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CHAPTER T
THTRODUCTION

The nromotion end maintenasnce of wellness in indivi-
duals thrsughsut the 1ifec cycle is a primary function of

professicnal uvure

=1,

ne practice. Assisting individuals in

H

avoiding, minimizing, coping with, or alleviating factors
which vezult in screse is an essential aspect of health
promotion and maintersrce, To function effectively in this
manner, urses must have khowledge and understanding o the
normal Life cyele and of the stressful events ox factors

which aperate throuvencut the cycle
1 e | o

Nurses involved in the care of women need to know

H
i

and understand the physiological, psychological and socio

&

logical events of the female life cycle. In thz midst of
a youth oriented socicty much attention hag Leen
opmeniel aud ehildbeacing periods. In reality,

the femals lite cyelz extends beyord the shildbearing

Meronause, the cessation of rmenstruction and the

end of fertility

Fdd
n
0
wr
b
Q
}.—.

logical event ccenyring in all
women. It occurs during the fourth or £ifth decade of life

of marked estrogen decline. The menopguse has
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been fdentified aze a definite stage in the psychosexual

¢
o

cevelapnent 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-

logical and social significance,

Knowledge of the factors or events which in-
fluence menopause and women's attitudes and responses to
mencpause ls vital to professionals involved in the care
of females. Objective examination of these factors is
important in the development of a thecretical basis for
providing health care to women pricr to, during, and after
the menopausal perxicd. At.the present time, the contribui-
- ticn of a woman's personality charact eristics to her
atititude toward menopause is unknown, Thc results of this

nfoirmation

;—!.

study provide nurses and other professionals

concerning the relationship of personality factors and the

0O
il
T

development of titudes toward menopause. This knowiedge
czn be utilized by professionals in functioning for the
promoticn and maintenance of health in women throughout

th

P'T

e entire life span.

Statemeni: of Problem

The problcm for study wae to determine the relatiocn-
ship hetween personality traics and attitudinal disposition

toward menopause in womeu threughout the climacterie.
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Statement of Purpose

e purposes of the investigation were the following:

1. To determine the personality traits of climacteric women

~3
~3

tudinal disposition of climacteric

e

o determine the att

;11

women toward meno?ause
3. To determine the relationship between personality traits
and attitude toward menopause in climacteric women
In addition, if a velationship was found between personality
traits and attitude toward 1enopause a final purpose was to
determine whether or not that relationship was consistent
tiiroughout the 3remenopdu941 menopausal and postmenopansa

phases of the climacterxic.

Background and Significance

.

Personaiiny is the Lhawactpzistic pattern of behav-

and thinking that constitutes an individuai's unique,

.

istinctive marmer of responding te the enviromment (Kagan
end Havemann 1968; Pervin 1970; Goldenson 1970; Cattell
1950). It is a complez and multifaceted entity which is
determined by many factors: genstic, constitutional,

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 particular object or event (Cattell 196Z2; Krech,



e
Crutcenfizld, and Ballachey 1962). Thus, personality and
attitude are fmportant variables in determining behavicral
vesponses to situations. events or objects in the environ-
ment of an individual.

Cattell {1950) theorized that personazlity is com-
posed of a collection of trnits cr characteristics that
predict what a person will do in a given situation. An

i

nd'v dual's behavior in & situation depends on the

-

personality traits of the individuai, attitudes relevant

to the situation, and cther transieni or gituational

1

variables that enter into the situation (Horm 1966). In
acditici, Sattell (1965) rapcrteo Lhut a]thou oh pcrson litvw
traits, exzperience, and situational factors are linked to
the development of attitudes, i£ is personality traits that
lend a certain degree of stabilityv to attitudes and
‘behavior across situaticns.

A review of the literature has indicated that while

.

titude is influenced by a number of wvariables, perscn-

, R
(]

ality factors are major determinants in attitudinal

disposition and behavioral response, 1In addition, a number
of investigations have found that attitude toward, and

response Lo manop)use de pend on many of the same variables.
Female mencpause ocours naturﬂ11y between forty-

five and f£ifty-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 Weorcester 1966). Sometime arcund age forty,
ovarian estrogen secretion in women beginsg to decline re-
_sulting in decreaseq fertility and irregular menses. This
period of estrvopen decline is termed the climacteric and
it may last 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 function,

the climacteric is divided into three phases. The

perimenopausal, or premenopaus sal phase, is the period of
wime pricr to the cessation of menstruation, There is

o g

kdeclinc in estrogen secretion and both irregularity of
ménstruation and deccreased fcrtility may be exhibited by
women of apparently normal health. When estrogen levels
are low enough tc cause cessatidn of menses and complete
infertility, the menopausal phase has been reached. This
second phase may last for approximately two to three years
(Rogers 1956; Crawford and Hooper 1973; Greene 1976).
Finally, the period follow the cegsation of menses,
dﬁring which the female body adjusts to the newly estab-
lished low levels cf éstrogen, is termed the postmenopausal
phasce of the climacteric. The major physiologic manifesta-
tion of estrogen decline, the last menstrial period, marks
the mznopausal phasge as one of great importance to most

wonen: (Speroff, Glasg, and Kase 1973; Sherman 1971; Prados
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A widde range of symptows or responses, both physio-
save been raported during the

itenovausal vhase of the climacteric. Commeonly thzge respon-

o ., 9 o Tooode o asit, y - 4 .

sea include hot fiushes; sweating and hot fiashes:

x5 oy s S e o L . B ST o : S
paresthesiac; chille; headaches znd arvthralpie; palvitations;
™~ I S S ST R i B e i i e S T [ SRS, .
vervizs; fztilpus; nervousvess: irritability; depression;

L - R o - ~
INCONia: Selx ue'u_' eciation:

I P S s - Y § SR B i g
such as neusea, diarrbea, and censtipation; and dvspareunia

25 % wemy 3G P Aemaua s ] O e, i amd Baaa §670
(Wilgen 1971; FRdwards 1950; Speroff; Glass, and Kase 1972,
T em ey YOS b g e 15l fade rn s - Pr B A i e i) % i PO o
Jezn L973; Greeablatt, Malesh, and McDoncough 1974 Crawford

and Hooper 1973, Simon 19¢8; Greene 1976). Theoe symptoms

ere colloctively referrod tc as mencpausal svndrome,

. |
)

Barret (1932) estiwated fiom 1,000 women st udied that LE

pecrcent of women are free from mennpausal symptoms.
Appreoximately 75 vervcent experience varving degrees and
numbers of symptoms with 10 parcent being incapac1tated‘
syuptoma at varicus times during the menopausal pha,L
Althouph such a large percentage of menopausal womer
encountexr symptoms of some type, not all of these women seek
medical treatment. McKinlay and Jefferys (1974) reported

that 20 percent of svmptomatic women sought medical treat-

0]
]
3
-
Ca
—t
™
@
»
0]
N
-
o/
~I
L3
-

ment. An estimate given by Spevoff, Glass,
ted that 50 to 60 pevcent of menopausal women require
mediczl agsistance. and support for moderately severe

8 ’lﬂ"')...(‘-llf‘
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apreement exlicts concerning the etiology of the

\f

menopansal syvndrome. Both physiolegical and psychological

factors have been cited as etiological determinants in the

.

symptomatology of the nenopause (Heskins 1944 Sreenblatnt,

P

Metesh, and MeDoucagh 1974 Barwet 193%53; Crawford and
Hocper 1473 Neugarten wnd Kraines 12€5: Simon 19%45; Flint

~te

and Creene 1976) . Although sfudies have var“ed in

the emphasis placed on either the physiological or psycho-
logical factors, wost «linicians include both when diagncs-
ing and treating menopausal women (Rogers 1956; Flint 1975;
MeWair 1947; Neugarten and Kraines 1965; Speroff, Glase,

and Kase 1973, Greenblatt,!hahevh and McDonough 1974) .,
Regardless of tha etiolcgy or number of symptoms cxperiencad,
personality and attitude toward the menopaﬁse have been
referrad to and examined as determinante in eymptom forma-
tion and response to menopause.

Meilair (1947) found that the personality and general
adjucstment of a woman were major determinants of the severity
o[ respouse to “hc menopause. Parker (1960) stated tha
response to meacpauce, as denonstrated by symptoms exper-

ienced, depends on the cmoothness of the changes in hormonal

balance, the state of a woman's physical health at the time
of menopavse, and the emstional qflbility of the woman é&s

she faces the menopausal period. In addition, Benedek (1259)

stated that u healthy woman Is not sevaerly threatened by
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menopatse becsuse the total developmental achievement of
the perscnality during the reproductive period sustains
the womsn during the mencpausal pericd. Edwards (19503
considersd response %o menopause to be an expression of the
total personality of a woman and cited underlying stability
as dwpoviant for a nonproblematical response. Coldenson
(1870) pointad cut that an individual oman's personality
makoeun and attitude fuwurd menop&use constantly influenced
her wesponse to this pericd.

Lighty-two percent .of the women studicﬁ by Stern
and Prades (]040) experienced a uniforn clinical pictarc
of a menovausal depression.  This depression was based on
‘a wreviously existing waladjustment, thus demonstrating
het psychic adiustment has some 1nL1uence'on the meno-
pausnl syndrome. The influence of personality charactes-

lstics on response to menopause is further supported by the

findings cf Ballinger (1975). A high incidence cf symptoms
of depression and snxiety in women of menopausal age was

r~

linger in a survey of British women from the
general population. In addition, the researcher suggested
‘that there are certain parsonality factors which can pre-
dispose wowen to discover or magnify problems at the ﬁime
of menopause and lead to emotional disturbances (Ballinger

(1975,



il

The previous investigations indicate that general
emotional stability and personal predisposition to exhibit
symptoms of depression and anxiety are related to adapta-
tion to menopause. However, none of these studies
ascertained the contribution of attitudes and other vari-
anies to menopausal response.

