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ABSTRACT
MARTHA BERGEN

DIVERSE WOMEN AGING IN AMERICA: ATTITUDES TOWARD MENOPAUSE
AND SELF-OBJECTIFICATION IN MIDLIFE AND BEYOND

AUGUST 2011
Negative messages about aging are prevalent in the U.S., and especially common with
regard to women’s aging and women’s physical appearance. These messages are harmful
for women, who often internalize an observer’s view of their bodies (Fredrickson &
Roberts, 1997) and view menopause as a negative sign of aging (Bloch, 2002; Wilk &
Kirk, 1995) and losing beauty, youth, and value (Kaufert, 1982). Some studies suggest
that there are cultural differences in views of menopause (Avis et al., 2001; Holmes-
Rovner et al., 1996; Marvan, Islas, Vela, Chrisler, & Warren, 2008; Sampselle, Harris,
Harlow, & Sowers, 2002) and attitudes about menopause, symptoms of menopause, and
body image may be related (Bloch; McKinley & Lyon, 2008), but more research is
needed to further understanding in this area. The current investigation assessed group
differences in experiences of menopause and body image at midlife. Women from a
community sample (n = 397) completed a demographic survey, the Menopause Attitude
Scale (Bowles, 1986), the Menopause Symptom List (Perz, 1997), the Figure Rating
Scale (Stunkard, Sorenson, & Schlusinger, 1983), the Self-Objectification Questionnaire

(Noll & Fredrickson, 1998), and the Objectified Body Consciousness Scale (McKinley &



Hyde, 1996). Results indicated that younger participants experienced more body shame
and body surveillance compared to older women, but older women reported higher levels
of self-objectification. White women reported higher levels of body shame and body
dissatisfaction-think than African American women. Younger women, White women,
women who experienced more body shame and body dissatisfaction-feel reported more
negative views of menopause. Body shame and body dissatisfaction-feel were associated
with more frequent and severe psychological symptoms of menopause. A path analysis
showed that White women, premenopausal women, and women who reported more body
dissatisfaction-feel also reported more negative views about menopause. Holding more
negative attitudes about menopause predicted experiencing more problematic symptoms
of menopause. These findings have important implications for research, theory, and
practice in the field of psychology and shed much needed light onto the midlife
menopausal and body image experiences of African American and White women in the

United States.

Vi



TABLE OF CONTENTS

Page

ACKNOWLEDGEMENTS ...ttt s 11

ABSTRACT .ottt \%

LIST OF TABLES ...t X

LIST OF FIGURES ... .ottt Xii
Chapter

[ INTRODUGCTION ..ottt 1

RaAtIONALE .ot 1

Purpose and S1gnificance.........oooviiiiiiiiiiiiie e 6

[I. LITERATURE REVIEW ..ot 7

BOAy IMAZE ....coiiiiiieii e 7

Beauty, Cultural Norms, and Body Image............ccoooviiniinii 7

Objectification TheOTY .......coeiiiiieiii e 13

Impact of Negative Body Image and Self-Objectification ..................... 20

Body Image Literature Specific to Middle-aged and Older Women...... 23

LAMIEALIOTIS ¢ttt ettt ettt e e e eeerae e 31

IMETIOPAUSE .ttt ettt e e e et e e 35

Symptoms Associated with Menopause ............cc.eevvveeeeveciveeeeiieeiienn 37

Social Construction of Menopause..........ccceveviiivriieiiiioiiceeceeeeee e 45

Meanings of MENOPaUSE.........ccovuimiiiiiiieiie et 51

Cross-Cultural Experiences of Menopause.........c..coevvevecieivieieccieeennn. 53

LAMIEALTONIS «.e ettt ettt ettt 57

Menopause and Body Image: Experiences at Mid-Life and Beyond .......... 58

LAMITATIONS Lttt et 65

Purpose of the Current Study..........ccoooiiiiiiii 66

Vil



[I. METHOD ..o 72

PartiCIPANTS ..cteete ettt 72
ProCEAUIE ....oeiiiiiiiii e 73
INStIUMENTAtION ....etiiiiiciieie ettt 75
Demographic SUIVEY .....c.ooiiiiiiiiiice e 75
Menopause Attitudes Scale.........ccooviiiiiiiiiiiiiiie e 75
Menopause Symptom LiSt .......ccoeviiriiiiiiiiiiiiiieciieeciee e 76
Figure Rating Scale..........coooiiiiiiiiiiiiiic e 77
Self-Objectification QUEStIONNAITE .........ccceeriieiiieaiieiieeiee e 78
Objectified Body Consciousness Scale..........ccvoeviiiiiiiiiiiiiiiiiniann. 79
Statistical Procedures: Analysis Plan..........ccccocooiiiininie 81
Preliminary ANalySiS......ccooiiiiiiiiiiiiieiie et 81
Primary ANALYSIS.....ccooiviiiiiiiiieieieeiit ettt 82
Hypotheses 1 — 3 ..o 82
Hypotheses 4 and S ......c.ooooiiiiiiii e 82
HYPOThESIS .. oo 82
Hypotheses 7 and 8 ........cccooiiiiiiiiiii e 82
Hypotheses O — 12 . .o 82
Hypothesis 13 ... 83

IV, RESULTS et 85
Preliminary ANAlYSIS......c.ioviiiiiiiiieiiie et 85
Primary ANalYSIS.....cociiiioiiiiiiiiiiect e 90
HyPOthesis 1. ..o e 90
HYPOThESIS 2.t 91
HyPOthesis 3 ... 93
HYPOTRESIS 4.t 94
HYPOthESIS 5. 95
HYPOThESIS ... 97
HYPOTNESIS 7. 98
HyPOthesis 8....c..oiiiiiiiii e 100
HYPOhESIS 9. 103
Hypothesis T0......ooiiiiiiiieecee e 104
Hypothesis T1. ..o 105
HyPOthesiS 12 106
Hypothesis 13: Path Analysis .......cccceveeriiiiiiiiieeeec e 107
SUMMEATY ..o 110






LIST OF TABLES

Table Page
1. Descriptive Statistics for Continuous Demographic Variables ..................co.e.... 86
2. Descriptive Statistics for Categorical Demographic Variables ...........c...ccccooeee. 86
3. Descriptive Statistics for Major Study Variables..........ccooeiiiiiiiiiiiiiiie 90
4. The Relationship of Self-Objectification and Selected Predictors ...................... 91
5. The Relationship of Body Shame and Selected Predictors..........ccccoeevviiieninnnnn. 92
6. The Relationship of Body Surveillance and Selected Predictors......................... 94
7. The Relationship of Body Dissatisfaction-Think and Selected Predictors.......... 95
8. The Relationship of Body Dissatisfaction-Feel and Selected Predictors............. 96
9. The Relationship of Attitudes toward Menopause and Selected Predictors........ 98

10. The Relationship of Frequency of Psychological Symptoms of Menopause
and Selected PrediCtors ... v 100

I'1. The Relationship of Severity of Psychological Symptoms of Menopause
and Selected PrediCtors ... i 102

12. The Relationship of Frequency of Vaso-somatic Symptoms of Menopause
and Selected PrediCtors ... 103

13. The Relationship of Severity of Vaso-somatic Symptoms of Menopause
and Selected Predictors ... i 104

14. The Relationship of Frequency of General-somatic Symptoms of Menopause
and Selected PrediCtors .......i i 105

I5. The Relationship of Severity of General-somatic Symptoms of Menopause
and Selected PrediCtOrs ... i 106



16. Path Coefficients for Symptoms of Menopause Predicting
Menopause AtLIUAES ......coeiviirieriieieriieeieee ettt ettt 108

17. Path Coefficients for Menopause Attitudes Predicting Symptoms
OF MENOPAUSE ......eeniiiiiieiiit ettt 109

X1



LIST OF FIGURES
Figure Page
1. Path diagram t0o De teSted ........coouiiiiiiiiiiiiii e 84

2. Bi-directional path diagram illustrating predictors of attitudes toward
menopause and symptoms Of MENOPAUSE. .......ovevreeirireiiiiieeiee e 109

X1
























people tan their skin in spite of well-documented health risks of sun exposure including
skin cancer (Cox et al., 2009). The rules of beauty may be different for African
American women, as racism dictates that light skin is more attractive than darker skin
tones. Many Black women attempt to emulate a White standard of feminine beauty by
using skin-lightening and hair-straightening products (Hill, 2002). Literary genius bell
hooks (1996) talked about good hair in her memoir Bone Black: Memories of Girlhood.
She stated that “real good hair is straight hair, hair like white folk’s hair” (p. 91) and she
pointed out that the beauty standards for Black women are based on White culture, even
though this idea is seldom spoken aloud. hooks’ point shows that beauty is more than
subjective taste or opinion. Rather, beauty is a complex social phenomenon, linked with
and influenced by class, gender, race, and other sociopolitical factors.

