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CHAPTER T

INTRODUCTION

e 1life cycle is a primary function of
professicnal nursing practice. Asgisting individuals in
avoiding, minimizing, coping with, or alleviating factors

which result in stress is an essential aspect of health

n

t

promoticn and maintensnce. To function effectively in ©

The promotion ard maintenance of wellness in indivi-

s
LI =
- de

manner, nurses must have knowledge and understandiug of the

‘e stregaful events or factors

(-h

normal life cycle and of
which operate throughout the cycle,

Nurses involved in the care of womer need to know
and understand the phy Lologkca*, psvuholochal and socio-
logical events of the female 1ife cycle. In thae midst of
a vyouth orientsd society much attention has been given to
the developaenitel and childbearing periods. In reality,
the female lite cyelz extends beyond the childbearing
period into m;udxc and old age.

Manonause, tvhe b;qsariom of menstrusa on and the

end of fartility, is a bLoloy ical event ccenrring in alil

“

women. Lt occurg during the fourth or fifth decade of 1i

as a rasult of marked estrogen decline. The menopause has

.

fe
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been identified #¢ a definite stage in the psvchosexual

¢
03

develapmant of women. For some women menopause is not a
traumatic problem in the life cycle while, for others,
menopause is a problem with serious physiological, psycho-
iogical and social significance. |
Knowledge of the factors or events which in-
fluence menopause and women's attitudes and responses to

mencpause is vital to professionale involved in the care

of femaleg. Objective examination of these factors is

2

important in the development of a thecoretical basis for

hi

providing health care to women pricr to, during, and after

.
u":.‘

the menopausal pexriod. At.the present time, the contribut-
- ticn of a woman's personality characteristics to her
attitude toward menopause is unknown. Thc results of this
study ?rovide nurses and other professionals information
concerning the relationship of perscnality factors and the
development of attitudes toward menopause. This knowiedge
can be utilized by professionals in functioning for the
promoticn and maintenance of health in women throughout

the entire Life span.

Statemeni: of Problem

The problem for study wee to determine the relation-
ship between persenality trajicvs and attitudinal disposition

toward menopause in women thicughout the climacteric.
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Statement of Purpose

the following:

&3

The ?urposes of the investigation wer

o

1. To determine the T*erson lity traits of climacteric women

<)
&3

o determine the attitudinal disposition of climacteric
women toward menopause |

3. To determine the relationship between personality traits
and attitude toward menopause in climacteric women

In addition, 1f a velationship was found between personality

itraits and attitude toward menopauée, a final purpose was to

dotermine whether or not that relationship was consistent

throughout the premenopausal, menopausal and postmenopansal

phases of the climacteric.

Background and Significance

v

Persenality is the Lhd?&?t ristic pattern of behav-

t

ing and thinking that constitutesg an individual's unique,

distinctive marnner of responding to the enviromment (Kagan

n\
a4
=
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oty
0
<
m
0
o §
(3%
¢
-
=
2|

i 1968; Pervin 1970; Goldenson 1970; Cattell
1950). It is a complex and multifaceted entity which is

deternined by many factors: genetic, constitutional.,

-lo

maturational, familial, social, and cultural (Cattell 1965;
Goldenson 1970; Pervin 1970). Attitudes are transitory
evaluative belief systems and serve as the basis for
positive or negative emotional feelings and responses

toward a particulsr objaect or event (Cattell 1%65; Krech,



e
Crutcnficld, and Ballachey 1962). Thus, personality and
attitude are important variablés in determining behavicral
respoﬁﬁes to situations., events or objects in the environ-
ment of an individual.

Cattell {1950) theorized tﬁat personality is com-
posed of a collection of Lralts cr char -acteristics that
predict what a person will do in a given situation. An
individual's behavior in & situation depends on the

"E

Lvidual, attitudes relevant

e

personality traits of the ind:
to the situation, and cther transieni or situétional
variaﬁles that enter into the situation (Horn 1966). In
adﬁitiou, Dattell (1965) repcrrec thuL although person 2 lity
traits, exzperience, and situational factors are linked to
the development of attitudes, iﬁ is personality traits that
lend a certain degree of stability to attitudes and

‘behavior aciross situaticns.

A review of the literature has indicated that while

2

attitude is in fluonccd by a number of wvariables, perscn-
ality factors are major determinants in attitudinal
disposition and behavioral response, In addition, a number
of investljations have found that attitude.towafd, and
response Lo m@nopause depend on many of the same wvariables
Female mencpause ocours ndtulally betweon forty-

five and fifty-five years of age for the majority of women

living in the United States (Rogers 1956; Flint 1975; Mac-
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Mahon and Wercester 1966). Sometime arcund age forty,
ovarianlsstrcgen secretion in women begins to decline 1e-
csulting in decreased fertility and irregular menses. This

period of estropgen decline is termed the climacteric and
it may lzst for as long as twenty years (Speroff, Glass,
and Kase 1973). Based on the varving levels of estrogen
decline and the resulting»effects on reproductive functiomn,

the climacteric is divided into three phases. The

[n)
m

perimenopausal,.ov premenopaus cal phase, is the period of
rime pricw to the cessation of menstruation, There is
dccl ine in est 3gmn secretion and both irregularity of
ménstruation and dccreased: fr*tlllty may be exhibited by
womenn of apparently normal health. When estrogen levels
are low enough tc cause aessation of menses and complete
infertilit r,‘the menopausal phase has been reached. This
second vhase may last for approxinztely two to three years
(Rogers 1956; Crawford and Hooner 1973; Greene 1976).
Finally, the period following the cessation of menses,
dﬁring which the female body adjusts to the newly estab-
lished low levels cf éstrogen. ig termed the postmenopausal
phase of the climacteric. 7The major physiologic manifesta-

tion of estrogen decline, the last mensftrval period, marks

/Y]
[}

the menopausal phase as one of great importance to most
wonen (Speroff, Glass, and Kase 1973; Cherwman 1971; Prados

1867; Simon 1988).
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A wide range of symptows or responses, both physio-

s - . PR L. TR S % 12 o - . o 3 4 2T g
Joegical and paycehological, have been reported during the
- T - 2 PR we -
wenovatsal unase of the climacteric. anmonly thzse respon-
- ] s i Y s il e S ¢ 1 - o
ses incilude ot flushes; sweating and hot flashes:
Ry P VL PR W i PR Q. o & o
paresthesias; chille; headaches and arthralgia; palpitations;
£ gnp Aol i oy PR O S L} L A - - 3
ervigo,; Tetigue; nervousness; irritability; depression;
11 € e o . P . e 2% E. 3 . e s
ingonnia; self depreciation; gastro-intestinal imbalances

such as nausea, diarrbea, and constipation; and dyspareunia

Hooper 1973; Simon 19€8; Greene 1976). Theaze

ar¢ colleoctively referred teo as menopausal syndrome..

L

Barret (1932) estimated from 1,000 women studied that 16
percent ol women are free from ﬁenopausal Symproms.
Appreximately 75 percent experience varyving degrees and
numbers of symptoms with 10 percent being incapacitated by
symptema at various times during the menopausal phase.
Althouph such a large percentage of menopausal women
encounter symptoms of some type, not all of these women seek
medical treatment. McKinlay and Jefferys (1974) reported
that 20 percent of svmptcmatic women sought medical treat-
ment. An estimate given by Spevoff, Glass, and Kase, (1973)
ted that 50 to 60 pevcent of menopausal women require

-

21 agsistance. and support for moderately severe

r\'

. )

ja
[aN

<A



menopaunsal syndrome. Both physiological and psychologica
factors have been cited as etiological determlnaan in the
VU f“b»tu}our of the menopause (Hoskins 1944 ; Oreenblatit,
Mzhesh, and mcdouough 1274; Barret 1933; Crawford and

v 1973 Neugarten wnd Rraines 12¢5: Simon 1%45; Flint
15715+ and Creene 1978) . Although studies have vafied in
the emphasis placed on eilther the physiological or psycho-
1§gicrL factors, mwost clinicians include both when diagnos-
ing aﬁd treating menopausal women (Rogers 1956; Flipﬁ 1.975;
McelMalr 1947; Weugarten and Kraines 1965; Speroff, Gilass,
and Kase 1973; Greenblatt;gMaheSLu and McDonough 1974).

-~

hevard'uue of the etiology or number of symptoms experienced,

%

pexsonality and attitude toward the mencopause have been
referved to and examined as determinanis in symptom forma-
tion and response Lo menopause.

Mellair (1947) found that the personality and general,
adjustment of a woman were major determinants of the severity
of respouse to the menopause. Parker (1960) stated that
response to mencp&use, as demonstrated by symptoms exper-
ienced, depends on the smoothnese of the changes in hormoral
balance, the state of a woman's physical health at the time
of menopause, and the emotional stability of the woman zs
she faces the menopausal period. In addition, Benedex (1959)

K3

sted that a healthy woman is not severly thze;anu 2 by
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menopanse because the total developmental achievement of

”

.

the perscnality during the reproductive period sustains

3]

the woman during the menopausal per 1cd Edwards (1950}

considered response ro mencpause to be an expression of the
é#“&l personality of & woman and cited underlying stability
as. iwporvtant for a nonproblematical response. Goldenson
(1970) pointed cut that an individual woman's personality
makeur and attitude tuward menopéuse constantly influenced
her wesponse to this pericd.

Eighty-two percent .of the women studied by Stern

1

and Pradee (1946) experienced a uniform

clinical picture

|

of a menopausal depression. This depression was bosed on
& previously existing maladjustment, thus demonstrating
that psychic adjustment has some 1nihuence.on the mero-
pau%a} syndrome. The influence of personality charactesr-
istics on response o menopause is further supported by the
er (1975). A high incidence cf symptoms

iety in women of menopausal age was

o]
o
k.
-~
i
o
1%>]
o
}e
2
o
Q
b
QJ
g
>‘
| =

found by Ballinger in a survey of British women from the
general population. In addition, the researcher su rgested
that tﬁare are certain parsonality factors which can pre-
dispose wowmen to discover or magnify problems at the ﬁime
£

lenopause and lead to emotional disturbances (Ballinger

of m
(1975).
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The previous investigations indicate that general
emotional stability and personal predisposition to exhibit
symptoms of depression and anxiety are related to adapta-
{ion o menopause. However, none of these studies
ggcertained the contribution of attitudes and other vari-
cg Lo menopausal response.

‘esearchers have aemonatrated that women wvary in
their attitudes toward, and experiences with menopause
{levgarten, Wood, Kraines and Loomis 1963; Macz, Dowty,
Aﬂtonnvéky,and Wijsenbeck 19790). Neugarten et al. (1963)
found ﬁhat women in various age groups differed in their
artitndes toward menopause.” Younger women generally had
more nerative views of menopauce than oldexr womenf _The
investigators also suggested that educational level mavy be

- variable in women's attitudes toward menc-

o5
’f\
,L-\
.._l
l-J
s.J
1
poet

pause.k Heugarten et al. (1963) found that more educated
women Jdid nct fear menopause, though approximately half
felt thai menopause was unpleasant and disturbing.

| Maom, Dowtv, Antoncvsky and Wijsenbeck (1970)

intcervicwed women of Kuropean, Oriental, and Israeli

.

LEleven variables and Lhell associations with

L.!.
g-.

or
attitudinal diesposition to menopluse were examined. The

one variable which was cited as predictive of a positive

o

nd-

W

attitude was not wanting to have more children., This £:

5

¥

ing did not support the overall hypothesis of the investi-
g EP : Yy



: which was theat positive earlier psychosexual

experiences are strong predictors of a positive attitude

A Tactor analytic study of menopausal symptoms

{Greens 12706), tound that symptomatic responses were of

-~
Pt

~
w
o
-t
=1
o
ot
e
3

~
e

three Lvpeg:
Vi

7

2) vasomotor, and (3) psycho-
logical. Greeune (1976) suggested, therefore, that research

. L)

snoulo be undortaken to examine the relationship between
somatie, vasoemector and psychological responses to menopause
and certain pewscnality variables.

In sunmarxy, {he literasture has indicated that
peresonality and attitude axe predicters of behavier. The
develcpment of attitudes is influenced by certain aspects
oxn chur“ctpmlﬁrlcs of :ersonality. In addition, attitude
toward menopause 1s inflnenced by several factors such as
educational achievement, agze, and menopausal status. A
factor which ﬁés net been extensively studied is the

f personality characteristics to attitudinal

()

velationship
disposition toward. the menopouse. Determination of the
relationship between menopausal attitude and personality

charzeteristics was the focus of this investigation.

f=A
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Hynothesis

Fos
Ha
0
}Jo

nvestigation tested the following hypo-
thesis: There is mo TVL&L*UnthU between personality
charscteristics and attitude toward menopause in climac-

terle wonan.

)

efinition of Terms

rollowing terms are defined as they were
he investigation:

3 Attitude: an evaluative response having either Dositive

«Q

f’TP’at ve weighting as measured by the Atfltvde-
Toward-Menopause Checklist (Neugarten et al. 1963)

2. Pevrsomalicy characteristics/personality traits (intex-
changrable terms): the important charaétéristics that

comprise the personality of a woman as measured by the

Personality Research Form-E (Jao cson 1974a); appendix A
containg definitions for esch characteristic measured

by the FPessonality Research Form-I.