Researchers have aemonotrated that women vary in

their attitudes toward, and experiences with menopause

{Neuvgarten, Wood, Kraines and Loomis 1963; Macz, Dowty,

Antonaveky, and Wijsenbeck 1970). Neugarten et al. (1963)

-

4

found that women in various age groups differed in thoir

artitndes towsrd menopause.  Younger women generally had

o

more nepative views of menopauce than oldexr women. The

investigators also suggested that educational level mav be
& significant variable in women's attitudes toward meno-

pauvse. Weugarten et al. (1963) found that more educated
women Jdid net fear menopause, though approximately half
felt that menopause was unpleasant and disturbing.

Maon, Dowtv), Antoncvsky and Wijsenbeck (1970)

e

ntevvicewed women of European, Oriental, and Israeli

ovigin, Eleven variables and their associations with

attitudipal diepositi-n to menopqu e were examined. The

one variable

=

hich was cited as predictive of a pesitive

attitude was not wanting to have more children. This find-

L

ing did not support the overall hy>otues of the investi-



gation which was that positive earlier psychosexual

tive attitude

l_h

experiences are strone nredictors o 208
k ok

1
&

1 ¥

1707 .

teward noenopeuse (Maoz ot gl. 1
A footor analytic studv of menopausal symptoms

{(Grecne L270), found that gymptomatic responses were of

three kvpes: (1) somatic, {(2) vasomotor, and (3) psycho-

logical. OGreocue (1376) supggested, therefore, that research

should be undoertaken to examine the relationship between
sonatie, vasometor and psycholopical responses to menopause
certain perscenality variablces.

it

ags indicated thart

,-
=y

In surnnmary, ihe ratuLe

)

ctors of behaviecr. The

,...
‘-l .

i

personality and attitude aye by
develepment of attitudes is influenced by certain aspacts
or charactericstics of persenality. In addition, attitude

rowara menopausce is inflnenced by several factars sach o8

educational achievement, age, and menopaus sal status. A

{ b

factor which has met been extensively studied is the
relationship of personslity characteristics to attitudinal
disposition toward the menopouse. Detevmination of the
relaticnship between menopausal attitude and personality

chocacteristics was the focus of this investipation.
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Hypothesis

Thiz investigation tested thL following hvpo-
wesig: There 1s mo relationshis between personality
v and attitude toward menopause in climac-

teric wonan.

Definition of Terms

The 7ollowing terms &are deﬁined as they were
cd in the investigation:
1, Atuioude: an evaluative response having cither nositive

or megative welrhting as measured by the Attitude-

(]

Toward-Menopause Checkliszt (Meugarten ot al., 1963)

.

. Pevsonality characteristiecs/personality, traits (intex-

N

changeable terms): the important chdrﬂct ristics that
comprice the personality of a woman as measured by the
Fersonality Research Form-E (Jackson 1974a); appendix

containg definitions for esch characteriztic measured

a2

Climacteric woman: any healthy woman aged forty to
fifity-five years

“

fealthy woman: o ¢limscteric woman who reported hew

F~
.
-t

-

health status as pood to eteallent and reperted no major

medical or peyeholepgical problems (any woman that reported

artifinisl menonsuse due to irvadiation or sunrpical

£~

removal of the utarue/ovaries waz not incliuded
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. Fremenopausal woman: a climacteric woman who had men-
strveted within the last three months

6. Mencpausal woman: a climacteric woman who had ceased

menstrueting between three and twenty-four months prior

J

o the ‘nvestigation

v.

7. Posimenopausal woman: a climacteric woman who had com-

nietely ceased menstrusating at least two vears pirior to

Fhe investigation,

~

Limitations
The investigation had the following limitations
I. The mood of each woman on the doy the inmstruments were
complebed mav have varied | -

2, #ach woman's wmotivation to ceomplete and return the

inetraments may nave varied

De].imi;natiorlg

Specific varisbles affecting the outcome of the

gation were contrelled by use of the following
2. Vealthy climacteric wemen (forty to fifty-five vyeawrs of
age) who were categorized into one of the follewing

a. prcwmr)pausal WOnen

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

prioy to the investigation

Summary and Overview ' i

Personal ity and attitude are determining wvariables
for individual behavicoral responses to environmental situ-
~atilons, events, or obiects. Although behavior in any
sifuation airso depends on certain transient or situational
variables, personality characteristics provide a stability
to attitude and behavicral responses acroés aituations.

Numerous investigations hove indicated that persomn-
ality traits and attitude toward mencpause are important
in determining respouse Lo menopause. A rélationship be-
tween personality traits and attitudinal disposition toward

(3

menopause has not been delineated clearly or exemined in

past investigations. 7This investigation waz designed to
examine and d ribe the association of personality
characteristics and menopausal attitude.

A more complete survey of the literature in the
area of mencpausce, menopausal attiitudes, and the importance

cosie personality structure tou the menovausal syndrome
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]

is vrescnted in Chapter II:. Review of Licerature. The

Li

method for data collection and treatment is descxibed in
Chapter II1. Included is infermation regarding tae
seching, populaticn, and inskrumenta of the study followed
by a deseripticn of the collection snd treatmont of data,
e analysie of data presented in Chaster IV deseribes and

inverprets results of the statisrical analyses periormed

i the study. In addition, rezsens for the acceptance Or
. ) N B e . o -~ o 5 1 o e -y 1 LR

rejection of the hypothenis of the study aroe explalned in

detail., Chapter V provides a summary of the complete

-

ctudy and descriles the connlusieons derived concerning tn
importance aud relationship of wenopausal pttitudes and
traiis to female adjustment at the menopsuse,

L

ionals and wornen

.-'s

ations for health care profess

s
2
§2
i
=
s
(=N
)
-t

.

in the areas of aniticipatory guidance education and

management are also identified, Suggestions or recommern

th

or further study conclude Chanter V and the report
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REVIEW OF LITERA"
ifacet

Personality is a mult

mined by biology and pricr experience

environpent. (Cattell 1965; Coldenso

Sarasown 1967; Lazarus 19269; Wiggins 1

traits or

those attributes, needs, di pn sitions

response to the environment

1950; Sarason 1967;
the variability in

o

or exteul to which a given individual

pessonality characteristics, the

Kagan and Havemann 1968). Since wich o

overt behavior is a result of the dng

URE

The

characteristics of an individuals personality are

and tendencies which

(A]‘“or“ 1937, Cattell

certain

posces

assessment of particular

of

;.J-

forecasting

personaiity traits is important in the
bebavior (Sarason 1967; Lazarus 1969).

w
=
-
3
)
A’
-~
'L—l
o)
w
o
Ped

personality based on the concep

strvessed the importance of the

individual and emphasized ihat

vendent upon the eanvironmental

(Murray 1938; W

iggins 1973).

051) developed a holi
of need.

entire complexity

Personality was

stic theory of
The theory

2
O

L] 1 b
viewaa ag thne

nedizitor between an individual's psychological forces (needs
traite) and envircnmental demands (presses).
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Murray (1938) develepad a tavonomy of needs which
disringuiched manifest needs, latent needs, internal factors
and general traits or attwibutes. The kev to Murrav's need
concept 16 that needs are forces which organize all mental

LrOCesses «701:@*4 iua, apprecizcion, intellect, conaticn,

.

and action) v such & wav as to change an existing situation
and achicve a desired result, Needs are arcused by stimali
o7 eltuatinas called presses.  The inveraction of an indi-
vilual's Leceds and presses pioduces a characteristic behavior
o responge te the enviromment (Murray 1938).' Attitude, the
readincys or strength of doterest to act in a certain way in

o given sivuaiiion (Cattell . 1965; Murray 1938; Krech, Cruich-

field, and Baliachey 1962), is subsumed under the Murrian
nacd corncept. Therefore, the annly.i of need-press inter-

. .

actions includes attitudinsl disposition and provides a
theoretical framework from whiclhh to predict behavioral out-
comes.

A variety of personality assessment instruments has

hﬂﬁr developed to identify the traits or need configurations

of individuals as defined by Murray's taxcnomy (Campbell 1959;

Rdwards 1959: Sitern 1955; Jackscon 1974b). The identification
of proups of individuals with similar traits or need con-

figuraticns provides a hasis for the prediction of similar-~

nses (Stern 1973),
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S oupon procrceation, reproduccion and

taty

Hocommon omphnas

o — I—— oo - . o e 2 ,
motherbood as the essence of female identity or personality
niste awong pavecholiogical theorists (Treud 19262; Rank 1841,

functioning as the cor2 to womanhood bighlights pubertcy as a

turting point in the developument cf the female personality

tn cur society.  Although the dewvelopmental processes
involved in female personality or personal identity are
deserihed by psychological theorists, the waiu focus 15 on
the carlwy chi?ldhood, pubescent and childbearing years.

(Freud 1902; Erikson 1268; Adler 1927; Renk 1941) .,
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The latier portion of

a

characterized by declining levels of estropern and hi
by the cessation of menstruation (mencpause) and the end of
fertility. This portion of the life cycle, termed the

as been examined as a period of development
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and adivstment for women during the middie and later vears

4
(Prados 19267; Pacler 1L260; Bencdek 1950; Deutsch 1945,
Delcauveir 1965; Sherman 1971i; Edwards L1950; Simen 1968).

rados (1667) supgested Lhat Che matuvetional or develop-

-

mental crises of puberty and the climactecvium are parallel.
The biclegical processes of puberty ave progressive widile

thogse of the climacterium are involuticnal, The parallel

eniscs in the psycholeogical processes invelved. Duriag both
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phazes of the 1ife cycle the woman adjusts to a state of
£ - - ~ . -~ - o -~ LR -~ £ - & 2} - % 3 b
flux ir ter entire complexity. Thus, the psychological

processes are seen as saaturational or developmental in thst

the woman adiusts to a new level of physioclogical and

poychological functioning (Prados 1967).
Although regvonse to the state of flux wvaries from

woman to woman, the menopausal phase of the climacterium hos

Leen associated with a number of responses or SympLtoms.

syndrome (Greenblatt, Mahesh, and McDonough 1974; MceFinlay

h

.