Rodin, Silberstein, and Striegel-Moore (1984) drew a comparison between these
historical beautifying practices and more modern trends in dieting. While wearing
corsets was a common practice throughout the 19" century, many girls and women diet
as a way of life in today’s society. One study showed that 40% of women in the U.S.
reported being on a diet to lose weight, compared with 20% of men (Berg, 1999). While
tight corsets can contribute to a range of health problems from shortness of breath and
constipation to fractured ribs and liver displacement, dieting has also been linked to
negative health outcomes including disregulation of the metabolic system (Rodin el at.).
In the pursuit of weight loss, many women use diet aids such as pills, laxatives, and other

supplements that are considered risky (Celio et al., 2006). Products that contain

ephedrine have been shown to be particularly dangerous. According to Chan (2009),
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incorrect use or abuse of ephedrine may result in “severe hypertension, palpitations,
tachycardia, myocardial infarction, stroke, seizure, psychiatric disorders and death” (p.
454). Because of these issues, the U.S. Food and Drug Administration banned
supplements that contain ephedrine in 2004 (Van Thuyne, Van Eenoo, & Delbeke, 2006).
Only one year later, the ban was lifted by a federal judge who ruled in favor of a
company that produces dietary supplements (Van Thuyne et al.). Today, in spite of clear
health risks, many women continue to use these products in an effort to lose weight.
Rodin and her colleagues pointed out that women have a “long history of...mutilating
their bodies for the sake of beauty” which exhibits the “belief that the female body is
deficient and in need of reshaping” (p. 276). Although the specific behaviors in which
women engage for the sake of beauty have shifted and changed over time, women often
pursue extreme measures in the quest for beauty.

Evolutionary psychology’s good gene hypothesis states that humans are
programmed to be attracted to certain beautiful characteristics, as these traits signify
youth, vitality, health, and most importantly, reproductive capacity (Green, 2008).
Social psychologists attribute the fascination with beauty to a halo effect, whereby people
assume that thin and beautiful people are good and fat or unattractive people are
“stereotyped as lazy, greedy, and selfish” (Wade & DiMaria, 2003, p. 461). Beautiful
people are assumed to be friendly, smart, kind, interesting, and outgoing, while people
who are seen as less attractive are not assumed to have these characteristics or they are
assumed to have the opposite of these traits (Rodin et al., 1984). Callan, Powell, and

Ellard (2007) conducted a study on reactions to crime and victimization and found that
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participants saw a victim’s death as more unjust and tragic if she was beautiful. Other
studies have shown differences in perception and treatment based on physical appearance
in a wide range of areas. For example, attractive people are seen as more desirable to
date (Rowatt, Cunningham, & Druet, 1999), are assigned lighter sentences as defendants
(Erian, Lin, Patel, Neal, & Geiselman, 1998), and are given better health care (Badr &
Abdallah, 2001) compared to less attractive people (Callan et al.).

Regardless of the reasons for the preoccupation with beauty, it is clear that the
human species has a strong preference for pleasing, attractive bodies (Gosselink et al.,
2008). This preference leads to a strong emphasis on attaining an appealing, attractive
appearance, because the social desirability of being beautiful is an extremely strong force
(Gosselink et al.). People spend billions of dollars each year in an effort to reach the goal
of a perfect appearance, buying products, gym memberships, and even undergoing
cosmetic surgery. Furthermore, the advertising industry floods the media with images of
beauty that are impossible for real people to attain while encouraging people to purchase
products 1in the illusive pursuit of beauty (Kilbourne, 2000).

Nearly all humans are subject to the pressures of attaining physical attractiveness.
Even during childhood, how individuals feel about their physical appearance 1s a more
important contributor to overall self-worth than any other factor (Hymel, LeMare, Ditner,
& Woody, 1999; Klomsten, Skaalvik, & Espnes, 2004). In other words, physical
appearance is more important than academic skills, social skills, or physical competence
in predicting overall self-esteem for both boys and girls. As children get older, boys

become valued for traditionally male characteristics and roles. Appearance starts to play a
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smaller role in predicting global self-esteem for boys compared to girls (Gentile et al.,
2009). With regard to heterosexual mate selection, men are typically desired and valued
for their financial success, earning potential, and social status (Toro-Morn & Sprecher,
2003).

While men have other qualities from which to derive self-esteem, most women
learn that one of the most important things about them is the way they look. Research
suggests that physical attractiveness, youth, and sexiness rank high on the list of what
heterosexual men desire in a mate (Toro-Morn & Sprecher, 2003). Appearance remains
the primary criterion on which women are judged. While men are often valued for their
financial success, women are valued for their physical attractiveness (Sanchez &
Broccoli, 2008). In U.S. culture, women are taught that they should appear young, thin,
and large-breasted in order to be considered beautiful, and thus valuable. According to
Gosselink et al. (2008), women are the primary targets, consumers, and victims of this
beauty-enforcing socialization. An unattractive man can be valued for his wit,
intelligence, sense of humor, or social status. An unattractive woman, on the other hand,
is much less socially acceptable. In general, cultural norms for appearance are much
stricter and more oppressive for women compared to men (Anleu, 2006).

Gosselink et al. (2008) used the term beauty culture to describe the “normative
standards for females’ attractiveness (i.e., thin and youthful idealizations) as well as
women’s personal and interpersonal awareness of, interaction with, and responses to
these norms” (p. 308). The authors stated that women are socialized in this beauty

culture to strive to attain the unrealistic and impossible in terms of appearance, thinking
11



that if they can become beautiful, they will be valued more by others and by society.
Even though many women try their hardest, none are truly able to attain perfection,
which was well-illustrated by Dove’s campaign for real beauty. In one ad, titled
Evolution, an average-looking woman goes through a dramatic makeover and photo-
shoot. Then, each step of the computer touchup is shown, so that the final photograph
used on a billboard looks drastically different and far more perfect than the actual woman
behind all of the makeup and technology
(http://www.dove.us/#/features/videos/default.aspx|[cp-documentid=7049579]/). Jean
Kilbourne (2000; 2010) talked about the rarity of the only body type that is shown as
valuable in the media in her classic film Killing Us Softly 3 and the recently updated
version Killing Us Softly 4. Kilbourne noted that women with this ultra-thin, very tall
body type also usually have very small breasts. The women shown in the media often
have this rare, thin body type and large breasts, which, she surmised, means that these
women have most likely had cosmetic surgery. According to Kilbourne, this perfect
body type does not really exist in nature.

In sum, society dictates and enforces norms of beauty that are impossible to
attain (Anleu, 2006). As women are socialized in this beauty-obsessed culture, they
internalize messages about what they should look like, who they should be, and what they
are worth. Because of this internalization process, the cultural norms of beauty influence
women’s identities to a great extent. One aspect of a woman’s identity that is especially
pertinent to the discussion about beauty involves body image, which refers to “a

multidimensional attitude toward one's body that includes perceptual, affective, and
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Henning, 2007, p. 46). Habitual body monitoring in turn leads to body dissatisfaction
and an increased risk for eating dysfunction (Grippo & Hill, 2008). The theory has been
widely researched over the past decade and adds substantially to the psychological
understanding of women’s experiences within a sexually objectifying social context.

Similar to other psychological constructs, self-objectification is thought to be both
a state and a trait phenomenon (Harper & Tiggemann, 2008). Trait self-objectification
remains stable over time and refers to the extent to which a person internalizes the
observer perspective (Harper & Tiggemann). State self-objectification, on the other
hand, changes over time and across situations, increasing at times when the importance of
the body and physical appearance are emphasized (Harper & Tiggemann). In other
words, each person will have some level of internalized objectification that remains
relatively consistent across time and place, much like each person has a base level of
openness or anxiety. These factors are traits of the individual. Some people will be more
anxious than others in the same situation, which means that they have different levels of
trait anxiety. In addition to having traits that remain stable and are specific to each
person, situational factors can induce state self-objectification. In the same way that
being exposed to a poisonous snake would elicit state anxiety for many people regardless
of their levels of trait anxiety, being exposed to situations that accentuate the body’s
physical appearance can induce state self-objectification.

In the original test of objectification theory, men and women were asked to wear a
swimsuit or a sweater while alone and then complete various tasks, including a measure

of math skills. The results showed that when women were in a situation that primed
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objectification (wearing a swimsuit), they performed worse on a set of math problems
(Fredrickson et al., 1998). Fredrickson et al.’s results showed that women experience
self-objectification more than men, and further, some situations induce self-
objectification more than others. Wearing a swimsuit brought up feelings of shame and
disgust for women where men simply reported they felt silly. Only the women in the
study exhibited impaired math performance and eating restraint in the induced state self-
objectification condition. These results supported objectification theory’s tenet that self-
objectification leads to body shame, eating restriction, decreased attention, and decreased
cognitive ability (Fredrickson et al.). Many variations on the original study have since
been conducted, with researchers finding similar results (e.g. Gapinski, Brownell &
LaFrance, 2003; Gay & Castano, 2010; Hebl, King & Lin, 2004; Quinn, Kallen, &
Cathey, 2006).

