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Abstract

Introduction: The assessment of functionality during the

climacteric period is relevant, as physiological changes 

associated with clinical and psychosocial factors may 

compromise mobility and anticipate functional limitations 

before old age. Objective: To investigate the association 

between functional performance and sociodemographic, 

clinical, and psychosocial factors in climacteric women 

assisted in Primary Health Care (PHC). Methods: A cross-

sectional study was conducted with 760 climacteric wo-

men registered in Family Health Strategy units in Montes 

Claros, Minas Gerais, Brazil. Functional performance was 

assessed using the Timed Up and Go test, with a cutoff of 

≥12 seconds indicating impaired performance. Explana-

tory variables included sociodemographic, gynecological, 

clinical, and psychosocial characteristics. Poisson regres-

sion with robust variance was applied. Results: The pre-

valence of impaired functional performance was 28.4%. 

Significant associations included overweight/obesity (PR 

= 1.43; 95%CI: 1.08 – 1.89), history of falls (PR = 1.13; 95%

CI: 1.01 – 1.71), and negative self-rated health (fair: PR =

1.59; 95%CI: 1.00 – 2.54; poor/very poor: PR = 1.76; 95% 

CI: 1.09 – 2.85). Women with severe menopausal symp-

toms showed a lower prevalence of impaired performance 

(PR = 0.60; 95%CI: 0.44 – 0.82). Conclusion: Functional 

impairment was frequent among climacteric women and 

was more prevalent in those with excess weight, history 

of falls, and negative health perception. The inverse as-

sociation between severe menopausal symptoms and im-

paired functional performance highlights the need to in-

vestigate the role of health interventions in this context. 

The findings reinforce the importance of early monitoring 

of functionality in PHC as a preventive strategy.
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Introduction

The climacteric represents a period of biological and 

psychosocial transition in a woman's life, marking the 

end of the reproductive years and the beginning of a 

new stage. This phase is characterized by menopause, 

defined as the final menstrual period, and is associated 

with significant hormonal changes that directly affect 

women's physical, emotional, and functional health.1,2

Hypoestrogenism, the predominant condition during 

this period, affects multiple organ systems, particularly 

the musculoskeletal system.3 The most relevant changes 

include reduced lean body mass, increased body fat, and 

decreased bone mineral density, all of which are strongly 

associated with impaired musculoskeletal function and 

metabolic dysfunction, posing significant challenges to 

maintaining quality of life and mobility.4,5 

Functional mobility, defined as the ability to move 

independently and efficiently, may be impaired by se-

veral factors and is an important indicator of quality of 

life and independence.6 This condition is influenced by 

a range of characteristics, including sociodemographic 

factors that reflect inequalities in access to health ser-

vices and the adoption of preventive health behaviors.7 

In addition, behavioral factors such as physical inactivi-

ty, unhealthy diet, smoking, and excess body weight are 

strongly associated with functional decline.8,9

Clinical conditions such as sarcopenia and neuro-

muscular alterations substantially impair the mobility and 

autonomy of climacteric women. Evidence suggests that 

these impairments may begin as early as midlife, a stage 

during which mitochondrial alterations and declines in 

muscle function are already evident, preceding the full 

development of sarcopenia.10 Furthermore, progressive 

muscle dysfunction has been directly associated with an 

increased risk of falls, fractures, disability, and mortality.11

Although Primary Health Care (PHC) is responsible 

for providing comprehensive health care for women 

throughout the life course, studies specifically investi-

gating the functional performance of climacteric women 

in this setting remain scarce, particularly those using 

objective measures of functional performance. Most re-

search has focused on older adults, in whom functional 

assessment is well established as a predictor of morbi-

dity, mortality, and loss of independence. Studies such 

as that by Alexandre et al.12 have shown that modifiable 

factors are associated with reduced functional capacity 

in older adults, underscoring the importance of investi-

gating these outcomes early in middle-aged women, 

including those undergoing the climacteric transition.

