimensions 

Scale Total   Somatic 
Complaints 

Psychological 
Complaints 

Urogenital 
Complaints 

  X±SD X±SD X±SD X±SD 

G
en

de
r 

Ro
le

s 

Masculine (1) 6,07±3,37 6,93±3,92 3,10±2,38* 16,10±7,94 
Feminine (2) 6,43±3,16 7,28±3,64 4,14±2,60 17,84±7,35 
Androgynous (3) 6,38±3,73 7,34±3,82 3,50±2,89 17,22±8,91 
Ambiguous (4)  6,58±3,61 7,61±3,71 4,19±2,89 18,37±8,90 

Test and p 
Value  

KW=0,558 KW=1,255 KW=9,457 KW=2,257 
p=0,906 p=0,740 p=0,024 

2>1** 
2>3** 

p=0,521 

*Kruskal Wallis analysis of variance, **Mann Whitney U test 
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of gender roles on menopausal complaints. Women 
during menopause; ürogenital complaints, including 
dryness in the genitals, atrophy, vulvar itching, 
discharge, low sexual desire, dyspareunia and 
urinary tract infections, are frequently experienced 
(12,34). These problems reduce the quality of life of 
women. At the same time, women may perceive all 
these problems experienced with menopause as a 
threat to their femininity (35). The reason why women 
who describe themselves as masculine in our 
research experience less urogenital complaints may 
be that they do not fully adopt their feminine identity, 
therefore, their feminine identity will not be harmed. 
This study has some limitations. The research was 
conducted in family centers affiliated with a 
metropolitan municipality and women who prefer to 
apply to the relevant family center may have common 
socioeconomic characteristics that affect perceived 
gender roles. Therefore, our results are limited to the 
centers where the research was conducted. It is 
important to study a larger sample group in terms of 
generalizability of the results. The study provides 
information about the current situation of the 
participants. In addition, participants' responses to 
menopausal symptoms were based on self-report. 
Considering that depression may increase during 
menopause, the results of the study cannot be 
generalized to women with any psychiatric disorder. 
 
CONCLUSION 
As a result of our research, it was found that the 
average score of menopausal symptoms of the 
women participating in our study was below the 
moderate level, and women experienced the most 
psychological complaints. It was found that the 
womens in our research mostly adopted the 
androgynous role and the women who described 
themselves as masculine experienced less urogenital 
complaints from menopausal symptoms. In order to 
generalize the results of the research, it can be 
recommended to work with larger sample groups and 
to consider the menopause and gender perceptions 
of women while giving care to women in the 
climacteric period. In addition, only women who 
entered menopause naturally were included in our 
study. Our results cannot be generalized to women 
with surgical menopause and early menopause. 
 
Acknowledgements: The authors thank Mamak Municipality 
Family Centers Coordination Office for their contribution to the data 
collection phase of the research, and all the participants. 

Author Contributions: Concept: ZG, DSK, FND.Design: ZG, 
DSK. Supervision: ZG, DSK. Data Collection and/or Processing: 
FND. Analysis and/or Interpretation: ZG, DSK, FND. Literature 
Research: FND. Writing: ZG, DSK, FND. Critical Review: ZG, DSK, 
FND. 
Conflict of interest: The authors have no conflicts of interest to 
declare.  
Ethical approval: The study was approved by the Non-
Interventional Ethics Committee of Lokman Hekim University 
(Date: 27.05.2021 Decision No: 2021/056) and permission from the 
family center coordinator where the research was conducted. 
Funding: The authors declare that this study received no funding. 
Peer-Review: Externally peer-reviewed. 
 
REFERENCES  
1. Kurugodiyavar MD, Gajula M, Bant DD, Bathija 

G. Climacteric syndrome: symptom prevalence 
and quality of life assessment, a proxy of health 
care services. Int J Community Med Public Health 
2017; 4(7):2377-2382.  