Huebner and Fredrickson (1999) published an article discussing gender
differences in types of memories in an effort to provide support for objectification theory.
The authors described two types of memories: field memories and observer memories. In
field memories, people remember events in the first person, as though they were reliving
the memory. Observer memories, on the other hand, involve remembering events
literally as an observer, viewing the event as an outside spectator. Huebner and
Fredrickson suggested that this second type of memory, observer memory, might be the
result of self-objectification. They recruited 242, predominantly White, undergraduate
students who were randomly assigned to four different groups. Each group was asked to

remember one event, either studying by oneself at home, giving a presentation in class,
15



eating with both men and women in a dining hall, or attending a college party where
there would be people one did not know well, with the college party conceptualized as
the most objectifying (Huebner & Fredrickson). Participants were given information on
field and observer memories and asked to indicate the percentage of the memory that was
from the field perspective and the percentage from the observer perspective. Results
indicated that women experienced more observer memories than men, more negative
affect, more shame, more anxiety, and less positive affect but only in the condition in
which participants were asked to recall a university party. The authors concluded that
this gender difference supports the idea that women, but not men, must divide their
attention between their lived experience and their awareness of how they appear to others
as they experience social events like parties.

Another situation that seems to trigger state self-objectification, at least among
single heterosexual women, includes being exposed to relationship cues. Sanchez and
Broccoli (2008) discussed the connection between romantic relationships and self-
objectification, stating that women are socialized to value and pursue relationships with
men and this pursuit is linked with objectification and the 1dealized, unrealistic
expectations for women’s appearances. Undergraduate women who were either single or
in a heterosexual relationship completed a lexical decision-making task in which they
were exposed to neutral words or relationship priming words, along with a measure of
self-objectification. Results indicated that when single women were exposed to
relationship-related words, their levels of self-objectification increased. The opposite

was true for the women in relationships, whose levels of self-objectification decreased in
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self-objectification for women, regardless of their levels of trait self-objectification
(Calogero et al.).

The most interesting and counterintuitive findings involved women’s reactions to
compliments about their appearance. Calogero et al. (2009) found that when women had
a positive emotional reaction to a compliment, they felt more body dissatisfaction and
engaged in more body surveillance. Many people assume that compliments about
appearance will have a positive effect, but this may not actually be the case. Instead, this
study suggested that any comments about appearance may lead to an increase in focus on
appearance, evaluation, and seeing the self as an object. The authors put forth the idea of
complimentary weightism to explain this idea. Compliments about physical appearance
“may be intended to make [a woman] feel good or lift her spirits; however, it is precisely
when women feel good about these compliments that the negative outcomes are most
evident” (Calogero et al., p. 129). When women receive compliments about their
appearance, they are reminded of the fact that they live in an objectifying culture that
values them for their looks. This reminder may lead women to think about how they fall
short of the thin ideal. Calogero et al. stated that this process holds true for all women,
even those who do not typically base their self-value on appearance. Calogero et al.
concluded that “to say something nice may be worse that saying nothing at all when the
content of the comments is about the appearance of women’s weight or shape” (p. 130).
Comments about appearance, even those that are positive in nature, lead to state self-

objectification and other negative body-related outcomes.

18



In another study, Harper and Tiggemann (2008) tested the impact of media
exposure on women'’s state self-objectification and body dissatisfaction. According to
these authors, media exposure plays a substantial role in creating and reinforcing the
cultural norms and expectations for female appearance, specifically the idealization of
extremely thin, sexually objectified women. In particular, media images of thin women
communicate that thinness is desirable, good, expected, and normal (Harper &
Tiggemann). To add to literature in this area, Harper and Tiggemann conducted an
experimental test of the hypothesis that exposure to media images of thin, idealized
women would trigger increased levels of state self-objectification. They also proposed
that women would experience greater levels of state self-objectification if they were
exposed to media images of a thin, idealized woman with an attractive man. Ninety
women, 18 to 35 years of age, participated in the study. All participants were
undergraduate students at a university in Australia. Researchers randomly assigned the
women to three groups. One group was exposed to advertisements that featured a thin,
beautiful woman. A second group was exposed to advertisements with a thin woman and
at least one attractive man. The third group was shown advertising images without
people, which served as a control. Subsequently, participants completed measures of trait
and state self-objectification, appearance anxiety, negative mood, and body
dissatisfaction. Results indicated that the participants who viewed advertisements with
thin, idealized women, alone or with men, showed increased levels of state self-
objectification, higher levels of weight-related concerns, more body dissatisfaction, and

more negative affect (Harper & Tiggemann).
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These findings expand the literature on self-objectification as much of the
previous work has involved situations that directly induce state self-objectification (i.e.,
trying on a swimsuit and looking in a mirror) (Harper & Tiggemann, 2008). This study
showed that even more subtle situations that are actually quite common in everyday life
for many women (i.e., looking at fashion magazines) can trigger the same types of self-
objectifying problems for women as more directly objectifying situations. The authors
suggested that this is especially troublesome given how often women are exposed to
these types of media images in the routine of everyday life: passing a billboard on the
way to work, reading a magazine at the doctor’s office, or watching television at home
(Harper & Tiggemann). Given the frequency of this exposure, it seems likely that
women experience increases in state self-objectification several times each day (Harper
& Tiggemann). This problem is ubiquitous; women live in an objectifying world,
bombarded with negative, harmful messages that are so easily internalized and so
difficult to resist.

Impact of Negative Body Image and Self-Objectification

Given the widespread nature of self-objectification and body dissatisfaction, the
empirical study of how women view their bodies is very important. Many studies show
that body image is strongly related to psychological health. Specifically, negative body
image, appearance dissatisfaction, and self-objectification have been shown to be risk
factors for low self-esteem and psychopathology including depression, anxiety, sexual
dysfunction, and disordered eating (Noll & Fredrickson, 1998; Peat et al., 2008). Self-

objectification has also been tied to risky health behaviors like cigarette smoking. Fiissel
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and LaFreniere (2006) found that women who smoke scored significantly higher on
measures of objectified body consciousness. Women who internalize the unrealistic body
standards and view themselves from an outside perspective may be more likely to smoke
cigarettes as a way to control their weight, despite the clear health risks associated with
smoking.

Huebner and Fredrickson (1999) suggested that self-objectification has both
benefits and costs. Women may benefit from taking on an observer’s viewpoint of their
bodies because “other people’s evaluations of a woman’s physical appearance can
determine her social and economic life outcomes” (Huebner & Fredrickson, p. 460). If a
woman judges her appearance first, she can expect and work to change the judgments
that people make about her (Huebner & Fredrickson). In this way, self-objectification is
a potentially adaptive response to a negative environmental condition. By assessing how
close they are to what is socially expected with regards to appearance, women can make
changes that get them closer to the narrow, practically impossible, standard of beauty.
This, in turn, may increase their social standing, acceptance, and value.

While there may be some type of benefit, this internalized observer’s perspective
comes at a heavy price. Self-objectification has many negative implications for the lives
of women, leading to “decreased opportunities to experience peak motivational states and
diminished awareness of internal bodily states” (Huebner & Fredrickson, 1999, p. 460).
Other negative effects include increased body dissatisfaction, body shame (Fredrickson et
al., 1998), appearance anxiety, and habitual body monitoring. Self-objectification and

habitual body monitoring are also associated with depression (Szymanski & Henning,
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Body Image Literature Specific to Middle-aged and Older Women

Peat et al. (2008) published a review of the literature in the area of body image
and body dissatisfaction that focused on the experiences of older women. They noted
that most research in this area has been conducted with samples of younger, college-aged
women and that the limited amount of research using an older adult population has shown
mixed results. The literature presents two main, opposing perspectives. Some studies
have shown that women become more satisfied with their weight as they age (Franzoi &
Koehler, 1998). Other studies have suggested that body satisfaction stays constant as
women age (Tiggemann & Lynch, 2001; Webster & Tiggemann, 2003). Because of
unrealistic standards of beauty, women may be likely to view aging in terms of a loss of
beauty, which might put them at risk for body dissatisfaction (Peat et al.). On the other
hand, studies show that “the extent of the negative impact that body dissatisfaction has on
self-concept may lessen with age” (Peat et al., p. 345) and in general, physical appearance
may become less important as women get older (Clarke, 2001; Tiggemann & Lynch).
Regardless of these conflicting findings, the presence of body dissatisfaction across the
lifespan is evident. One study showed that 80% of 54-year-old women experienced body
dissatisfaction (McLaren & Kuh, 2004). More research in this area is needed in order to
get a clearer picture of women’s experiences of body dissatisfaction across the lifespan.

