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experienced symptoms in a population sample of women with special reference to women with
arterial hypertension. Scand J Prim Health Care 1987; 5:155-62.

Women, participants in a population study and representative of middle-aged women in the
general population, were asked to complete a questionnaire containing 30 questions about
prevalence or absence of 30 specified complaints during the last three months prior to the
investigation. As a whole, complaints were commeon. E.g. more than 30 % reported sleep
disturbances, 40 % general fatigue and 40 % depressive symptoms. There were some differ-
ences between the different age groups studied with respect to different complaints but the
total number of stated complaints were similar in the different ages. A special analysis was
made concerning antihypertensive drugs and blood pressure levels. The most obvious finding
with respect to these variables was that symptoms were common in women with low blood
pressure (below 120 mmHg).

Key words: complaints, symptoms, age influence, antihypertensive drugs, blood pressure
levels, population study, wormen.
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Goteborg, Sweden.

Subjects suffering from different complaints will at
times visit a doctor, but it is more common that
they deal with their problems on their own. There is
scanty information about the prevalence of subjec-
tively experienced symptoms in a population. In a
previous study of middle-aged men in Gothenburg
(1, 2), Tibblin & Lindstréom included questions
about 30 defined complaints. The second phase of a
longitudinal population study of women in Gothen-
burg was carried out in 197475, and the participat-
ing women were at that time asked about the same
complaints in order to obtain corresponding infor-
mation in a population sample of women. As far as
we know, there has been no other previous popula-
tion survey which in a comprehensive way has
studied the prevalence of symptoms in a general
population.

MATERIAL AND METHODS

A population study of women was carried out in
196869 (3). Altogether 1462 women participated in
five age strata between 38 and 60 years of age. The
way of sampling and a high participation rate (over
90%) ensured that the sample was representative
for women of these ages in the general population.

When the same sample was re-studied in
1974-75, 1302 women participated (4). The partici-
pation rate was on this occasion 89% of those who
had taken part in the study in 1968-69. The data
presented in this paper refer to this second study in
1974-75. Number of participants in 1974-75 are
shown in Table 1.

The examinations were mostly carried out during
a 10-month period in 1974-75. Women born at the
beginning of the year were called first. In this way,
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Table I. Number of participants and participation
rate (out of those investigated in 1968-69) in the
population study of women in Gothenburg, Swe-
den, in 1974-75

Number of Participation
Age participants rate (%)
44 336 90.3
52 387 89.8
56 351 88.2
60 163 90.6
66 65 80.2
Total 1302 89.1

the women within each age stratum were of almost
identical age when examined. The women were
examined in a standardised way and circulated be-
tween various examination stations in consecutive
order as described previously (4).

All participants answered a standardised self-ad-
ministered questionnaire supplemented by an inter-
view about their social situation and state of health.
This interview included questions about antihyper-
tensive treatment. Blood pressure (BP) was taken
after about five minutes’ relaxed conversation with
the women in the seated position and according to
the WHO instructions, using a mercury sphygmo-
manometer. The BP was read to the nearest 2
mmHg. A self-administered questionnaire included
30 questions (Table II) about different complaints.
The main question was: ‘‘Have you had any of the
following symptoms during the last three months?
Try to answer the question even if you are in
doubt.”’ The answers to the various questions were
registered separately, and, in addition, ‘‘complaint
scores’” were calculated for each woman, which
means number of symptoms out of these 30 stan-
dardised questions reported by each woman (1, 2).

Statistical methods

The hypothesis of no differences in frequencies
between two groups was tested with the chi’-test
and, when all age strata were included in the same
analysis, by means of the Mantel-Haenszel proce-
dure with one degree of freedom (5), which is an
extension of the chi’-test (two-tailed test). This was
used in order to minimise the effect of age as a
confounding factor as far as possible. The relative
risk for having a complaint or a defined number of
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complaints in comparison with a reference group
was calculated according to the Mantel-Haenszel
procedure (5, 6).

The statistical significance was tested by two-
tailed tests at the levels of p<0.1, p<0.05, p<0.01,
p<0.001. A difference was considered statistically
significant if the p-value was <0.05.

RESULTS

Prevalence of complaints

Table II shows the prevalence of those 30 com-
plaints which had been included in the question-
naire in the different age strata studied. Significant
differences between different age strata were ob-
served for 18 of the 30 complaints studied, and for
another two there were differences which were al-
most significant (p<<0.10).

Complaints from the eyes were more often re-
ported by women aged 66 than by women in the
other age strata (p<0.01), while there were no dif-
ferences between women in these other age strata.
A defect of hearing was also more common in
women aged 66 than in other women in the popula-
tion sample (p<0.001), and the percentages of
women who reported defect of hearing seemed to
increase with age.