Against this background, the present study aimed to 

investigate functional performance and its association 

with sociodemographic, clinical, and psychosocial fac-

tors among climacteric women receiving care in PHC.

Resumo

Introdução: A avaliação da funcionalidade durante o climatério 

é relevante, pois mudanças fisiológicas, associadas a fatores clí-

nicos e psicossociais, podem comprometer a mobilidade e an-

tecipar limitações funcionais antes da velhice. Objetivo: Inves-

tigar a associação entre desempenho funcional, fatores sociode-

mográficos, clínicos e psicossociais em mulheres no climatério 

assistidas na Atenção Primária à Saúde (APS). Métodos: Trata-se 

de um estudo transversal realizado com 760 mulheres climaté-

ricas cadastradas em unidades da Estratégia Saúde da Família 

de Montes Claros, Minas Gerais. O desempenho funcional foi 

avaliado pelo teste Timed Up and Go, considerando-se compro-

metido o tempo ≥12 segundos. Variáveis explicativas incluíram

características sociodemográficas, ginecológicas, clínicas e psi-

cossociais. Conduziu-se análise por regressão de Poisson com 

variância robusta. Resultados: A prevalência de desempenho 

funcional comprometido foi de 28,4%. Associações significati-

vas incluíram sobrepeso/obesidade (RP = 1,43; IC95%: 1,08 – 

1,89), histórico de quedas (RP = 1,13; IC95%: 1,01 – 1,71) e auto-

avaliação negativa da saúde (regular: RP = 1,59; IC95%: 1,00 

– 2,54; ruim/muito ruim: RP = 1,76; IC95%: 1,09 – 2,85). Mulhe-

res com sintomas menopausais intensos apresentaram menor 

prevalência de desempenho comprometido (RP = 0,60; IC95%: 

0,44 – 0,82). Conclusão: O comprometimento funcional foi fre-

quente entre mulheres climatéricas, sendo mais prevalente na 

presença de excesso de peso, quedas e percepção negativa da 

saúde. A associação inversa entre sintomas intensos da meno-

pausa e pior desempenho funcional aponta a necessidade de 

investigar o papel das intervenções em saúde nesse contexto. 

Os achados reforçam a importância do monitoramento precoce 

da funcionalidade na APS como estratégia preventiva.

Palavras-chave: Climatério. Desempenho funcional. Atenção 

Primária à Saúde.
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Methods

This study represents the baseline of a longitudi-

nal study entitled “Assessment of Health Conditions of 

Climacteric Women,” approved by the Research Ethics 

Committee of the Faculdades Integradas Pitágoras de 

Montes Claros (approval No. 6.742.243). This is a cross-

sectional analytical study involving climacteric women re-

ceiving care in PHC services and enrolled in the Saúde 

aos Montes program, which focuses on health promo-

tion for climacteric women.

The study was conducted in Family Health Strategy 

(FHS) units, the main PHC model in Brazil, focused on di-

sease prevention, health promotion, and continuous po-

pulation follow-up. In 2024, the municipality of Montes 

Claros (Minas Gerais, Brazil) had 166 FHS units distribu-

ted across urban and rural areas, with a total of 54,964 

registered climacteric women, who composed the target 

population of this study.

Participants were selected through a two-stage pro-

babilistic sampling procedure. Initially, FHS units were 

randomly selected using simple random sampling. From 

the 166 FHS units in the municipality, 48 were drawn to

compose the study sample. Subsequently, eligible wo-

men registered in the selected FHS units were also se-

lected using simple random sampling, ensuring equal 

probability of participation. The sample was stratified 

according to climacteric stage, defined based on age 

criteria described in the literature, with premenopause 

defined as 40–45 years, perimenopause as 46–51 years, 

and postmenopause as 52–65 years.