3. Climacteric woman: any healthy woman aged forty to
fifry-five years

4. Healtby woman: a ¢limactevic woman who reported hex

health status as pood to exeellent aud reperted no major

medical or psycholepical problems (any woman that reported

o
ot
e

axtifinizl menopavse due to irradiation or surgical

removal of the uterve/ovaries waz not included)
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.
mvestipgat

.-The wmood of each woman on the day the instrument

o
opausal woman: a climacteric woman who had men-
struaced within the last three months
Mencpansal woman: a climacteric woman who had ceased
menctruetring between three and twenty-four monthe priowr
o the investigation
Postmenopausal woman: a climacteric woman who had com-

nletely ceased menstruating at least two yvears prior to

Limitations

The investigation had the following limitations:

5 were

completed may have varied
Fach woman's motivation teo cemplete and return the

inetrumerte may have waried

Deliminations
Specific wvariables affecting the outcome of the

. —
LA

W

ere contrelled by use of the following

W¢

wda
~

A

criteria for subject inclusion:

1.

2

Caurasian

Tealthy climacteric women (forty to fifty-five years of

age) who were categorized into ome of the follewing

a. premenopausal women

a
b. wenopausal women



]l
¢. postmencpausal women
3. Attained educational level of graduation from high
school or above .
4. No major Life crises (death of a loved one, divorce,
sepavstion, or serious illness) within the siy months

prioy to the investigation

Summary and Overview ' .

Personality and attitude are determlnlng variables

o5

for indiwidual behavioral responses to environmental situ-

~ations, events, or objects. Although behavior in any

situation also depends on Fertain transient or'situational

variables, personality characteristics provide a stability

to attitude and behavicral‘respcnses across éituations.
Numerous investigations have indicated that person-

ality traits and attitude toward mencpause are important

in determining respouse to menopause. A relationship he-

tween pevsonality traits and attitudinal disposition toward

menopause has not been delineated clearly or examined in

3
2

past investigations. This investigation was designed t
exanine and deseribe the association of personality
characteristics and menopausal attitude.

A more complete survey of the Literature in the
area of menopausc, menopausal attitudes, and the importance

of bosic personmality structure to the menopausal syndroue



1l

is presented in Chapter II? Review of Literature. The
method for data collection end treatment is described in
Chapter IIL. Included is infermation regarding the
setting, populaticn, and Ingtruments of the study‘moglowwa
bv a deseripticn of the collection ans
The analysis of data presented in Chapter IV describes and

interprets results of the statistical analyses performed

:

in the study. In addition, reasouns for the acceptance or

J‘

rejection of the hypothesis ¢f the studv are explained in
detail. Chaptexr V provides a summary of the complete
etudy and desgseril th onclusi lerivern concerni the
y and describes the connlusicons derived concerning th
PR g L : 3
:upﬁttance and rﬁlntlonshjv ot wmenopausal attitudes and
personality traits to female adj1 ctment at the menopause

ns for health care professionals and women

[
-
e

[
e
S
=

]

—~d
[
(B
Fes)
ke
[
=
Q

in the areas of anticipatory guidance, education and
management are also identified., Suggestions or recommen-
dations for further study conclude Chapter V and the report

of

~

the study.



CH}PmLJ 1
REVIEW OF LITERATURE

Personality is a multifasceted entity jointly deter-
mined by biology and prior experience with all facets of the
environment (Cattell 1965; Coldenson 197G: Pervin 1970;
Sarason 1967; Lazarus 1969; Wiggins 1573; Murray 1938). The
traite or characteristics of an individuals personality are
those attributes, needs, d1 po itions and tendencies which
da”crmlnb response to the envnronment (A]1porr 1037 Cattell
1950; Sarason 1967 Kagan and Havemann 1968). Since much of
the variability in overt behavior is a result of thewdeéfgé
or extenl to which a given individual possesses certain
personality chnlacterlst*cs the assessment of part: ular
personality traits is important in the forecasting of
behavior (Sarason 1967; Lazarus 1969).

Murray (1938, 1951) developed a holistic theory of
personality based on the concey t of need. The theory
stressed the importance of the entire complexity of the
individual end emphasized that analysis of behavior is de~
pendent upon the environmental context in which it occurs
(Murray 1938; Wiggins 1973). Personality was viewed as the

1=

medizteor between an individual's psychological forces (needs/

traits) and environmental demands (presses).
‘ -15-
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Murray (1938} develeped a taxonomy of needs which
distinguiched manifest needs, latent needs;'intafnal factors
and general traits or attritutes. The key to Murray's need
concept is that needs are forces which organize all mental
nrocesses (perée;tion, appreciztion, intellect, conation
and action) in such é way as to change an existing situation
and achieve a desired gfesult. Needs are arcused by stimuli
or situations called presses. The inveraction of an indi-
vidual's needs and presses produces a characteristic behavior
oY response to the envirvonment (Murray 1938).' Attituds, the
readiness ox strength of interest to act in a certain way in
s given situation (Cattelifi@ﬁSﬁ’Mmrray 1938; Krech, Crutch-
field, and Baliachey 1962), is subsumed unde? the Murrian

necd concept. Therefore, the aﬁalysis of need-press inter-
actions includes attitudinsgl dispositcion and provides a
theoretical framework from which to predict behavioral out-
comes.

A variety of personality assessment instruments has
béen developed to identify the traits or need configurations
of individuals as defined by Murray's taxonomy (Campbell 1959;
Edwards 1.959: Stern 1958; Jackson 1974b). The identification
of groups of individuals with similar traits or need con-
figuraticns provides a basis for the prediction of similar-

ities in Lehavioral responses (Stern 1970).



& upon procreation, reproduction and

motherfood as the essence of female identity or personality

eniste awong psycholpgical theorists (Freud 1962; Rank 1941;

Erikson 1968; Adier 1927). This emphasis upon reproductive
uncticning as the cora to manhood highlights puberty as a
turning Dbint in the development of the female personality
in our society. Although the developmental processes
involved in female personality or personal identity are
deseribed by psychological theorists, the main focus is on
he ecarly childhood,.pubeSCEnt and childbearing years.
(Frgud 1662, Ex ikson 1268; Adler 1927; Rank 1941) .

the female 1life -cycle is

h '

'he latfer portion o
characterized by declining levels of estrogen and highlighied
by the cessation of memstruation (mencpause) and the end of
fertility. This portion of the life cycle, termed the
clilact-rium, has been examined as & period cof development
and adjv“tmtnt for women during the middie and later years
(Prados 1767; Packer 19260; Benedek 1950; Deutsch 1945;

Deleauvoir 1965; Shermen 1971; Bdwards 1950; Simon 1968).

~e

Prados (1$67) sugpested that the matuvational or develop-

mental crisa:s

v

of puberty and the climacterium are parallel.
The biological processes of puberty ave progressive wirile
those of the climacterium are involutional. The parallel

exigsue in the psycholnalgal processes juvelved. During both
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flux ir her entire complexity. Thus, the psychological

processes ave seen as maturational or developmental in thst
the woman adiusts to a new lavel of
psychological functioning (Prados 1967).

Although regponse te the state of flux varies from

woman to woman, the menopausal phase of the climacterium has

been associated with a number of responses or symptoms.
Thesea symptems are collectively referred to as the menopaus
svndrome (Greenblatt, Mahesh, and McDorough 1974; McKinlay
and Jeffreys 1974). Commen respénses include hot: flushes,
sweating and hot fiashes, paresthesias, cbills, headaches,
and arthralgia, palpitations, vertigo, fatigue, NETVOL Sness,
depression, irritability, insomnia, self depreciatioh,
gastrointestinal - imbalances, and dyspareunia(Wilson 1971;

Edvards 1950; Speroff, Glass, and Kase 1573; Jern 197J,A
Creenblatt, Mahesh, and McDonough 1974; Crawford and Hooper
1973, Simon 1968; Greenz 1976).

1

Both physiological and psychological factors have
been cited as etiolcgical determinants cf the menopausal
syndvome {(Hoskinms 1944; Greenblatt, Mahesh, and McDonough
1974; Barvet 1933; Crawford and Hooper 1973; Neugarten and

Kraines 1065; Simon 1968; ¥Flint 1975; and Greene 1976).

r_l
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Determinants include the physiolcgical factor of estrogen
decline, a normal aspect of the aging process in women; and
the following psychalogical factors:
a. Anxiety concerning aging, loss of reproductive functicn-
ing and sexual identity
b. Fear of illness and senility
c. Children leaving the home
d. Birth of grandchildren
e. Contraction of the sociél circle due to-thg death of
friends
f. Fear of approaching social dependence and economic
instability
A question persists as to whether the physiological factors
(declining estrogen and thé aging process) serve as pre-
cipitants to the development of the varying emoticnal re-
actions to the change in reproductive function or whether,
the emotional factors result from social changes in life
style which occur at this time in a woman's life (Edwards
1950; Hoskins 1944). |
The lifelong association between menstruation and
reproductive functioning throughout the physiological and
psychological development of women provides a key to the
understanding of menopausal response (Fessler 1950; Barret
1933; Ldwards 1950). Some evidence has been presented that

normal menstiuation tends to be followed by normal or non-
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ematical menopause while, a2 history of menstruation

£.47

with dysmenorrhea (painful menstruat

("1
t"" .

cn) is followed by
more marked menopausal syndrome (Barret et al. 1933).
Fessler (195C) stated that feelings. concerning menstruation
and reproduction are important influences on response to
Amenopausé.

Edwards (1950) repoxLed that any symptom or disease
is influenced by the total personality of the 1nd1v1dual. A
study of dysmenorrhea and persohality (Bloom, Shelten, and
Michaels 1978) found that there were significant differcnce:
in p ereonallty functioning between women who experience
dvemenorrhea and those who- do not, The dysmenorrhea
suffevers were found to be more similar to- a neurotic pop-
ulation., Women with dysmenorrheé were more depressed,
anxjious, withdrawn, prone to maximize personal cafety, and
more traditionally feminine. In addition, women with
dysmencrrhea were less autonomous, less prone to play or
amusement, less self-confident and less active than those who
did not report dysmenorrhea. Alchough similar to the
neurotic population, the dysmenorrhea sufferﬁrs were within
normal limits of personality functioning. The degree of the
described persconality traits was the important factor
differentiating dysmencrrhea sufferers from non-sufferers
(Bloom, Shelicn, and Michaels 1978). Levitt and Lubin (19€7)

reported similar findings in that menstrual complaints were
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related to neurotic tendencies and unwholesome attitudinal
disposition toward menstruation. |

The view thaf personality is a critical factor in
determining response and adaptation to the various phases of
the life cycle is held by a number of social psychologists
(Mass and Kuypers 1977; Kimmel 1974; Hendricks and Hendricks
1977; Neugarten, Havighurst, and Tobin 1961). Neugarten et
al. (1961) reported that the coping processes, life-style
and personality patterns that an individual adopted through-
out early adult life continue through middle and old age and
seem to become more clearly delineated.

Investigators have pointed out that a woman's
personality makeup and general adjustment are major deter-
minants of the severity of ‘response to the menopause
(McNair 1947; Stern and Prados 1946; Winokur 1973; Ballinger
1975). Those personality determinants described by'McNair
(1947) as being characteristic of the mencpausal syndrome
were a persdnality which wos weak, inadequate, poorly inte-
grated, and rigid, with inability and unwillingness to
change patterns of reaction, Other determinants included
loss of social security and a plea for sympathy and atten-
tion from husband and family.

Dunlop (1968) stated that faulty adaptation in
earlier life is the basis for the symptoms of emotional

imbalances which occur during a problematic menopause.
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Premencpausal women who arve tense, depressed, anxious, low

in self confidence and ambition, and dominated by
narcissistic ego strivings are almost certain to have
increased emoticnal difficulty at the menopause. In addition

to the "1" oriented woman, women who through ignorance or
superstition, expect to have problematical mencpauses are
particularly vulnerable to such preblems (Dunlop 1968).

Stern and Praﬁcs (1846% found a uniform clinical
picture of mencrzusal depression in eightv-“vc percent of
wamen studied. This depressive response was of a reactive.
type, seen as an accentuation of a previously existing mal-
adjustment. The causes for-the depression wers chiéfly . asso-.
ciated with merriage and.reproduction. In addition, no ¢ig-
nificant corxelatlon was found between intensity of vasomotor
symptoms (estrogen deficiency) and severity of emotional
disturbance. Despite the fact that this study did not in-
clude a centrol group to determine the influence of age,
social class or situaticnal difficulties, the finding that
psyahic adjustmeat‘has some influence on the menépausal syn=
drome is of significance (Stern and Prados 1946).

A survey of British wemen (ages forty to fifty-five),
from the general population, was carried out to determine the
relationship dbe etween minor @sychiatric illness, the physical

changes of the menopause and the life events which are pos-

sible factors in the production of psychic symptoms (Ballin-
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ger 1975). The Findings supgested a high incidence of 8 ymp-
toms cf depression and anxiety in women of menopausal age.
Changing patterns cf relatiocn with chiidren (marriage,

leaving liome, death), z2iling or demanding parents, and mari-

movrbidity at this time. Siuce the péf tern of vrobWGms men-
tioned was the same for both psye hiatric and nonpsychiatric
cases, Ballinger suggested that: certain personality factors
can predispose women to discover : or magnify problems and
Tead to emotional disturbamces. In addition, when psychi-
atric'morbidity wag ewamined in relation to climacteric
phase, there was a 'definjte ineresse in psychiatridnillness
during the menopausal phase regardless of enyirdnmental
facters. Thus, the influence.of>personality characteristics
on response to menopause is further supported by this
finding.

