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Menopause is associated with increased subjective cognitive complaints, even in the absence of objective cognitive impairment.
These findings suggest that perceived cognitive difficulties may reflect factors other than measurable neurological decline

INTRODUCTION

RESULTS

CONCLUSIONS

The cognitive effects of menopause are
not fully understood, and many women
report cognitive changes during the
menopausal transition. Whether these
subjective complaints reflect objective
cognitive decline remains unclear.

This study aimed to compare cognitive
performance and subjective cognitive
complaints in healthy menopausal and
non-menopausal women

METHODS

We recruited 114 healthy female
volunteers aged 30-65 years from among
employees of the University of Belgrade.
All participants underwent a
comprehensive assessment with detailed
neuropsychological test battery, and the
Cognitive Reserve Index Questionnaire.
Subjective cognitive complaints were
evaluated using the MyCog scale. Women
with neurological or psychiatric disorders
and those using hormonal therapy were
excluded.

Women in the menopausal group were older than those in the premenopausal group (54.9 + 4.8 vs. 43.1 +6.9
years), while years of education were comparable (18.6 + 4.2 vs. 19.3 + 4.1).
The menopausal group reported significantly more subjective cognitive complaints overall (MyCog median: 7.0
vs. 3.5; p = 0.005), particularly in the memory domain (median: 3.0 vs. 1.0; p = 0.038).
Although menopausal women had lower raw scores on the Mini-Mental State Examination (MMSE), Montreal

Cognitive Assessment (MoCA), and Rey—Osterrieth Complex Figure Test (ROCFT) memory score, these differences

were no longer significant after adjustment for age.
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Menopause was
associated with increased
subjective cognitive
complaints, but not with
objective cognitive
impairment after
adjustment for age.

These findings suggest
that perceived cognitive
difficulties during
menopause may reflect
factors other than
measurable cognitive
decline.

Longitudinal studies are
needed to clarify the
mechanisms underlying
subjective cognitive
complaints during the
menopausal transition.
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