The sample size was calculated using the formula for 

finite populations, considering an estimated prevalence 

of 50% for the outcome. This conservative choice was 

adopted because it maximizes the sample size, which is 

particularly useful in studies investigating multiple out-

comes. A 95% confidence level and a 5% sampling error 

were assumed, resulting in a minimum sample size of 681 

women. To account for potential losses due to refusals 

or incomplete data, an additional 10% was included, 

yielding a final estimated sample size of 757 participants.

Women aged 40 years or older, registered in the 

FHS units of the municipality, and in adequate physical 

condition to perform the proposed tests were consid-

ered eligible. Exclusion criteria included a diagnosis of 

neurological or degenerative diseases such as stroke 

and dementia, as well as pregnancy, puerperium, bedrid-

den status, or severe clinical conditions that could com-

promise participation.

Data collection

Data collection was conducted between April and 

August 2024 in the randomly selected FHS units. Field 

activities were carried out by a multidisciplinary team 

(medicine, nursing, dentistry, and physical education). 

All team members underwent training and a calibration 

process to ensure standardization of procedures and 

reliability of the data collected. Prior to the main data 

collection, a pilot study was conducted in a unit not in-

cluded in the final sample, involving women within the 

target age range. The data collection instrument was 

assessed for clarity and applicability, and no modifica-

tions were required; therefore, the fieldwork schedule 

proceeded as planned.

 The test was administered by previously trained and 

calibrated physical education professionals under tech-

nical supervision. They were responsible for standardiz-

ing the procedure and recording the time, ensuring the

reliability of the measurements. Participation was volun-

tary and preceded by the signing of an informed consent 

form, in accordance with ethical principles for research 

involving human subjects.

Outcome variable

Functional performance was assessed using the TUG

(Timed Up and Go) test, developed by Podsiadlo and 

Richardson.13 The test involves standing up from a chair 

with back support, walking three meters, turning around 

a fixed obstacle (usually a cone), returning to the start-

ing position, and sitting down again, without assistan-

ce. Total time, in seconds, was recorded using a digital 

stopwatch. The cutoff point used to classify functional 

performance was 12 seconds,14 with performance ≥12 

seconds considered impaired.

Explanatory variables

The explanatory variables were organized into four 

analytical domains: sociodemographic, gynecological, 

clinical, and psychosocial.

Sociodemographic variables

Race/skin color was self-reported by participants and 

categorized as White, Brown (Pardo), or Black, according 

to the classification adopted by the Brazilian Institute of 

Geography and Statistics (IBGE).15 
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across three domains: somatic, psychological, and uro-

genital symptoms. Each item is scored on a scale from 

0 (no symptoms) to 4 (very severe symptoms), and the 

overall symptom severity was categorized into four 

groups: asymptomatic, mild, moderate, and severe.

Data analysis

Statistical analyses were performed using Stata soft-

ware, version 17.0. Descriptive statistics were initially 

used to characterize the study sample, with categorical 

variables presented as absolute and relative frequen-

cies (%) according to functional performance.

In the analytical stage, Poisson regression with ro-

bust variance was performed to estimate prevalence ra-

tios (PRs) and their respective 95% confidence intervals 

for the associations between sociodemographic, gyne-

cological, clinical, and psychosocial variables and im-

paired functional performance. Crude associations were 

estimated initially, followed by the adjusted model, which 

included only variables with p < 0.20 in the univariable 

analysis. Associations were considered statistically signi-

ficant at p < 0.05. Variables were retained in the final 

model based on their theoretical relevance and statistical 

significance to control for potential confounding factors.

 

Results

A total of 760 climacteric women participated in the 

study. Most participants were of Brown (Pardo) race/skin 

color, were postmenopausal, lived with a partner, and 

were classified as overweight or obese (Table 1).

