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Abstract

Importance of Work: Knowing the quality of life and personal satisfaction in middle-aged women.

Introduction: The climacteric marks the end of the fertile stage in a woman’s life, which occurs as a consequence of the definitive 
cessation of ovarian function and constitutes a period of physiological changes that may be accompanied by symptoms, signs and 
complications related to a greater or lesser degree with changes in hormonal levels, affecting personal satisfaction, acquiring a par-
ticular expression at the midpoint of life, which leads to the estimation of the quality of life in relation to health.

Objective: To describe the behavior of quality of life and personal satisfaction in middle-aged women in two Medical Offices of the 
Antonio Maceo Teaching Polyclinic. 

Material and Method: A descriptive cross-sectional study was carried out in two Medical Offices No. 10 and 11 belonging to the 
Antonio Maceo Polyclinic; The sample is non-probabilistic, made up of all women between the ages of 40 and 59. The method used 
was empirical through the application of a survey prior informed consent. 

Conclusion: Personal satisfaction was present in most of the respondents, low self-esteem, life project and perception of present 
health, leaving the unfavorable relationship for the last. The quality of life was medium.
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Introduction

The concept of sex refers exclusively to the biologically determined (anatomical and physiological) and relatively invariable charac-
teristics that differentiate men from women. The concept of gender, on the other hand, refers to the social meaning attributed to these 
biological differences, that is, to the socially constructed characteristics that differentiate and articulate the spheres of the masculine and 
the feminine, until establishing the positions of power between them. that lead to the establishment of inequalities and inequities. One is 
born male or female, but one learns to become a man or a woman and to behave as such. This learned behavior shapes gender identity. The 
concept of gender goes beyond the biological distinction and encompasses the web of reciprocal influences that operate between biologi-
cal factors linked to sex and those linked to the differential position that women and men occupy in the social structure. This differential 
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position has to do with assigned functions, access and control with respect to resources, and decision-making power in the different 
spheres of life [1].

Gender equality is equal rights, responsibilities and opportunities for all people. It is a necessary pillar to achieve a sustainable, peace-
ful, prosperous, healthy world that leaves no one unattended. It is a fundamental human right established in the Universal Declaration of 
Human Rights, and it is essential to achieve the Sustainable Development Goals (SDGs) [2].

According to the gender breakdown of the data, men have a lower life expectancy (4.4 years less in 2017) and a greater burden of 
disability-adjusted life years (DALYs) than women. Much of these differences are due to gender-related factors: for example, there are 
social norms that determine that men are more exposed to tobacco and alcoholic beverages, which in turn leads to three times higher 
DALY rates than men. than in women [2,3].

In order to achieve the long-awaited gender equality, it is essential to have detailed knowledge of the time that each man or woman 
dedicates to carrying out a certain activity, it is necessary to highlight the double working day that sometimes falls on women.

The issue of climacteric and menopause is of great relevance and importance, given the repercussions that this stage can have on the 
health status of women during old age, on the one hand, and on the other, the growing demand for care that women have. health this seg-
ment of the population in the services.

The woman goes through several stages of development among which are: childhood, youth, adulthood, climacteric and old age. There-
fore, aging is a continuous process, dependent on genetic and environmental actors that has its bases in the previous stages of life, includ-
ing the climacteric and menopause [4].

The Climacteric Syndrome (CS) can manifest itself in very different ways and with a greater or lesser degree of intensity according to 
the social and environmental conditions of each woman; This can affect the biological pattern and vary the health status of women. For ex-
ample, malnutrition due to excess can constitute a risk of cardiovascular diseases, hypertension, diabetes mellitus, breast cancer, and mal-
nutrition due to deficiency conditions iron deficiency anemia. and early menopause, up to two years in advance of the national average [5].

The presence of symptoms associated with menopause varies between different cultures. In samples of North American and European 
women, a higher proportion of symptoms is reported than among Asian women. The percentage of middle-aged women in the world, 
according to Guerra Macedo [6] with respect to the total female population is low, between 9 and 20%; but the role that these women 
play in economic development and family stability, associated with the progressive increase in life expectancy, justify the need to develop 
research to obtain new knowledge.