These sympioms are collectively weferred to as the mencpausa

and Jeffreyvs 1974). Commen responses include hott flushes,
swoeating end hot fiashes, paresthesias, chills, ueadache«,
s1d arthralgia, palpitations rtlg fatigue, nervousaess,

depression, ircitebility, insomnia, self depreciation,

pasztrointestinal  imbalances, and dyspavreunia (Wilson 1971;

Edwards 1950; Sperecff, Glass, and Kase 1973; Jern 1973;

1975, Cimen 1968; Grecnz 1976).

Both physiological end psycheological factors have
been cited az etiolcgical determinants ci the menopaugal
syndrome (Hoskins 1944; Greenblatt, Mahesh, and McDonough
1974 Barrvet 1933; Crowford and Heoper 1973; Neugarten and

Kraines 1265; Simon 1968; T¥lint 1975; and CGreene 1976).

snblacr, Mahesh, and McDonocugh 1974 Crawferd and Hoopex

1
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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. Amxiety 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 social circle due to'thg death of
friends
f. Fear of approaching social dependence and economic
instability
A question persists as to whethgr the physiolegical factoers
(declining estrogen and the aging process) serve as pre-
cipitants to the development of the varying cmoticnal 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 physinlogical and
psychclogical development of women provides a key to the
understanding of'menopausal response (Fessler 1950; Barret
1933; Edwards 1950). Scme evidence has been presented that

normal menstruation tends to be followed by normal or non-
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Hh

menstiruation

=

problematical wmenopanse while, a history o

with dysmoenorrhea (DAJnf‘l menstruaticn) is followed by a
rore mavked menopausal syndrome (Barret et al. 1933
Fessler (195C) stated that feelings. concerning menstruation
and reproduction are important influences on response to
nenopause.

Edwards (1930) reported that any symptom or disease
is influenced by the total personality of the individual., &4
ctudy of dysmenorrhea and personality (Bloom, Shelten, and

Michaels 1978) found that there were significant differcnces

i

in peﬁsonality furctioning between women who experience
cyvemerorrhea and those who do met, The dysmenorrhea
sulfeiers were found to be more similar to a neurotic pop-
ulatien., Yomen with dysmenorrhea were more depressed,
aniiows, withdrzawn, prone to maximize pecsonal cafety, and
more traditionally feminine. In addition, women with
dysmencrrhes were less autonomous, less prone to play or

amusewnent, less e1f«c fident and lesz active than those who

did not report dysmenorrbea. Although similar to the

neurotic pepulation, the dysmenorrhea sufferers were within

normal limits of personality functiouing. The degree of the

descvibed per Q“Hdllt traits wae the important factor
differentiating dvamex rrhea sufferers from non-sufferers

ichaels 1978). Levitt and Lubin (19€¢7)
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related to neurotic tendenciet and unwholesome attitudinal
disposition toward menstruation. |

The view that 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 se&erity 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 cf the mencpausal syndrome
were a persdnality which wos wealk, 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 woemen who avre tense, depressed, anxiocus, low

in self confidence and ambition, and deminated by

narcissiscic ego strivings are almost certain te have
jincreased cmoticnal difficulty ai the menopause, In addition
to the "1" oriented woman, women who :throuph ignorance OF

superstition, ewrect to have problematical mencopauses are
pariicularly vulnerable to such preblems (Dunlop 1963).

Stern and FPrades (1946) found a uniform clinical
pieture of mercpzusal depression iu elghty-twe percent O
women studicd,  This depressive response was 6f a reactive
type, «oen as an accentuation of a previousiv existing mal-

adjustment. The cauaes

[

forthe depression wers chielfly. assc-
ciatad with'marriagc and.reﬂlouu‘“won In addition, no =ig-
nificant correlation was found between intensity of vasomoter
symptoms (estrogen deficiency) and severity of emotional
licturbance. Despite the fact that this study did not in-
clude a control group to determinge the influence of age.
gocial clags or situaticnul difficulties, the finding thsat
psyzhic adjustment has some influence on the mcnopausul syn-
drome is of significance (Stern and Prados 19486).

A survey of British women (ages forty to fifty~five),
from the general population, was carried out to determine the
relationship between miner é“vpﬁlairlﬁ illness, the physical

chaunges of the menopause and the life events which ace pos-

sible fact

O
151

‘¢ in the producticn of psvchic symptems (Ballin-



er 1G75%. The Ffindings supg

toms o depression and anviety in women of menopausal age.

(marriage,
leaving home, death), ailing or demanding parents, and mari-

e

tzl discord were associated with the increased psychiatric

movhidicy at this tLime Sivcee the pattern of problems men-

tioned was the same fer bouh psychiatric and nonpsychiatri

cases, Fallinger suggested thet certain pereonality factor

4]

can predispose women to discover or magnify problemes and
Lead to emotlional disturbamnces. In addition, when psvcehi-
atric mo*bldltv was eramined in relation to climacteric

a definite incresse in pesychiatrie illness
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during the menopausal phase regardless of environmental

facters. Thus, the influence. of perscnality characteristics

on response to menopause is further supported by this
finding.
Winokur (1973) attempted to determine if menopause

depression in women who have experi-
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enced an affective disorder independent of the menopause.
For the seventy-one women who experienced an episode of

peychiatric illness aither before or after menopause, it was

found thrat menopause was not a significant factor in precip-

n

itating a depressive episode. While this study appears to

-

finding thait some individuals are predis-

kave refuted the

posed to respond to mencpause with a sericus depression,



gerious mechodolegical problems wece described by Winokur

ome viomen sreaci o tine p‘:*u_j,f Lopical inveluiion
DCCuUrLiiig wring the olimac fwr a0 2 perceived loos

{Adler 1927) . Tue rme the inabllizy o veproduca, which
culminates at the menepause, the essence of female jdentity

Teared to be dn jecpardy. The wesult is a necrcedived

1o
[63]

loss, prief, and o feeling of depression and/cr deperson-
alizatiror (Rencdel 1950; DebBeauvoir 1265; Deutsh 1945;
Prados 1967). 1In some depressed women a preccoupation with

bodily tunctiong may exict rceulting in a proneness to

peychoaomatic disorders (Dunleon 1963).

Se

y o survey ¢f one bundred patients was undertaken to

del:

L‘n

neata the psychopatholegy of climacteric depression
(Yeassler 1250). Depression ﬂL che c¢limaciterium was asso-~
ciated with disappointment over diminishing menstruation

and fertility. In 80 percent of the cases rveviewed a marked
charscter rosemblance to hysteria, some kind of phobia, or
some type of couversion reaction preceded the climacteric
depression., These findings further support the belief that
climacteric response, such as depreszion, iz a continuaticn
of the patient's preclimacteric condition,

Pegsler (1250) distinguished two main types of de-

wession duving che climacterium: overfyustrated and

masculine., The overfrustvated devression stems from disap-



pointment and fear concerning menstruation and loss of
fertility. The pervasive feelings are of self depreciation
and helplessness. Th the masculine type of depression, a
woinan 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 denial (Fessler 1950).

Bodnar and Catterill (1972) studied the use of
amitriptyline in emotional states during the climacterium.
Of the fifty-seven patients (ages 37 to 60 years) admitted
to the study, all had shown emotional or mocd changes
occurring simultaneously with sigus and symptoms usually
attributed to the.climacterium, Depression and anxiety were
the predominant mood states, with forty-two percent of the
patients exhibiting signs and symptoms of depression and
fifty percent exhibiting signs of anxiety. Results of the
deuble 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



gecentuation of a pre~exlist

3. Somatlic vasomolor change

by use of estrogen comuou:
6. Reassur=mce and sdvices on
health ¢are profemsional,
readjustinent.
In a study i case hi

symptoms

sf the mencopausal

that regardlaess of the presenting symptomatoloegy,

reason for s
emotional upset or imbalance.

wers intor

sunplLoms. Through repeated
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versa

upset rneported g

decrezse in nervous
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the majerity of cases

nervousitess antedated the mencpaus

The enmwtional changes of ¢
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ing emctional insufficiency

are more effectively treated
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a continuous basis by the seme

appears to enhsnce emctional

stories of women reporting

syndrome, Donovan (1951) reported

the main

1‘("' the menopause was

One hundred and ten women
expericnce witli menopausal

Doncvan found that

their fecelings of nervousness

relief in somatic symploms as
feelings. He state ad that in
al factors which causad the

e, The findings of this

rage histowy ieview demonstrated that sincere understanding
ana a trusting relatiorship, in which 2 rervous woman L&t
vent: feavs and anxieties, can be helpful in buffering the
response to the meropausa, on both the psychic and somatic
ievels (Donovan  1951),



The contribucion of pérsomality structure and

functioning to mencpausal response has hecen decuvmented.

~

Attitude, also 2 predictor of hehavionr, is influenced by

Life experiences and certain aspects or clavacteristics of

%
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personality. The contribution of attitudes and cthew

1

varizhles to menopauszal rvesponses has been examined in a

nunber of investigations (Neugartew, Wood, Kraines and

Loomis 1983; Maowz, Dowty, Antonovsky, and Wijsenbeek 1970;
Crawtord and Heoper 1973; Mcerialay and Jefferys 1974;

Heltzer 1974). Age, educsticnal level, socio-econoric clas
desire for more childrsn, marriage of a child, the warital
relaticnship and experience with menopause are cited as

vartables associ th attitude towards and responsa to

R
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pations, which have attempted to
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mencpause.  The inv
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examine the complex relationships between the biclegical

event of menopause and the psycho-social life-events of the

w

middle years, provide further inlormation concerning the
intluence of life evente, attitude and personality on meno-
pausal response.