Functional performance was assessed using the TUG

test, with a mean completion time of 8.15 seconds (SD

± 7.67). Using a cutoff point of 12 seconds, 28.4% of the

women were classified as having impaired functional 

performance. Table 1 presents the detailed characteris-

tics of the study population according to sociodemo-

graphic, gynecological, clinical, and psychosocial vari-

ables, stratified by normal and impaired functional per-

formance.

In the crude analysis, impaired functional performan-

ce was significantly associated with perimenopause (PR 

= 1.35; 95% CI: 0.08–2.16), postmenopause (PR = 1.39; 

95% CI: 0.96–2.09), overweight/obesity (PR = 1.50; 95% 

CI: 1.14–1.98), history of falls (PR = 1.32; 95% CI: 1.01–

1.73), fair self-rated health (PR = 1.50; 95% CI: 0.94–2.38), 

The categories “Asian” and “Indigenous” were not in-

cluded in the analysis due to their insufficient frequen-

cy in the sample, which would have compromised the 

statistical stability of the models.

Marital status was obtained by self-report and cate-

gorized as “with partner” (married or in a stable union) 

and “without partner” (single, separated, divorced, or 

widowed).

Per capita income was estimated based on monthly 

household income divided by the number of residents 

in the household, and categorized as “up to two mini-

mum wages” and “three or more minimum wages”.

 Gynecological variable

Climacteric stage, classified into three categories — 

premenopause, perimenopause, and postmenopause 

— was based on the World Health Organization (WHO) 

definition16 and participants’ self-report regarding mens-

trual cycle status and amenorrhea.

Clinical variables

Nutritional status was assessed using body mass 

index (BMI), calculated as BMI = weight/height2. Body 

weight was measured using a digital electronic scale 

and height using a portable stadiometer, according to

WHO protocols.17 Participants were classified as eutro-

phic (BMI 18.5–24.9 kg/m²) or overweight/obese (BMI ≥ 

25.0 kg/m²), according to WHO criteria.17     

History of falls was assessed through a direct que-

tion to participants regarding falls in the previous year, 

and categorized as “no falls” and “one or more falls”.

Psychosocial variables

Self-rated health was assessed through a direct ques-

tion with the following response options: “very good,” 

“good,” “fair,” “poor,” and “very poor.” For analytical 

purposes, the “good” and “very good” categories were 

grouped, as were “poor” and “very poor,” representing 

positive and negative health perceptions, respectively, 

as proposed by Idler and Benyamini,18 and widely used 

in population-based surveys.

Menopausal symptoms were assessed using the Me-

nopause Rating Scale (MRS), a widely used and validat-

ed instrument for evaluating the severity of menopausal 

symptoms.19 The MRS comprises 11 items distributed
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1.76; 95% CI: 1.09–2.85), and severe menopausal symp-

toms (PR = 0.60; 95% CI: 0.44–0.82) remained signifi-

cantly associated with impaired functional performance. 

Severe menopausal symptoms remained inversely asso-

ciated with the outcome (Table 2). Perimenopause, fair 

self-rated health, and mild menopausal symptoms were 

no longer significantly associated with the outcome after 

adjustment.

poor/very poor self-rated health (PR = 1.64; 95% CI: 

1.04–2.59), and severe menopausal symptoms (PR = 

0.70; 95% CI: 0.52–0.96). The remaining variables were 

not significantly associated with impaired functional 

performance in the crude analysis (p > 0.20).

In the adjusted analysis, overweight/obesity (PR = 

1.43; 95% CI: 1.08–1.89), history of falls (PR = 1.13; 95% 

CI: 1.01–1.71), poor/very poor self-rated health (PR = 

Table 1 - Characteristics of the study population according to functional performance (FP) assessed by the Timed Up 

and Go (TUG) test among climacteric women (n = 760)

Sociodemographic variables Total Normal FP Impaired FP

Race/skin color

White 140 (18.4) 97 (69.3) 43  (30.7)

Brown 461 (60.7) 338 (73.3) 126 (26.7)

Black 159 (20.9) 109 (68.6) 50 (31.4)