The proportion of women reporting headache
seemed to decrease continuously with age, and a
significant difference was observed between wom-
en aged 44 and the other women (p<0.01, headache
being more common in women aged 44), and be-
tween women aged 66 and other women (p<0.05,
headache being less common in women aged 66).

General fatigue also seemed to decrease with
age, but a significant difference was only observed
when comparing the oldest and the youngest wom-
en in the population sample (women aged 44 com-
pared to women aged 66, p<<0.05).

Sleep disturbances seemed to be most common
in women aged 52, 56 and 60 and less common in
women aged 44 and women aged 66. A significant
difference was observed between women aged 44
and women aged 52 (p<0.01) and also when women
aged 44 were compared to all the other women
(p<0.001). The difference between women aged 66
and the other women was not statistically signifi-
cant.

Sweatings were more common in women aged 52
than in women aged 44 (p<0.001) but were again
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Table II. Prevalence of reported complaints experienced during the last three months according to a

special questionnaire (%)

44 52 56 60 66 Total
Complaint yrs yrs yrs yrS yrs sample
Dizziness 22.1 20.1 19.3 19.4 21.5 20.4
Complaints from the eyes 24.5 20.2 19.3 23.1 36.9 22.3
Defect of hearing 8.5 10.6 12.7 15.6 26.6 12.0
Headache 399 34.1 31.7 29.4 20.0 33.6
General fatigue 46.5 42.0 40.3 40.6 32.3 42.0
Sleep disturbances 22.5 33.6 38.6 40.0 323 32.8
Nervous symptoms 21.8 26.2 242 26.3 22.6 24.3
Sweatings 22.1 47.4 35.7 25.0 14.1 33.2
Breathlessness 133 14.5 21.0 20.0 28.1 17.3
Chest pain 15.1 13.7 18.4 16.9 13.8 15.8
Cough 20.5 13.2 16.1 13.8 10.8 15.8
Irritability 33.8 28.5 27.1 30.0 20.3 29.3
QOver-exertion 18.7 21.6 23.7 20.6 9.4 20.7
Reduced mental concentration capacity 15.2 22.8 23.3 20.0 14.1 20.2
Restlessness 20.5 26.1 27.1 25.0 15.6 24.3
Depressive symptoms 35.5 429 38.3 37.5 32.3 38.5
Readiness to crying 20.8 27.4 23.1 22.5 23.4 23.7
Reduced capability of relaxing 30.8 34.1 35.2 33.1 21.9 32.8
Abdominal pain 24.8 20.1 17.3 21.3 16.9 20.5
Indisposition 13.0 12.1 9.2 13.1 4.6 11.3
Diarrhoea 9.4 9.2 6.1 7.5 6.2 8.0
Obstipation 12.4 13.8 14.7 13.8 12.3 13.6
Poor appetite 3.0 4.5 2.6 5.6 4.6 3.7
Loss of weight 5.5 5.8 4.9 6.3 4.6 5.5
Overweight 25.7 25.9 35.5 36.3 26.2 29.8
Sensitiveness to cold 22.5 18.7 18.2 18.1 17.2 19.4
Micturition disturbances 2.7 5.0 3.7 3.1 7.7 4.0
Joint complaints 17.8 32.8 34.0 31.3 29.2 289
Complaints from the back 37.8 38.1 41.2 38.8 27.7 38.4
Complaints from the legs 31.0 32.4 35.2 29.4 36.9 32.7

less common in women aged 56 than in women
aged 52 (p<0.01), less common in women aged 60
than in women aged 56 (p<0.01) and tended to be
less' common in women aged 66 than in women
aged 60 (p<0.10).

Breathlessness was more common in the upper
ages with a significant difference between women
aged 66 and the other women (p<0.05). Breathless-
ness was also more common when comparing wom-
en aged 56 and 60 on one hand and women aged 44
and 52 on the other (p<0.01).

Cough was most common in women aged 44,
while similar percentages were observed in the oth-
er age strata. There was a difference of statistical
significance between women aged 44 and women
aged 52 (p<0.05) and also when comparing women
aged 44 with all the other women (p<0.01).

It seemed that a lower proportion of women aged

66 reported irritability than women in the other age .
strata, but a difference of statistical significance
was only observed when comparing the oldest and
the youngest women (p<0.05).

QOver-exertion was also less commonly reported
by the oldest women, and a difference of statistical
significance was observed between women aged 66
and women aged 60 (p<<0.05) and also between
women aged 66 and all the rest of the women
(»<0.05).

