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The general aim of the thesis was to study the potential relationship between hormonal 
changes, subjective complaints and psychological factors during the menopausal 
transition among fifty-nine Norwegian women. 
The research focused on hot flushes, gendered personality disposition (GPD) based on 
Bem Sex-Role identification (BSRI), musculo-skeletal pain, psychological distress and 
hormonal changes. The design was a prospective longitudinal study of five years and the 
thesis is based on five articles. 
In the first two studies, the endocrine transition around menopause with profiles of 
gonadotropines, estrogens, androgens and focus on inhibin A and B was characterized in 
a detailed fashion. 
In the next three studies, the association of hormones with subjective complaints and 
psychological factors was discussed. Forty-six percent of the women reported hot flushes 
before menopause, increasing to 67 % the first year after menopause. Low levels of 
estradiol and high levels of follicle stimulating hormone (FSH) were associated with hot 
flushes around menopause. Postemenopausal, high levels of testosterone and DHEA-S 
seemed to protect against hot flushes. Interestingly, only a minority of women reported 
that the hot flushes represented a significant problem. Factors like GPD, Musculo-
skeletal pain and psychological distress seemed as important as hormonal factors in 
association with vasomotor complaints late in the menopausal transition. Women with 
masculine and feminine GPD had significantly higher levels of testosterone and 
androstendione. Masculine GPD had a strong relationship to hot flushes and seemed to 
protect agianst it. Late in the menopausal transition, GPD and musculo-skeletal pain 
seemed to affect hot flushes, more so than hormone levels. DHEA-S was negatively and 
prolactin positively associated with musculo-skeletal pain and psychological distress. 
These results indicate that a number of factors are associated with subjective and 
vasomotor complaints during the menopausal transition. The fact that psychological and 
possibly cultural phenomena, like GPD and behaviour, seem to be as or possible more 
important than hormonal factors, suggests that menopause and the associated complaints 
are biocultural events. 