Marital status

With partner 368 (52.4) 289 (72.6) 109 (27.4)

Without partner 362 (47.7) 255 (70.4) 107 (29.6)

Per capita income

≥ 3 minimum wage 290 (38.2) 209 (72.1) 81 (27.9)

≤ 2 minimum wage 470 (61.8) 335 (71.3) 135 (28.7)

Gynecological variables

Climacteric stage

Premenopause 99 (13.0) 78 (78.8) 21 (21.2)

Perimenopause 132 (17.4) 94 (71.2) 38 (28.8)

Postmenopause 529 (69.6) 372 (70.3) 157 (29.7)

Clinical variables

Nutritional status

Eutrophic 237 (31.2) 187 (78.9) 50 (21.1)

Overweight/obesity 523 (68.8) 357 (68.3) 166 (31.7)

History of falls

No falls 620 (81.6) 449 (72.4) 171 (27.6)

≥ 1 fall 140 (18.4) 95 (67.9) 45 (32.1)

Psychosocial variables

Self-rated health

Good/Very good 90 (11.8) 73 (81.1) 17 (18.9)

Fair 338 (44.5) 242 (71.6) 96 (28.4)

Poor/Very poor 332 (43.7) 229 (69.0) 103 (31.0)

Menopausal symptoms

Asymptomatic 132 (17.4) 86 (65.2) 46 (34.8)

Mild 128 (16.8) 93 (72.7) 35 (27.3)

Moderate 193 (25.4) 134 (69.4) 59 (30.6)

Severe 307 (40.4) 231 (75.2) 76 (24.8)

Note: Data are presented as n (%).
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associated with overweight/obesity, a history of falls, and 

negative self-rated health, whereas severe menopausal 

symptoms were inversely associated with the outcome, 

representing an unexpected finding. Overall, nearly one-

third of the women evaluated exhibited impaired func-

tional performance, a result consistent with findings from 

other Brazilian studies. 

Discussion

This study provides novel evidence by investigating 

functional performance among climacteric women re-

ceiving care in PHC, a population that remains under-

represented in research on functional capacity. Our find-

ings showed that impaired functional performance was 

Table 2 - Crude and adjusted prevalence ratios (PR) for the associations between sociodemographic, clinical, and 

psychosocial variables and functional performance assessed by the Timed Up and Go (TUG) test among climacteric 

women (n = 760)

Sociodemographic variables Crude PR (95% CI) p-value Ajustaded PR (95% CI) p-value

Race/skin color

White Reference

Brown 1.02 (0.73-1.43) 0.89 - -

Black 0.81 (0.64-1.16) 0.34 - -

Marital status

With partner Reference

Without partner 1.07 (0.86-1.35) 0.50 - -

Per capita income

≥ 3 minimum wage Reference

≤ 2 minimum wage 1.02 (0.84-1.29) 0.81 - -

Gynecological variables

Climacteric stage

Premenopause Reference

Perimenopause 1.35 (0.08-2.16) 0.10 - -

Postmenopause 1.39 (0.96-2.09) 0.19 - -

Clinical variables

Nutritional status

Eutrophic Reference Reference

Overweight/obesity 1.50 (1.14-1.98) 0.04 1.43 (1.08-1.89) 0.01

History of falls

No falls Reference Reference

≥ 1 fall 1.32 (1.01-1.73) 0.04 1.13 (1.01-1.71) 0.03

Psychosocial variables

Self-rated health

Good/Very good Reference Reference

Fair 1.50 (0.94-2.38) 0.08 1.59 (1.00-2.54) 0.05

Poor/Very poor 1.64 (1.04-2.59) 0.03 1.76 (1.09-2.85) 0.01

Menopausal symptoms

Asymptomatic Reference Reference

Mild 0.78 (0.54-1.13) 0.19 0.59 (0.51-1.04) 0.08

Moderate 0.87 (0.64-1.20) 0.41 0.56 (0.56-1.05) 0.10

Severe 0.70 (0.52-0.96) 0.02 0.60 (0.44-0.82) 0.02

Note: 95% CI = 95% confidence interval.
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required to complete the TUG test significantly increased 

the likelihood of falls overall, fall-related injuries, and fall-

related fractures. These findings reinforce the predictive 

value of the TUG test for fall risk stratification, particularly 

when used as a continuous measure of functional per-

formance.