No differences of statistical significance were ob-
served concerning reduced mental concentration
capacity.

Restlessness seemed to be most common in
women aged 52, 56 and 60. A difference of statisti-
cal significance was observed between women in
these three age strata and women aged 44 (p<<0.05),
and the difference was almost significant between
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Fig. 1. Cumulative frequency of women with different
numbers of complaints (complaint scores).

the group of women aged 52-60 and women aged 66
(p<0.10).

Depressive symptoms were more common in
women aged 52 than in women aged 44 (p<0.05),
otherwise there were no differences of statistical
significance.

With respect to readiness to crying, a difference
of statistical significance was observed when com-
paring women aged 44 and women aged 52 (p<0.05,
more common in women aged 52), but no other
significant differences were observed.

Reduced capability for relaxing seemed to be
most common in women aged 52, 56 and 60, and a
difference of statistical significance was observed
between women aged 56 and women aged 66
(p<0.05) and almost of statistical significance be-
tween women aged 60 and women aged 66 (p<0.10)
and between women aged 66 and the other women
(p<0.10).

There was a tendency for indisposition to be less
commonly reported in women aged 66 than in other
women (p<0.10) and also when comparing women
aged 66 and women aged 60 (p<0.10), but there
were no differences of statistical significance.

Overweight seemed to be most commonly report-
ed by women aged 56 and 60 with a significant
difference between women aged 44 and 52 on one
hand and women aged 56 and 60 on the other
(p<0.001). The differences between women aged 66
and the other women did not reach statistically
significant levels.

Micturition disturbances seemed to be less com-
mon in women aged 44 and more common in wom-
en aged 66, and a difference of statistical signifi-
cance was observed when these two age strata were
compared (p<0.05).
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Joint complaints were less often reported by
women aged 44 than by women aged 52 (p<0.001),
and a significance of the same levels was observed
when comparing women aged 44 and women in the
other age strata taken together.

Complaints from the back were less commonly
reported by women aged 66 than by the other wom-
en. A difference of statistical significance was ob-
served between women aged 66 and women aged 56
(p<0.05), and the difference between women aged
66 and the other women when taken together al-
most reached a significant level (p<0.10).

Number of symptoms (complaint scores)

Fig. 1 shows the cumulative frequency of complaint
scores. None of the women answered yes to more
than 25 of the 30 questions. Although there were
age differences with respect to different com-
plaints, there seemed to be no obvious age differ-
ence with respect to number of complaints. If any-
thing there was a tendency for women in the oldest
age stratum (women aged 66) to report a lower
number of symptoms than other women. For exam-
ple, 7.7 % of 66-year-old women reported at least 15
complaints compared to 10.8% of other women,
and 21.5% of 66-year-old women reported at least
10 symptoms compared to 27.8 % of other women.
There were, however, no differences of statistical
significance.

Visits to a doctor for complaints

The women were also asked whether they had vis-
ited a doctor for one or more of the 30 complaints
mentioned. Altogether 45.8% reported that they
had (36.7% in women aged 44, 48.0% in women
aged 52, 48.5% in women aged 56, 53.0% in wom-
en aged 60 and 47.5% in women aged 66). There
was a difference of statistical significance between
women aged 44 and women aged 52 (p<0.01) and
also when comparing women aged 44 with all the
other women taken together (p<0.001).

Complaints in hypertensive women

When comparing women with and without antihy-
pertensive treatment, BP levels were not taken into
consideration with the exception that women who
stated that they had untreated hypertension were
excluded (altogether 13 women in the total popula-
tion sample). In a similar way, a comparison was
made between women with different levels of sys-
tolic BP without taking into consideration whether
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Table IIl. Risk ratio for different complaints in women with different levels of systolic BP (mmHg)
(reference group women with systolic BP 120~138 mmHg)

Systolic BP (mmHg)