In developed countries such as Switzerland and the Netherlands, the age of menopause is above 50 years; while, in underdeveloped 
countries, including Cuba, it is below this age; the average in our country is 48 years of age [7].

In this stage of life, despite physiological changes, women face social factors, such as relationships, work, economic pressures and care 
and attention to the family. This is a stage in which the woman almost always occupies the center of family dynamics; the cohabitants 
are used to her solving the problems of their domestic and filial environment, with the behavioral readjustment that this situation could 
generate (mother-daughter, wife-grandmother and/or nurse-caregiver) [8].

The estimation of the quality of life in relation to health is carried out through instruments that are classified into generic question-
naires, whose function is to investigate general aspects of quality of life and make comparisons between groups of patients with different 
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diseases, and specific questionnaires, designed to evaluate aspects of a particular condition, those that aim to achieve a better sensitivity 
to change [9].

Satisfaction with health is one of the fundamental components of the perceived quality of life, which is why a term has been proposed 
to adapt which, in turn, are estimated to be more salutogenic. Personal satisfaction in middle-aged women may take on particular expres-
sion at the midpoint of life. At this time, the meaning of life is reconsidered, one’s own values and those of significant people are reviewed; 
frequently the subjects question what they have achieved in the different spheres of personal fulfillment and value their successes and 
errors based on their level of aspirations. This is a process of revaluing one’s life, which psychology texts describe as the second identity 
crisis [10].

In Cuba, there is also an additional reason, due to the hyperbolization of the economic function of the family that the social situation 
of the last 15 years has brought with it. The middle-aged woman has had to deal with affective, cultural and educational functions, has 
reconciled intergenerational conflicts and assumed responsibility for caring for the elderly, children and the sick at home in these difficult 
conditions; and, furthermore, in most cases it has been forced to combine these functions with economic, labor and political ones.

Due to the above, it is necessary for all health professionals to know this subject; as well as the repercussion in the family, health area 
and in society, such as being bio-psycho-social. This is why I am interested in the subject of quality of life and personal satisfaction of 
middle-aged women; and the consequent research problem.

How does the quality of life and personal satisfaction behave in the middle-aged woman of Clinics No. 10 and 11 of the Antonio Maceo 
Teaching Polyclinic?

Goals of the Study

General:

•	 To describe the behavior of quality of life and personal satisfaction in middle-aged women in two Medical Offices of the Antonio 
Maceo Teaching Polyclinic.

Specific:

•	 Identify factors that influence the quality of life of the women in the study.

•	 To evaluate the quality of life in relation to the personal satisfaction of middle-aged women.

Methodological Design

A descriptive cross-sectional study was carried out in the Family Medical Office No. 10 and 11 belonging to the Antonio Maceo Teach-
ing Polyclinic.

The universe was made up of the total number of women between the ages of 40 and 59 who were dispensed at Medical Clinics (CMF) 
No. 10 and 11 respectively.

The total number of women 1268, distributed in the two CMF 607 and 664 respectively, and of them 295 (129 CM 10 and 166 CM 11) 
were in the age group 40 to 59 years old for 23.2%.

The sample was made up of the total number of women who met the inclusion and exclusion criteria.

For this, the following was taken into account:
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Inclusion criteria:

•	 Women with permanent residence in the area of the Medical Office No. 10 and 11.

•	 That they did not present physical or mental incapacity to answer the questionnaire.

•	 Approval of the patient to participate in the research.

Exclusion criteria:

•	 They are not residents of the health area.

•	 Patients who do not agree to be included in the research.

Exit criteria:

•	 Withdrawal from the study.

Results and Comments

A middle-aged woman is considered to be the group of females between the ages of 40 and 59. For our study, we selected all middle-
aged women from Family Medical Offices No. 10 and 11 belonging to the Antonio Maceo Polyclinic.