Winterich (2007) conducted a qualitative study of women’s experiences of aging
with a group of 30 women aged 46-71. The study specifically assessed participants’
reactions to appearance-related factors such as weight gain, gray hair, and facial hair

using semi-structured interviews that were thematically coded. The results showed that
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the women tended to feel conflicted about their bodies as they aged and women who
were more traditional tended to have more of a difficult time as they moved into the
middle stages of life (Winterich). Traditional women tended to adopt more feminine
scripts and a more feminine identity. According to Winterich, these more feminine
women are at a greater risk of developing psychological problems as they move into
midlife, including depression and identity crisis. Caring more about appearance and
ascribing to the cultural norms of beauty co-occur with this set of beliefs. More
traditional women are likely to have internalized cultural messages (regarding gender
roles as well as appearance standards) to a greater extent, which may place them at a
greater risk for body dissatisfaction in midlife.

Many researchers and theorists have discussed the double standard of aging,
which is in essence an interaction of ageism and sexism. In Western societies, older
women are typically treated more harshly and more negative stereotypes are attributed to
them compared to older men. In particular, “aging women deal with greater
stigmatization of their appearances than do aging men” (Winterich, 2007, p. 54), and are
judged more harshly by others (Tiggemann & Lynch, 2001). In part, this is related to
how men and women are valued differently in society. Men are valued based on their
achievements, which typically increase across the lifespan. Women, on the other hand,
are judged primarily based on their appearance and as they move further away from the
beauty ideal set by society, their value decreases (Rodin et al., 1984). In their classic
work on women and weight, Rodin et al. noted that as women are casting off gender role

stereotypes and breaking into new frontiers in society, they are also “increasingly striving
24



for thinness and are developing eating disorders with rising prevalence” (p. 268). As
women gain more power in society, the pressures to obtain the ideal image of
youthfulness and extreme thinness increase. In other words, the double standard of aging
and the unrealistic beauty standards imposed upon women are not unrelated concerns;
sexism, sizism, racism, and ageism all intersect and are impacted by issues of power.

Because of this double standard of aging, women are at a disadvantage when it
comes to aging. In addition, women tend to show age-related changes more quickly than
men. For example, wrinkling is caused, in part, by a thinning of the dermis, which is the
middle layer of skin (Berk, 2007). Women typically have a thinner dermis compared to
men, and so their skin often shows wrinkles earlier (Whitbourne, 2001). Additionally,
research suggests that appearance and obtaining the ideal standards of beauty are a lot
more important to women'’s identity than to men’s (Tiggeman & Lynch, 2001). Given
these ideas, it seems that women are at a greater risk of encountering difficulty in
adjusting to new stages of life as they age, especially with regards to appearance and
body satisfaction. However, some research shows that the opposite is actually the case:
older women place less importance on physical appearance as they age (Clarke, 2001;
Tiggemann & Lynch), are less likely to suffer from eating disorders (Tiggemann &
Lynch), and consider more body sizes to be acceptable compared to younger people
(Rand & Wright, 2000).

Furthermore, as women age, they may compare themselves to more appropriate
models (i.e., other people their own age) (Tiggemann & Lynch, 2001) as opposed to the

ultra-thin images of young women in the media. Peat et al. (2008) suggested that the lack
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of media representation given to middle-aged and older women may have a positive
effect on women’s body image as they get older. Instead of comparing themselves to the
unrealistic media images of young women, older women may look to real-life others for
social comparison and feel better about their bodies. On the other hand, the lack of media
representation could lead older women to compare themselves to the idealized images
they see on TV and in magazines. Moving farther from the ideal portrayed by the media
could then lead to increased body dissatisfaction (Peat et al.).

Some studies have suggested that women increasingly accept their bodies’ age-
related changes (Thompson et al., 1998; Webster & Tiggemann, 2003), which may lead
to better adjustment. This increased acceptance of age-related changes is largely due to a
shift in the types of cognitive control strategies that women use. Primary control refers to
behaviors that people engage in to deal with a situation or problem (Webster &
Tiggemann). In the case of body satisfaction, women who use primary control strategies
might diet, exercise, or engage in other beautifying practices in an effort to attain the
idealized standard of attractiveness. Secondary control strategies are “cognitive control
mechanisms that can be adopted when behavioral control is difficult” (Webster &
Tiggemann, p. 242). Examples of secondary control strategies that may be used to adapt
to changes in appearance include changing or lowering expectations or decreasing the
amount of importance placed on appearance (Webster & Tiggemann). With regard to
body image in midlife and beyond, women are thought to increase their use of secondary
control strategies, which in turn decreases the overall importance of physical appearance

to their overall sense of self and their self-esteem (Webster & Tiggemann).
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This subscale measures the amount of shame participants experience when they feel that
their bodies do not fit into the narrow box of culturally acceptable appearance.

The two subscales designed to tap into each of these constructs include eight
items apiece that are scored on a six point Likert scale (McKinley & Hyde, 1996).
Examples of items on the surveillance subscale include “During the day, I think about
how I look many times” and “I often worry about whether the clothes I am wearing make
me look good.” Examples of items on the body shame subscale include “when I can’t
control my weight, I feel like something must be wrong with me” and “I feel like I must
be a bad person when I don’t look as good as I could.” Scores on each item are added up
and for each subscale, higher scores indicate higher levels of the construct. People who
score high on the surveillance subscale attend to their appearance more and think more
about how they look as opposed to how their bodies feel. People who score high on the
body shame subscale experience more shame, just as the name implies.

McKinley and Hyde (1996) reported a high alpha (.89) for the surveillance scale
with a sample of undergraduate women. The body shame subscale had moderate internal
consistency with an alpha of .75 in the same study. In a study with middle-aged women,
McKinley (1999) found alphas of .76 for the surveillance subscale and .70 for the body
shame subscale, indicating that the measure is also reliable and useful with a non-college
population. According to McKinley and Hyde, body shame has a strong negative
relationship with body esteem, which indicates that the subscale is a valid measure. The
surveillance subscale was strongly related with a measure of public self-consciousness,

but unrelated to private self-consciousness and social anxiety. McKinley and Hyde
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for the multiple correlation coefficient and for age were small enough to reject the null
hypothesis of no relationship. Age was shown to be the sole statistically significant
predictor of self-objectification, with older women reporting higher levels of self-
objectification. This finding was contrary to the prediction of the study. The p-values for
the other predictors (ethnicity and menopausal status) were not sufficiently small to
warrant rejection of the null hypothesis of no relationship (see Table 4).

Table 4

The Relationship of Self-Objectification and Selected Predictors

Variable B SE Beta T P

HRT Never 2,684 2.129  0.095 1.260  0.208
HRT Past 4904 2387 0.140  2.055 0.020
BMI -0.016  0.093 -0.009 -0.177  0.859
Age 0342  0.111 0.201 3.070  0.002
Ethnicity -0.787 1.776  -0.023  -0.443  0.658
Pre-Menopausal Status -1.213  2.588  -0.033  -0.469 0.640
Peri-Menopausal Status 2335 2468  0.065 0946 0.345
Post-Menopausal Status 1.194  1.907 0.044 0.626  0.532
Intercept -14961  7.139 -2.096  0.037

Note. SE = Standard Error. HRT = Hormone Replacement Therapy. BMI = Body Mass
Index. Higher scores on Self-Objectification are related to previous use of HRT
medication.

R=.270, R°= 073, Adj-R’ = .053, SE = 13.118, F(8,367) = 3.617, P < .001
Hypothesis 2
A multiple linear regression was used to test the hypothesis that body shame

would be associated with age, ethnicity, and menopausal status, such that higher scores
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Hypothesis 12

A multiple linear regression was used to test the hypothesis that severity of
general menopause symptoms would be associated with menopausal status, such that
more general menopause symptoms were expected to be related to peri-menopausal
status (vs. pre- and post-menopause).

Severity of general somatic symptoms of menopause was regressed on the
predictor variable of menopausal status. The hypothesis was not supported overall
because the null hypothesis of no relationship could not be rejected for the peri-
menopausal status (see Table 15). In contrast with the proposed hypothesis,
premenopausal status was a statistically significant predictor of the severity of general
somatic symptoms of menopause. Premenopausal women reported less severe general

somatic symptoms.