The discrepancies observed across studies may be

partially explained by methodological differences, includ-

ing age group, criteria used to define falls, recall period, 

TUG cutoff values, and the clinical characteristics of the

populations studied. Furthermore, the relationship be-

tween functional performance and falls appears to be 

nonlinear and is influenced by multiple factors, includ-

ing balance impairments, fear of falling, comorbidities, 

medication use, and environmental factors.7,12

In the context of the climacteric, this association 

is particularly relevant because hormonal changes, pro-

gressive loss of muscle mass and strength, fatigue, and 

vasomotor symptoms may adversely affect mobility and 

postural control even before more evident functional li-

mitations become established.5,25 Therefore, the higher 

prevalence of impaired functional performance observ-

ed among climacteric women with a history of falls in 

the present study suggests that the TUG test may be 

a valuable tool for the early identification of functional 

vulnerability, thereby supporting the implementation of 

preventive strategies aimed at reducing fall risk in this 

population.

The higher prevalence of impaired functional per-

formance among women with poorer self-rated health 

underscores the clinical relevance of this subjective in-

dicator. Self-rated health, also referred to as perceived 

health, reflects how individuals perceive their own health 

status and is particularly important among older adults, 

as it has been consistently associated with functional de-

cline.26

Functional performance, which is supported by com-

ponents such as mobility, balance, and physical perfor-

mance, directly influences self-rated health. Evidence in-

dicates that negative health perceptions among older 

adults often reflect limitations in activities of daily living, 

highlighting a bidirectional relationship between redu-

ced functional capacity and poorer self-rated health.27 

Santos et al.28 reported an association between poor 

self-rated health and a TUG completion time of ten 

seconds or longer. Furthermore, Pengpid and Peltzer29 

emphasized the influence of psychosocial factors on 

functional status by identifying associations between 

poor self-rated health, loneliness, insomnia, and frailty 

among older adults.

Data from the Brazilian National Health Survey have 

shown that functional disability is a major public health 

concern among older adults in the country.20 An analysis 

based on data from this survey found a higher prevalen-

ce of functional limitations among women than among 

men, indicating greater functional vulnerability in females 

throughout the aging process.21 Similarly, a systematic re-

view of functional disability among older Brazilian adults

reported a mean prevalence of 42.8% in women, further 

highlighting the greater functional vulnerability of this 

population with advancing age.22 These findings under-

score the importance of early assessment of functional 

performance in climacteric women, even before old age, 

particularly within the context of PHC. Such monitoring 

may facilitate the early identification of risk factors and 

support the implementation of preventive strategies 

aimed at minimizing functional decline and promoting 

healthier aging.

Women with overweight or obesity had a higher pre-

valence of impaired functional performance, corrobo-

rating the findings of Leite et al.,23 who evaluated 204 

older women and found that 56.8% exhibited impaired 

functional performance. Notably, most participants were

overweight, had preserved muscle strength, and were 

classified as physically active or very active. However, 

women with impaired functional performance had signi-

ficantly higher BMI values, suggesting that excess body 

weight may negatively affect functional performance 

even in the presence of adequate muscle strength.