Age group
cm 10 WC 11 Total

No. % No. % No. %
40 - 44 years 31 24 3.4 20.4 65 22.0
45 - 49 years 32 24.8 48 29.0 80 27.1
50 - 54 years 28 21.8 43 25.9 71 24.1
55 - 59 years 38 29.4 41 24.7 79 26.7
Total 132 100 166 100 295 100

Table 1: Age group of women between 40 and 59 years of age from CMF # 10 and 11. Antonio Maceo Polyclinic. 2021.

Source: Survey.

In this descriptive analysis of the data, it is observed that the largest number of women were in the 45 - 49 age group, for both Medical 
Offices (CM) 24.8% and 29.0% respectively, behaving in descending order in the 55-year-old group - 59 with 29.4% for CM # 10 and in 
the group of 50 - 54 years with 25.9% in CM 11.

The average age of these women is 54 years, which coincides with other studies [11].

Skin color
cm 10 WC 11 Total

No. % No. % No. %
White 51 39.6 59 35.6 110 37.3
Mestizo 46 35.6 55 33.1 101 34.3
Black 32 24.8 52 31.3 84 28.4
Total 129 100 166 100 295 100

Table 2: Skin color of women between 40 and 59 years of age from CMF # 10 and 11. Antonio Maceo Polyclinic. 2021.

Source: Survey.
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Regarding skin color, there is a predominance of white women with 37.3% (110) followed in that order with mestizas101 for 34.3% 
and blacks with 84 females (28.4%). It should be noted that regardless of the fact that we are a heterogeneous country in terms of skin 
color. The race that currently predominates in our Cuban population is white.

Scholarship
cm 10 WC 11 Total

No. % No. % No. %
Primary 0 0 0 0 0 0
Secondary 12 9.4 28 17.0 40 13.7
High school 38 29.4 35 21.0 73 24.7
University 79 61.2 103 62.0 182 61.6
Total 132 100 166 100 295 100

Table 3: Schooling level of women between 40 and 59 years of age from CMF # 10 and 11. Antonio Maceo Polyclinic. 2021.

Source: Survey.

Regarding the level of education, we observed that university students (182) with 37.8% occupied a greater number, followed by Bach-
elor or Pre-university students (73) with 24.7%, leaving in last place females with a basic secondary education level with 13.7%. similar 
results found in studies carried out such as Machado Labañino [12].

Civil status
cm 10 WC 11 Total

No. % No. % No. %
Single woman 17 13.1 21 12.7 38 12.8
Married, stable union or accompanied 64 49.7 85 51.2 149 50.6
Divorcee 42 32.6 51 30.7 93 31.5
Widow 6 4.6 9 5.4 15 5.0
Total 129 100 166 100 295 100

Table 4: Marital status of women between 40 and 59 years of age in CMF # 10 and 11. Antonio Maceo Polyclinic. 2021.

Source: Survey.

Regarding marital status, we could see that 50.6% (149 respondents) maintained a stable relationship, were married or accompanied, 
on the other hand, 31.5% (93 women) were divorced, 12.8% (38) were single and in lower percent 5.0% the widows. These results coin-
cide with other authors where the married or accompanied woman predominates [12,13].

Occupation
cm 10 WC 11 Total

No. % No. % No. %
Worker outside the home 85 65.9 115 69.3 200 67.8
retired 17 13.1 25 15.0 42 14.2
Housewife 27 21.0 26 15.7 53 18
Total 132 100 166 100 295 100

Table 5: Occupation of women between 40 and 59 years of age in CMF # 10 and 11. Antonio Maceo Polyclinic. 2021.

Source: Survey.
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Regarding occupation, we observe that 67.8% of them are linked to work, 14.2% are retired and only 53 to 18% are housewives, that 
is, they are not linked to work outside the home. In the consulted bibliography we found similar results, where the female worker pre-
dominates [14].