2. Harlow SD, Gass M, Hall JE, Lobo R, Maki P, 
Rebar RW, Sherman S, Sluss PM, De Villiers TJ. 
Straw + 10 Collaborative Group. Executive 
Summary Of The Stages Of Reproductive Aging 
Workshop + 10: Addressing The Unfinished 
Agenda Of Ataging Reproductive Aging. 
Climacteric 2012;97(1):105–114.  

3. Gürler M, Kızılırmak A, Baser M. The effect of 
aromatherapy on sleep and quality of life in 
menopausal women with sleeping problems: a 
non-randomized, placebo-controlled trial. 
Complementary Medicine Research 
2020;27(6):421-430.  

4. Ulusoy MN, Kukulu K. The Relationship of Sleep 
Problems in Women with Menopause. 
Gümüşhane University Journal Of Health 
Sciences 2013;2(2):206–213.  

5. Potter B, Schrager S, Dalby J, Torell E, Hampton 
A. Menopause. Prim Care 2018;45(4):625-41.  

6. Mceniery CM. Transitioning The Menopause: A 
Stiff Challenge. Arteriosclerosis, Thrombosis And 
Vascular Biology 2020;40(4):850-852.  

7. Turkey Demographic and Health Survey 2018. 
Hacettepe University Institute of Population 
Studies, Ankara, Turkey. Available at: 
http://www.hips.hacettepe.edu.tr/ Accessed 
October 12, 2022. 

8. Yağcı N, Şimşek Ş, Şenel A. Attitudes of women 
in climacteric period towards menopause and the 
role of psychological symptoms: The case of 
Denizli. Turkish Journal of Public Health 
2022;20(1):80-89.  

9. Çakıl NA. Evaluation of Menopausal Complaints 
and Perceptions of Self-Efficacy in Middle Age 

471 



J Basic Clin Health Sci 2024; 8: 464-473   Duman et al. Perceived Gender Roles and Menopause Symptoms 

  

Women. Sted/Journal of Continuing Medical 
Education 2020;29(4):267-275. 

10. Erkin Ö, Ardahan M, Aslı K. The Effect of 
Menopause Period on Women's Quality of Life. 
Gümüşhane University Journal Of Health 
Sciences 2014;3(4):1095-1113. 

11. Abay H, Kaplan S. Validation And Reliability Of 
The Turkish Utian Quality-Of-Life Scale İn 
Postmenopausal Women. Menopause 
2016;23(4):425-432.  

12. Zhang L, Ruan X, Cui Y, Gu M, Mueck AO. 
Menopausal Symptoms And Associated Social 
And Environmental Factors İn Midlife Chinese 
Women. Clinical İnterventions In Aging 
2020;15:2195.  

13. Zou P, Waliwitiya T, Luo Y, Sun W, Shao J, 
Zhang H, Huang Y. Factors influencing healthy 
menopause among immigrant women: a scoping 
review. BMC women's health 2021;21(1):1-11.  

14. Zeren F, Köşgeroğlu N. Reflections of Gender 
Inequality on Nursing Profession. Gümüşhane 
University Journal Of Health Sciences 
2020;9(3):293-299.  

15. Redlick MH. Traditional gender roles and their 
connections to relational uncertainty and 
relational satisfaction. Psychology & Sexuality 
2019;10(1):1-16. 

16. Bem SL. The Measurement Of Psychological 
Androgyny. Journal Of Consulting And Clinical 
Psychology 1974;42(2):155-162.  

17. Çelik AS, Bayrakçeken E, Kılınç T. Individual 
Innovation Characteristics of Nurses According to 
Gender Roles and Affecting Factors. Anatolian 
Journal of Nursing and Health Sciences 
2020;23(3):397-409.  

18. Pérez-Herrezuelo I, Aibar-Almazán A, Martínez-
Amat A, Fábrega-Cuadros R, Díaz-Mohedo E, 
Wangensteen R, Hita-Contreras F. Female 
sexual function and its association with the 
severity of menopause-related symptoms. 
International Journal of Environmental Research 
and Public Health 2020;17(19):7235.  