In the present study, climacteric women with a history 

of falls were more likely to exhibit impaired functional 

performance on the TUG test, suggesting that functional 

decline may be associated with increased vulnerability 

to falls in this population. However, the literature reports 

inconsistent findings regarding the association between 

functional performance and history of falls. Warzecha et 

al.,11 in a study of postmenopausal women, found no

significant correlation between falls occurring within the

previous twelve months and physical performance as-

sessed using the TUG test. Similarly, Leite et al.23 reported 

that although more than half of the older women evalu-

ated had impaired functional performance and most had 

experienced falls, no statistically significant association 

was observed between these variables. These findings 

suggest that self-reported history of falls may not direc-

tly reflect objectively measured functional limitations in 

certain population settings. 

Conversely, Nordling et al.24 reported a direct associa-

tion between functional performance and fall risk among

older adults, demonstrating that each additional second
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comes, thereby limiting the generalizability of the find-

ings to the broader population of climacteric women. Fi-

nally, although the inverse association between severe 

menopausal symptoms and impaired functional perfor-

mance was statistically significant, it should be interpret-

ed with caution given the limited evidence available on

this relationship and the potential influence of the inter-

vention context.

Despite these limitations, this study makes an im-

portant contribution by investigating functional perfor-

mance among climacteric women receiving care in PHC, 

thereby expanding current knowledge of the determi-

nants of functional performance before advanced age. 

The findings highlight the importance of incorporating 

routine functional assessments into women's health care, 

with an emphasis on prevention and the promotion of 

healthy aging.

 

Conclusion

This study found that approximately one-third of the 

climacteric women evaluated had impaired functional 

performance, which was more prevalent among those 

with overweight/obesity, a history of falls, and poorer self-

rated health. Unexpectedly, severe menopausal symp-

toms were associated with better functional performan-

ce, a finding that may have been influenced by the par-

ticipants' involvement in a structured health promotion 

program. These findings underscore the importance of 

early monitoring of functional performance in middle-

aged women, particularly in PHC, as a preventive strategy 

to reduce the risk of future adverse outcomes, including 

falls, loss of independence, and disability.
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When examining the association between functional 

performance and menopausal symptoms, an unexpect-

ed finding emerged: women who reported more severe 

menopausal symptoms exhibited better functional per-

formance. This finding may be partially explained by the

context in which the study was conducted, as all partici-

pants were enrolled in the Saúde aos Montes program, 

a health promotion initiative specifically designed for cli-

macteric women. 

In this context, it is plausible that women experiencing 

more severe menopausal symptoms participated more 

frequently in the program's activities in search of relief 

from their symptoms. Such engagement may have en-

couraged the adoption of healthy behaviors, including 

regular physical activity and enhanced self-care, which, in

turn, may have contributed to better functional perfor-

mance.30 Consequently, greater exposure to the health 

promotion activities offered by the program may have 

influenced this finding, highlighting the potential value 

of structured interventions in the care of climacteric wo-

men. Nevertheless, these results should be interpreted 

with caution, as the current evidence remains limited and 

does not yet provide robust support for this association.

In this regard, the findings of the present study un-

derscore the importance of integrated practice between 

physical education professionals and physiotherapists 

within PHC, particularly in the planning, implementa-

tion, and monitoring of interventions aimed at promoting 

physical activity, preventing falls, and preserving function-

al performance in climacteric women. The integration of 

these professionals into PHC enables continuous, indivi-

dualized, and needs-based care tailored to the function-

al characteristics of this population, thereby contributing 

not only to improved functional performance but also to 

the management of climacteric symptoms and the pro-

motion of healthier and more active aging.

This study has some limitations that should be con-

sidered when interpreting the findings. First, its cross-

sectional design precludes the establishment of causal 

relationships between the investigated factors and func-

tional performance. Furthermore, although the TUG test 

is a validated and widely used tool for assessing func-

tional mobility, it evaluates only one dimension of physi-

cal performance and is therefore unable to capture the 

full complexity of functioning among climacteric women. 

In addition, because all participants were enrolled in the 

Saúde aos Montes program, selection bias may have 

been introduced, as engagement in health promotion 

activities may have contributed to better functional out-
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