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VASOMOTOR symptoms in association with irregularity or cessation of menses are 
generally regarded as essential in the clinical diagnosis of the menopause in woman. 
However, many women also present with a variety of apparently associated physical 
and psychological symptoms thus producing the so-called “menopausal syndrome.“? 
The literature on the climacteric has generally been guided by two viewpoints regard- 
ing its aetiology and dynamics: an endocrine-factor theory which attributes the 
somatic symptoms to a disturbance in hormonal balance and an emotional-factor 
theory which accounts for the psychological symptoms in terms of the pre-climacteric 
personality of the patient. Authors vary in the degree of emphasis placed on these 
factors. Malleson [4, 51, for example, attributes both the somatic and psychological 
symptoms to a disturbance in hormonal balance, whereas Jeffcoate [6] while recog- 
nising a central core of “true climacteric symptoms”, both physical and psychological, 
implicates the environment and the personality of the patient in accounting for the 
nature and severity of some of the “ill defined physical and psychological symptoms 
. . . for which the climacteric is wrongly blamed.” Donovan [7], on the other hand, 
describes the symptoms as lying on a continuum, forming a graded spectrum from 
vague hypochondriacal at the one end to concise vasomotor ones at the other, com- 
plicated throughout by a mixture of obvious emotional ones. 

It would appear therefore that a first step in the proper appraisal and assessment 
of climacteric symptoms, is the clarification of the relationship between symptoms, 
and the identification of those which are uniquely associated with the vasomotor ones. 
One technique for doing this is factor analysis. This method has proved to be of 
value in analysing symptoms in other multi-symptom conditions, notably in psychia- 
tric depression [8] where similar differing interpretations of the syndrome have existed. 
Furthermore as a first step in the construction of a proper assessment procedure, a 
study of the factorial composition of a symptom complex is essential. 

The present study has therefore two objectives. The first is to investigate the relation- 
ship between symptoms presented by a group of women at the climacterium using a 
factor analytic method. The second is to produce, if possible, a more rational method 
of assessing climacteric symptoms. The most widely used instrument, the Blatt 
Menopausal Index [9] consists of a mixture of somatic and psychological symptoms 
weighted in an arbitrary fashion and summated to give an overall score, while in the 
most comprehensive scale used to date, that of Neugarten and Kraines [I], symptoms 
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are classified, again arbitrarily, into somatic, psychosomatic and psychological ones 
and scored separately. 

Subjects 

METHOD 

These consisted of tifty middle-aged women successively referred to a Hormone Replacement 
Therapy Clinic by their general practitioners. All women, age range 40-55 yr, had initially gone to 
their general practitioners complaining of vasomotor symptoms, together with, in varying degrees, a 
number of other somatic, and psychological symptoms. All women were seen by a consultant gynae- 
cologist who confirmed clinically that they were climacteric. Criteria for this was that the women were 
experiencing vasomotor symptoms of natural onset and that their periods had either stopped spon- 
taneously within the past 3 yr or were currently irregular. Nineteen women had menstruated within 
the previous 3 months but had experienced some change in regularity and/or volume in the previous 
year (transitional menopause); 13 had last menstruated between 3 and 12 months previously (meno- 
pausal) and eighteen between 1 and 3 yr (post menopausal). Mean age of the group was 49.3 f 4.1 yr. 

Before beginning therapy each woman completed a number of psychological tests including a 
thirty item self-administered Symptom Rating Scale. The items of the Scale were derived mostly 
from the Neugarten and Kraines [l] menopausal check list. According to these authors this list was 
based upon a careful survey of the medical literature and extensive preliminary interviewing of a 
large group of middle-aged women. It includes most of the symptoms traditionally thought to be 
associated with the climacterium. The format of the Scale was based on that of the widely used 
Symptom Rating Test of Kellner and Sheffield [lo]. Items were worded to facilitate understanding, 
and subjects required to rate the extent to which they were bothered by each symptom on a 4-point 
scale labelled; not at all, a little, quite a bit, extremely-could not be worse. 