An Actitude-Toward-Menopauge Checklist was develop-

et

ed by Neugarten, Wood, Kraines, and Lecomis (1963). Seven
attitudinal factors were identified by the study: (1) nega-
tive affect, (2) post menopausal recovery, (3) exteni of
coniinuity, (4) control of symptoms, (5) msvehological

losses, (€) unpredictability, and (7) sezuality, Heugarten
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et al., (19263) found that sge has some effect on attitudinal
disposition doverd menopause. Younger women generally had
more negabive views of menopause than older women,  The in-
vestioators offered tho H g that 1 o] a -
vestipators offered the suggestion that menopause is rela
tively far wemoved and vague Tor vounger women and becomes
blended into the precess of growing old. These women viewed

1 .

menopauce &s disitant and unpleasant, The investigators
suggested that experience with mencpause was an impertont
factor in attitudinel disposition.  Menopausal and post-
menopauvsal women vealized that there was a recovery from
mencpause, walle youngev women dic not share this realiza-
tion., Subjects of this study had higher educational
actiievenent than the general population ofAAmerican women .
The investigators suggested therefore, that educational

- variable in women's attitudes
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level may bhe a si

Q..

toward meonopause, More educated women indicated that meno-
pause vasz unpleasant and disturbing, although they did not

Fear monovause.

Feugarten et al. (1963) did not discuss other factors

dmportant in the devleopment of menopausal attitudes:
alihough, the authors =suyggested that possible relationships
exist Detwaen biolo zical, psyéhological, and cocial variabi
and the menopause. In a later repoyt on mencpause,
Neugarten {1967) pointed out that mest wemen express

.

relatively littd

L-J

.« concern for the process of mencpause, as

ol
\.1
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they are more worried about gﬁe adsptations and situational
changes occurring in their lives duriﬂg 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 19790). 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 hend, a negative attitude was associated with the
following variables:
1. Menopausal or postmenopausal 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 szrious current problems
g

. Being emotionally disturbed
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The two wvariables found to be unrelated f’ attitude toward

menopause were general behavior of husband =

nd past trauma.

Maoz et al. (1970) reported that cultural differences

existed for the associations of these variables and meno-
pausal arvitudes. These findings did not suppo the over-

ail hyporhesiec of this investication which was that positive
hosexual euperiences are strong predictors of a
positive attitude towawvd menopause.

A sawple of 638 women aged 45 to 54 was drawn from
a populaticn of well women in London (McKinlay and Jefferys
1274), Recnonses to a'postal questibnnaire were analyized
with vespect Lo jntcrrelatibnships ameng, symptoms,'associa~
ticus betwean symptoms and various socio lﬂnﬂog ravhic
variables, asscciation of symptdms with the actusl menonause,
end attitude toward the cessation of menses and the occur-
rvence of hot flasheg. The only symptom found to be clearly
and dirvectly zssociated with mencpause wae het flashes.
Daspite rhe fact that hot flashes resulted in discomfort
snd/cy embarvrasesment for three-quarters of the women
reporiing the symptom, only one-fifth of those women sought
medical care. It was Found that six other symptoms (head-
aches, dizzy spells, palipitaticns, slecplessness; depres-
sion, and weight gain) bore no dirvect reiastionship to meno -

associated with each other. These

N
€ .!

iT'
o
et
s
N
e
L
b
D
"\l
o
[ )
b
i
DA
—
LN
Y
2
st
s
D

six sympitoms were reported by 30 to 3C parcenf. of the women
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regardless of wmenopausal status. The sociodemographic

-l
variables investigated included (1) employment status,
{2) edncational level, (3) social class, {(4) domestic work-
load, (5) marital status, and (€} parity. None =f these

variables was found to be closely associated with ¢ither

menopausal status or svirptom formation. A lavrge proportion
of women held the rtavthde that the chaenpge of 1life wouvid be
difficult. TIn addition, one third of these who were post-

£

menopausal said that menopause actually had besn difficult
for them in that thev experienced both physical arnd ewmo-
tional digcomforts.

Yeuparten et al., {1263) suggested that wrlk g -class .

women ore movrae ayxt to view the menonause as a natural event,

o

ana are less likely ©o anticipate or experience a problrm-

v

atical menop=uce. The findings of McRinlay and Jeifexrys

(1274) did not gupport the hynothesis that social class was

M

rosoctatod with attitude toward menopause or hot flashes,

11 addition, MeXinlay and Jefferys (1974) found that marital
status and parity were not associated with differant meno-
pauvsal attitudes. Regardless of life situation, few women

expresased regret over the menopause, although a larger

number held the belief or attitude thet ithey would expervience



The impact cof socio-cultural factors con synpitom
ftormaticn during the c¢limacterium was examined in urban,
1

ma1Tried women in Switrzerland (van Keep and Kellerhals 1974) .,

Tnterviews with 44% women between the ages of 41 and 60
overlap between the bhiological and ¢ocio-
cultural epheres in & woman's life, Ven Kesp and

Kellerhals (19743 found thait chronclogical age and nearness

menopause wele associated wich an increase in symptoms

,.‘ln
:3
o
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“he menopausal s a deterioration in subjective

adaptation to daily 1life situations. In cerms of social

clase. he mevooiaase had a more serious +impact on behavior

in womenr: of the lower social class {(werkmen or subordinate

1

emnloyvees) than in women of the higher soclial cliass
(professionals). The morefprofound behavior changes seen
in the lower social class included decreases in cuality and
quantity of sexual relations, a decrease in harmony of
opinion and quality of interpersonal relations between
husband and wifo, and a decreased enge agement in hobbiesland

activities. Althougb there was & higher peak in symptom

%3]
8

formation in the higher sccial class, a postmenopausal
recovery similar to that reporied by Neuparten ot al. (1963)

in the lowex

b=
L.

was found, Such a recovery was not reporied
as studied ky van FKeep and Kellerhals (1974).

Avother life situation veriable examined in the investiga-
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tion wos the moternal role. The investigators concliuded
that having children at home during the time a woman goesg
threugh wenopause scrves to protect her or huffer her from
mary of the unpleasant phenomena (symproms and/cr behavicr
chenges) which can ocaur. The investigators also feund
that the protective or buffering effect is provided by a
well established relational intégration, i.e. the having
of frieads aud of heving frequent contacts with such
friends (van Xeep ond Kellerhals 1974).

Data from 106 British women were collected by
Cmawf“rd and Hooper (1973) to explore relationships bmt“*é:

-

the physiological event of ﬂenop use and various iadividual

-~

and family processes. The sample consisted of women with

-

currently intact marriages. In 43 of these marriages, the
e of a child was about to occur. The remaining

63 couples were expecting the arrival of their first grand-

A

¢hild., Tostparenthood, particularly the marriage of &
daughter, was found to be more stressful than the procecs
experience. Psychological menopausal symptoms wers more
often reported by women experviencing for the first time the
loss of a child through marriage, than the women expecting
the firs grandchild. Crawferd and Hooper (1973) argued

that for some woman the -losz of a child through marriage
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intensified or resonated with the loss of child rearing

capacily. As a result, thewre was more of an ability to
idenvifv pesitively with a c¢bildbearing daughter thaun a

re

niarrying daughter Thus, the occurrence cof menopause ax

the time of a daughtar's marriage may be more stress ful
and precipitate a2 stronper psychic and somatic response,
dependent upen a womsun's attitude toward reproductive

cepacity. In addition, age identity was not found to be

a factor in the sssociation between menopausal state and
symiptom type or presence. In terms of the marital ™
relatiocnship, an association was found between anziety con-
cornimg the menopause and highly feminine marital wrcle

behaviere., Tio addition, mencopausal and postmenopousal

woinen were more likely to play & predeminantly feminine

role in the home and marital relationship. This role was

viewed ze a compensatory behavior for the perceivaed loss of

.

femininity in terms of the actual loss of fertilicy. The

findiugs of this study indicated that the idant ocecur-

14
o
-

rence of a role loss (marr agc of a chiid) with the meno-
nause, precipivates a more stressful responce to the meno-
pause (Crawford and Hooper 1973)

Meitzer (1.974) also found an ascociation bhetween

more Teminine women and distresgs with regard to {eminine

functisng: menstruation, menopause and postmenopausal



peviods. Tn addition, in the women (ages 30 to 59 years)
studied, Meltzer found that the concept "Men ﬁausal Woman"
wag viewed less favorably than the concepts "Myself,'
"Women in General," and "Middils Aged Woman.'" This findin
was consistent with the finaings of Neugarten et al. (1.963)
and Macz et al. (1970) councerning fue presence of negative
attitudes toward menopaucse.

In summary, tihe Iimportance of personality and atti-

.

tudinal disposition es predictors of regpense to mencpause

Tt

cannot be ignored. Variables such as age, educational
Level, social class and various other life-situation events
heve been dewoenstrated as 1nf]uc1;es on attitude toward and
response to menopause. The determination of‘the perscen -~
ality characteristics or ﬂeeﬁ cnnfL?ur tions cf groups of
climancteric women, the attitudinal dispositions of those
same women toward the menopause, and the relationship
between the personality choracteriztics and attitudes, can

sGd i

provide additional information coincerning the phenomenon

of menopausal response.



CHAPTRR ITI
PROCEDURE FOR COLLECTION AND TREATHFNT CF DATA

Prior to the commeucement cf data collection, the

-~

appreval of the Human Rescarch Committee at Texas Woman's

3

University wasg obtained. A copy of the applics

;.J

tion to
the Huwan Rescarch Review Committez and the approval letter
is contained in appendiz B.