19. Can Gürkan Ö. Reliability and Validity of the 
Turkish Version of the Menopausal Symptoms 
Evaluation Scale. Journal of Nursing Forum 
2005;7(2):147–173. 

20. Dökmen Z. Psychometric Properties of Turkish 
Version of Bem Gender Role Inventory 
Femininity and Masculinity Scales. Ankara 
University Journal of Crisis 1999;7(1):27–40. 

21. Tümer A, Kartal A. The Relationship between 
Women's Attitudes towards Menopause and their 
Menopausal Complaints. Pamukkale Journal of 
Medicine 2018;11(3): 337-346.  

22. Khatoon F, Sinha P, Shahid S, Gupta U. 
Assessment Of Menopausal Symptoms Using 
Modified Menopause Rating Scale (Mrs) İn 
Women Of Northern India. Int J Reprod 
Contracept Obstet Gynecol 2018;7(3):947-51.  

23. Zhang L, Ruan X, Cui Y, Gu M, Mueck AO. 
Menopausal Symptoms Among Chinese Peri-
And Postmenopausal Women: A Large 
Prospective Single-Center Cohort Study. 
Gynecological Endocrinology 2021;37(2):185-
189.  

24. Ji X, Singleterry S, Kulikova A, Harrison Y, 
Shivakumar G, Brown ES. Association Of 
Menopause Symptoms With Depressive 
Symptom Severity İn A Diverse Community-
Based Sample. Maturitas 2021;143(1):78-80.  

25. Zerkinli D. Investigation of the effect of 
menopausal symptoms on general health status 
in women in the postmenopausal period. 
Cumhuriyet University Institute of Health 
Sciences, Master's Thesis, 2020. 

26. Thapa R, Yang Y. Menopausal symptoms and 
related factors among Cambodian women. 
Women & Health 2019;60(4):396-411.  

27. Darıcı Koçan MK, Cangöl E. Symptoms and 
Coping Methods Experienced by Menopausal 
Women. JCME 2023;32(3):256-68. 

28. İkiışık H, Turan G, Kutay F, Karamanlı DC, Gülen 
E, Özdemir E.  Awareness of menopause and 
strategies to cope wıth menopausal symptoms of 
the women aged between 40 and 65 who 
consulted to a tertıary care hospıtal. ESTÜDAM 
Journal of Public Health 2020;5(1):10-21. 

29. Noroozi E, Dolatabadi NK, Eslami AA, 
Hassanzadeh A, Davari S. Knowledge and 
attitude toward menopause phenomenon among 
women aged 40-45 years. J Educ Health Promot  
2013;2(1):25.  

30. Zorlu S, Türkmenoğlu B, Budak M. Traditional 
Practices Applied by Menopausal Women for 
Menopausal Symptoms. Cumhuriyet University 
Journal of Institute of Health Sciences 
2022;7(3):139-149. 

31. Ergin O, Yağmur Y. The relationship between 
menopausal complaints and personality traits. 
Perspectives in Psychiatric Care 2018;54(3):365-
370. 

472

 



J Basic Clin Health Sci 2024; 8: 464-473   Duman et al. Perceived Gender Roles and Menopause Symptoms 

  

32. Ghiasi A. The Effect Of Gender-Role Orientation 
On Attitudes Towards Menstruation In A Sample 
Of Female University Students. Journal Of The 
Turkish German Gynecological Association 
2019;20(3):138.  

33. García Vega E, Rico Fernández R, García 
Fernández P. Sex, Gender Roles And Sexual 
Attitudes In University Students. Psicothema 
2017;29(2):178-183.  

34. Heidari M, Ghodusi M, Rezaei P, Abyaneh SK, 
Sureshjan EH, Sheikhi RA. Sexual Function And 
Factors Affecting Menopause: A Systematic 
Review. Journal Of Menopausal Medicine 
2019;25(1):15-27.  

35. Hardy C, Griffiths A, Hunter Ms. Development 
And Evaluation Of Online Menopause 
Awareness Training For Line Managers İn Uk 
Organizations. Maturitas 2019;120(2):83-9. 

 

473 