Winokur (1973) attempted to determine if menopause
increased the risk of depression in women who have experi-
ehced an affective disorder independent of thé.menopause.
¥For the seventy-one women who experienced an episode of
peychiatric illness aither before or after menopause, it was
found that menopause was not a significant factor in precip-
itating a depressive episode. While this study appears to
have refuted the finding that some individuals are predis-

posed to respond to menopause with a sericus depression,
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sericus methodolegical problems wece described by Winokur

(1973).
Some women react to the physiological inveliuiion
occurring during the climzcrerium as a perceived loss

{Adler 1927). Due o the inabilisv to reproduce, which

culminates at the mencprause, the essence-of female identity

| 1
w
et
o
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i to be in jecpardy. The result is a perceived
loss, prief, and a feeling of depression and/cr depérson«
alizatior {(Renedek 1950; DeBeauvc oir 1965; Deutsh 1945,
Prg@os 1967) . in some depressed women a preoccupagion with
~bedily functions may exist resulting in a proneness to -
psychosomatic disorders (Dunlop 1968). s P s 45

A survey c¢f one hundred patients was undertaken to
delineate the psychopatholcgy of climacteric depression
(Yesgler 1950). Depression at the climacterium was asso-
e disappointmeﬁt over diminishing menstruation
and fertility. In 80 percent of the cases revieved a marked
charscter rosemblance to hysteria, some kind of phobia, or
some type of couversion reaction preceded the climacteric
depression. These Ffindings further support the belief that
climacteric response, such as depression, is a continuation
of the patient's preclimacteric condition.

Pessler (1950) distinguished two_main types of de-
pression during the climacterium: overfrustrated and

masculine. The overfrustrvated depression stems from disap-
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pointment and fear concerning‘menstruation and loss of
fertility. The pervasive feelings are of self depreciation
and helpiessness. Ih the masculine type of depression, a
woman becomes aggressive, arrogant, quarrelsome and
domineering. Insistence upon an organic basis for any aches
or pains prevails. For these women their disappointment is
overcome by this system of deniai (Fessler 1950).

Bodnar and Catterill (1972) studied_the use of
amitriptyline in emotional states during the climacterium.
Of the fifty-seven patienté (ages 37 to 60 years) admitted
to the study, all had shown emotionai or mocd changes
occurring simultaneously with signs and symptoms usually
attributed to the.climacteéium. - Depression and anxiety were
the predominant mood statéé, with forty»twé percent of the
?atients exhibiting signs and symptoms of depression and
fifty percent exhibiting signs of anxiety. Results of the
double blind study utilizing amitriptyline and placebos
demonstrated that amitriptyline has a justifiable place in
the treatmenf of emotional disturbances during the
climacterium. In addition, the following conclusions were
presented by the investigators (Bodnar and Catterill 1972):
1. The emotional mood at the climacterium is an exhaustion

reaction to the endocrine, metabolic and psychological

changes



2. The emotional changes of ihe climacterium are an
accentuation of a pre-existing emctional insufficiency

3. Somatic wvasomotor chang cu sre more effectively treated
by use of estrogen compaumds

4. Re asgurance and sdvice on a continuous basis by the same
health care professional, appears to enhance emctional
readjustment.

In a study of case histories of women reporting
symptoms of the menopausal syndrome, Donovan (1951) reported
that regardlaess of the presenting symntomatolégv, the main
reasen for sesking medlral care durlng the menopause was
emotiunalbupéet or imbalance. One hundred and ten women
wers interviewed concelnlng rhalr experience with menopausal
SImpLoms. Through,repeated 1nterv1ew1ng, Doncvan found that
women who were able to discuss their feelings of nervousness
or emotional upset reported a relief in somatic symptoms as

well ac a decrease in nervous fpellﬂbs. H

©

stated that in
the majerity of cases the emctiomal Ffactors which caused the
NEYVOUSNesy ?ntedated the mencpause. The findings of this
case 1-&L01V review demonstrated that sincere unaerstandwng
and a f“"qrmng relationship, in which a rervous woman can
vent fears and anxieties, can be helpful in buffering the

response to the menopausz, on both the psychic and somatic

levels (Deonovan  1951),



functioning to mencpausal response décumamted“

Attitude, also}a predicter of beE  ﬁ “luenced bv
life experiences and certain aspecté or charvacteristics of
personality. The contribution of attitudes and cthevr
variables to menopausal responses has been examined in a
nunber of investigations (Neugarten, Wood, Kraines and
Loomis 1963; Maoz Dowty, Antonovsky, and Wijsenbeek 1970;
Crav E rd and nnopgr 1973; Mcrinlay and Jefferys 1974;
Meltzer 1974y . Age, educaticnal level, socio-economic class
desire for more children, marriage of a child; the‘marital
féiécionéhip and exﬁeriencé with“menOPause are cited as
variables associated with attitude towards and response to
mencpause. The .?vcstlgatlons, which have attempted to
examine the complex relationships between the bhiclogical
event of menopause and the psycho-social life-events of the
middle years, provide further information concerning the
influence of life events, attitude and personality on meno-
pausal rQSpOO e. |

An Aititude-Toward-Menopause Checklist was develop-
2¢ by Neugarten, Wood, Kraines, and‘Loomis (1963) . ngen
attitudinal factors were identified by the study: (1) nega-
tive affect, (2) post menopausal recovery, (3) extent of
continuity, (4) control of symptoms, (5) nsychological

losses, (6) unp*cd1ctab11xty, and (7) sexuality, Neugarten



et al. (1963) found that age has some effect on attitudinal

- .
disposi

sition coward menopause. Younger women generally had

more negative views o

£ menopause than older women. The in-

vestigators offered the suggestion that menopause is rela-
tively far removed and vague for vyounger women and becomes
blended into the »rccess of growing old. These women viewed
menopause as distant and unpleasant, The investigatoxs
suggested that experience with menopause was an impertant

~

factor in attitudinal disposition. Menopausal and post-

menopausal women realized that there was a recovery. from

.

ma2ncpanus:

{

H

while younger women did not share this realiza-

i

ubjects of this study had higher educational

“r

2

ion.
achievement than the general population of~Americég women.
The investigators suggested thefefore, that educational
level may be a significant variable in women's attitudes

toward menopause., More educated women indicated that meno-

pause vas unpleasant and disturbing, although they did not

0]

rear menopaus
Keugarten et al. (1963) did not discuss other factors

important in the devleopment of menopausal attitudes;

although, the authors suggested that possible relatiouships

exist betwaen bilological, psydhological, apd gocial variables

and the menopause. In a later repoxt on menopause,

Neuparten (l1%67) pointed out thal most women express.

relativily little concern for the process of mencpause, ag
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they are more worried about gﬁe adaptations and situational
changes occurring in their lives durggg the climacterium.
Women of European, Oriental, and Israeli origin were
interviewed concerning attitudes toward femininity, psycho-
sexual history, menopause, and family and social problems
associated with the climacteric period (Maoz, Dowty, Anton-
ovsky and Wijsenbeek 1970). Atfitudinal disposition to
menopause was examined with respect to eleven variables.
The one variable which was cited as predictive of a positive
attitude was not wanting to have more children, On the
other hand, a negative attitude was associated with the
following variables:
1. Menopausal or postmenopéusal status
2. Extremely positive feelings toward menstruation or feel-
“ings that menstruation is a natural phenomenon
3. Having received information about menstruation prior to
its onset
4. A happy adolescence
’5. Fertility problems and having had no pregnancy or child-
birth problems
6. Dissatisfaction with sexual relations
7. Desire to bear more children
8. No serious current problems
9

Being emotionally disturbed
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The two variables found to be. unrelated to- tude toward

. menopause were general behavior of husbanc trauma.

Maoz et al. (1970) reported that cultural
xisted for Lue associations of these variables and meno-
pausal attitudes. These findings did not support the over-
all hyporhesis of this investigation which was that positive
earlier psychosexual experiences are strong predictors of a
positive attitude toward menopause.

A sample of.638 women aged 45 to 54 was drawn from
a population of well women in London (McKinlay and Jefferys
1974) ., Responses to a.postal questibnnaire were analyzed
Qith respes t to 1ntcr1e]atlowsh1ps ameng, symptoms,fassocian
tions betwean symptoms and various 3001odemogranhLo
variables, asscciation of symptoms with the actualﬂmenopause,
and attitude toward the cessation of menses and thg ocecur-
rence of hot flashes. The only symptom found to be clearly
end divectly associated with mencpause was hot flashes.
Despite the fact that hot flashes resulted in discomfort
and/cx embarrassment for three-quarters of the women
reporting the symptom, only one-fifth of those women sought
medical care. It was found that six other symptoms (head-
aches, dizzy spells, palpitations, slecplessness, depres-
sion, and wéight gain) bore no direct relationship to meno-

pause buL appeared to be associated with each other. These

six symptoms were reported by 30 to 50 percent ‘of the women
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regardl ss of wmencpausal status. The sociodemographic

variables investigated included (1) employment status

§ s

()

(2) educatioﬁal level, (3) social class, (4) domestic work-
load, (3 mar'tai status, and () parity. None =f these
variables was found to be closely associated with either
menopausal status or svinptom formation. A large proportion
of women held the t(vuudb that the change of life wouid be
difficult. TIn addition, one third of those who were post-
menopausal said that menopause actually had been difficult
for them in that they éxpenienced both physical and. ewo-
tional discomforts.

"Heugarten et al. (1963) suggested that workmnpwrlass
woien are more apt to view the menopause as a natural event,
and are less likely to anticipate or experience & EIOLLPW“
atical menopause. The findings of McKinlay and Jefferys
(1974) éid mot support the hypothesis that social class was
associated with attitude toward menopause or hot flashes.

In addition, McKinlay and Jefferys (1974) found that marital

status and parity were not associated with different meno-

1)

pausal attitudes. Regardless of life situation, few women
expressed regret over the menopause, alithough a larger

nunber held the belief or attitude that they would experience
difficulty during or at the menopause, which in fact they

d (McKinlay and Jefferys 1974).
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The impact cf socio-cultural factors on symptom
formation during the climacterium was examined in urban,

[l

n Switzerland (van Keep and Kellerhals 1974).

Yudie

married women
Interviews with 448 women between the ages of 41 and 60
years demonstréﬁeﬁ vverlap between the biological and socio-
cultural spheres in a woman's life, Van Kezp and

Kellerhals (1974) found that chronological age and nearness

of menopause were associated with an increase in symptoms

¥ os

of the menopausal syndrome and a deterioration in subjective

adéptation to daily life éifuations. In terms of sdcial
class, the mennpause had a .more serious impact on behavior
in women of the lower sociéiwgiégémkﬁérkmen or subéféinéféhn
employees) than in women of the higher social class
(ﬁro;xséiomals).' The more profound behavior changes seen
in the lower social class included decreases in quality and
quantity of sexual relations, a decrease in harmony of
opinion and quality of interpersonal relations. hetween
husband and wife, and a decreased engagement in hobbies.and
activiﬁies. vAlthough there was & higher peak in symptom
formation in the higher social class, a postmenopausal
recovery similar to that reported by Neugarten et al. (1963)
was found, Such a recovery was neot reported in the lower

social class studied by van Keep and Kellerhals (1974).

'
il

Avother 1ife situation variable examined in the investiga-
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rion wes the moternal rele. The investigators concluded
that having children at home during the time a woman goes

through wenopausc serves to protect her or hu%fer her from
mory of the unpleasant phenomena (symptoms and/or behavicr
changes) which can ocour. The iﬁvestigators also fecund
that the protective or buffering effect is provided by a
well established relational intégration, i.,e. the having
of friends and of having freguent contacts with such
friends (van Keep and Kellerhals 1974) .