Data for the investigation were collected in an
organized maarner. he investipaoiion was described =2t
meetings of various women's clubs and organizations. Fol-

- lowing an oral description of the study (included in
3ppendix B), the informed consent of each woman who volun-
teeraed was cbtained. Instrument packaets were distributed
to volunteers and instructions for completing the instru-

went were given. Subjects completed the instruments in

their homes and returned them by mail in stewmped, addresscd

1_4

envs

Lopes which were ceontained in the instrument packets,

Setting

s . e e

A metropelitan ara2a in Lhc midwestern United States
wag the setting for the investigation. The area, a major
industrial and manufacturing center encompassing a radius

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

-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. Meseting places included large rooms in restaurants,
hotels ox metels, church halls, community centers, and

single family homes. ubjects completed the instiuments in

Population

The sample consisted of volunteers from women's
clubg, chavitable ovganizations, church groups and hospital
personnel. Subjects included 102 healthy, Caucasian,
climacteric women betwern the age of 40-55 vears, with a
miniman educational level of graduation from high school,
Or:ly Caucasieﬁ women were included due to documented
sonality differences between varying races (Cross et al.,

1678; Gynther 1972; and Waldron and Kreuchauf
973, Any subject who repcrted suvgical menopause or a

recent major life crisie was eliminated from tlie study,
Each of the subjects was classified according te climacteric
rhase based on the estallished definitions (sea Chanter I,

page 11),

Instiruments

Each subject completed three instruments: (1) demo-

vpnitude Toward Menopause Checlk-

e

list (Meugacten et al. 1963), and (3) Perscnality Reseaiwrch
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Form £ {(PRF-E) (Jackson 197%4a). Packets of instruments and
oral ianstructions were administered in group settiﬁgs. In
addition to the Lhree instruments, each packet contained a
written description of instructions in the forwm ol a letter
and a stamped, addressad envelops for return mailing. A&
tetal of 240 packets were distributed; of these 183 ov 70.4
percent were returned. The 67 test packers not used in the
study were eliminated because the subjects did not meet the

criteria of the study (over or under age 1imits, life crisis

)

hysterectomy, score of 3 or more on infrequencv and/or 15 or

more on desirability scale of PRF-E). Auonimity waz assured

,--4

hy use of a code number for identificartion purposes.
code number alsc served the purpese of ensuring that the
three instruments for cach svbjact remained grouped together

for data analysis.

Demopraphic Questionnaire
Developed by the researcher, in consultation with a
state 1’"fn~ed psychologis this twenty item Guestionnaire
(appendix C) was designed to elicit specific demographic
information from subjects: age, religion, marital status,
oceupation, educational level, number and ages of children,

health status, and climacteric status. ILtems 1, 2, 12, 14,

’

18, and 19 provided information necessary to determine if a
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subject mef criteria for inciusion. Responses to all items

were numerically coded for statistical analysis.

Artitude-Toward-Mencpause Checklist

The Attitude-Toward-Menopause (ATM) Checklist is a

thirty-five item instrument developed by Neugarten et al.
(1963) to e¢licit menopausal attitudes. Respondents were

seked to check, for each item, 1) disagree strongly; 2) dis-
agrée somaewhat; 3) agree to some extent: or 4) agree
trongly. The response to each item was assigned a score
from 1-4 wespectively. Thé thirty-five scores for each of
@hghuﬂé ATW Checklists were used Lo actolmlve the factor
pdttern of menopausal attitudes. A copy of the ATN Chack-

1

Foe
5]

t appears in appendix D.

Neugarten et al. (1963) developed the checklist
through a series of interviews with menopausal women and
adininistration of a preliminary draft of the checklist.
Folowing the pre-testing of the preliminary checklist, cer-
tain iters "were eliminated because ihey drew stereotyped

responses; others, because of overlap" (Weugsrten et al.

-
.—\
-('?‘

1963

4

3). ¥actor arvalysis was perfoimed using the

~

=
principal component method of factor extraction with a vari-
max votation. Seven factors emerged, accounting for 83

pereent of the variance. HNeugarten et al. named these fac-—

tors 'negative affcct', "postmenopausal recovery"
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-

of continuityv", ‘control of symptoms", "psychological
b, ) " J =

Vi

lesses', “unpredictability', and '"sexuality'.

Per'sonality Research Form-F
The Perscnality Research Form-E (PRF-E) was designed
to measure twenty specific personality traits or need

confipurations (Jackson 1974b). Developed to yield a set of

o
=+

scoras for personality traits relevant to the functioning

o]
b1

individuals in a variety of situations, the pirimary focus

}—l .
[¢4]

the ¥RF-F is upon areas of normal functioning, The PRF-E
a.éopyrighted instrument (Jackson 1974a); information con-
cerning a copy of the PRF-E may be obtained from Research
S Press, Inccrporated. The instrument consists

Psychologi =

~ty to forty-five

{

false items, requiring thi:

minutes to conplete (Jacksdﬁ 1974b) .

The Persomality Research Form was validated by
Jackson with 1,000 females and 1,000 males in a stratified
random sample across the Uniced States, Validity coef-
{ficients for the PRF-E ranged from 0.3 to 0.3. Reliability
coefficients for the PRF-E %ange from 0.6 to 0.2. 1In
addition, the PRF-E has heen factored with various other
persorality tests such as the MMPI and Differential Person-
ality Inventory (Trott and Morf 197Z) and the ¥Fdwards

Tersonal Preference Schedule (Edwards, Abbott, and Kleckars
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Subjects wecorded their responsas 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 Perscnality Research Form

Viapual was util

ized. Responses ware hand scored using a

scoring template. The number of X'

n

in the two vertical

columns ~orresponding to each porsonclity dimension (scale)

b

were tallied and recorded at the bottem of each ansuer

¢heet in the space pro vided. Subjects wiwo scored 3 or more

-

on the infrequency scale and/or 15 or more on the desir-

f.—-l
®)

abvility geca the PRF-E.were eliminated frem the study
due ¢ the possible invalidity of their responses (Jackson
1974L). The raw scores for eacl scale were used in the

factor anslysis of the 102 subjects. A licensed psycholo-
gist supervised the administraticn, sccring, and inter-

prelbation of the PRIT-E.

Collection ¢f Data

-

The researcher attended meetings cof variocus wome
groups to describe the study concerning female adjustment to

middie are. Women were ithen asked to wolunteer to

<o

participate in the investigation. Confidentiality was as-

] -
r-—s

aured and subjecits signed consent forms (appendix B).
Packets containing the three instxument:z were distributed

o the volunitzers and instructions for use of the instru-



ments wére orally reviewed. Subjects were ashked to complete
tiﬁ instrurents independently and within one week.

- Completed instruments were returned o the researcher in the
stamped, addressed envelopes contained in the instrument
packets. Data werd collected frem August 1978 chrough
January 1979,

Subjects *were informed that their individual resulrtrs
would be available upon request. In additicn, an abstract

r -

o the completed investipation was supplied to each women's

group that participated in the study,

Treatment of DNate

Upon completion ¢f data collecticon, responses to all
au€st10nw ires were numerically scored. Scores were sub-

L 8

mitted to the Statistical Package for the Social Scienc

(Wie et oi. 1975) for analysis. Perscnslity dimension scores
Tor the twenty pevsonality wvariables maasured by the PRF-E

vere reduced by a varvimax rotated pvincipal axis facter
analysis. Factor scores were computed for each subject on
each of the factors that emerged. The factor scores were
Split.ﬂt the mean, yielding two groups of subjects for each
personslity factor. One group scored low on the dimension
considered, while the other scored higli, In addition, the 35
items of the Attitude Toward Menopause Checklist and the 17

synptome of tho symptom checeklist {itew 15) on the Demo-
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graphic Questionnaire were reduced by use of a principal
axis, varimax rotated factor analysis. In this manner,
the factox patterns were determincd for personalitv dimen-
sions, at LLud%S, and symptoms or responses.

Using the menopausal attitudinal factors as the
dopendant variables, a 2 personality (high, low) X 3

climacteric classification (premencpausal, mencpausal, posi-

)]

menopausaiy analysis of variance was conducted for each
personality factor, Menopausal symptom factors were also
subwitted to a 2 personality X 3 climacteric classification
enalysis of variance for each personality factor.

In summary, data we&e collected from Aqu”h 19738
through Jenuary 1972, During that time, instrument packets
were distributed to subjects, completed by them, and

w

returned to the invesztigator. Scoring was completed and

&

weroe submitted to the Statistical Packapge for the

mn

core

~
W

Social Sciences (Nie et al. 1%73). Results of the statis-

r

tical factor analyses and analyses of variance are pros-

ented in Chapter IV and discussed in Chapter V,



CHAPTER IV

ANALYSTIS OF DATA

S5ocic--Demographic Compesition of All Subjects

The 102 subjects included in the study ranged in
age from 40-55 years with a meair of 48.1 yecars. The dis-

tribution of subjects by age is showr in table 1.

(D)

TABLE 1

DISTRIBUTICN. OF SUBJECTS BY ACE#*

Youle Mla sy aote C’Lﬁ‘/{ v
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10 1090

*Runge = 40-55 years
*Patal No= 102
Mean ace = 48,1 vears
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The wmajority of subjects (83 percent) were married
(tabie 2). All of the subjects had graduated from
school and 40 percent reported having attended some college
{(table 3). The mean educational level was 12,2 vears.

Ninety-one percent of the subjects weported having onz or

more children with a mean of 2.9. Christianity (Cathelicisn

or Protestantism) was the religious zffiliation of the
majority of subjects (93 percent) as is demonstrated in

level was used ags an

~able 4. When hucbonds occupational
indicator of social status, 62 percent of subje ts were
classified as middle c¢lasss., In addition, of the 64 wonen
who reported a personal cccupation, other than housewife,
45 percent could be classified as middle class workers.

All subjects reported their general health status as good

or excellent.

TADLE 2

MARTTAL STATUS OF SURJECTS

STATUS N PERCENT

co

[
A O W

Married 85
Divorcad

Wicdowed 6

n
($]

Single

TOTAL - 1oz 100

b s . v —
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TARLE 3

EDUCATTONAL LEVEL OF SUBJICTS

LEVET, N PERCENT

Cthzr (Professional/Crad.) 10 19,4

LOTAL 102 100.0

e e i St 1 A ¥ @b et M A | e 2 . R S e A 8 S A . 9 P e 40 N A R 42 AR i bt S 8 1 10

TADLE 4

RELTGTON OF SUBJECTS

RELTGION N PERCENT

)
/

£

Cathaliie L2

o~
o

Protestant 47 3
Jewlien 1 ]
Ocher 1 1

None 5 5

VOTAL 10 100

i




by ¥ =
tithengh 87 percent of the 102 subjecte reported
that they felt their sexual partner found them attractive,
33 percent of the 102 subjects reported a change in their
pattern of sexual relaticns over the past two years. The

ol

types c¢f cnanges reported varge frem a decrease due to

T
e

&—l-

personal lack of interest to more frequent and improved

relationg, Table 5 shows the types of changes reported.