Factor analysis 

Items were scored on a O-3 basis and factor analysed by the Regional IBM 370/158 computer 
programme at the Edinburgh Regional Computing Centre. In this programme symptoms are inter- 
correlated using product-moment coefficients and the resulting matrix submitted to a principal 
factor analysis. Significant factors as determined by the Cattell scree test [ll] are rotated to oblique 
simple structure by the direct oblimin method. This programme also gives factor scores for each 
subject on each rotated factor, each item being weighted according to its factor loadings. 

Factor analysis 

RESULTS 

Three factors, accounting for 38 % of the variance, emerged as s&r&cant. Table 1 shows rotated 
factor loadings of each symptom on each factor. Interpretation appears relatively straightforward. 
Factor I appears to be readily interpreted as a psychological, and Factor II as a general somatic 
factor. Factor III loads highly on the key vasomotor item and has high and specific loadings on only 
two other symptoms, both somatic (“cold hands and feet” and “aches in back of neck and skull”). 
This factor could therefore be interpreted as a specific vasomotor factor. Table 1 also shows correla- 
tion between each of the factors. All correlations are low and insignificant indicating virtually 
orthogonal relationships between each of the factors. The factor structure emerging is therefore that 
of three identifiable and independent factors. 

Factor scores 

Factor scores, in the form of weighted z-scores, were also available for each subject on each factor. 
These were converted to Tscores (meanof 50 and an S.D. of 10) to eliminate negative signs anddecimal 
points, and each factor was plotted against each other (Fig. 1). In each case, what appears by inspec- 
tion to be a normal bivariate distribution results, with low and insignificant correlations between 
factor scores. There is therefore no tendency for subjects to cluster along factor axes and thus form 
separate groupings in terms of the three factor scores. 

The assessment of climacteric symptoms 

If the symptoms presented by women at the climacterium fall into three independent categories 
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FIG. 1 .-Distributions obtained when subjects’ scores (T scores) on factors are plotted against each 
other. 

then for an adequate and accurate assessment each category must be assessed independently. On the 
basis of the factor loadings shown in Table 1 it is possible to construct a short, easily scored scale 
consisting of three sub-scales. For this purpose items with factor loadings greater than +0.40 on one 
factor and less than +0.30 on the other two were selected. This gave 21 symptoms in all, 11 psycho- 
logical, 7 general somatic and 3 vasomotor. Symptoms were further given a weighting of 2 if the 
factor loading was above 0.50 and of 1 if below 0.50. These items and their weights are shown in 
Table 1. For scoring purposes each subject’s score on each item, using the original O-3 scoring method, 
was multiplied by its weight and summated to give individual subscale scores. 

Table 2 shows means and standard deviations obtained by the present group on each scale. Table 2 
shows also the correlations between the scores of subjects on the three scales and their original factor 
scores. These are all sufficiently high to conclude that the scores given by the short scale are a good 
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TABLE 1 .-ROTATED FACTOR LOADINGS 

FACTORS 

I II III 

1 

: 
4 

2 
7 
8 
9 

10 
11 

:: 

:I 
16 
17 
18 
19 
20 
21 
22 
23 

Z 
26 
27 
28 
29 
30 

Feeling dizzy or faint 
Feeling tired or lacking in energy 
Pressure or tightness in head or body 
Poor appetite 
Heart beating quickly or strongly 
Restless or jumpy 
Poor memory 
Worrying needlessly 
Muscle pains, aches or rheumatism 
Feeling tense or uound up 
Parts of body feel numb or tingling 
Irritable 
Lost interest in most things 
Feeling unhappy or depressed 
Attacks of panic 
Poor concentration 
Sleep disturbed 
Hot flushes and sweating 
Excitable 
Weight gain , 
Aches in back of neck and ekull 
Cold hands and feet 
Crying spells 
Breast pains 
Constipation or diarrhoea 
Cravling feelings over the skin 
Heavy periods 
Headaches 
Blind spots before eyes 
Feelings of suffocation 

Factor Intercorrelations: I v II = 0.21, 

63 (2) 

01 
44 (1) 
20 
16 

fi (2) 