Table 15

The Relationship of Severity of General-somatic Symptoms of Menopause and Selected
Predictors

Variable B SE Beta T p

HRT Never 2,151 1.461 -0.107  -1.472  0.142
HRT Past -2.152 1.638  -0.087  -1.314  0.190
BMI 0.056  0.065 0.044 0.866  0.387
Pre-Mcnopausal Status -3.193 1.737  -0.122  -1.838 0.033
Peri-Menopausal Status 2.250 1.697 0.087 1.326 0.186
Post-Mcnopausal Status 0.358 1.282 0.019 0279  0.780
Intercept 20.762  2.254 9210  0.001

Note. SE = Standard Error. HRT = Hormone Replacement Therapy. BMI = Body Mass Index.

R=.189, R°= 036, Adj-R” = 021, SE = 9.479, F(6, 391) = 2.405, P < .027
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Hypothesis 13: Path Analysis

Regression coefficients for the prediction of menopause attitudes are presented in
Tables 16 and 17. In the path model where symptoms of menopause predicted attitudes
toward menopause, body dissatisfaction-feel, premenopausal status, and ethnicity were
significant predictors of attitudes toward menopause (see Table 16 and Figure 2). Women
who reported higher levels of body dissatisfaction-feel reported more negative views of
menopause, as did women who were premenopausal. In contrast, Black women reported
more positive views toward menopause compared to their Caucasian counterparts. These
findings provide moderate support for the path model that the body image variables
predict attitudes toward menopause. The prediction that symptoms of menopause would
predict menopause attitudes was shown to be insignificant.

In testing the model in the reverse direction, with the body image variables
predicting attitudes toward menopause, which in turn predict symptoms of menopause,
results moderately support the proposed path model (see Table 17 and Figure 2). Women
who endorsed more negative attitudes toward menopause reported more frequent and
more severe symptoms of menopause, including psychological, vaso-somatic, and

general somatic symptoms.
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Table 16

Path Coefficients for Symptoms of Menopause Predicting Menopause Attitudes

Variable Beta T P

Body Dissatisfaction-Think 0.117 1.473 0.142
Body Dissatisfaction-Feel -0.184  -2.251 0.025
Self-Objectification 0.043 0.809 0.419
Body Surveillance -0.028  -0.490 0.624
Body Shame -0.096  -1.523 0.129
Age 0.091 1.456 0.146
HRT Never 0.065 0.933 0.351
HRT Past 0.063 1.001 0.318
BMI -0.078  -1.268 0.206
Pre-Menopausal Status -0.118  -1.819 0.035
Peri-Menopausal Status -0.038  -0.606 0.545
Post-Menopausal Status 0.010 0.157 0.875
Ethnicity 0.087 1.763 0.040
Symptom Frequency - Psychological -0.180  -1.265 0.207
Symptom Frequency - Vaso-Somatic 0.040 0.277 0.782
Symptom Frequency - General Somatic -0.063  -0.481 0.631
Symptom Severity - Psychological -0.046  -0.313 0.754
Symptom Severity - Vaso-Somatic -0.008  -0.051 0.959
Symptom Severity - General Somatic -0.053  -0.383 0.702

Note. HRT = Hormone Replacement Therapy. BMI = Body Mass Index.

R=.515 R*= 265, Adj-R’ = 226, SE = 17.366, F(19, 356) = 6.754, P < .001
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Summary

Several hypotheses received partial support while many hypotheses were not
supported due to insufficient evidence against the null hypothesis of no relationship
and/or results that were in a direction opposite of that predicted. The path analysis, which
was generally a regression model predicting a dependent variable, showed several
elements of the path model receiving support with beta weights that were large enough to

reject the hypothesis of no relationship and to be meaningfully interpreted.
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CHAPTER V
DISCUSSION
The current study sought to expand understanding of women’s body image and

experiences of menopause during midlife and beyond. Past researchers have noted that
much of the research on body image has been conducted with samples of young, often
college-aged, women (Tiggemann & Lynch, 2001; Webster & Tiggemann, 2003), from a
medical perspective (Im, 2007; Harris, 2008; Kaufert, 1982; Wilk & Kirk, 1995), using
samples of White women (Im et al., 2008), and that few studies address the possible
relationships between menopause and women’s experiences of their bodies (McKinley &
Lyon, 2008). Given these gaps in current knowledge of these important issues, the current
study proposed that attitudes towards menopause, symptoms of menopause, and body
image variables would be significantly related and impacted by demographic variables
including age, menopausal status, and ethnicity. Multiple linear regressions were used to
test the major hypotheses in the study and a path analysis was conducted in order to
assess a proposed pattern of relationships between all of the major variables. Results of
the study were mixed, where several hypotheses were supported, several were not
supported, and several were the reverse of what was expected. Similarly, some
relationships in the path model were shown to be significant and consistent with
predictions, while several aspects of the proposed model did not hold up to statistical

testing.
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levels of body dissatisfaction-feel compared with older women while pre-menopausal
women reported lower levels of body dissatisfaction-feel compared with peri- and post-
menopausal women.
Hypothesis 6

It was proposed that more negative attitudes toward menopause would be related
to younger age, Caucasian ethnicity (vs. African American), pre-menopausal status (vs.
peri- and post-menopause), and higher scores for self-objectification, body shame, body
surveillance, body dissatisfaction-think, and body dissatisfaction-feel. Results indicated
that younger women, Caucasian women, women who reported more body shame, and
women who experience more body dissatisfaction-feel also tend to experience more
negative views of menopause. These findings are consistent with the proposed
hypothesis. However, results also indicated that women who reported higher levels of
body dissatisfaction-think did not report more negative views of menopause as expected.
Instead, high scores on body dissatisfaction-think were associated with more positive
views of menopause, which is opposite of what was predicted.
Hypotheses 7 and 8

It was proposed that White, pre-menopausal women, women who report more
self-objectification, more body shame, more body surveillance, more body dissatisfaction
(think and feel), and more negative attitudes about menopause would also report more
frequent and severe psychological symptoms of menopause. Results indicated that
women who reported more frequent psychological symptoms of menopause also reported

higher levels of body shame and body dissatisfaction-feel. Additionally, they endorsed
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more negative attitudes toward menopause, and they were more likely to be peri-
menopausal. Similarly, women in peri-menopause, women who reported more body
shame and more body dissatisfaction-feel, and women who reported more negative views
of menopause also reported more severe psychological symptoms of menopause.
Contradictory to the proposed hypothesis, lower levels of body dissatisfaction-think were
associated with more severe psychelogical symptoms of menopause.
Hypotheses 9 — 12

It was proposed that women who were peri-menopausal would report more
frequent and severe vaso-somatic and general somatic symptoms of menopause compared
to pre- or post-menopausal women. The hypotheses were not supported by the results of
the current investigation as peri-menopausal status was unrelated to the experience of
vaso-somatic or general somatic menopause symptoms. Results indicated that
premenopausal status was the sole statistically significant predictor of the frequency or
the severity of vaso-somatic or general somatic symptoms of menopause. Premenopausal
women reported less frequent and less severe vaso-somatic and general somatic
symptoms of menopause compared to peri- and post-menopausal women.
Hypothesis 13

A path model was proposed where age, ethnicity, and menopausal status would be
predictive of body image, which would in turn predict both symptoms and attitudes
toward menopause. The model was tested in two ways, with menopause symptoms
predicting attitudes toward menopause and with attitudes of menopause predicting the

symptoms. Results showed women who reported higher levels of body dissatisfaction-
114



feel reported more negative views of menopause, as did women who were
premenopausal. In contrast, Black women reported more positive views toward
menopause compared to their Caucasian counterparts.

In testing the model in the reverse direction, with the body image variables
predicting attitudes toward menopause, which in turn predict symptoms of menopause,
results showed that women who endorsed more negative attitudes toward menopause
reported more frequent and more severe psychological, vaso-somatic, and general
somatic symptoms of menopause.

Integration with Past Literature
Body Image at Midlife and Beyond

While it is clear that body dissatisfaction is pervasive (Peat at al., 2008; Rodin et
al., 1984), research on body image at midlife has presented opposing perspectives — that
difficulties with body image improve (Franzio & Koehler, 1998), remain the same
(Grippo & Hill, 2008; Tiggemann & Lynch, 2001; Webster & Tiggemann, 2003), or
worsen (Deeks & McCabe, 2001) as women age. On one hand, it is thought that as
women age, they become freer from the constraints of oppressive beauty norms (Franzio
& Koehler). Objectification theory holds that physical appearance becomes less
important as women get older (Clarke, 2001; Tiggemann & Lynch) and aging has a
positive impact on women'’s body image, with self-objectification, body shame,
appearance anxiety, and eating pathology decreasing significantly with age (Tiggemann
& Lynch). In fact, several studies have shown that self-objectification does decrease with

age (McKinley, 2006; Szymanski & Henning, 2007; Tiggeman & Lynch). It was
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expected that the current study would replicate these findings. In part, the results of the
current study do support the hypothesis that younger women feel more negatively about
their bodies. Younger women reported significantly higher levels of body shame, body
surveillance, and body dissatisfaction-feel.