TABLE 3

FREQUEMCY AND TYPES DF CHAN ES IN SEXUAL -RELATIONS

ded by e

FREQUEKCY AND TYPE OF CHANGE N PERCENT

Less frequenc/satisfying due to:

Personal lack of i“LLreoL ' 23 24
Fartner's lack of interest/abhility 6 6

8
r—'.
l.—l

Lecs freaquent but more lovin

fora frequent and improved . 2 2

TOTAIL ‘ 32 33

Ams wans

As a group, gubjects may be described as healthy,

%3

marvried, middle class, Christian, Caucasian women with an
educational level somewhat higher than the gene Lal popula-
tion of American women. Fach of the 102 subjects wes
classified according to climacteric phase (premenopausai,

menopausal, postmenopausal) as displayed in table 6, Of



wdif
those women in the menopausal- and postmenopausal phases,

the mean age of reaching menopause was 48.5 vears.

TABLE 6
CLIMACTERIC CLASSI TILA'] TON

PHASE N PERCENT
Premenopausal 56 54.9

O
b
co
N

Menopsausal

Postmenopausal 27 26.5
TGTAL 102 100.0

Socic-Demceiaphic Composition of Subjects

According to Climacteric Phase

Specifiad dcmowraph1c characteristics of subjects

—

u_1

according te 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 the three climacteric phases were sgimilaxr in

composition to the total sample: married, middle class,

Chiristian women with & mean ed ucatLonal level of 13,2 years.

r—'*

0f the 33 percent of the 102 subjects who reported

& change in their pattern of sexual rvelaticns over the past

two years, 14 percent were in the premenopausal phase, 8

percent in the menopausal phase, and 11 percent in the nost-

i d e
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menopausal phase. According to each phase of the
climacterium, 25 percent of the 56 premenopausal Womern
veported a change in the pattern of sexual relations,
while 42 percent of the 19 menopausal women and 41 pex-
cent of the 27 positmenopausel women reported changes.
The major type of change reported by premenopausal and
menopausal women was a decrease in sexual relations due
> = porsoral lack of interest. Postmencpausal women

~— ER

veporced a decrease due to lack of a partner/partner's

lack of in

it

crest as the major type of change. One meno-

of

S

pausal woman reported an improvement in the qualicy
sexual relations despite a decrease in the frequenc& of
relaticns. Dyspareunia was reported by 15.8 percert of
the menopausal women and 11.1 percent of the postmeno-
pausal women in contrast to 5.4 percent of the premeuno-
pausai wowmen. Overall, dyspareunia was reperted by 9

pevceent of the 102 subjecis.



-50-

TABLE 7

DEMOGRAPHIC CHARACTERISTICS OF SUBJECTS
ACCORDING TO CLIMACTERIC CLASSIFICATION

PHASE, _
CITARACTERISTICS PRE ~ MENO POST F

Mean Age® 45.6 4S5 52.2 34, 33k

Mean Years®
Education 13.3 12.0 13 .4 0.41

‘;vfdrita] S tatus : ik P}LRCE_E\EE[‘_
78.9 74.1

Married 8
Divorced

Widowe

S e R
(S,

W = W 0
—

W

W ot W
I"“
)
._A

Singli=
Religion: ™ PERCENT
Catbolic ¥ a7.% .3

Protestant 25 36.8 37
Jewish 1.

Cther 1.

S~ 0O 00 1o,

None

4.81

*Analveis of variance
*%Chi Square
';'.".’:'.-’\‘P < Q.05



Factor Analysis of PRF-E, ATM Checklist and Symptems

The per qonalmty characteristics measured by the PRF-E
and the mean score for all subjects on each characteristic
appear in appendiz D. Individual scores from the 20
perscenality variables were submitted to a varimax rotatad

et al. 1975). Seven

(@)

principal axis factor analysis (Ni

personality factors were extracted (table 8§). The seven
factors in the order of the largest percent of variance

ceounted for were: 1) insecurity, 2) rigidity, 3) socia-

id
bility, 4) self-right=ousness, 5) social achlevement
striving, &) submissive caring, and 7) sensitivity. High
scores on the succorance scale and low scores on the autonomy
scale of the PRF-E were major determinants of the insecurity
personality factor. he rigidity persounality dimension was
defined by high ccores on the crder and cegnitive structure
scales, Malor determinauts of the scciability factor were.
exhibition and affiliation. Defendence and aggressicn
defined the self-rightecusness personality factpr, while
achievement needs and dominance defined the social achieve-
ment striving factor. High scores on the abasement and

 nurturance scales countributed to the definition of the sub-

wiscive caring personality dimension. Sensuality and un
standing were the personality characteristics used to define

AL

-

ty pereonality factor,

T
=y
o
m
W
o]

y’
iy
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TADL:E 8
FACTOR ANALYSIS: PERSONALITY CHARACTERISTICS

PERSCNALILTY TACTORS %

CHARACTERTSTICS i It IIT - 1V \Y Vi

UIT

Succorrance b

Autcaonmy -.68

Haimavoidance 49 -.25
Socizl Recognition .35 o B

Chauge -.34 .27

Urdef .00
Copnitive Siructure .64
Inpulsivity ~.58 .34 -.30

Exhibition .66
Affiliation .32 .62
Play 42

1

Defendence .65 -.3¢
Aggregssion .64

, )7 .77
Dominance .69
. Endurance -.31 4. -.5¢

Avasement -.30 .81

Nurturance 45

Sentience
Understanding -.31 -

A s b 5 e e o

~ I TInsecurity V Social Achievement:
IT Rigidity - Striving

111 So¢i0b€14ty ’ Vi Subwissive Caring
IV Self-Righteousness VIiL Seu51glvity
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Factor scores were computed for each subject on

each of the personality factors. Each of the seven
personality factors was used as the dependent variable in
seven analyses of variance ceunducted to determine if there
were personality differences betwecen subiects in the three
climacteric phase groups. There were no significant
(1:<.0.05) personality differences between the three

groups (table 9).

TABLE ©

MEAN PERSONALITY FACTOR SCORES
ACCORDING TO CLIMACTERIC PHASE

- PHAST F#
PERSONALITY FACTOR PRE MENO POST

Insecurity -0.11 0.27 0.04 1.42
Rigidity o ¢.02 0.00 -0.04 0.03
Sociability ¢.07 -0.21 -0.01 0.80

.03 .15 -0.06 0.63

N
3t
H
%
o
=
D
Q
-
[5]
]
w
b

0
Social Achisvement Striving 0.07 -G.13 -0.06 0.42
Submissive Caring -0.04 L 17 ~-0.04 0.41

0
Sengitivity -0.07 | 0.12 0.06 0.45.
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'The personality factor scores were split at the
mean. In this manner, two groups of subjects were formed
for each personality factor. One group scored low on the
dimension considered while the other group scored high.

Prior to submissicn of the subjects' menopausal
attitudes {(appendix E) to a 2 personality (high, low) X 3
climacteric classification (premenopausal, menopausal,
pU“LmOﬂOLau081) analysis of variance, data from the 35
itam'at.jtuje checkiist were reduced. A varimax rotated
principal axis factor analysis was used for reduction,
Five major menopausal attitudinal dimensions were extracted
from the 35 items (table 10). These attitudinal dmmen sions
incileate that the women as a group maintained evaluative

beli=7e or feelings with respect to 1) postimenovpausal

¢
recovery, 2) nepgative affect/anticipation, 3) feminine
discontinuity, 4)‘extent of parsonal control, and 5) sex-
ualityv, TFactor scores were computed for each woman cn the
attivudinal factors. 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 ir the seven dif-
ferent znalyses of variance that were conducted (one for

each of the per 1a11ty factors for a total of 35 analyses).



TABLE 10

FACTOR ANALYSIS: ATTITUDES TOWARD MEXQGPAUSEH

2 R o= = - 2, *‘“-; i
ATTTIULE TOUARL MENCPAUSE CHECKLIST LTERS GROUPLD L
T jIr Jytfivoqv

guts more confidence in herself after the change of

e e , {
!

inter & aftar_the wenopzuse. | .76 i .
broader outluok on life after the change of i

fe, a woman has 2 becter relationship

~ .06 |
Viemen £e better after the wencopause {han they {
have {or ye s .65 !

17 After the CHJHLE of life, 2 woman fecls freer to do things

calmer and happier after the change of

N
tnon

21, &iter the a wonman geis more interested in i
: : 5 47!
ol

comnug i

CuAuSe.

— e 1
LSuring ssids y of lw

DR R FEOpee! RIS, S

1 "down in the dumps' at the time of

thing wiich o wemen natrurally

auce is one of the biggest changes that happens in a
n's iife. . 532

6. A an in meropause is apt to do crazyv things ohﬁ herself
doun mot understand. <50
e see a doctor during the menopause. .46 7
. conan 15 concerncd cbout how her husbond will feel towara -
her abter the munopausg. - T R
8. The taing that cuzuses womeun all their trouble a2t mencpanse
i somrthing they can't contys] ingide the .37
34, Voron shoold . some t;g&h{ﬁ e _enobau .}§j”~___1 L

*L Posi Menopausal Fecovary
IT hw)aLLv- Affect

YII Feminine Discentiouicy

Iv bxtcnt of Personal Control
"3 Jexuvality
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Lerween a woman who Lias not been thvouga
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women would lile to
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t cthervise she i

opapse are usually b

who have nothing te de with N <5 G £ i
12, Coirng thiouph Lie nenopause chiange a woman
. .32 +45

loren wh
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_dn anv imperioar wav.
ve rrouble dn the menopause

rerrying
Yormen or

ting

At

icd wormen have a harder tire than

1Ci.
LhLS Tono;

en use the change o

Life as an excusz for gatting

.48

man is more fInterested in sex than

43

Yozt Menopsusz) Recovery

Negative Afleci

Yemindne Disconziaulty
Catent of Perconal Control

Sexuality
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TAGLE 11

MEAN ATTITUDINAL FACTOR SCORES
ACCOLKDING TC CLIMACTERIC PHASE

PIASE
ATTYTUDINAL FACTOR PRE MENC PoST X
Post mencpausal recovery -0, Qe Ofll 0.CO .17
Negavive affect -0.07 -0.17 0.2¢ 1.64
Feninine discontinuity ~-0.06 .11 G.05 0.3
fixtent of personal controlk 0.05 0.064 -0.13 . .44
Sexuality 0.08  ©.12  00.26  1.78

*Nenotes significant (p4<0.085) T value

The 17 symptoms included on the symptom checklist

(iten 15) of the Demogrevhic Questizanaire were also factor
analyzed by use ¢f a varimax rctated principal axis factor
analycis, Dyspareunia wae the one syuptom which did not

have a significant lcading on any of the three factora,

Threc gvinptom factors emerged from the remaining 16
sviaptowms (table 12): 1) somatic, 2) psychological, and
3) wvascmotor. The major svmptoms used te define the

scratic symptom factor were dizzineses, paresthesias, and
paipitations »el1vp cof seli-depreciation and symptoms

of inscornia and nausea contributed to the definition A€



the psychological symptom factor. The symptoms of hot

~58-

flashes, sweating, and hot flushes defined the vasomotor

-

ymptom factor.