Complaint <100 100-118 140-158 160-178 =180
Dizziness 1.96 1.76** 1.15 1.00 1.21
Complaints from the eyes 1.34 1.50* 1.30 1.18 1.35
Defect of hearing 0.55 1.57* 0.95 0.77 0.94
Headache 0.88 1.06 1.18 1.05 1.87
General fatigue 1.12 1.80%** 1.03 0.79 1.52
Sleep disturbances 1.43 1.34(%) 0.91 1.07 1.02
Nervous symptoms 1.27 1.13 1.08 0.74 1.15
Sweatings 1.02 1.13 1.05 0.96 2.68*
Breathiessness 1.61 1.24 1.21 0.97 2.16*
Chest pain 1.94 1.29 1.00 1.01 1.28
Cough 4.37** 1.74** 0.84 0.50(*) 1.76
Irritability 0.36 1.52* 1.36(*) 1.12 2.22
Over-exertion 1.15 1.68** 1.27 0.78 1.11
Reduced mental concentration capacity 1.74 1.52* 1.13 0.59(%) 0.39(*)
Restlessness 1.89 1.61** 1.45* 1.00 - 0.77
Depressive symptoms 1.29 1.33(%) 1.16 0.86 0.61
Readiness to crying 1.57 1.64** 1.48* 1.52 1.66
Reduced capability of relaxing 1.81 1.25 1.14 0.67 1.05
Abdominal pain 1.11 1.53* 0.89 0.78 1.51
Indisposition 2.59 1.92%* 1.17 1.21 2.89*
Diarrhoea 2.13 1.21 0.60(%) 0.59 1.06
Obstipation 2.03 0.98 0.70 0.65 0.82
Poor appetite 5.06* 1.92(%) 1.01 0.20 0.60
Loss of weight 3.66 2.03* 1.08 0.40 0.46
Overweight 0.60 0.73(%) 1.39* 1.03 2.71%*
Sensitiveness to cold 1.52 1.35(*) 1.04 0.73 1.06
Micturition disturbances 2.36 1.49 1.50 1.09 3.44(*)
Joint complaints 0.61 1.69%* 1.01 1.18 1.59
Complaints from the back 1.93 1.45* 1.00 0.84 1.25
Complaints from the legs 1.10 1.31(") 1.40* 0.99 2.07*

* p<0.05, ** p<0.01, *** p<0.001, significantly different from women in the reference group, (*) denotes p<0.10.

the women received antihypertensive treatment or
not. The women were classified into groups based
on intervals of 20 mmHg. Women with systolic BP
120-138 mmHg were defined as a reference group.
Table III shows risk ratios for different com-
plaints in relation to levels of systolic blood pres-
sure. Women with a systolic BP of 120-138 mmHg
have been defined as a reference group, and Table
II shows risk ratios for different complaints in
women with different levels of systolic BP in rela-
tion to women with systolic BP 120-138 mmHg.
Risk ratio was significantly increased for 15 of 30
complaints in women with systolic BP 100-118
mmHg compared with women with a level of
120-138 mmHg, among others for complaints such
as problems with the eyes and defect of hearing. It

was significantly increased in five of 30 complaints
in women with systolic BP=180 mmHg compared
to those with systolic BP 120-138 mmHg. Relative
risk was increased for many of the complaints in
women with a systolic BP <100 mmHg, but the
total number of women with a systolic BP below
this level was low, which is probably the main
reason for the few significances in this group.
Table IV shows numbers of women who reported
210 complaints and of women who reported =15
complaints, respectively, grouped into different in-
tervals of systolic BP. There was an increased pro-
portion of women with systolic BP 100-118 mmHg
who reported =10 complaints and =15 complaints
than in women with systolic BP 120-138 mmHg,
otherwise the risk ratio was not significantly in-

Scand J Prim Health Care 1987; 5
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creased or decreased compared with that of the
reference group. Age was not taken into considera-
tion for the statistical analysis of number of com-
plaints, as there were no age differences with re-
spect to number of complaints in the total popula-
tion sample.

With respect to antihypertensive treatment, Fig.
2 shows the prevalence of different symptoms in-
cluded in the questionnaire in subjects taking diure-
tics and S-blockers respectively. If the relative risk

Joint complaints
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Fig. 2. Risk for having experienced differ-
ent complaints during the last three months
among women taking antihypertensive
drugs (women taking diuretics or p-
blockers as sole drugs are included in the
figure). ’

of the different symptoms in subjects taking antihy-
pertensive drugs is calculated in relation to subjects
not taking such drugs according to the Mantel-
Haenszel procedure, which takes age into consid-
eration, there was no significantly increased or de-
creased risk ratio for any of the variables studied
among women who used diuretics as a sole antihy-
pertensive drug. Women taking beta-blockers re-
ported more often breathlessness (p<0.05, risk ra-
tio 2.1, 95 % confidence levels for risk ratio 1.2-3.7)

Table IV. Number of participants who reported =10 complaints and =15 complaints respectively in
women with different levels of systolic BP compared with women with systolic BP 120-138 mmHg were
used as a reference group when the statistical analyses were carried out