In contrast, other studies have shown that body dissatisfaction stays the same
across the lifespan (Tiggemann & Lynch, 2001; Webster & Tiggemann, 2003) and that
self-objectification and body surveillance remain constant as women age (Grippo & Hill,
2008) instead of decreasing as Objectification Theory would suggest. In the current
study, older women reported higher levels of self-objectification, which contradicts both
the expectation that self-objectification decreases with age and the alternative expectation
that levels of self-objectification would be the same across age groups. These results are
consistent with findings by Deeks and McCabe (2001), whose study showed that older
women experience more body dissatisfaction than younger women. Together, these
findings suggest that aging does not necessarily protect women from oppressive
expectations about appearance. By contrast, results from the current investigation
demonstrate that self-objectification may be a phenomenon that persists across the
lifespan. Several possible explanations for these unexpected findings are outlined below.

First, given that women show physical signs of aging sooner than men (Berk,
2007; Whitbourne, 2001) and face a harsh double standard of aging (Lauzen & Dozier,
2005; Winterich, 2007), they are doubly stigmatized as they depart from cultural 1deals
more quickly than men and are judged more harshly for it. The increased self-

objectification scores for older women in the current study could be a result of this
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challenging situation. If women are evaluated more harshly for transgressing beauty
norms, perhaps higher self-objectification scores reflect women’s awareness of their
predicament. Additionally, the current study was focused on middle-aged and older
women’s experiences of menopause, a developmental period in women’s lives that is
associated with getting older and often, depending on cultural considerations, with losing
value (Bloch, 2002). The focus of the current study may have triggered higher levels of
state self-objectification for older women by triggering negative thoughts about their
aging bodies.

Second, the finding that older women reported higher levels of self-objectification
could be an artifact of the sample and due to a restriction of range. The current study only
included women who were age 40 and older. Previous studies that found that self-
objectification decreases with age compared 20 and 30 year olds with midlife and older
women (e.g. Tiggemann & Lynch, 2001). It is possible that comparing self-
objectification scores reported by participants in the current study with the scores of
women younger than 40 would support the tenets of Objectification Theory. Even though
older women in the current study reported more self-objectification that their relatively
younger counterparts, self-objectification scores for the sample as a whole could be lower
than self-objectification scores of women younger than 40. Thus, these results that
seemingly discount Objectification Theory must be interpreted hesitantly, especially
given the mixed results that younger women in the current sample did report more body
shame and surveillance, which are thought to be corollaries of self-objectification

(Fredrickson et al., 1998).
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The current study partially replicated these findings such that White women reported
more body shame and more body dissatisfaction-think compared to African Americans.
However, only partial support can be given to this idea because White and African
American women reported similar levels of body surveillance, self-objectification, and
body dissatisfaction-feel, which contradicts previous findings and the proposed
hypotheses in the current study. Yet it is important to note that there were no instances of
Black women reporting higher scores on any of the negative body image scales compared
to White women in the current investigation. Because of these mixed results, firm
conclusions about the nature of body image across the lifespan and across different ethnic
groups cannot be made at this time. More research is needed to further clarify these
questions, but the current results suggest that African American women may experience
resilience in the face of negative cultural messages about appearance and age, which is
consistent with past qualitative work conducted by Im et al. (2010).
Experiences of Menopause

Menopause is often viewed in a negative light, as a harbinger of old age and
unbearable symptoms (Bloch, 2002; Sampselle et al., 2002), yet past research has
suggested that symptoms of menopause vary greatly (Bloch; Neugarten & Kraines, 1965;
Roberts, 2007) and are impacted in part by expectations (Derry, 2004) and culture (Avis
etal., 2001; Im et al., 2010; Marvan et al., 2008). It seems that certain physical
symptoms, including hot flashes, night sweats, and vaginal dryness may be more likely to
be caused by physiological changes that happen during the climacteric (Elavsky &

McAuley, 2009; Im et al., 2008). Psychological reactions to menopause may be more
119



heavily influenced by culture, expectation, and social construction (Collins, 1997;
Kaufert, 1982) than by physical changes that take place during the menopause transition.

In the current study, psychological symptoms (e.g. irritability, worry, moodiness,
and depression) of menopause were more prevalent compared to physiological (vaso-
somatic and general somatic) symptoms. Overall, the women in the sample reported that
they were experiencing many menopausal symptoms, but often in ways that were
minimally troublesome. Additionally, as expected, pre-menopausal women reported the
least frequent and least severe vaso-somatic and general somatic symptoms of menopause
and peri-menopausal women reported more frequent and severe psychological symptoms
of menopause. Peri-menopausal status was not significantly related to reporting more
frequent and severe vaso-somatic or general somatic symptoms of menopause. These
findings are congruent with past research that has concluded that symptoms of
menopause are diverse and vary significantly from person to person (Bloch, 2002;
Neugarten & Kraines, 1965; Roberts, 2007) and are based on many factors (Avis et al.,
2001; Derry, 2004; Marvan et al., 2008).

Several studies have shown that White women tend to have more negative
reactions to menopause compared to women from other ethnic backgrounds (Dillaway et
al., 2008; Holmes-Rovner et al., 1996). Results of the current study were consistent with
these previous findings, with White women reporting more negative attitudes about
menopause compared to African American women. These results add support to the
research that shows that African American women have more positive views of

menopause; sce it as a natural, welcome part of life; and are more resilient than White
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women with regards to the negative aspects of aging within a culture that values youth
and beauty (Holmes-Rovner et al.; Sampselle et al., 2002). It is possible that African
American women are less negatively impacted by the appearance norms of mainstream
culture because such norms are White standards of beauty (Sampselle et al.) Aging has a
different, more positive meaning in African American culture (Im et al., 2010), which
may lead to more positive views about menopause and the aging process in general.
Additionally, African American women are taught to endure hardship (Im et al.), which
may be a socialization process that instills resiliency to potentially difficult life
experiences, including menopause.

Menopause and Body Image

Body image issues and the menopause transition are experiences that most women
face during their lives. In spite of this, relatively little research has looked at how body
1mage concerns and menopause interact (McKinley & Lyon, 2008). The few studies that
have looked at the relationships among body image, menopausal status, symptoms of
menopause, and attitudes toward menopause have shown several trends that are
noteworthy and important to consider in understanding results of the current
investigation.

McLaren et al. (2003) examined how BMI and body satisfaction are impacted by
age in a longitudinal study that followed women from age 7 to 54. They found that body
dissatisfaction increased at menopause, while post-menopausal women were more
satisfied with their weight compared to same-age women who were pre- or peri-

menopausal. In the current study, older women reported more self-objectification, but
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feeling more negatively about menopause and viewing it as a marker of loss of
attractiveness. In the current study, younger women, White women, women who reported
more body shame and women who reported more body dissatisfaction-feel also endorsed
more negative views of menopause. The path analysis showed similar results, with pre-
menopausal women, White women, and women who experienced more body
dissatisfaction-feel also reporting more negative attitudes toward menopause. Women
who reported more negative attitudes, in turn, reported more severe and frequent
menopausal symptoms. These findings are congruent with McKinley and Lyon’s
supposition that feeling worse about one’s body is related with feeling worse about
menopause, adding that younger women and White women may be more likely to both
feel worse about their bodies and to feel negatively about menopause. These results
suggest that older women and African American women may be more resilient with
regard to both body image and menopause concerns, which is an important finding of the
current study.

Bloch (2002) looked at the relationships among body image, self-esteem, and
estrogen levels with symptoms of menopause. Results indicated that having more
negative attitudes about menopause and more dissatisfaction about one’s body was
related to having more severe menopausal symptoms. It seems likely that both body
image and expectations about menopause play a large role in the experience of
menopause symptoms. However, DeSoto (2003) warned that fully assuming that attitudes
toward menopause impact the symptoms that women experience might be problematic

for women. Making this assumption could lead to an “it’s all in your head” mentality,
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which could circumscribe the legitimacy of women’s menopausal experiences. The
current study found that women who are peri-menopausal and women who experience
more body shame, more body dissatisfaction-feel, and more negative views about
menopause also report more frequent and severe psychological symptoms of menopause.
These results are consistent with Bloch’s findings and suggest that symptoms of
menopause are impacted by expectation. However, it is important to heed DeSoto’s
warning and keep in mind that internalized expectations about menopause may be related
to a more difficult menopause experience, but this does not discount the very real
physical struggle that some women endure during menopause. Even if psychological
symptoms of menopause can be exacerbated by holding negative views toward
menopause, these symptoms are likely genuine and potentially problematic for women in
midlife.