Gender conditioning (Gender 
overload)

cm 10 WC 11 Total
No. % No. % No. %

Gender reload 101 78.2 125 75.3 226 76.7
No Gender Reload 28 21.8 41 24.7 69 23.3
Total 129 100 166 100 295 100

Table 6: Gender conditioning in women from 40 to 59 years of CMF # 10 and 11. Antonio Maceo Polyclinic. 2021.

Source: Survey.

The women interviewed during this study 226 for 76.7%, in both CM10 and 11, present significant gender overload 78.2% and 75.3% 
respectively. Unlike those who do not have gender overload, 23.3%, that is, 21.8% CM 10 and 24.7%, CM11. These results coincide with 
authors where in their investigations the highest percentage of women with gender overload is verified, at 86.6% [15,16].

Variable

No.

cm 10 WC 11 Total

% No. % No. %

Self-esteem
High 57 44.1 45 49.3 139 47.1
Low 72 55.9 84 50.7 156 52.9

Health Perception
Favorable 91 70.6 104 62.7 195 66.1

Unfavorable 38 29.4 62 37.3 100 33.9
Life Project Present 79 61.2 103 62.0 182 61.7

Absent 50 38.8 63 38.0 113 38.3

Couple relationship*

64 not couple CM 10

81 not couple CM 11

Total 145

Favorable 21 32.3 36 42.3 57 38.0

Unfavorable 44 67.7 49 57.7 93 62.0

Personal satisfaction
Present 101 78.2 125 75.3 226 76.7
Absent 28 21.8 41 24.7 226 23.3

Table 7: Personal Satisfaction Index of women aged 40 to 59 of the CMF # 10 and 11. Antonio Maceo Polyclinic. 2021.

Source: Survey.

In this study it was observed that personal satisfaction (60.7%) is absent in a considerable majority, not as well as the perception of 
health (66.1%), followed by low self-esteem (52.9%), which could be conditioned by the overload gender and this could influence their 
quality of life. However, the life project is present in 61.7%, significantly for both offices.
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Table 8 shows that the quality of life of the women surveyed is in the range of moderate quality in 150 females for 50.8%, half of the 
interviewees, the other half of the study being between high and low quality of life, which would be important to continue investigating 
other aspects that would be essential for this conclusion, such as family functioning, etc., but it is not the object of our study. In both CM 
the moderate quality of life behaves the same in relation to the total number of women studied CM 10 for 52.8% and CM 11 for 49.4%.

Discussion of the Results

A person’s age is characterized by a search for internalities that makes their knowledge creak, from there they can come out stronger 
or find themselves with an uncertain future when they see reflected a feared image of old age and the aging process. This process usually 
coincides precisely with the moment in which the person goes through particular situations regarding their family and social life; the 
children have grown, there is more time for themselves.

Currently in Cuba, women between the ages of 40 and 59 represent around 16.1% of the general population, and 32.1% of the female 
population, with a tendency for this cohort of women to continue to increase, given the demographic transition current. These ages do not 
receive particular attention despite the endocrine-metabolic alteration caused by the decrease in estrogen production.

Hence, it is necessary to initiate research on the climacteric period that allows the evaluation of knowledge and its influence on wom-
en, in order to be able to draw up health policies with the particularities of each country [17,18].

Regarding the education and level of schooling of women, we return to the Middle Ages, where education referred above all to assimi-
lating good manners, religion and housework; in the intellectual sphere he learned little; For this reason, female education consists of 
learning behavior and skills, which must be silent, obedient, etc. along with this, they must learn all the necessary techniques to care for 
their family and have their homes stocked [19].

Authors like Muñoz., et al. they found in their research that of the middle- aged women surveyed, 34% were high school graduates; 
over the ethnic group the mestizo in 65%. The women surveyed stated in a great majority that they were single with 45% not coincid-
ing with our study. Where there was a predominance of university women 61.6%; white skin color 37.3% and marital status married for 
50.6% [20].

According to information from the 2020 Population and Housing Census, 38% of people aged 15 or over are married, 30% are single, 
and 20% live in a free union. By sex, it stands out that the percentage of ex-unite women (separated, divorced and widows) is higher than 
that of men, especially those who are widows (8% compared to 3% of men) [21].