TABLE 12

FACTOR ANALYSIS: MENOPAUSAL SYMPTOMS

YOS

)

SYMPTOMS

FACTO!

Bowel Problems

Depregsion

Nervousness .36

f”
45
43

H il IT1
Dizziness .63
Paresthesias 58
Yalpitations - .55
Fatigue sk 31
Irritability ' G
Cnills 3 35
Rody Acties/Pains . W46
Headaches x|
Self-Depreciation S
Upset Stomach/Nausea 4 .56
Insomnia .28 .54

‘Hot Wlashes and Sweating

Hot ¥lushes

.61
48

* 1 Somatic
Il Psyvcholegical
ITT Vasomotor
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Vasomotor symptoms were reporited 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 elimacteric classification analyses of
variancs conducted (one feor each persomality facter for a
total of 21 analyses).

MEAN SYMPTOM FACTCR SCORES

CCORDING TO CLIMACTERIC PHASE -

» PIASE

SYMPTOM FACTOR PRF MENO POST Fag
Somatic . (.05 -0.05 -0.07 0.22
Psychological -G.08 0.13 0.07 0.59
Vasometor -0.20 0.264 0.24 4, 83%

e

cant (p £0.05) F value

t:
2

Q
e}
=
D
&)
0
e
i)
=
i
Fa

To test the hypothesis that personality charac-
teristice 2re nnt related o attitude towsrd wmenopause in
climacteric women, the dsta were analyzed in a series of
2 (personslity) X 3 (climacteric classification) analyses
of variance. The levels for the perscnaiity variables were
(1Y ooy 1~ Y . ; . - L R - e
(1} low (below the mean on the personality factor con-

iered) eand (2) high (above the mean on the personality
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factor comsidered). The three levels of cllmact eric

a

o
}-J
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sification were (1) premenop susal, (2) menopausal, and
(3) postmenopausal. TLach of the 5 menopausal attitudinal
factors was used as a pendent variable for each cf the

7 perconality dimensions.

Results of the Analyses of Variance

A 2 (personality) X 3 (cdlimacteric cilassification

p g

analyeis of variance desipgn was used to test the hypothesis
that parsonslity characteristics are not related to
attitudinal disposition toward menopause. The analyses of
variance which were statistically significant (p< 0.05) are
displayed in eppendix T, figures 1-6.

the significant analsy sé‘,‘which used
menopausal attitudes as the dependent variables, demon-

strated that women who scored low on social achievement:

vers. Wnile the attitude of both high and low social
achievement strivers improves during menopause; the low

gsocial achievement strivine women develop a stronger nega-

O

¢

tive affect after the menopause (appendix ¥, figure 1).
Social achievement striving is also a significant con-
i—.'~.3' p e t.. J.},“ - £ o . . g . d 1
trimiter to the feminine discontinuity attitude (appendix

¥, figure 2). T¥Wigh social achievement strivers hold the
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belief that their feminine continuity will be more
adversely affacted by wmencpause than low social achieve-
ment stwivers. Feelings concerning femininity return to
the premenopausal level for high scorers during the post-
menopausal period. Low sccial achievement strivers
develop 1 somewhar stvonger view that theilvr feminine
centinuity is disrupted as they progress through the
climgcteric, Self-righteous women also tend to express the
sttitude that feminine continuity will be adversely
affected by the menopause (appendix F, figure 3). Imn

additicon, wowmen who scored high on sensitivity have a

|

stronger view that menopause will disrupt their femininity

)./
ry

T, fipure 4). An

than less sensitive women (appendix T, 24
interaction between sensitivity, climacteric classiﬁica-
tion and the extent of personal control attitude was
found., The ar“rhde of sensitive women with respect to
mersonal control decreases as they preoceed through the
climacteric while more insensitive women's pevsonal con-
trol increases (appendix ¥, figure 6). Premenopausal
sensitive women have a less positive attitude toward the

anticipation of sexuality in menopause thau do insen-

C-‘)

itive women. During the menopause the sensitive woman’s
sexual attitude becomes positive while the insensitive

woman's attitude becomes negative,
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To determine if the personality dimensions also
influenced the expression of menopausal symptoms, a cecond

Gy

es of analyses were conducted. A 2 (personality) X 3

0

3
e

e

climacteric classification) anzlysic of variance design

~

was used with each of the 3 symptom factors as the
dependent variables. Significant (p<0.05) results axre
displayed in appendix ¥, figures 7-16.

Results of the significant analyscs, which used
ﬁenopausal symptoms as the dependent variables, demon-
strated that women who scaored Low on the rigidity
persohality dimension reported more somatic svmptoms during

1y

premenopausal and menopausal phases of the climac ...
teric (appendix T, figure 7). In addition, less rigid
postmenopausal women had a decline in the reporting, of
somatic symptoms while the highly rigid postmenopausal

womesr reported an increase in somatic symptorns. The lowest

level of somatic symptoms reported was in rigild menopausal

GQ
rl-

women, Ri

-

dity was also a significant contributor to the
psyﬁhological gymptoms reported (appendix ¥, figure 8).
More flexible, impulsive women {(low rigidity scorers)
reported more psychological symptoms in 2ll phases of the

climacteric than Jdid those women whe scored high on rigidity.

f}]
(€]

The repartimg of psychological symptoms was bighest in less

rigid postmenopausal women. FPsychological symptoms were

Qe

alse reporred more ofter. by sens

]

itive women (appendix 7,
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figure 2). 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 postmenopeausal phase.

9}

ilen was a sienificant con-

&

(wy
o
0

Climacteric classifica

~

tributor to the vasomctor symptom factor regardless of

U~

versonality dimensions (appendix T, figures 10 through 16)

N
For women of all personality types, except self-righteous-

1

ness, the reporting of vasomotor symptoms increased at the

nenopausal phase of the climacteric fer both high and low

personaiity dimension scorersz. In addition, high scorers

2, L

on 1ncecurlty, rigidicy, self-righteousness, and submissive
caring showed an increase in vasomotor symptoms from the

sitraenopausal phase (appendix T, figures

mopausal to the po
10, 11, 13, snd 15 respectively). The personality dimensions
of soctlabilicy and seif-righteousnese were significant

contributors to the vasomotor aymptom factor even when class-

I 5 SR S . A P oA A S | v o =
wfication was not considered. ess scclable wemen ramorted

1.
L

(" .

more vasomotor symptoms overall than did sociable vwoman,

with the postmencpausal, low sociability scorers reporting
the highest level of vasomotor symptoms (appendix F, figure

12). Self-zizhtecus wnmen reported a decrease in vasomotor.

symptoms at the menopause, with an increass in symptoms in

&

the postmenopausal perlod Low scorers on self-righteous-

ness reported a large increase in vasomotor symptoms at the

w
M
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menopause, with a decline in gymptoms in the postmeno-

period (appendix F, figure 13).

The sample included 102 healthy, Caucasian,

3
o

climacteric women between A0-55 years of age. ne maiority

of subjects were middle class, married, Christian women

with & mean educational level of 13.2 years. A total of

26 different analyses of variance were conducted. The

zouvrcaes of data for the analyses were the personality dim-
: ':‘“1,' T n] b B I r
“limacteric classification of

3

dimension facio

8}

scores, and

ignificant results (p<0.05)

&

were found in 16 of the analyses of variance. The summarv,

&

coaclusions, implications, and vecommendations of the

investigatinn are discussed in Chapter V.



CHAPTER V
SUMMARY, CONCTLYUSIONS, TMPL.ICATIONS, AND
ECOMMEN Dfs TIONS '

Sty F””r‘

o o - e B
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the problem for study, was to determine the relation-
snip betwoen personality characteristics end attitudinal
cisposivicn tovard menopause in women throughout the climac-
tevic. The purpeses of the investigation were the following:
L. %o determine the personality traits of climacteric women
2. To deteymine the attitudinal disposivien of climacteric
nenepause

1

the ralationship between personality traits

and atritudes towar&-maﬁbpause in climacteric women
4. To determine the consistency of a relationship between

persenaiity traite and attitude toward menopause

The sample consisted of volunteers from women's

clubg, charitable organizations, church groups and hospital
pevsonnel din a metvepelitan area of the midwestern United
Statey. Subjects included 102 healthy, Caucasian, climac-
tevie wower, 40-55 years of age. In wghcfal, subjects mav
be deseriled as married, middle class, Christian women with

an educaticonal level somewhat higher than the zeneral

population of American womern,
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The 102 subjects were classified sccording to
&£

climacteric phase by usce of the following criteria:

1. Premenopausal womcii were those who had menstruated

ast 3 moniths

!—-l

within the

2. Menopausal women were those who had ceased mensitruatiag

between 2 and 24 month

U2

prior to the investigation
3. Postmenopatissl women were those who had cessed menstru-
sting at least 2 years prior to the invesitigation

Fach subject completed 3 instruments: (1) demo-
praphic auestiormaire, (2) Fersonality Research Form
(PRU-XY (Jackeon 1974), and (3) Attitude Toward Mencpause
Cheekloist (Nevgarten et al, 1962). Data were factox
analysod ond analyses of variance were conducted using
ciimactevic classification, the 7 personality fautqrs, 5

atititudinal factors and 3 symptom factors as the variables.