Data from 106 British women were collected by
Clawf >rd and Hooper (1973) to explore relationships betwmnA
. the L,ulolr ical evcnt of menop use and various individual
and family processes. The sample consistéﬁ'of women with
éﬁrreutly intact marriages. In 43 of these marriagess, the

lirst marriage of a child was about to occur. The remaining

Fas

64 couples were expecting the arrival of their first grand-

&

c¢hild., Postparenthood, particularly the marriage of
daughter, was found to be more stressful than the procecs

grandpare nthaoa in terms cf reported menopausal

of
experience. Psychological menopausal symptoms were more
often repo rted by women experiencing for the first time the
loss of a child through marriage, than the women expecting
the fl””' grandchild., Crawferd and Hooper (1973) argued

that for some women the ‘loss of a child through marriage
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ed or resonatéd with the loss of child rearing
capacity. As a result, thedu'xas more of an ability to
identify positively with & c¢bhildbearing daughter .than a
marrying daughter. Thus, the occurrence of menopause at
the ﬁime of a daughter's marriage may be more stressfui
and precipitate a stronger psychic and somatic response,
dependent upon a womszn's attitude toward reproductive
capacity. In adnltlon, age identity was not found to be

a factor in the sssocia 1 between menopausal state and
symiptom type or presence. In terms of the marital™
relaﬁianship, an association was found betﬁeen anxigty con-
cerhingnthe menopause and Highly feminine marital»fdlé
behaviors. In addition, menopausal and postmenopausal
wotien were more likely to play a predeminantly feminine
role in the hiome and marital relationship. This role was
viewed 2¢ a compensatory behavior for the perceived loss of
femininity in terms of the actual loss of fertility. The
findings of this study indicated that the coincident occur-
rence of a role 10sg (marriége of a chiid) with the meno-

nause, precipitates a more stressful response to the meno-

~

pause (Crawford and Hooper 1973).
Meltzer (1974) also found an association between
more 1Lm1n11e women and distress with regard to {eminine

iunc ns: menstruation, menopause and postmenopausal
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eriods. TIn additio in the women (ages 30 to 59 years)
studied, Meltzer found that'tﬁgbconcept N“A“ﬁausal Woman"
was viewed less favorably thav the concepts "Myself "
"Women in General," and ""Middle Aged Woman. This finding

was consistent with the findings of Neugarten et al. (196

w2
<

D
and Macz et al. (1970) concerning ;he presence of negative
attitudes toward menopause.

In summary, the importance of personality. and atti-
tudinal disposition as predictors of response to menocpause
cannot be ignored. Variables such as age, edﬁcatiogal
1eve1, social class and various other life-situation event
have been demonstrated as 1nfluences on attitude toward and
response to menopause. The determinatiocn Qf'the person-

ality characteristics or need configurations cf groups of

3

climacteric women, the attitudinal dispositions of those

a

gsame women toward the menopause, and the relationship
between the personality chsracteristics and attitudes, can
provide additional information concerning the phenomenon

of menopausal response.



CHAPTER ITI

PROCEDURE FOR COLLECTION AND TREATHENT CF DATA

Prior to the commencement of data collection, the

approval of the Human Research Committee st Texas Woman's
d. A copy of the application to

University was obtaine
the Human Research Review Committee and the approval letter
is contained in appendix B.

Data for the investigation were collected in an
nganized maanier. The invéstigation was described-at
various women's clubs and organizations. Fol-
ib&iné‘én‘o%alVdesc;iptionhbfﬂfﬁéﬁstuﬁﬁ'(iucluded'iﬁ

appendix B), the informed consent of each woman who volun-

teered was cbtained. Instrument packefts were distribufed
to volunteers and instructions for completing the instru-

ment were given. Subjects completed the imstruments in
their homes and returned them by mail in stamped, addressed

instrument packets,

®
sty

envelopes which were contained in t

Setting

A metropelitan area in the midwestern United States
was Lhe sctting for the investigation. The area, a major
industrial and manufacturing center encompassing a radius

of 20 miles, had a population of 536,836 (based on 1970

censaus) .
~36-
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Subjects received a description of the study and

the instruments at the meeting place of their club or organ-

ization. Meeting plaées included large rooms in restaurants,

hotels or motels, church halls, community centers, and

single family homes. Subjects completed the instruments in

their own heomes.

Population

The sample consisted of volunteers from women's

clubge, charitable organizations, church groups and hospital

personnel. Subjects included 102 healthy, Caucasian,

R -

climacteric women between the age cf 40-55 years, with a

minimum educational level of graduation from high school,

Only Caucasian women were included due to documented
personality differences between varying races (Cro3s et al.
1978;3Jones 1678; Gynther 1972; and Waldron and Kreuchauf
1979}.> Any subject who repcrted sﬁrgicai menopausé oY 2

was eliminated from thie study.

i
rn
2

recent major life cris
Each of the subjects was classified according te climacteric

phase basead on the established definitions (see Chapter I,

page 11).

Instruments

Each subject completed three instruments: (1) demo-~
graenhic questionnaire, (2) Attitude Toward Menopause Check-

list (NMeugarten et al. 1963), and (3) Personality Reseawch
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Form E {PRF-E) (Jackson 197%4a). Packets of instruments and
oral instructions were administered in group settings. In

addirtion to the three instruments, each packet contained a

)...

written description of instructions in the form of a

t")
T

te
and a stamped, addressed envelope for return mailing. &
7

(S

O
AN S

tetal of 240 packets were distributed; of these 1

d in the

9]

{

percent were returned. The 67 test packets not u:
study were eliminated because the subjects did not meet the

criteria of the study (over or under age limits, life crisis,
hysterectomy, score of 3 or more on infrequenéy,and/or 15 or
more on de51rab11*ty scale of PRF-E). Auonimity waz assurad
b se of a code number for identificarion nrlposeoQ . Th
code number alsc served the purpose of ensuring that the

~three instruments for each, subjoct remained grouped foncLhﬂr

for data analysis.

Demographic Questionnaire
Developed by the researcher, in consultation with a
state 1ii 1sed psychologist, this twenty item questionnaire
(appendix C) was designed to elicit spec‘f ¢ demographic
information from subjects: age, religion, marital status,
oceupation, educational level, numbgr‘and ages.of children,
health status, and climacteric status. Items 1, 2,‘12, 14,

18, and 19 provided information necessary to determine if a
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subject me% criteria for inclusion. Responses to all items

were numerically coded for statistical analysis.

ttitude-Toward-Menopause Checkliét

The Attitude-Toward~Menopauée (ATM) Checklist is a
thir£y~five item instrument develbped by Neugarten et al.
(1963) to elicit menopausal attitudes. Respondents were
asked to check, for each item, I) disagree strongly; 2) dis-
agrée somewhat; 3) agree to some extent; or 4) agree
strongly. The response to_eaéh item was assigned a score
from 1-4 respectively. Tﬁé thirty-five scores forﬁéach of

‘Ehe';OZ‘ATMvChecklists were used to determine the factor

~pattern of menopausal attitudes. A copy o¢f the ATM Check-

list appears in appendix D.
U Neugarten et.al. (1963) developed the checklist
through a series of interviews with menopausal women and
administration o¢f a preliminary draft of the checklist.
Folowing the pre-testing of the preliminary checklist, cer-
tain items "were eliminated because they drew stereotyped
responses; others, because of overlap" (Weugarten et al.
1963, p. 143). TWactor analysis was performed using the
pxincipﬁl component method of factor extraction with a wvari-
max fctation. Seven factors emerged, accounting for 85
percent of the variance. Neugarten et al. named these fac~

) ) - "
tors "negative affect", "postmenopausal recovery', "extent
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of continuity", “control of symptoms", "psychological

losses'", "unpredictability', and "sexuality",

Per'sonality Research Form-E

The Perscnality Research ForﬁmE (PRF-E) was designed
to measure twenty specificvpersonality traits or need
configurations (Jackson 1974b): Deﬁeloped to yield a set of
scores for personality traits relevant te the functioning of
individuals in a variety of situations, the primary focus of
the PRF-f is upon areas of normal functioning. The PRF-E is
a ébpyrighted instrument (féckson 1974a) ; informati%n corni-
cerning a copy of the PRF-E:-may be obtained from Research
Psychologists Press, Incorﬁorated. The instrument'ééhéiéﬁs'
of 352 true/false items, requiring thirty to'fdrtnyive.
minutes to complete (Jacksdﬁ 1974b) .

The Personality Research Form was validated by
Jackson with 1,000 females and 1,000 males in a stratified
random sample across the United States. Validity coef-
ficients for the PRF-E ranged from 0.3 to 0.8. Reliability
coetficients for the PRF-E fange from 0.6 to 0.9. 1In
addition, the PRF-E has been factored with various other
personality tests such as the MMPI and Differential Person-

ality Inventory (Trott and Morf 1972) and the Fdwards

Tersonal Preference Schedule (Edwards, Abbott, and Klockars
19723 .
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Subjects recorded their responses to each item by
placing an X in either the true or false column on the answer

sheet provided with the instrument. The scoring method des~

cribed by Jackson (1974b) in the Personality Resechh Form

Manual was utilized. Responses were hand scored using a

scoring template. The number of X's in the two veftical
columns corresponding to each personality dimension (scale)
wefe tailied and recorded at the bottem of each answer
cheet: in the space pfovided. Subjects who scored 3 or more
on the infre equency scale and/or 15 or more on the desir-
ability scale of the PRF-E.were eliminated from the. study
due to the possible invalidity of their responses (Jackson
1974b). The raw scores for each scale were used in the
factor analysis of the 102 subjects. A licensed psycholo-
gist supervised the administraticn, sccring, and inter-

pretatlon of the PRIF-E.

Collection of Data

P

The‘researcher attended meetings of various women'
roups to describe the study concerning female adjustment to
middle age. Women were ihen asked to volunteer to
ﬁarticipata in the investigation. Confidentiality was as-
sured and subjecté gned consent forms (appendlx B)

Packets containing the three ¢nstrumenfc were distributed

to the voluntecers and instructions for use of the instru-
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ments wéré orally reviewed. ~Subjects were asked to complete
the instruments independently and within one week,
“Completed instruments were returned to the researcher in the
stamped, addressed envelopes contained in the instrument
packets. Data weré collected from August 1978 through
January 1979.

Subjects ‘were informed that their individual results
would be available upon request. In additicn, an abstract
of the completediinvestigation was supplied to each women's

group that participated in the study,

Treatment of Data

Upon completion c¢f data collection, responsesg teo all

questionnaires were numerically scored. Scores were sub-

ﬁitted to the.Statisticaleackage’for ﬁhe Social Sciences
(Wie et zl. 1975) for anmalysis. Perscnality dimension scores
for the twenty personality variables measured by the PRF-E
were reduced by a varimax rotated pwincipal axis factor
analysis.' Factor scores were computed for each subject on
each of the factors that emerged. The factor scores were.
split.at the mean, yielding two groups of subjects for each
parﬂonality factor. One group scored low on the dimension
considered, while the other scored high. In addition, the 35
items of the Attitude Toward Menopause Checklist and the 17

symptoms of the symptom checklist {itew 15) on the Demo-
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gréphic Qﬁestionnaire were reduced by use of a principal
axis, varimex rotated factor analysis. In this manner,
the factor patterns weré determined for personality dimen-
sions, a;t'tudes, and symptoms or responses.

Using the menopausal attitudinal factors as the
dependent variables, a 2 personality (high, low) X 3
climacteric classification (premencpausal, menopausal, post-
menopausal) analysié of variance was conducted for each
personality factor, Menopausal symptom factors were also
submitted to a 2 personality X 3 climacteric classification

enalysis of variance for cach personality factor.

In summary, data were collected from AuausL 1973
through January 1979, During that time, 1nstrument<packets
were distributed to subjects, completed by them, and

returned to the investigator. Scoring was completed and

scoras were submitted to the Statistical Package for the

Social Sciences (Nie et al. 1975). Results of the statis-
tical factor analyses and analyses of variance are pres-

-

ented in Chanter IV and discussed in Chapter V,

A



CHAPTER IV

ANALYSIS OF DATA

Socio-Demographic Composition of All Subjects

The 102 subjects included in the study ranged in

age from 40-55 years with a mear of 48.1 years.

tribution of subjects by age is shown in table -

"TABLE 1

DISTRIBUTION. OF SUBJECTS BY AGE®

The dis-

40 7 7 - 48 9 55
41 1 8 49 4 59
42 7 15 - 5 9 48
43 3 18 51 5 73
44 3 21 52 7 75
45 16 30 53 5 84
46 9 39 54 6 20
47 7 L6 55 1.0 100

*Ruange = 40-55 years
**Potal N = 102
Mean age = 48.1 years

wirlym
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The majority of subjects (83 percent) were married

tabie 2). All of the subjects had graduated from high
~school and 40 percent reported having attended some college
(table 3). The mean educational level was 13.2 vears.
Ninety-one percent of the subjiects reported having one or
more children with a mean of.2,9. Christianity (Catholicism
or Protestantism) was the religious affiliation of the
majority of subjects (93 percent) as is demonstrated in
tablé 4. When husbands occupationél‘level was used as an
indicator of social status, 62 percent of subjects were
classified as middle c¢lasss., 1In éddition, of the 64 women
who reported a personal oceupzation, other than housewi.fe,
45 percent could be classified as middle class workers.

A1l subjects reported their general health status as good

or excellent.

 TARLE 2
MARTTAL STATUS OF SUBJECTS

STATUS N PERCENT
Married 85 83
Divorced 6 6
Wicdowed 6 6
Single 5 5

TOTAL - 102 100




i

TABLE 3
EDUCATIONAL LEVEL OF SUBJ

TOTC
ECTS

LEVEL - N

"Less than 12 years 0
High Schoel Graduate 62
Some College : 16
College Graduate 5
Other (Professional/@rad.) 19

TOTAL 102

100.