The family and work demands incurred by women as their own goals constitute an immense overload when added together. The cul-
turally conditioned traditional role of women as caregivers of the home, the elderly and the sick in the family contribute to this overload 

Quality of life
cm 10 WC 11 Total

No. % No. % No. %
High 25 19.3 45 27.1 70 23.8
Moderate 68 52.8 82 49.4 150 50.8
Low 36 27.9 39 23.5 75 25.4
Total 129 100 166 100 295 100

Table 8: Quality of life of women between 40 and 59 years of age in CMF # 10 and 11. Antonio Maceo Polyclinic. 2021.

Source: Survey.
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that does not leave time and space for their care. In this research, the female worker outside the home predominated for 67.8%, but with 
its double gender burden, coinciding with the literature consulted [22].

The middle-aged woman undergoes significant changes throughout her Climacteric life.

Gender conditioning is translated through overload (in our study) to know its index and how it influences the quality and development 
of the life of climacteric women when they have to face double and triple working hours (this last if she is a community leader) feel over-
loaded, by daily work inside and outside the home, fulfilling multiple roles, it is then when we talk about gender overload, which leaves 
no time or space for their care.

Authors such as Fernández and Navarro [23] found in their study that gender overload contributed a high percentage (42.6%), other 
studies such as Gueimon de in Matanzas, reported 50%, Rivas with 57% and Oramas in the Mártires del Corynthia Polyclinic, with 68% 
[24-26].

All these previous studies coincided with our research where the gender conditioning index yields an overload with a score of more 
than 5, for 76.7% of the women studied, behaving similarly for both medical offices 10 (78.2%) and 11 (75.3%).

Based on statistical data, the UNAM General Gender Survey shows important information in Mexico, where traditional stereotypes 
towards women in maternity and caring for others continue to prevail, while men continue to be perceived with the I work strength, cour-
age, being a provider, macho and womanizer, violent. And that among the disadvantages of being a woman are: the question of discrimina-
tion, inequality and what is thought of our biology [27,28].

Personal satisfaction in middle-aged women can acquire a particular expression at the midpoint of life, at which time the meaning of 
life is reconsidered, their own values and those of significant persons are reviewed, frequently the subjects question themselves that they 
have achieved in the different spheres of personal fulfillment and value their successes and errors based on their level of aspirations. This 
is a process of revaluing one’s life, which psychology texts describe as the second identity crisis [29].

The satisfaction of the human being with what surrounds him is determined by the way in which he perceives himself; in this sense, 
92.8% are satisfied with themselves. With their personal relationships, satisfaction is 91.4%, with affective relationships it is 86.2% and 
with sexual relations, 88.1%. In all cases, men surpass women in satisfaction [30]. Coinciding with our study, since in relation to personal 
satisfaction in the women in this investigation, 60.7% were present, that is, they felt satisfied with CM 10 and 11 (67.4% and 55.4% re-
spectively); self-esteem behaved low 52.9%, coinciding individually in both CM 10 55.9% and 50.7% for CM 11. On the other hand, the 
perception of the health of these females in general was favorable for 66.1% (CM 10-70.6%; CM 11-62.7%), like the life project where it 
was present in 182 women for 61.1%, coincidentally coincide with those of the university level of education.

Other authors suggest that the personal aspects that provide the most satisfaction in life are the abilities that one has to carry out life 
activities, both for men and women, and the minor ones are: time dedicated to rest and, time and quality of restful sleep. Since time im-
memorial, the quality of life has been a concern and interest in research.

The importance of research on the quality of life based on the conditions of existence and its evolution, is that the effect of time and the 
intensity in which specific conditions have been acting on the health of the community or the individual can be assessed, whether they are 
favorable or unfavorable, and this importance increases if it is understood that the psychobiological reaction and man’s ability to adapt to 
an isolated or systematic event, intense but brief, or moderate and constant, are different [31].
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In its broadest conception, the quality of life is influenced by social determinants, factors such as: employment, housing, access to pub-
lic services, communications, urbanization, crime, environmental pollution and others, which make up the social environment in which it 
is born, this woman develops, therefore, it positively influences her development throughout her life [32].