While previous studies have found body image disturbance to be related with
negative views of menopause and more problematic symptoms of menopause (e.g. Bloch,
2002; McKinley & Lyon, 2008), results of the current study showed that body
dissatisfaction-think and body dissatisfaction-fecl have opposing relationships with views
of menopause and symptoms of menopause. In the current investigation, it was expected
that having greater body dissatisfaction of any type would be related to more negative
attitudes about menopause and more problematic symptoms. While this held true with
body dissatisfaction-feel, women who reported more body dissatisfaction-think reported
more positive views of menopause and less severe psychological symptoms. These

results were unexpected.
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pervasiveness may suggest that body image problems run deeper than an affective or
cognitive level, possibly becoming encoded neurologically.

Research has shown that body perception is related to and intluenced by the
neural representation of the body within the brain (Linkenauger, Witt, Bakdash,
Stefanueei, & Proffitt, 2009). Several studies have shown important differences between
healthy women and women with anorexia or bulimia with regard to how the body is
neurologically represented. Where healthy women underestimate their body size, women
with eating disorders tend to overestimate their body size (Vocks, Busch, Gronemeyer,
Schulte, Herpertz, & Suchan, 2010). Women with eating disorders show different brain
activation patterns with regard to body image compared to their healthy counterparts
(Sachdev, Mondraty, Wen, & Gulliford, 2008; Seeger, Braus, Ruf, Goldberger, &
Schmidt, 2002; Uher et al., 2005). Thus, the neurological aspects of body image and body
dissatisfaction are important to consider.

Implications for Research

While the current investigation added clarity to the extant literature on body
image and experiences of menopause during midlife, several questions for future research
remain First, the unexpected findings that body dissatisfaction-think and -feel have
opposite relationships with both menopause attitudes and symptoms might indicate some
sort of problem with the measure that was used to assess body dissatisfaction. Thompson
and Altabe (1991) reported that the Figure Rating Scale, though widely used to measure
body dissatisfaction, has rarely been used in a consistent, standardized fashion. More

research is needed to further test the validity and reliability of the measure, as well as to
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further elucidate the different sub-constructs of body dissatisfaction. It may be possible
that how someone thinks they look differs significantly from how they feel about their
body. While it was expected that these constructs would reflect the same underlying issue
(body dissatisfaction), results of the current study suggest that this may not be the case.
These findings highlight the need for more research in this area.

Results of the current study are inconsistent with past literature that shows that
self-objectification decreases with age (McKinley, 2006; Szymanski & Henning, 2007;
Tiggeman & Lynch, 2001). This unexpected finding that older women reported higher
scores for self-objectification elucidates the need for additional research on middle-aged
and older women’s body image experiences. In general, more studies on self-
objectification among diverse samples of women are needed. Longitudinal studies may
be especially well-suited to test the developmental trajectory of body dissatisfaction, self-
objectification, and other body image corollaries. While the current study shows that
older women reported more self-objectification, it is impossible to know whether this
finding represents a developmental pattern or a factor unique to the cohort of older
participants in the study.

Next, there are several possible areas of research that could follow from the
current study to contribute to the literature. For example, future researchers could
experimentally test the causal relationship between self-objectification and experiences of
menopause. By triggering a state-self-objectifying situation, researchers could then
measure attitudes toward and symptoms of menopause. This type of experiment would be

important, especially given the onslaught of advertisements for youth promoting products
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that are targeted towards middle aged and older women. Extant research shows that
media exposure has been shown to induce state-self-objectification (Harper &
Tiggemann, 2008), which is damaging to women’s psychological health (Noll &
Fredrickson, 1998; Fredrickson et al., 1998; Steer & Tiggeman, 2008; Szymanski &
Henning, 2007). It would be interesting and helpful to determine if state self-
objectification has a causal impact on menopausal attitudes and symptoms. This type of
research could address whether problems with menopause should be added to the list of
negative outcome associated with an objectifying, appearance-focused, youth-focused
environment.

DeSoto (2003) pointed out the importance of attending to biological changes
during menopause, especially related to changing estrogen levels. While the aim of the
current study was primarily focused on looking at the impact of cultural messages about
women’s bodies and about menopause, it is important to note that attending to women’s
physiologically-based symptoms is of ongoing importance to women. Future research
would benefit from addressing both the biological aspects of menopause as well as the
sociocultural context. It might be useful to conduct a broad-ranging study in order to
highlight whether and how biological and sociocultural variables account for most of the
variance in menopausal attitudes and symptoms.

Additionally, future studies should address potential sources of resiliency that
help women to negotiate positive identities in the face of negative cultural messages
about their aging bodies. Winterich (2007) noted that more traditional women tend to

have more difficulty during midlife. More traditional women are likely to have
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internalized cultural messages regarding gender roles and appearance standards to a
greater extent, which may place them at a greater risk for body dissatisfaction in midlife.
Future research should look at the relationship between gender roles and experiences
menopause and body dissatisfaction at midlife. It would be interesting to study the
relationships between feminist identity, psychological hardiness, and other factors that
may contribute to resiliency with regard to how these factors impact women’s body
image and menopause experiences at midlife.

Previous research has addressed the concept of menstrual joy, which is the idea
that women’s actual experiences of menstruation may challenge numerous negative
stereotypes that are prevalent in Western cultures (e.g. Aubeeluck & Maguire, 2002;
Chrisler, Johnston, Champagne, & Preston 1994). In the same way that research about
possible positive experiences of menstruation has emerged in the literature, exploring the
idea of menopausal joy might help to elucidate positive experiences of menopause. In
particular, a qualitative research design would be useful in exploring the positive aspects
of menopause in order to give voice to women’s lived experiences.

It might also be helpful to consider the impact of familial learning on women’s
experiences of menopause. Knowing what one’s mother went through during menopause
may shape expectations and attitudes, which in turn could have important implications
for the actual experiences that women have when going through menopause themselves.
Dillaway (2007) noted that menopause is more than a biological process, that it involves

a “contextual backdrop” (p. 80) that is often left out of research about women’s
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menopausal experiences. She argued that learning about menopause from mothers is a
part of that context and therefore, important to address.

Cooper and Koch (2007) conducted a grounded theory qualitative study to
explore the menstrual experiences of low-income African American women. The women
in their study reported a distrust of the medical field and indicated that they had very
limited sources of information about menopause in particular. While some studies
suggest that women turn to one another for information and support (Bannister, 1999),
Cooper and Koch'’s findings suggest that, at least among low-income African American
communities, women simply do not learn accurate information about menopause from
their mothers or from medical providers. As a result, Cooper and Koch claim that
negative views of menopause abound. In their study, women reported that menopause
was associated with being mean, cranky, depressed, and having year-long PMS.

In another study about the impact of women learning about menopause from their
mothers, Dillaway (2007) found different results. She noted that the women in her study
“used their knowledge of mothers’ experiences as a benchmark for understanding,
defining, and maneuvering this reproductive transition” (p. 91). In Dillaway’s study,
learning from mothers seemed central to women’s understanding of their own
menopausal experiences. It is important to note that the women in her sample were
mostly White and from higher SES backgrounds. This suggests that there may be
important differences in how mothers communicate with their daughters about
menopause based on education, socioeconomic status, access to quality health care, and

other factors. Research is needed in order to shed light on these issues.
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menopausal and body image experiences may be important in breaking the silence that
currently shrouds menopause (Nosek, Kennedy, & Gudmundsdottir, 2010). Discussions
about menopause are apparently absent from the public discourse but how much women
privately talk about menopause remains unclear. Cooper and Koch reported that “the
communication that women engage in directly affects their menstrual health attitudes and
beliefs (2007, p. 58). Thus, fostering such discussion is clearly important. Bannister noted
that women are thirsty for accurate information about menopause and they want to talk
with each other about their experiences. Supporting forums where groups of women
could meet, converse about their experiences, and provide support for one another could
be very helpful.
Strengths of the Study

The current study has several strengths that are important to note. First, this
investigation attempted to add to the current literature on body image and menopause
experiences. This is a noteworthy strength given that McKinley and Lyon (2008) claimed
that studies about menopause and body image are surprisingly sparse. Additionally, the
current study looked at experiences of women who have often been understudied (Im et
al., 2008; Tiggemann & Lynch, 2001; Webster & Tiggemann, 2003). One primary aim of
the current study was to better represent the experiences of middle-aged and older women
as well as ethnically diverse women. Increasingly, researchers are focusing on the
intersections of “isms” such as racism, sexism, and ageism (Cole, 2009; Settles, 2006,
Shields, 2008; Syed, 2010). While facing a double jeopardy of intersecting

marginalizations might suggest that people who are located at these identity crossroads
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body shame, body surveillance, body dissatisfaction-think, and body dissatisfaction-feel)
would be significantly related and impacted by demographic variables including age,
menopausal status, and ethnicity.