TABLE 4

RELIGION OF SUBJECTS

RELIGION N PERCENT
Gatholic 438 47
Protestant 47 4L
Joewisn : 1 1

Other ' 1

None 5

tn

TOTAL : 102

100
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Although 87 percent of the 102 subjects reported
that they felt their sexual partner found them attiactive,
33 percent of the 102 subjects reported a change in their
pattern of sexual relations over the past two years. The

ty

73
o

g ¢f changes reporfed rarge from a decrease due to
personal lack of interest to more frequent and improved

relations., Table 5 shows the types of changes reported,

. TABLE 5>
FREQUENCY AND TYPES OF CHANGES IN SEXUAL -RELATIONS

FREQUENCY AND TYPE OF CHANGE N PERCENT

Less frequent/satisfying due to:

Personal lack of interest 23 24
Partner's lack of interest/ability 6 6
Less frequent but more loving 1 1
More frequent and improved . 2 2
TOTAL g 32 33

As a group, subjects may be describedlas healthy,
married, middle class, Christian, Caucasian women with an
educational level somewhat higher than the general popula-
tion of American women. Each cf the 102 subjects was
classified according to climacteric phase (premencpausal,

menopausal, postmenopausal) as displayed in table 6. of
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tnose women in the menopausal- and postmenopausal phases,

the mean age of reaching menopause was 48.5 years.

TABLE 6
CLIMACTERIC "LASSiFIuATrON

PHASE N PERCENT
Premenopausal 56 54,9
Menopausal 19 18.6
Postmenopausal 27 26.5
TOTAL 102 100.0

Socio- DemogLapblc Comp081tnon of SubJevt

According to Climacteric Phase

Specified domographlc characteristics of sub]ccts
according to climacteric classification are depicted in
table 7. Age was the one variable with significant dif-
ferences between the 3 phases. In general, subjects in
each of ﬁhe three climacteric phases were similar in
composition to the total sémple: married, middle class
Christian women with a mean educational level of 13.2 years.

Of the 33 perceht of the 102 subjects who reported
a change in their pattern of sexual relatioms over the past
two years, 14 percent were in the premenopausal phase, &

percent in the menopausal phase, and 11 percent in the vost-
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menopausal phase. According Eo each phase of the
climacterium, 25 percent of the 56 premencpausal women
Qaported a change id the pattern of seﬁual rélations,
while 42 pefc&nt of the 19 menopausal women and 41 per-
cent of the 27 postﬁenopausal women reported‘changes.
The major type of change reporfed by premenopausal and
menopausal women was a decrease in sexual relations due
to a personal lack of interest. Postmencpausal women
reported a decrease due to lack of a partner/partner's
lack of interest as the major type of change. One merno-
pausal woman reported an improvement in thé qualicy of
sexﬁél éeiations despite andecrease in the frequend§-éf
relations. Dyspareunia.was reported by 15;8'perceﬁt of
the menopausal women and 11.1 percent of the postmeno-
pausal women in contrast to 5.4 percent of the premeno-

pausal women. Overall, dyspareunia was repcrited by 9

pevceent of the 102 subjects.
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TABLE 7

DEMOGRAPHIC CHARACTERISTICS OF SUBJECTS
ACCORDING TO CLIMACTERIC CLASSIFICATION

PHASE

. T
CIIARACTERISTICS PRE  MENO POST F scgg}]ér
Mean Age® 45.6 49,5 52,2 34, 33%%%
Mean Years¥ .
Education 13.3  12.9 13.4 0.41
Marital Status:#* PERCENT 4,81
. Married 80.3  78.9 74.1 )
Divorced 5.4 5.3 7.4
Widowed 1.8 10.5 11.1
Singlie 3.6 5.3 7.4
Religion ™ | 'PERCENT 1.26
Catholic 37.5- 57.9 59.3
Protestant 53.5 36.8 37
Jewish 1.8
Other .8
None 4 5.%0 3.7

*Analysis of variance
*4Chi Square
kkp L 0. 05
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v

Factor Analysis of PRF-E, ATM Checklist and Symptcms

The personél%ty characteristics measured by the PRF-E
and the mean scére for all subjects on each characteristic
appear in appéndix D. Individual scores from the 20
vpersonality variables were submitted to a varimax rotated
principal axis factor analysis (Nie et al. 1975). Seven
personality factors were extracted (table 8). The seven
factors in the order of the largest percent of variance
accounted for were: 1) insecurity, 2) rigidity, 3)_ socia-
bil itﬁ, 4, self-rightzousness, 5) social achievement
sﬁ iving, &) submissive cafing,~and 7) sensiti@itr,p High
uscores on the succorance scale and low scoﬁes.on the autonomy

cale of the PRF-E were major determinants of the insecurity

4]

personality factor. The'rigidity personality dimension was
defined by high scores on the order and cegnitive structure
scales, Major determinants of the sociability factor were
exhibition and affiliation. Defendence and aggression
défined the self-rightecusness personality fdotor, while
achievement needs and dominance defined tho social achieve-
ment striv1ng factor. High scores on the abasement and

_nurturance scales contributed to the definition of the sub-

missive caring personality dimension. Sensuality and under-

standing wewe the pestﬂalltv charactecristics used to define

i

the sensitivity personaliny factow.



FACTOR ANALYSIS:

o

s

-

TABLE 8

PERSONALITY CHARACTERISTICS

PERSONALITY

CHARACTERISTICS

I

FACTORS

ITT - IV V Vi vIT

Succorrance
Autcnomy -
Harmavoidance .=
- Social Recognition
Change -

12
.68
.49
.35

.34

1
¥y

Order
Cognitive Structure
Ampulsivity

.34 -.30

Exhibition -
Affiliaticn
Play

.32

Delfendence
Aggression

.69 ~ .34

Achievement -
Dom :‘manc e
. Endurance -

27

.31

17
B9

W1

Avasement
Hurturance

Sentience
Understanding -

.31

e A —

* 1 Insecurity
IT Rigidity -
ITL Sceiability

IV Self-Righteousness

V Social Achievement
Striving
Vi Submissive Caring
VIT Sensitivity
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Factor scores were computed for each sﬁbject on
each of the personality factors. Each of the seven
personality factors was used as the dependent variable in
seven analyseé of variance conducted to determine if there
were personality differences between subjects in the three
climacteric phase groups. There were no signifiéant
(< 0.05) personality differences between the ﬁhree

grdups (table 9).

TABLE ©

MEAN PERSONALITY FACTOR SCORES
ACCORDING TO CLIMACTERIC PHASE

PERSONALITY FACTOR : PRE MENO POST '
iﬁsecurity ©-0.11  0.27 . 0.04 142
Rigidity o 0.02 0.00 -0.04 0.03
Sociabiiity 0.07 -90.21 -0.01 0.80
Self-Rignteousness 0.08 mO.lS -0.06 0.63
éocial Achievement Sitriving 0.07 -0.13 -0.06 0.42
Submissive Caring -0.04 0,17 -C.04 0.41
Sencitivity 0.07 0.12  0.06 0.45

*Denotes significant (p<0.05) F value
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"The personality factar scores were split at the
mean. In this mannér, two groups of subjects were formed‘
for each personalitj factor. One group scored low on the
dimension considered while the other group séored high.

Prior to sﬁbmissicn of the subjects' menopausal
attitudes (appendix E) to a 2 personality (high, low) X 3
climacteric classification (premenopausal, menopausal,
postmenopausal) analysils of variance, data from the 35

item attitude checklist were reduced. A varimax rotated

(B

principal axis factor analysis was used for reductionm.

Five major menopausal attitudinal dimensions were extracted
ffom the 35 items (table 10). These attitudinal dimensions
indimate that the women as a group maintained evaluative
beliafﬁ or feelings with respecf to 1) postmenopausal
recévéry, 2) negative affect/anticipation, 3) feminine
discbntinuity, 4)‘extent of personal control, and 5) sex-
uglity, factor scores were computed for each woman on the
attitudinal Ffactors. There were no significant (p<0.05)
attitudinal factor differences between the 3 climacteric
phase groups (table 11). Each of the five attitudinal fac-
tors was used as the dependent variable in the seven dif-
bferent znalyses of variance that were gonducted (one for

each of the personality factors for a total of 35 analyses).



TABLE 10

FACTOR ANALYSIS: ATTITUDES TOWARD MENQPAUSE

.

FACTORS*

ATTITUDE TOWARDL MENOPAUSE CHECKLTIST YITEMS REGROUPLD
o ~ T frr lrtyiav i v
27. 4 woman gets more confidence in herself after the change of ey | S
1ifc. . .83
23. Yife is more interesting for a woman after the wenopsause, 216
26. A wouman has 2 broader outlook on life after the cliange of
life, ok
31. After tlie change of life, a woman has 2 better relationship
witn _her husbard. .66
24, Viemen generally feel better after the mencpause than they ,
have for venrs. .65
17. After the change of life, 2 woman feels freer to do things
for horseif. . .61
16, Women are generally caliner and happier after the change of :
life then before. § .60 ~37
i. After the change of life, a woman gels more interested in '
- comnunity affairs than before. - J47 .
35. Many women thiuk menopause is the best thing that ever ¥
happened to thea. . .43
29. Womon often cet self-centered at the time of the mencpause. 301 .27y 300 H
8, Henogausgnis an unpleagant experience for a woman., 640 37 .j
32. it's not surprising that most women get disagreeable during R =R E
the menopause. .63
20. It's uo wonder women fecel "down in the dumps' at the time of '
_ the mencpause. 6317 .29
0. Menopause is a disturbing thing which most women naturally
dread. . . L2741 .58 .41
3. Menopauce is one of the biggest changes that happens in a x
vonsn's iife. .52
6. A wimau in menopause is apt to do crazy things she herself
dous not_understand. ) .30
5. & voman should see a dostor during the menopause. ) .46
11. A wonan is concerned zbout how her husband will feel toward
her after the menopausge. .37 ve
8. Thao thing‘chat causes womeu all their trouble at mencpause
is something they can't control - changes inside their bodies .37
shonld expect some trouble uurirg the menopause. ' .35 |

1 Post Menopausal Recovery
X Nepative Affect

XTI Feminine Discoentinuity

IV Extent of Personal Control
kg fexuality
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ATLITUDE TOWARD MENOPAUSE CHECKLIST ITEMS REGROUPED

FMCT() 2S*

I i I17 | IV Vv
25, After the change of life, wemen cften dea't concider them-
celves "real women' anvemere. ) .58
22. VWoren think of menopeouse as the beginning of the end. .9
33, In truth, just about e¢very woman is depressed zbout the
chanpe of life. 471 .52
15. The only difference between a womsn who bas not been througi
the menopause und one who nas, is that one menstruates and
the other doesa't. 46
3. If the truth were really known, most women would like to
have themselves a fling at this time in their lives. L4
18, Women worry about lnsing their minds durins the menopause. 41
10. Menopause is a mysterious tning ulhiich mest wemen don't ¥
<35
14, “woman's body 3 in mencpausc, but othervise she
K doesn’t_change wmuch. - LA3
----- 4. Wowen whio have treuble with the wmer se are usually. those ks o
who have nothing to dc with their tire. ) ' i gl {0 = o It
12, Colrng through bthe wenuvpause IE“llj dees not change a woman
in_any impcrrant way. . ~.32" .45
7. Women whe have trouble in the menopause are those who are
______expecting it. ) A3 1 40
2, Uararried women have a harder time than married women do at
h&he time of the renopause. .27
C. A e thing about the menopause 1s that a woman can quif
vofrvxn? about getting pregnant. .26 .54
1. VWomen often use the change of life as an excuse for gerting
o attention. . .42 .48
19, ffter the m“n003u5c 5 woman is more interested in sex than
. elie vas_hefore. _ - 49 A

*x Fost Menopauszl Racovery
YL Regative Affect

I1}  ¥emionine Discontinudty

IV Extent of Perconal Control

v Sexuality
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TABLE 11

MEAW ATTITUDINAL FACTOR SCORES
ACCORDING TC CLIMACTERIC PHASE

| | PIHASE '
ATTITUDIKAL FACTOR PRE HENC  POSY Fh

Post mencpausal recovery -0, Oc: C.11 0.CO 0.17
Negative affect -0.07 -0.17 0.25 1.64
Teninine Aistoutdmity ~0.06 0.11  0.05 0.32
Extent of personal cohtr01+ 0.05 0.04 -0.13 . 0.4k
Sexuality 0.08 €.12 ©00.26 1.78

£ M “ , . N ) B

*Denotes significant (p<0.05) T value

The 17 symptoms included on the symptom checklist

~~
:.l.
£F
[
=

s 15) of the Demographic Questionnaire were also factor
analyzed by use of a varimax rctated principal axis factor

analysis. Dyspareunia wae the one symptom which did not

7
have a significant loading on any of the rhree jactors.
Three gvinptom factors'émerged from the’remainihg 16
swaptoms (table 12): 1) somatic, 2) psychological, and
3) vascmotor. The major symptoms used to define the
scmatic symptom factor were dizziness, paresthesias, and
palpitationsz. TFeelings of self-depreciation and symptoms

.. i K ~ . > . L
of insormia snd nausea contributed to the definiticen 6%
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the psychological symptom factor.

The symptoms of hot

flashes, sweating, and hot flushes defined the vasomotor

symptom factor.