05 
36 

-31 
-29 
-06 
-05 

I v III = 0.10, 

46 (1) -01 

:7” (1) -27 29 
-05 03 

23 -12 
28 29 

-:; 41 23 
03 32 

-34 05 
52 (2) 17 
31 05 
03 -09 
08 12 
11 -05 
26 25 
15 

-24 :: (2) 
03 26 
47 (1) -21 
05 69 (2) 
:a -15 49 (1) 

16 -20 
: -09 -15 

39 43 

;:: t:1 -10 24 
52 (2) 00 

II v III = 0.04 

Decimal Points bitted. Figure8 in brackets refer to weights (see text) 

estimate of those calculated by the computer programme. Intercorrelations between sub-scale scores, 
although slightly higher than those obtained between the original factor scores, are low and non- 
significant, indicating that the independent relationships between factor scores has hcen maintained 
in the case of the sub-scales. 

DISCUSSION 

The symptomatology presented by women at the climacterium is best represented 
factorially by a three dimensional orthogonal model, reflecting three independent 
symptom clusters. Neither a unitary nor a binary model appears to be an adequate 
interpretation of the syndrome. Were the unitary view to be a valid interpretation, 
then a single significant general factor with positive loadings on all items would have 
emerged. Two main factors did emerge, representing separate psychological and 
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TABLE Z.-MEANS AND STANDARD DEVIATIONS OF GROUP ON EACH SUB-SCALE OF THE SHORT SCALE 

TOGETHERWITHCORRELATIONS WITHORIGINAL FACTORSCORES 

MeSll SD Correlation 

Psychological 19.62 9.69 0.97 

somatic 7.18 4.57 0.91 

Vasomotor 6.46 2.79 0.86 

Sub Scale Intercorrelations: P v S = 0.25, P v Y = 0.25, S P V = 0.12 

somatic symptom clusters but neither of these was associated with the key vasomotor 
item. In fact the vasomotor item had a high loading on the third factor which emerged 
independent of the other two. Of added interest was the finding that no psychological 
and only two somatic symptoms were specifically associated with this third factor. 
This third factor was therefore interpreted as a specific vasomotor factor. 

Plotting persons, using weighted factor scores, in bivariate space, revealed a normal 
bivariate distribution in all three instances. This suggests a dimensional as opposed to 
a categorical model of classifying patients [8]. This means that while symptoms 
fall into three distinct categories there are not corresponding distinct categories 
of women. Thus a woman’s presenting symptoms at the climacterium must be 
described in terms of her position on three separate continua; a psychological, 
a somatic and vasomotor one. The severity of vasomotor symptoms is there- 
fore in no way related to the severity of the somatic or psychological ones, which in 
turn are not related to each other. This suggests that a different causal mechanism 
may be operating in each case and naturally raises doubt as to the intrinsic meno- 
pausal status of the accompanying psychological and somatic symptoms. That of 
course is not to say that such symptoms are of no importance in the overall assessment 
of the climacterium. Further research should therefore take the course of investigating 
the dynamics and aetiology of these three factors separately, and investigations are 
at present being conducted into the relationship between these three factors and certain 
biochemical and personality variables. 

The common practice of arriving at a single menopausal index by adding various 
symptoms together, as in the case with the Blatt Menopausal Index, would appear 
to be erroneous as it confounds separate categories of symptoms. Similarly a com- 
parison with the Neugarten and Kraines [l] study from which the check list in the 
present study was derived, shows that the classification of symptoms used in that 
study differs in several respects from that arrived at empirically in the present study. 
On the basis of the present findings it has been possible to construct an easily adminis- 
tered and scored scale using a more rational method of classifying and weighting 
symptoms. 

SUMMARY 

Symptoms of 50 women at the climacterium were submitted to a principal factor analysis. Two 

main independent factors emerged representing psychological and somatic symptoms. A third and 
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smaller factor also emerged independent of the two main ones. This was identified as a specific 
vasomotor factor. Plotting subjects weighted factor scores against each other revealed normal bi- 
variate distributions in all three cases. It was concluded that there is no intrinsic relationship between 
the central vasomotor symptoms of the climacteric and the accompanying psychological and somatic 
symptoms. 
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