210 complaints

=15 complaints

Systolic BP Total

(mmHg) n n % n %
<100 17 5 29.4 1 59

100-118 309 114 36.9%%* 52 16.8**

120-138 470 107 228 43 9.1

140-158 344 92 26.7 41 11.9

160-178 123 28 22.8 6 4.9
=180 39 12 30.8 5 12.8

** p<0.01, *** p<0.001, significantly different from women with systolic blood pressure 120-138 mmHg.
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Table V. Participants who reported =10 complaints and participants who reported =15 complaints
respectively among women taking diuretics (n=56) and beta-blockers (n=60) as sole drugs and combina-
tions of antihypertensive drugs (n=35) compared to a reference group of women who did not take
antihypertensive drugs or state that they had untreated hypertension (n=1126)

210 complaints

215 complaints

n % n %
Women on diuretics 16 28.6 3 5.4
Women on beta-blockers 21 35.0 16 16.7***
Women on combinations of 9 25.7 4 11.4
antihypertensive drugs
Reference group 304 27.0 19 10.6

*** p<0.001, significantly different from women in the reference group.

and indisposition (p<<0.085, risk ratio 2.3, 95% con-
fidence levels for risk ratio 1.2—4.5). With respect to
women taking combinations of antihypertensive
drugs, all of them taking diuretics and B-blockers,
some of them also taking other antihypertensive
drugs (those on the combination are not included in
the figure), over-exertion was less commonly re-
ported than in other women (p<0.05, risk ratio 0.2,
confidence levels for risk ratio 0.1-0.9), while dizzi-
ness (p<0.05, risk ratio 2.1, 95% confidence levels
for risk ratio 1.0—4.3) and overweight (p<0.001, risk
ratio 3.2, 95% confidence levels for risk ratio
1.6-6.4) were more often reported.

When comparing numbers of complaints there
seemed to be no differences between women taking
diuretics or women taking combinations of antihy-
pertensive drugs on one hand and women who were
not on antihypertensive drugs on the other. Table V
shows numbers of women who reported =15 com-
plaints and women who reported =10 complaints
respectively. Significant differences were observed
with respect to women who reported =15 symp-
toms (more common in women on beta-blockers
than on diuretics, p<0.01, and more common in
women on beta-blockers than in women who did
not take antihypertensive drugs, p<0.001). Age
was not taken into consideration in this statistical
analysis, as there were no differences with respect
to number of complaints between the different ages
studied.

DISCUSSION

A very large number of statistical analyses have
been carried out in this paper, which means that
some differences of statistical significance will be

11878823

obtained just by chance. This has to be taken into
consideration when evaluating the results.

The women reported quite a large number of
symptoms experienced during the last three
months, when they were asked about them in a
defined way. There were age differences for most
of the complaints studied, while there were no obvi-
ous age differences with respect to number of com-
plaints reported.

Some of the complaints studied were most com-
mon in the oldest women, e.g. from the eyes, defect
of hearing and breathlessness, which might have
been expected. It seems, however, more surprising
that the complaints from the back were less com-
mon in women aged 66 than in the younger women.
Some symptoms were most common in the young-
est women, e.g. headache and cough. Still other
complaints were most common in the middle age
strata, e.g. sleep disturbances, sweatings, reduced
mental concentration capacity and restlessness.
Taken together, this means that a total number of
complaints reported by the women were about the
same in all the age strata studied.

Almost half of the women had visited a doctor for
one or more of the symptoms reported. The symp-
toms concerned the last three months, while infor-
mation was not specified as to when they had seen
the doctor for the symptoms.

Complaints are obviously common, but we know
little about whether they disturb the quality of life
as a whole or not. We cannot state for certain that
women with many complaints feel worse than other
women. It is, however, important not only to give
help to patients who go to see a doctor or another
member of a medical staff but also to find out

Scand J Prim Health Care 1987, 5
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whether there are complaints among subjects in the
general population, whether these have an effect on
life quality, and, if so, measures should be made to
eliminate them.

The hypothesis has been forwarded that com-
plaints might precipitate disease, e.g. hypertension
or ischaemic heart disease (1). On the other hand, a
disease might cause complaints, either because of
the disease by itself or due to its treatment. As a
model to study these questions, a comparison has
in this paper been made between women with dif-
ferent levels of systolic BP and between women
with and without antihypertensive treatment. There
were no obvious differences with respect to antihy-
pertensive treatment. Women taking beta-blockers
seemed to experience symptoms more often than
other women, but the differences were not impres-
sive. As only few women took antihypertensive
drugs other than diuretics and j-blockers, these
other drugs could not be studied separately. The
most obvious difference was found when compar-
ing different levels of systolic BP. Women with low
BP had more often a large number of complaints
than women with systolic BP between 120 and 138
mmHg. There was, however, no overrepresenta-
tion of women with a large number of symptoms
among those with high systolic BP.

Scand J Prim Health Care 1987; 5
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