TABLE 12

FACTOR ANALYSIS: MENOPAUSAL SYMPTOMS

T ACTORGS
SYMPTOMS - ZACTORS —

Dizziness .63

Paresthesias .58

‘Falpitations a .55 X
Fatigue .50 .31
Irritability A6 |

Chills 45 .35

Rody Achlies/Pains 46

‘Headaches | .31

Self-Depreciation .59

Upset Stomach/Nausea + 25 + 36

Tnsomnisa .28 .54

- Bewel Problems .52
Depression ; .28 45
Nexrvousness .36 43

‘Hot ¥lashes and Sweating .61
Hot Flushes 48

* 1 Somatic
IT Trsychological
ITT Vasomoter
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Vasomotor symptoms were reported significantly (p<0.05)
more often by the menopausal and postmenopausal women than
the premenopausal women (table 13). The three symptoms
were used as dependent variables in the seven different 2
personality X 3 climacteric classification analyses of
variance conducted (one for each personality factor for a

total of 21 analyses).

TABLE 13

MEAN SYMPTOM FACTOR SCORES -
CCORDING TO CLIMACTERIC PHASE

: PHASE ‘
SYMPTOM FACTOR PRT MENO POST ok
Somatic ' . 0.05 -0.05 -0.07 0.22
Psychological -0.08 0.13 0.07 0.59
Vasomotor -0.20 0.2L 0.24 4. 83%

significant (p £0.05) F value

L
{x
:—3
e}
cr
o]
[}
n
‘-l.

To test the hypothesis that personality charac-

teristice 2re not welated to attitude toward menopause in

“

climacteric wemen, the data were analyzed in a series of

2 (personality) X 3 (climacteric classification) analyses
of varisnce. The levels for the personaliity variables were
(1) low (below the mean on the personality factor con-

gsidered) and (2) high (above the mean on the‘personality
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factor considered). The three levels of climacteric
classification were (1) premenopausal, (2) menopauszal, and

~(3) postmenopausal. Each of the 5 menopausal attitudinal

factors was used as a dependent variable for each of the

7 personality dimensions.

Results of the Analyses of Variance

A 2 (personality) X 3 (cdlimacteric classification)

analysis of variance design was used to test the hypothesis

that personality characteristics are not related to
attitudinal. disposition tdﬁard menopause. The analyses of
variance which were statistically significant (p< 0.05) are
displayed in eppendix F, figures 1-6.

| Results of the significant analysés,‘which used
ﬁenopausal attitudes as the dependent variables, demon—
strated that woﬁen who écored low on social achievement
striving have more negative affect or negative anticipa-
tion of the menopause than high socizl achievement stri-
vers. While the attitude of both high and low social
achievementvstrivers improves -during menopause; the low‘
social achievement striving women develop a stronger nega-
tive affect after the menopause (appeﬁdix ¥, figure 1.
Social achievement striving is also a significant con-
tributor to the feminine discontinuity attitude (appendix

0}

F, figure 2). High social achievement strivers hold the



elief that Lhelr feminine continuity will be more
adversely affected by mencpause than low social achieve—
ment strivers. TFeelings concerning femininity return to
the premenopausal level for high scorers during the post-
menopausal period. Low sccial achievement strivers
develop 4 somewhat str01~er view that their feminine
continuity ié disrupted as they progress through the
climacteric. Self-righteous women also tend to express the
attitude thét femininre continuity will be adversely
affected by the menopause (appendix F, figure 3). In

.

additicn, women who scored thh on gensitivity have a
stronger view that menopause will disrupt their femlnmnlty
than less sensitive women (appbn ix F, figure 4). An
interaction between sensitivity, climacteric clas s;tica
tion and the extent of personal control attitude was
found. The attitude of sensitive women with respect to
personal control decreases as they proceed through the
climaCLeric while more insensitive women 's personal con-
fol increases (appéndix F, figure 6). Premenopausal
sensitive women have a less positive attitude toward the
anticipation of sexuality in me nopauqe than do insen-
sitive women. During the menopause the sensitive woman’s

sexual attitude becomes positive while the insengitive

woman's attitude becomes negative.
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To determine if the personality dimensions also
influenced the expression of menopausal symptoms, a second
series of analyses were conducted. A 2 (persomality) X 3
(climacteric classification) analysiec of variance design
was used with each of the 3 symptom factors as the
dependent variables. Significant (p'(0.0S) results are
displayed in appendix F, figures 7-16.

Results of the significant analyses, which used
menopausal symptoms as the dependent variables, demon-
strated that women Who scaored low on. the rigid idit Ly

personality dimension reported more somatic svmptoms during

the premenopausal and menoanSal phases of the climae i .

teric (appendix F, figure 7). In addition, less rigid
postmenopausal women had a.decline in the reporting,;of
somatic symptoms while the highly rigid postmenopausal
women reported an increase in somatic symptoms. The lowest
level of somatic symptoms reported was in rigid menopausal
women , ﬁigidity was also a significant contributor to the
57"koL001ca1 syproms reported (appendix F, figure 8).
ore flexible, impulsive women {low rigidity scorers)

reported more psychological symptoms in all phaoes of the

climacieric than did those women who scored high on rigidity.

The reporting of psychological symptoms was bighest in less

rigld postmenopausal women. Psychological symptoms were

‘alse reported more oftern by seasitive women (appendix ¥,
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figure 9). Menopausal sensitive women scored highest over-
all on the psychological symptom factor while the insensi-
tive women showed an. increase in psychological symptoms in
the poStmenopausal'phasel
Climacteric classification was a significant con-

tributor to the vasomotor symptom factor regardless of
personality dimensions (appendix T, figures 10 through 16).
For women of all personality types, except self»rightedus—
ness; the reportihg of vasomotor symptoms increased at the
menopausal phase of the climacteric fer both high.andvlow
personality dimension scorers. In addition, high scorers
;oﬁ'iﬁéécurity, rigidity, self-righteousness, and submissive
caring showed an increase in vasomotor symptoms from the

-

meunpausal to the postmenopausal phase (appendix T, figures
10, 11, 13, snd 15>respectively). The personality dimensions
of socilability and éelf-righteousness were significant
contributors to the vasomotor symptom factor even when class-
ification was not considered. Less scciable women reported
more vasomotor symptoms overall than did sociable women,

with the postmenopausal, low sociability scorers reporting
the highest level of vasomotor symptoms (appendix F, figure
12). Selfnxighteous women reported a decrease in vasomotor.
symptoms at the menopause, with an increase in symptoms in
the postmenopausal period. Low scorers on self-righteous-

ness reported a large increase in vasomotor symptoms at the
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menopause, with a decline in gymptoms in the postmeno-

pausal period (appendix F, figure 13),

Summary

The sample included 102 healthy, Caucasian,
climacteric woﬁen between 40-55 years of age. The majority
of subjects were middle class, married, Christian women
ﬁith a mean educational level of 13.2 years. A‘total of
56 different analyses of variance were conducted. The
sources of data for the analyses were the personality dim-
ension factor scores, the ¢limacteric classificatién of
each subject, the attitudinal dimension faétor scores, and
the syﬁptom factor scores. Significant resuits (p<0.05)
were found in 16 of the analyses of wvariance. The ‘summary,
coﬁclusions, implications, and recommendations of the

investigation are discussed in Chapter V.



CHAPTER V

STTEMA

MARY, CONCLUSIONS, IMPLICATIONS, AND
- * RECOMMENDATIONS ‘

Summary

The ﬁroblem.for study, was tovdétermiﬁe the relation-
ship between personality characteristics and attitudinal
dispositicn toward menopause in women throughout the climac-
“efic. The purpeses of the investigation were the following:
L. Te determine the personality traits of climacteric women
2. To determine the attitudinal disposition of climacteric

‘women toward mencpause
3. To determine the relati&héhip between personalitiﬂtraits
and attitudes toward'meﬁbpause in climacteric women |
b, To determine the consisﬁency of a relationship between
perscnality traits and attitude toward menopause

The sample comsisted of volunteers from women's
clube, charitable organizations, church groups and hospitall
personnel in a metvopolitan area of the midwestern United
Btates. Subﬁects included 102 healthy, Caucasian, climac-
tevie wouwen, 40-55 years of age. In general, subjects may
be descriled as married, widdle class, Christian women with

an educational level somewhat higher than the general

population c¢f American women.
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The 102 subjects were clasgifiéd'according to
climacteric phase by use of the following criteria§
1. Premenopausal women were those who had menstruated

within the last 3 months

2. Menopausal women were those who had ceased menstruatin

tice]

between 3 and 24 months prior ko the investigation
3. Postmenopatussl women were those who had ceased menstru-

’

sting at least 2 years prior to the investig

?»-’
T
{-l-
::S

Fach subject completed 3 instruments: (1) demo-
graphic questiomnaire, (2). Fersonality Research Foxrm R
(Pkr-h} (Jackecon 1974), and (3) Attitude Toward HMencpause
Chocklist (Neugarten et al: 1962) . Data were factor

~

aunalyzed snd analyses of variance were conducted using

climactevic classification, the 7 pereonalil factors 5
attitudinal Ffactors and 3 symptom factors as the variables.

. .

The results of the 1nvest;watlop indicated that
there are specific personality c%aractcristics or need
configurations that influence attitudinal disposition toward
ﬁ““pause. In addition, the influence of personaliﬁy was
zensistent throughout the climacteric, with high and low
scorers on apecific pevsonality fa ~tors expressing different
patterns of attitudinal dispositions throughout the 3 phases
of the climacteric. Interactions of sgeaific_pérsonality
traits and climacteric classification with attitude towaxrd

menopavse als ere found, indicating that experience with
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merropause may be a facitor in attitudinel disposition. In

F 1Y

addition, it was found that personality characteristics

"a

.cation have an iﬁfluence on the

Cr;
I..h

and climacteric cla

3

expression of symptome a2t the elimactexric, The conclusions,

implicstions, and recommendationsa are discussed in the

following sections.

Any event is likely to have different significance

for those persons whe differ in théir characteristic pattern
of behavior or response (Stern and Prados 19465 Bali'nger
1915 MeNMair 1947; Winokur 1973; Bloom, Shelton, aggimvhiwmw_
Michaals 1978; Mass and Kuypers 1977). Therefore, it may
be enticipated that women with sveCLflc pelsonawzty
characterisiics have diffe *Lnt views of menopause.

From the results of the iLnvestigation, it can be
coneiuded that the majer personality need configurations of

climactaric women are the following: (1) insecurity,

B )

(2) rigidity, (3) seciability, (&) self-righteousness,

{(5)

(7) sensitivity. Five attitudinal dimensions, similar to

(2]

ocial achievement striving, (6) submissive caring, and
the 7 attdt L~*Ud1 factors found by Neugarten et al (1963),
were devived from the ATM Checklist. The 5 attitudinal

dimensicns found, indicate that the subjects held evaluative

belicfs or feelings concerning (1) postmenopausal recovery,
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(2) negative affect or anticipation «f menopause,

(3) feminine discontinuity, (4) exteni of personal control,
and (3) sexuslity. In addition, the 3 symptom factors
(scmatic; psychological, vasomotor® found by Greene (1976),

aleo were derived from the data o

h

the present investiga-

tion.

Altheugh the fiidings of the present investigation
lend support to previous research which indicated or hypo-
thesized a relationship between personality characteristics
and attitude toward menopause in climacteric ﬁdmen (Dunlop

1968; MeNair 1947; Ballinger 1975; Stern and Prados 1946),

thé past investigations did not use objective personality

-

measures to ascertain spécific personality traits and their
relationship to attitudinal disposition. The present find-
ings indicated that women viewed menopause negatively when
their wajor personality traits were social achievement
striving, self~righte§usness or seﬂsitivity. Each of these
types of womer held attitudes reflecting that they felt
menopouce was disturbing, unpleasant, and/or a threat to
their feminity. In addition, highly sensitive women
vealized a loss of personal contr ol concerning the effects
of menopause as thev progressed through the climacteric.
The ssnaitive women also expressed a peak feeling with
respect to sexuality or sexual functioning at the menc-

pause while less sengitive women developed a more negative
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¥
/

ttitude toward sexual Evaqa they proglesscu through the

climacteric. TFor sensitive, self—rlght&ous, and social

achievement striving women, the menopause;;tself was a

Ll
=

critical period concerning increased fazzlings of altered

.
4

femininity.

The pos;menopausal recovery found by Neugarten
et al. (1963) and by van Keep and Kellerhals (1974) in the
higher social class subjects, was not found to be signifi-
cantly affected by personality characteristics. In the
present investigation, although both personality txaits and

egzperience with menopause influenced attitudinal dispo-

sitiow, the result of the dinfiuence was-not one ofwan

e
ol
?J
O
®
0

improved attitude in all
Personality factors also.wure found to have. an
influence on the expression of w upqu sal symptoms. McNair
(1647 described a weak, inadequate. poorly integrated and
rigid, unchanging persénality as veing characteristic of
YH” menopausal syndfcme. In adﬁition,vbunlop §1966) stated
that premenopausal women who are tense, A@FTGSSQ&, anxious,
low in self confidence and ambition, and "I'" criented are
almost certain to have increazsed emntional difficulty at
the menopause. The present study found that specifiic

symptomns of the menvpausal syndrome were affected DLy spe-

s
i

cific personality need configurations. It was found that

ol

somatic and psychological symptoms were raported more
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frequently by less rigid or more flexible women. In
addition, sensitive, aware women reported more psychological
“symptoms, while both sociabla women  and self-righteous women
reported vasomotor symptoms less frequently than the "IV
oriented and lecs opinionated women. The fihdings'éf
Dunlop (1968) wexre supported by the present investigation,

while the present fiundings differed from those of McNair

e

(1947) . Climacteric classification was a significant

%

variable in the reporting of vasomotor symptoms regardless
of personality qharactgriétics. The relationship~between
vasomotor symptoms and the menooause has been suggesﬁed by
previcus research (Green 1976; McKRinlay and Jefferys 1974).
The present finding that more vasomotor symptoms Wére
teported by menopausal and postmenopausal women than by
premenopausal women supports the hypothesis that»vaSOmOth

responses can be clearly associated with menopause and

estrogen decline.