Results indicated that younger participants experienced more body shame and
body surveillance compared to older women, but older women reported higher levels of
self-objectification. White women reported higher levels of body shame and body
dissatisfaction-think than African American women. Younger women, White women,
women who experienced more body shame and body dissatisfaction-feel reported more
negative views of menopause. Body shame and body dissatisfaction-feel were associated
with more frequent and severe psychological symptoms of menopause. Women who were
peri-menopausal in the current sample reported more psychological symptoms while pre-
menopausal women reported the least vaso-somatic and general somatic menopause
symptoms. The path analysis showed that premenopausal status, ethnicity, and body
dissatisfaction-feel are related to menopausal attitudes such that White women,
premenopausal women, and women who reported more body dissatisfaction-feel also
reported more negative views about menopause. Finally, results of the current
investigation showed that women who reported more negative views about menopause
were more likely to experience more frequent and severe psychological, vaso-somatic,
and general somatic symptoms of menopause.

This investigation showed that body image and menopause are important
concerns for women during midlife, which was evidenced in the relationships that

emerged in the path model that was tested. The findings of the current study
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demonstrated that not all women experience their bodies or their menopausal transition in
the same way. Most notable were the possible strengths associated with being older (and
experiencing less body shame or surveillance) and African American (and experiencing
more positive views about menopause and more positive body image). These findings
have important implications for research, theory, and practice in the field of psychology
and shed much needed light onto the midlife menopausal and body image experiences of

African American and White women in the United States.
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CONTRIBUTE TO KNOWLEDGE ABOUT BODY IMAGE & MENOPAUSE
Are you:

o Female
o 40 or older
o  Willing to fill out a few SHORT surveys?

If you answered YES to these questions, you are invited to participate in a study being
conducted by Martha Bergen, who is a graduate student in Counseling Psychology at
Texas Woman’s University. You will fill out questionnaires about your experiences with

menopause and your views about your body.

To participate, click below and follow the instructions. The study should take between 15
and 30 minutes to complete.

www. Martha’s study website goes here.

In exchange for your participation, you will be entered into a drawing for one of four $25
Visa gift cards, and you can request a summary of the results of the study. Thanks for

your interest!

This study has been approved by the Texas Woman's University Institutional Review
Board and is under the supervision of Debra Mollen, Ph.D.
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Email Advertisement for Study
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CONTRIBUTE TO KNOWLEDGE ABOUT BODY IMAGE & MENOPAUSE
Are you:

o Female
o 40 or older
o  Willing to fill out a few SHORT surveys?

If you answered YES to these questions, you are invited to participate in a study being
conducted by Martha Bergen, who is a graduate student in Counseling Psychology at
Texas Woman’s University. You will fill out questionnaires about your experiences with
menopause and your views about your body.

To participate, click below and follow the instructions. The study should take between 15
and 30 minutes to complete.

www. Martha’s study website goes here.

In exchange for your participation, you will be entered into a drawing for one of four $25
Visa gift cards, and you can request a summary of the results of the study. Thanks for

your interest!

This study has been approved by the Texas Woman's University Institutional Review
Board and is under the supervision of Debra Mollen, Ph.D.
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Facebook Advertisement for Study
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Menopause Study
Participate in research about menopause and body image. Take a few short surveys and
enter to win 1 of 4 $25 Visa gift cards. Thanks!
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your personal information. Aside from the principal investigator, only her advisor will
have access to the summary of information. No personal information will be included in
this summary.

Also, there is a potential risk of loss of confidentiality in all e-mail transactions. In order
to minimize this risk, all e-mails will be deleted after completion of the investigation.

It 1s anticipated that the results of this study will be published in the investigator’s
dissertation as well as in other research publications. However, no names or other
identifying information will be included in any publication.

Finally, loss of time is another potential risk of participating in this research project. Your
participation is completely voluntary and you can withdraw from the study at any time

without penalty.

The researchers will try to prevent any problem that could happen because of this
research. You should let the researchers know at once if there is a problem and they will
help you. However, TWU does not provide medical services or financial assistance for
injuries that might happen because you are taking part in this research.

Participation and Benefits

Your involvement in this research study is completely voluntary, and you may
discontinue your participation in the study at any time without penalty. As a benefit for
your participation, you can choose to enter into a drawing to win one of four $25 Visa
gift cards. Another benefit to you is that at the completion of the study, a summary of the

results will be emailed to you upon request.

Questions Regarding the Study

If you have any questions about the research study you may ask the. researchers; thei.r
contact information is at the top of this form. If you have any questions about your rights
as a participant in this research or the way this study has been conducted, you may
contact the Texas Woman’s University Office of Research and Sponsored Programs at
940-898-3378 or via e-mail at IRB@twu.edu. Feel free to print a copy of this consent

form to keep for your records.

* button below, you acknowledge that you have read this

By clicking the “I agree L u ha
ur informed consent to participate in this study.

information and are giving yo

(Button will go here)
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Demographic Survey
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Pl.ease complete the following questions by selecting the response that most correctly fits
with your experience from the drop down boxes or by typing in your response.

1. Age:
2. Ethnicity:
a. Caucasian
b. Black
c. Asian/Pacific Islander
d. Latina
e. Native American
f. Biracial/Multiracial
g. Other

3. Menopausal Status:
a. Pre-menopausal (regular periods, no changes in frequency of periods)
b. Peri-menopausal (irregular periods, changes in frequency of periods

compared to last year)
¢. Post-menopausal (have not had a period for 12 consecutive months)

d. Surgically menopausal (i.e., hysterectomy)
i. If you selected (d.), how long ago was your surgery?

4. What is your experience with Hormone Replacement Therapy (HRT)?
a. Never taken HRT
b. Took HRT in the past

c. Currently taking HRT
d. If you selected (b) or (c), which medication do/did you take?

5. Height (in inches):
6. Weight (in pounds):

7. Sexual Orientation:
a. Heterosexual

b. Lesbian

¢. Bisexual

d. Questioning
e. Other
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8. Relationship Status:

e oo o

Single

Cohabitating
Married/Domestic Partnership
Separated

Divorced

Widowed

9. Number of children:

10. Yearly Household Income:

1. Highest education level completed:

™e a0 o

a3

Some high school

High school degree/ GED
Some college
Associate’s degree
Bachelor’s degree

Some graduate school
Graduate degree

12. How did you find out about this study?

a.

mo a6 o

Email from a friend or acquaintance
Email from a listserv

Flyer

Facebook advertisement

Facebook group or fan page

Ad posted on a website
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APPENDIX F
Menopause Attitudes Scale

(Bowles, 1986)
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INSTRUCTIONS: The following sets of adjectives describe feelings some women may
experience during menopause. There are no right or wrong answers, only your own
opinion. You are asked to indicate the degree to which you think the sets of adjectives
are related to feelings a woman may experience during menopause.

FOR EXAMPLE

If you think that feelings a woman has during menopause are extremely related to one
end of the scale, you might place your check mark as follows:

DURING MENOPAUSE A WOMAN FEELS

Good X : : : : : Bad

If you think that feelings a woman has during menopause are quite related to one end of
the scale, you might place your check mark as follows:

DURING MENOPAUSE A WOMAN FEELS

Good : : : : X Bad

If you think that feelings a woman has during menopause are slightly related to one end
of the scale, you might place your check mark as follows:

DURING MENOPAUSE A WOMAN FEELS

Good : X : : : Bad

If you think feelings a woman has during menopause are related to both ends equally,
place your check mark in the middle space.

DURING MENOPAUSE A WOMAN FEELS

Good X : : Bad
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APPENDIX G
Menopause Symptom List

(Perz, 1997)
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For the symptoms listed place a tick ( ) in the box that best describes how frequently you
had the symptom in the last three (3) months, as compared to previously, according to the

following scale:
FREQUENCY RATING:

NEVER — Not at all in the last 3 months

RARELY - Once or twice in the last 3 months

OCCASIONALLY - About 5 times in the last 3 months

REGULARLY - Between 5 to 10 times in the last 3 months

OFTEN -- More than 10 times in the last 3 months

| K W N9 = D

ALMOST ALWAYS — Almost daily in the last 3 months

If you had the symptom at all during this time, place a tick () in the box that best

describes how severe the symptom was when you experienced it according to the

following scale:
SEVERITY RATING:

NOT APPLICABLE — Symptom not experienced

SLIGHT - A just noticeable change or sensation

MILD — A small change or sensation

MODERATE — Quite a noticeable change or sensation

SEVERE - A strong change or sensation

| B W N =] e

EXTREME — A change or sensation that could not have been worse

Please answer all questions and do not think too long before answering.
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