In our study we found that the quality of life in the women surveyed was medium, that is, 50.8%, behaving almost the same between 
the females of both Clinics, CM 10- 52.8% and CM 11- 49.4%.

Other authors state that the quality of life related to health is of great importance since it is the way in which the person or a group of 
people perceive their physical and mental health over time [33,34].

In the reviewed literature it is observed that the social and physical dimension influence the quality of life in this population segment, 
since it receives the negative influence of factors such as: social support (employment, housing, access to public services, communication, 
urbanization), personal relationships, daily activity, work capacity, drug dependency, non-productive rest, all influence the development 
capacity of this woman in society [35,36].

Satisfaction with life decreases with age can be explained from different aspects. Turning to over-satisfaction, it should be mentioned 
that satisfaction and the judgments about it made by people can be understood based on three aspects: quality of life, which is expected to 
be lower in older people, to the extent that they present worse health; the expectations and aspirations, higher among the youngest; and 
achievements. With the passing of the years, a series of changes associated with the aging of the organism are manifested that make the 
person manifest a lower degree of health, there is an increase in all kinds of conditions, health problems are increasing and more serious, 
this being the result of the passing of the years and accelerated symptoms and ailments due to unhealthy behaviors carried out for many 
years. years of life, such as drinking, smoking, overweight and lack of physical activity, it is for all these reasons that older subjects are the 
ones with poorer health, and therefore satisfaction with it is also lower [37,38].

Gender roles and stereotypes are at the base of the unequal distribution of unpaid domestic and care work, the heavy and unequal 
responsibilities assigned to women are explained (in addition to the lack of service infrastructure, domestic technology and care services) 
by social norms based on ways of being and acting that are established based on the sex of the people and the constructions and expecta-
tions of gender around them, which are discriminatory against women.

Measuring feelings can be very subjective, but it is a useful complement to more objective data when comparing the quality of life in dif-
ferent countries. These subjective data make it possible to incorporate a personal assessment of an individual’s health, education, income, 
personal satisfaction, and social conditions. Surveys are a more useful instrument to measure life satisfaction and happiness [39,40].

My Considerations

Social satisfaction is viewed from the perceptions, concerns and support received by the family as the primary social support network 
that provides moral support to the adult to face the different situations of daily life and with the moral support provided by the support 
network. secondary constituted by friends and finally the social support provided by social, community, health or political organization 
groups that provide accompaniment to the adult in the city. The quality of life has been operated in the area of physical health, psycho-
logical state, level of independence, social relationships, personal beliefs, and its relationship with the most outstanding characteristics 
of the environment. Both personal satisfaction and quality of life are directly and intimately related, which one leads to the well-being of 
the other and vice versa.

Conclusions

•	 The middle-aged women in our study, the age group that predominated was 45 - 49 years with a percentage of 27.1%; white-
skinned women (37.3%), university level women (61.6%), marital status married or stable union 50.6% and workers outside the 
home for 67.8%.
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•	 There was gender overload in the group of women studied of 226 females for 76.7%.

•	 Middle-aged women showed a tendency to present or satisfied personal satisfaction (60.7%), according to the categories: low self-
esteem 52.9%; present life project 61.7%; perception of health 66.1%; leaving for last the couple relationship that was unfavorable 
62.0%.

•	 The quality of life of middle-aged women behaved as median for 50.8%.

Recommendations

•	 Design educational interventions and work with the family by the health professional, aimed at this group of people, which leads 
to an increase in their life satisfaction.

•	 Interventions that must be planned and carried out even before retirement itself and that must indisputably be associated with the 
promotion of activities that lead to increasing or at least maintaining a degree of expectations and aspirations in life that is impor-
tant enough to be busy at work. achievement of them.

•	 Review of social policies aimed at the elderly, whose objective is to increase the quality of life with the consequent increase in their 
satisfaction.
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