) Impliéations |

Implications concerning the comprehensive health
care of women can be derived from the results of the
present investigation. Health assessments must include
assessment of 'a woman's majof pérsonaliﬁy need configu-

rations or characteristics. Basic personality assessments-

can be made by physicians, nurses, and other Health pro-
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fessionals through Qbserﬁation of thé‘wbman in various
situatiocns, interééﬁion with the woman, and possibly
objective personality meésu ements., In this manner, women
at risk for problematic menopausal éxperiences can be
identified.

Although education and anticipatory guidance con-
cerning mencpause may assist women in their adjustment to
menopause, women at risk for problems must receive special
attention. Women whose major personality characteristics
ére social achievement"stf&ving, self—righteousnesg, or
sensitivityvshould_geceive anticipatory guidance during the
premenopausal period which stresses the nqrmalcy of the
menopause and discounts myths concerning the loss of woman-
hood at the menopause. Du}ing the menopausal peridd, these
woiten should be able to ventilate theif feelings concerning
altered femininity and shculd be encouraged that the cri-
tical feelings (physical and emotional) are temporary and
possibly due to the physiological state -of “flux.

The fact that sensitive women tend to be aware of
themselves and their environment may acccunt for the atti-
tudinal shifts concerning sexuality that are experienced, "
To prepare the sensitive woman for these attitudinal
reSPonseé, counseling and education throughout the climac-

teric with respect to sexual fears, feelings, and practices
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is important, Education should include realistic informa-
tion concerning the inevitability and normalcy of estrogen
decline with the accbmpéﬁying physical changes: Inladdi—
tion, the fact that Wpﬁén can and do remain active sexual
beings should be stresgéd. Educaticn should include help-
ful hints concerning sékual relations such as the use of
lubricants. Because the less sensitive women developed a
more negative attitude toward sexuality as they progressed
through the climacteric, special attention regarding sexual
counseling and education concerning the effects of menopause
may be necessary. Health care professionals should be alert
for sexual ptoblems in these women. |

Health education for all women should stress the
:importance of reporting and discussing fears, feelings and
symptoms experienced throughout the climacteric. Knowledge
concerning the effects of estrogen on the body, throughout
the 1ife cycle, will help women to understand the climac-
teric changes resulting from estrogen decline. This
nowledge can assisé women in identifying symptoms which
can clearly be associated with menopause from those that
may be due to concurrent illness or stress.

In summary, implications for women's health care
include assessment,*éducation, anticipatory guidénce and

counseling.
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'Recommendations:

Research is recommendéd to suppbrt’the'presénf
findings and further examine‘the interééfionﬁ’betﬁéen‘per-
songlity; attitﬁdé and symptoms injclim#é;eric women. The A
following recommendations weréxmadé.. E o
Studies be conduéted to detefminé;'  :
1. If low "social achievement striving' women use the meno-

pause as a reason for their lowvéchieVemeﬁt striving;
i.e., "I can't do "x" because of what menopause did to
me"'

2. Whether the physiologicéluéhanges andst:eéses of the
menopause éauée "self-righ;édus" ﬁomen to become less
defensive .‘ | ‘ |

3. If there is a relationghip between environmental and
personal characteristicg and the "sensitive" woman's per-'
ceptions of the loss of personal control during the cli-
macteric

4. If the personality characteristics and attitudinal dis-
positions toward menopause in less educated women are
similar to those found in more educated women

5. If there afe relationships_between other socio-demograe'
phic variables (number of children, postparenthood,

grandparenthood, etc.) and personality charactéristiqs

with respect to manopausal attitudes |
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If the level of physiologic estrogen'decline has an

~ effect on basic personalitylneed configurations,fatti-

tudes toward menopause, and the expression ofvmeno-
pausal symptoms

If there is a relationship between negative attitudes.t'v

toward menopuase and the actual experience of psycholo-tvL't‘

& gical, somatic ‘and vasomotor symptoms
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APPENDIX A

DEFINITIONS FOR PERSONALITY RESFARCH FORM SCALES

SCALE

Abasement

Achievement

Affiliation

Aggression

Autonomy

Change

(adapted from Jackson 1974b, pp. 6-7)

DESCRIPTION OF HIGH SCORER

Shows a high degree of humility; ac-
cepts blame and criticism even when
not deserved; exposes himself to
situations where he is in an infer-

~ior position; tends to be self-

effacing.

Aspires to accomplish difficult tasks;
maintains high standards and is will-
ing to work toward distant goals; re-
sponds positively to competition;

willing to put forth effort to attain
excellence. '

Enjoys being with friends and” people
in general; accepts people readily;
makes efforts to win friendships and
maintain associaticns with people.

Enjoys combat and argument; easily
annoyed; sometimes willing to hurt
people to get his way; may seek to
"get even'" with people whom he per-
ceives as having harmed him.

Tries .to break away from restraints,
confinement, or restrictions of any
kind; enjoys being unattached, free,
not tied to people, places or obliga-
tions; may be rebellious when faced
with restraints.

Likes new and different experiences;
dislikes routine and avoids it; may
readily change opinions or values in
different circumstances; adapts read-
ily to changes in environment.

-3



appendix A continued

SCALE

Cognitive Structure

Defendence

Dominance

Endurance

Exhibition

Harmavoidance

Impulsivity

_82..

.

DESCRIPTION OF HIGH SCORER

Does not like ambiguity or .uncertain-
ty in information; wants all questions
answered completely; desires to make
decisions based upon definite know-
ledge, rather than upon guesses or
probabilities.

Readily suspects that people mean
him harm or are against him; ready

to defend himself at all times; takes
offense easily; does not accept
criticism readily.

Attempts to control his environment,
and to influence or direct other
people; expresses opinions forcefully;
enjoys the role of leader and may
assumé it spontaneously. -

Willing to work long hours; doesn't
give up quickly on & problem; per-
servering, even in the face of great
difficulty; patient and unrelenting
in his work habits. ‘

Wants to be the center of attention;
enjoys having an audience; engages
in behavior which wins the notice of
others; may enjoy being dramatic or
witty. :

Does not enjoy exciting activities;
especially if danger is involved;
avoids risk of bodily harm, seeks to
maximize personal safety.

Tends to act on the '"spur of the mo-
ment" and without deliberation; gives
vent readily to feelings and wishes;
speaks freely, may be volatile in
emotional expression.



appendix A continued
SCALE

Nurturance

Order

Play

Sentience

Social Recognition
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v

DESCRIPTION OF HIGH SCORER

" Gives sympathy and comfort; assists

others whenever possible, interested
in caring for children, the disabled,
or the infirm; offers a "helping
hand" to those in need; readily per-
forms favors for others.

Concerned with keeping personal ef-
fects and surroundings neat and
organized; dislikes clutter, con-
fusion, lack of organization; inter-
ested in developing methods for
keeping materials methodically or-
ganized. -

Does many things "just for fun:"
spends a good deal of time partici-
pating in games, sports, social
activities, and other amusements;
enjoys jokes and funny stories;
maintains a light-hearted, easy-
going attitude toward life.

Notices smells, sounds, sights,
tastes, and the way things feel;
believes that they are an important
part of life; is sensitive to many
forms of experience; may maintain an
essentially hedonistic or aesthetic
view of life.

Desires to be held in high esteem by
acquaintances; concerned about repu-

- tation and what other people think of

Succorance

him; works for the approval and
recognition of others.

Frequently seeks the sympathy, pro-
tection, love, advice, and reassur-
ance of other people; may feel inse-
cure or helpless without such sup-
port; confides difficulties readily
to a receptive person.



,appendix A continued
SCALE

Understanding

Desirability

Infrequency

-84

DESCRIPTION OF HIGH SCORER

. Wants to understand many areas of

knowledge; values synthesis of ideas,
verifiable generalization, logical
thought, particularly when directed
at satisfying intellectual curiosity.

Describes self in terms judged as
desirable; consciously or uncon-
sciously, accurately or inaccurately,
presents favorable picture of self in
responses to personality statements.

Responds in implausible or pseudo-
random manner, possibly due to care-
lessneéss, poor comprehension, passive-~
non-compliance, confusion, or gross
deviation, '
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APPENDIX B
APPLTICATION TO HUMAN RESEARCH COMMITTEE

Subject: 'Research and Investigation Involving Humans.

This abbreviated form is designed for describing proposed
programs in which the investigators consider there will be
justifiable minimal risk to human participants. If any
member of the Human Research Review Committee should re-
quire additional information, the investigator will be so
notified. 8 ;

One copy of this statement and a specimen Statement of
Informed Consent should be submitted at least two weeks
before the planned starting date to the chairman or vice
chairman on the appropriate campus. <

Title of Study: PERSONALITY CHARACTERISTICS AND ATTITUDE

TOWARD MENOPAUSE

Chairman of Thesis Committee: Dr. Jean Stair

Thesis Committee Members: Estelle Kurtz

Cheryl Anderson

Graduate Student: Carol A. Armbrecht
Estimated beginning date of study: August, 1978
" Estimated duration: Seven weeks (Aupust, 1978 - Oct., 1978)

Address where approval letter is to be sent:

Carol A. Armbrecht

6621 Lockwood Blvd. Apt. 60

Youngstown, Ohio 44512
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1.

(O3]

Brief description of the study (use additional pages or
attachments, if desired, and include the approximate
number and ages of participants, and where they will be
obtained). )

The proposed study will determine the relationship be-
tween personality traits and attitude toward menopause
in women throughout the climacteric. This information
will be helpful to nurses in providing anticipatory
guidance and assistance to climacteric women so they may
achieve a positive adjustment to this period. Volun-
teers will be sought from various women's clubs in an
area in midwestern United States. Two hundred healthy
climacteric women (ages 40-55) who meet the criteria of
the investigation will be included as subjects. Per-
sonality traits will be assessed by use of the Personal-
ity Research Form-E, menopausal attitude will be assessed
by use of Attitude-Toward-Menopause Checklist, and a
demographic questionnaire will assess social variables.

What are the potential risks to the human subjects in-
volved in this research or investigation? '"Risk" in-
cludes the possibility of public embarrassment and im-
proper release of data. Even seemingly nonsignificant
risks should be stated and the.protective procedures
described in 3. below.

Pctential risks include:

a. Public embarrassment

b. Improper release of data

c. Arousal of anxiety

Outline the steps to be taken to protect the rights and

welfare of the individuals involved. )

a. Instruments will be coded with a subject identifi-
cation number. No names are used on any instrument.
Subjects may withdraw at any time. Consent will be
obtained at a group meeting prior to distribution of
instruments. Thus, further assuring anonymity and
confidentiality. )

b. Results will be utilized only. in reporting of the
proposed study. .

c. Instruments are designed so as not to elicit strong
emotional reactions. In addition, a l}cen§ed_psycho-
logist will review results of personality instrument
with subjects if requested.
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4. Outline the method for obtaining informed consent from
the subjects or from the person legally responsible for
the subjects. Attach documents, i.e., a specimen in-
formed consent form. These may be properly executed
through completion of either (a) the written description
form, or (b) the oral description form. Specimen copies
are available from departmental chairmen. Other forms
which provide the same information may be acceptable.

A vwritten description of what is orally told to the

subject must accompany the oral form,

a. Description of study will be given to potential sub-
jects. '

Questions will be answered.

Informed consent form will be explained to subjects.,

Informed consent forms will be signed by participants

and witness. See attached informed consent form

. (oral description form) and description of what is

orally told to subjects.

e. After consent forms have been signed and retrieved
by the researcher, instrument packets will be dis-
tributed and instructions will be given. ok

Ao o

5. If the proposed study includes the administration of

personality tests, inventories, or questionnaires, in-
~dicate how the subjects are given the opportunity to

express their willingness to participate. If the sub-
jects are less than the age of legal consent, or men-
tally incapacited, indicate how consent of parents,
guardians, or other qualified representatives will be
obtained.
As stated previously, all subjects are volunteers. Fol-
lowing ‘an oral description of the study and the instru-
ments, subjects may volunteer to participate gnd are

- asked to sign a consent form. Subjects may withdraw at
any time. All subjects will be over the age gf legal
consent. A licensed psychologist will supervise admin-
istration, scoring, and interpretation of the personality
instrument.
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Signed

Program Director
Signed

Graduate Student
Signed

Dean, Department Head,
Director

Date received by committee chairman:

Date

Date

Date




appendix R continued .

TEXAS WOMAN'S UNIVERSITY

Consent to Act as a Subject for Research and Investigation:

I have received an oral description of this study,
including a fair explanation of the procedures and their
purpose, any associated discomforts or risks, and a des-
cription of the possible benefits. An offer has been made
to me to answer all questions about the study. I under-
stand that my name will not be used in any release of the
daica and that I am free to withdraw at any time.

Signature Date

Witness ' Date

Certification by Person Explaining the Study:

This is to certify that T have fully informed and
explained to the above named person a description of the
listed elements of informed consent,

Signature ' A Date

e

Fosition

witness Date

[}
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Application To Human Research Committee-Attachment
Description of Oral Presentation

Your assistance is requested for a research study
being conducted as part cf the requirements for a master's
degree in Community Health Nursing at Texas Women's
University in Denton, Texas. The study will examine char-
acteristics and adjustment of women to middle age. The
information gained from this study may be helpful to nurses
and other health care professionals in providing guidance

a

p
nd assistance to

2>

to women as they approach_middle age
those who may be experiendiﬁg‘prbbiems at this time in their
1ivés. Participation in the stqdy is entirely voluntary
and once you have volunteered you may withdraw at any time.
Those of you who chocse to volunteer will be giyen
a packet containing three instruments or questionnaires.
The cuestionnaires may be completed at your comvenience,
although I ésk that you try to retufn them to me within one
week from today.‘ A stamped, addressed envelope will be
supplied. Your name will not appear on any of ;he question-
naires. The questionnaires in the packet will have an
identification number. Only you will know this number.
Thus, you can be assured that all responses will be con-
fideﬁtial. The first questiommaire requests information

such as your age; marital status; sex, number, and ages of

&
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children; and health status. The second questionnaire con-

]

sists of a list of statements about women to which you are

asked to either agree or disagree. ‘The final questionnaire
consists of a variety of statements which measure twenty
personality characteristics. Instructions for the person-
ality instrument will be given when the instrument packets
are distributed. It is anticipated that completion of the
three questionnaires will require one and one half hours.
Your individual results may be obtained, when the
study is cempleted, by contacting me and requesting your
results by the identification number of the instruﬁent
packet.. The results will be summarized and used, by my-
;elf, for repbrting this study only. As names do mnot ap-
pearbon any cf the questionnaires, no names will be used
#t any time in the reporting of results.

Feel free to ask any questions you may have now ox
at any time concerning this study. Those of you who wish
to volunteer need tc sign a comsent form statiﬁg that you
have received this deseription of the study and study pro-
cedures. |

T will now distribute the consent forms and instru-

ment packets te those of you who wish to volunteer. When
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the consent forms have been collected, T will review the
instructions for each of the questionnaires and answer any

further questions you may have.
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TEXAS WOHAN'S TNIVERSITY

Human Research Coamittee

.

Mame of Investigator: Carol A. Armmbrecht Conter: Dallas

rddress: __ 6621 T ockwood Bl_vd. i Apt.___so

__Youngstown, Chio 44512

Dear Ms. Armbrecht:

" Personality Characterist ics ard Attitudes
Your study entitled __ Toward Meropause

has teen reviewed by a comittee of the Human Research Review Committee
and it appears to meet our requirerents in regard to protecticn of the
individual's rights. |

Please be reminded that both the University ard the Departrent
of Health, Education and VWelfare requlat.onv require that written
consents mst ke cbtamed from all human subjects in your studies.
These forms must be kept on file by vow.

Furthermore, should your project charge, another review by

the Comittee is required, according to DHEW requlations.

Sinceraely,

/(J Lt!f*—--o 77] pre QJA-\/

f

(‘ha.z.mﬂn, Human Research
Review Ccmmittee
at__Dailas_ .
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INSTRUMENTS
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€64 D
A _ DEMOGRAPHIC QUESTIONNAIRE
DIRECTIONS:  Please answer each of the following questions as honestly and completely
as you can by writing the answer or placing a check mark in the spaces
provided.
5-6_ _ 1. Age
2. Race
7-7 3. Religion
8-8 _ 4. Marital Status (check one):
Single
Married
. Separated
Divorced
) . Widowed
9-10 _ 5. Occupation
11-12 _ 6. Hushand's Gccupation
13-13 __ 7. Years of Education (check one):
. Less than 12 years
______ hHigh School Graduate
. Som2 Callege
_____ Coliege Graduate
—_ Other (specify)
14-16 _ 6. Number of Children
1f¥ you have no children skip questions 9 and i0.
16-18 ____ 9. Ages of Children by sex:
Males
Females
10. Have any of your children done any of the fol]owmg within the past six
months? (Check those that apply.)
15-14 o Bgen Married: Son
2g-20 7 N Daughter
21.21 T _____ Gone away to school/coliege
2222 " " @raduated from school/ccllege
23237 ... Had a child
24248 T Had a serious illness )
25-25 T Had.a major problem other than illness
26-26 _____ lovad out of your home »
27-27 _© 1. Would you 1ike to bocome pregnant/have a child at this time in your life?
Yes

Ho
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28-28

25-29
30-32

33-33
34-34
35-35
36-36
37-37
36-38
39-39
40-40
41-41
§2-42
43-43
44-44
45-45
46-46

47-47

45-48
49-49

5661

LI I A |

62-62

12

15.

16.

17.

18.

19.

20,

Have you ever had an operation on your femsle organs?
Yes What kind (if known)?
No

- What is yoar General Health Status {check one):

Excellent
. Good
__ Average
Fair
Poor

. Have you had any major 1ife crises within the past six months such as

death of a loved one or close friend, a divorce, a separation or a

serious illness:
Yes  Explain
No

Have you experienced any of the following during the past twn years'
(check those that apply)? : o

Hot flushes
Hot flashes and sweating
Lhills
B Tingling in hands or feet
B Headaches .
body aches or pains
Dizziness
Fatigue .
— . Times when your heart beats faster {hcart flutitens)
. Nervousness _
o Trritability
Depression
Insomnia (difficulty sleeping)
" Feelings of uselessness and worthlezsness
Painful intercourse
—_____ Boweil problems
Upset stomach and nausea

Has your pattern of cexual relations changed over the past two years?
—__Yes In what way? e
__No

No you feel that your sexual partrer finds vou atirastive?
. _VYes

No
Have you had a menstrual pericd within the past three morths?

o Yes
_ No
Mhen was your last menstrual period?
/ !

Would you say that you (check one):
have not yet reached menopause
" are in menopause
are past menopanse
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ATTITUDE TOWARD THE MENOPAUSE CHECKLIST ¥

Directions: These are some things other women have said
about the menopause or change of life. Check
each statement to show if you agree or dis-
agree with it. If none of the possible
answers seem to fit exactly the way you feel,
select the one that comes closest to the way
you feel. CHECK ONE BOX FOR EACH STATEMENT.
All replies are confidential.

1. Women often use the change of 1ife as an excuse for
getting attention. 4 '

2., Unmarried women have a harder time than married women
do at the time of the menopause.

- 3. If the truth were really known, most women would like
to have themselves a fling at this time in their lives.

4. Women who have trouble with the menopause are usually
those who have nothing to do with their time.

5. A woman should see a doctor during the menopause.

6. A woman in menopause is apt to do crazy. things
she herself does not understand.

7. Women who have trouble in the menopause'are those
who are expecting it.

8. The thing that causes women all their trouble at
menopause is something they can't control - changes
inside their bodies.

9. A good thing about the menopause is that a woman
can quit worrying about getting pregnant.

- 10. Menopause is a mysterious thing which most women
don't understand. .

11. A woman is concerned about how her husband will
feel toward her after the menopause. -

12. Going through the menopause really does not change
»a woman in any important way.

' 13. Menopause is one of the biggest changes that
happens in a woman's life. ‘ i : .

14, A woman's body may change in menopauae, but: othar- IR O (L A
wise she doesn't change much.  V | | _ i, . o

* Neugarten et al. 1963
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The only difference between a woman who has not
been through the menopause and one who has, is that
one menstruates and the other dossn't.

16. Women are generally calmer and happier after the
change of iife than before.
17. After the change of life, a woman feels freer to
do thiugs for herself. .
18. Women worry about losing their minds during the
menopause.
19. After the mencpause, a woman is more interested
ir sex than she was before.
20. It's no wondér women feel "down in the dumps" at i
the time of the menopause.
“21. After the change of life, a weman gets more .
: interested in community affairs than before. o
]
B
22. Women think of menopause as the beginning of the H
end.
23. Life is more interesting for a woman after the »
menopiuse. ' i
24, Women generally feel better after the menopause
than they have for years.
25. After the change of lifle, women cften don't
consider themselves '"real women" anymore.
26. A woman has a broader outlook on life after the
chonge of life.
27. A voman gets more confidence in herself after
the change of life. :
28. DMenopause is an unpleasant experience for a woman.
29, Viomen often get self-centered at the time of the
MenOsanee.
30. enopause ds a disturbing thing which most women
vaturaliy dread,
31. After the change of 1ife, a womzn has a better re-

Jaticnship with her husband.
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32, It's net surprising that most women get disagreeable
during the menopause.

33. In tyvath, just about every woman is depressed aboeut
the chauge of life,

34, Women should expect some trouble during. the
menopause.

35. Many women think menopause is the best thing that

aver happened to them.
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TABLE 14
PERSONALITY CHARACTERISTICS MEAN- SCORES: ALL SUBJECTS

MEAN

SCORE

Abasement: ) 7.68
Achievement 10.11
Affiliation 9.38
Aggression 6.21
Autonomy _ L. 65
Chénge | 6.€8
" Cognitive Structure 2.93
Defendence 5.90
Dominance T 5.49
Endurance . 9.63
Exhibition 4,382
Harmavoidance 14 .41
Twpulsivity 5.13
Nurturance 11.68
Qrder 10.30
Flay 6.25
Sentience 8.37
Social Recognition 8.25
Succorance 8.09
Understanding 7.60
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TABLE 15

ATTITUDES TOWARD MENOPAUSE: ALL SUBJECTS

ATM CHECKLIST TTEMS PERCENT MEAN
WHO APRE * SCORE
1. Women often use the change of lLife _
as an excuse for getting attention. 70 2.67
2. Unmarried women: have a harder time
than married women do at the time of
the menopause. 30 2.07
3. If the truth were really known, mcst
women would like to have themselves
a fling at this time in their lives. 35 2.02
4. Women who have trouble with the meno-
- pause are usually those who have
nothing to do with their time. 60 2,66
5. A woman should see a doctor during '
__the menopause. 89 3.57
6. A woman in menopause is apt Lo do
crazy things she herself does not
understand. 42 2.29
7. Wﬁmen who have trouble 1in the meno -
pauge are those who are expecting it, 52 2.46
"8 The Lhing that causes women all their
trouble at menopause is:something
they can't control - changes inside
thelr bodies. 72 2.90
9. A good thing about the menopause is
» that a woman can quit worrylng about
getting pregnant. 51 2.43
10, lienopause is a mysterious thing which :
most women don't understand. 62 2.70
11, A woman 1s concerned about how her
husband will feel toward her after
the menopause. 54 2.39
12,  Going through the mpnopause really
> oman in an
does not change a w y 75 3.07

important way.
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ATTITUDES TOWARD MENOPAUSE: ALL SUBJECTS

ATM CHE T ITEMS PERCENT MEAN
Rl TS . WHO AGREE®* SCORE

13. Menopause is one of the biggest

changes that happens in a woman's ‘

life. 67 2.76
14, A woman's body may change in meno-

pause, but otherwise she doesn't

change much. 77 3.04
15, The only difference between a woman

who has not been through the meno-

pause and one who has, is that one

menstruates and the other doesn't. - 53 2.54
16. Women are generally calmer and :

happier after the change of 1life than

before. 56 2.61
L/, After the change of 1ife, a woman

feels freer to do things for herself, 48 2.48
18, Women worry about losing their minds s

during the menopause. 39 2.13
19. After the menopause, a woman 1s more )

interested in sex than she was before. 46 2.41
20. Tt's no wonder women feel "down 1n the

dumps' at the time of the menopause. 51 2.50
21,7 "After the change of Iife, a woman gets

more interested in community affairs

than before. : 35 2.28
22, Woman think of menopause as the begin- v

ning of the end. © 23 1.89
23, Life is more interesting for a woman

after the menopause. ' L 37 2.23
24 Women generally feel better aiter the )

menopause than they have for vears. 36 2,32
25, After the change of Life, women often

don't consider themselves "real women'

anymore. 23 1.67
26. A woman hac a broader outlook on life

after the change of life. 47 2.42
277X woman gets more confidence in her-

self after the chanpge of life. 42 2,27
28. Menopause 1s an unpleasant experience | ,

for a woman. 47 2.35.
797 Tomen often get self-centered at the

time of the menopause. ' 54 2.42
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ATTITUDES TOWARD MENOPAUSE: ALL SUBJECTS

ATM CEECKLIST ITEMS PERCENT  MEAN
WHO AGREE* SCORE

30. Menopause is a disturbing thing -

which most women naturally dread. 49 2.40
31. After the change of 1life, a woman '

has a better relatlonshlp with her

husband. 61 2.57
32. 1t's not surprlslng'that most women

get disagreeable during the menopause. 62 2.63
33. In truth, just about every woman is

depressed about the change of life. £3 2.78
34, Women should expect some trouble

during the menopause. o Lty 2.35
35, Many women think menopause is the best

thing that ever happened to them. . 55 2.50
*Those subjects who checked ”agrec strongly "agree to

" some extent'.
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SIININE DISOONT
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ANALYSI3 QF VARIANCE
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ANALYSIS OF VARIANCE
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