The results of the investigation indicated that

there are specific personality characteristics or necd

conligurations that influence attitudinal disposition toward

menopeuze,  In addicicon, the influence of persenality was

scovers on agpecific pevsonality factors expressing different
= . " - K TR W IO N . P . .
patterng of attitudinal dispositicng threughout the 3 phases

of the climacteric., Interactions of spevifAc personality

: s
1,

traits and climactexric class:

=

Xo)

e
=

fication with attitude towar

. eXDar icpte with

e

tha
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neniopause also were found,
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eropause may be a facior in attitudinsl disposition., In

addition, it was characterisci
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and climacteric clasgification have an influence on the
wpression of szymptome 2t the climactecic, The conclusions,
iwplicovions, and recommendaticona are discussed in the

Lollowing sections.

Conclusions

Any event ig likely to have different significance

for those vers

U‘

5 who Uiffe; in their characteristic pattern
of behavior or respovse (Stern and FPrados 19465 Ballinger
10i5%: MeBair L1947; Winokur 1973; Rlcom, Shelton, and
Michanls 1978; lMass and Xuypers 19277). Therefore, it may

be anticipated that wemen Wllh snoc1flc personality
characterisitics have Giffex ﬂnt views of menopauze.

From the vesults of the investigation, it can be
conaeluded that the majicr persconality need configurations of

climacteric women are the follewing: (1) insecurvity,

(L) self-righteousness,

"
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i1 achievenent striwving, (6) submissive caring, and

P
~I
e

sensitivity., TFive attitudinal dimensions, similar to

o

the 7 attitudinal facters found by Neugarten et al (1963),
vwere dervived from the ATM ¢ wcklist. The 5 attitudinal
dimensicns found, indicate that the subjects held evaluative

&

belicfs or feelings concerning (1) postmanopausal recovery,
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) negative affect or anticipation ol menopause,
(3) feminine discontinuity, (4) extent of personal.control,
and (5) sexusiity. In addition, the 3 symptom factors

{somatic: peveholegical, vasomotor® found by Greene (1976),

sleo were derived from the dats of the present investiga-

Altheugh the findings of the present investigation

iznd support to previous research which indicated or hypo-

Tte

ihegsized a relationship between personality characteristics

and atnitude toward menopause in climacteric women (Dunlop

Quu; MeWair 1947, Ballinger 1975; Stern and Prades 1946),

2

theé pect investigations did not use objective pevsonslity.

N e

A

He

messures to ascertain opeCLf'C pa :rsonality traits and the

relationship to attitudinal disposition. The precsent fiad-
ings indicated that women viewed mencpause negatively when
their wajor perconaliiy traits were social achievement

striving, self-righteousness or sensitivity. Each of these
&r &y

types of women held attitudes refllecting that they felt
menopouge was disturbing, unpleasant, and/or a threat to
theiv feminity. In addition, highly sensitive women
vealized a loss of personal cornirol concérning the effects
of menopause as thevy progressed throt uxh the el:
The sensitive women also expressed a pealk feeling with
respect to sexvality or sexual functioning at the menc-

e A 2N T AR BN , - A I A 3 4 e ; 2
pause winile Lesg gsengiilve women aevel op2d a mora negative
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attitude toward sex ﬂ»;*vuas they prog ressed through the
climacteric. TFor sensitive, self-right&cué; and social
achieverment striving women, the menopatse ltself was a
2ritical period cormcerning increasaed fszlings of altered
enininity.

The postmenopausgal reoovery found by Neugarten
ec al. (1963) and by van Keep and Kellerhals (1974) in the
higher social class subjects, was not found to be sig

cantly affected by personality characteristics. In the

v

2,

present investization, although both perscnality traits and
curverierce with wenopeuse influenced attitudinal dispo-
uence was-net one of--an
improved ateitude
Personality factoxs also wawe found to have an
influence on the expression of mencpausal symptoms. MeNair

(1647 described a weak, inadeguate, poorly integrated and

3

rigid, unchanging persorality as being characteristic of
the mernoprusal syndreme. In addition, Dunlop (LI£E8) stated
that premenopaucal wemen who are tense, lepreéged, auxious,
iew in self confidence and ambition, and "I" criented arve
almost cortain to have increzsed emational difficulty ac

the menopause. The present study found that specific
symptons of the menopauvcal syndrome were affected Dy gpa-

wmifigurations, It was found that

v

citic pergonalit

A
=
D
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somatic and psycholopglcal symptoms were raported more



frequently by less rigid or more flexible women. In
addition, sensitive, aware women reported more psychological
‘symptoms, while both scciable women and self-righteous women
reported vasomotor symptoms less frequently than the "I
oriented and lecs Qpinionated women. The fiﬁdings of

>y the present investigation,

winile the present findings differed from those of McNair

(LS47) Climacteric classification was a significant

variable in the reporting of vasomotor symptoms regardless
personality charact eristics. The relationship between
vasonotor symptomng and the menooause hes been suggested by
previcus research (Green 1976; MbKinlay and Jefferys 1674),
The present finding that more vasomotor symptoms were
reported.by menopausal and postmenopausal women than by
premenopausal women supports'thé hypothesis that vasomotor

rasponses can be clearly associated with menopause and

Implications

Impiications concerning the conpreheﬂs*ve health
care mf women can be derived from the results 6f the
present investigation. Health assessments wmust include
assessment of -a woman's majof pérsonality need configu-

rations or characteristics. Basic personality assessments.

can be made bvphysicians, nurses, and other Health pro-
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fessionals through observatiocn of the woman in various
situaticns, interaction with rhe woman, and possibly
objective personality measurements. In this manner, women
at risk for problematic menopausal experiences can be
identified.

Althougnh education and anticipatory guidance con-
cerning mencpauvse may assist women in their adjustment to
menopause, women at risk for problems must receive special
attention. Women whose major personality characteristics
are social achievement stfiving, self—righteousnesé, or
sensitivity should receive anticipatory guidance during the
premencpausal period which stresses the nqrmalcy of the
@enopause and discounts myths concerning the loss of woman-
hood at the menopause. During the menopausal period, these
woiten should be able to ventiiate their feelings concerning
alteved femininity and shculd be encouraged that the cri-
tical feelings (physical and emotional) are temporary and

-

possibly due to the phvsiological state of flux.

The fact that sensitive women tend to be aware of

themselves and their enviromment may acccunt for the atti-
tudinal shifts concerning sexuality that are experienced.

To prepare the sensitive woman for these attitudinal

responsee, 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 accompanying physical changes. In addi-
tion, the fact that uwmcn can and do remain active sexual
beings should be stressed. Educaticn should include help-
tul hinfte concerning sexual relations such as the use of

lubricants. Because the less sensitive women developed a

more negative atvitude toward sexuality as they progressed

st

1

through the climacteric, special attention regarding sexual
counseling and education concerning the effects of menopause
uway be necessary. Health care professionals should be alert
for sexual pfoblems in these women.

Health education for all women should stress the
importance of reporting and discussing fears, feelings and

symploms ex ced throughout the climacteric. Knowledge

l'r"
"‘ ;)
P
3]

n
concerning the effects of estrogen on the body, throughout

the 1ife cyele, will help women to understand the climac-
teric changes resulting from estrogen decline, This
k“5W1€dEe can assist women in identifying symptoms which
can clearly be associated with menopause from those that
may be due to concurrent lness or stress.

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

counseling

(8- I
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' Recommendations

Research is recommended to support the present
findings and further examine the inteiactione between'per-
sonality, attituee and symptoms in climecteric women. The
following recommendations were made.

Studies be conducted to detefmine:'

1. If low "social achievement‘striving" women use the meno-
pause as a reason for their low echievement striving;
i.e., "I can't do "'x" because of what menopause did to

me"

2. Whether the physiological changes and stresses of the
menopause cause "self-righteous"'women to become less
defensive

3. If there is a relationghip between environmental and
personal characteristics 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 are relationships between other socio-demogra-
phic variables (number of children, postparenﬁhood,
grandparenthood, etc.) and personality characterisfies

with respect to manopausal attitudes
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6. If the level of physioiogic‘estrogen decline has an
effect on basié persbnality need configurations, atti-
tudes toward ménOpause, a@d‘the expression;ofvmeno-
pausal symptoms

7. If there is a relationship_betweenvnegative'atfitudes
toward menopuase and the actuél expérién§é 6f'paycho1oe

gical, somatic and vasomotor symptoms
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APPENDIX A

DEFINITIONS FOR PERSONALITY RESEARCH FORM SCALES

SCALE

Abasement:

Ac’p.i.czvemeut

Affiliaticn

Ageression

Autoncomy

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 competitiomn;
willing to put forth effort to attain
excellence.

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

87~



appendix A continued

SCALE

Cognitive Structure

Defendence

Endurance

Exhibition

Harmavoidance

Impulsivicy

...82..

DESCRIPTION OI' 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
cffense easily; dces not accept
criticism readily.

Attempts to control hig environment,
and to influence or direct cther
people; expresses opinions forcefully;
enjoys the role of leader and may
assume it spontaneously. ~

Willing to work long hours: doesn't
give up quickly on a 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
cthers; may enjoy being dramatic or
witty,

Does not enjoy excitiung 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 expressiocn.
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SCALE

Nurturance

Oirrderx

Play

Sentience

Succorance

-83-

DESCRIPTION OF HIRH SCORER

Gives sympathy and comfort; assists
others whenever possible, interested
in caring for children, the disabled,
or the infirm; coffers a "helping
hand" to those in need; readily per-
forms favors for others.

Concerned with Pceplng personal ef-
fects and surroundings neat and
O?F&HL&Ld dislikes clutter, con-
fusion, lack of organization; inter-
ested in develcoping methods for
keeping materials meLhodWCallV or-
ganized.

Does many things "just for fun:"
spends a good deal of time partici-
pating in gemes, 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;
belloves that tHPy are an 1m30rtant
part of life; is sensitive to many
forms of exnerience; may maintain an
eusenLJaLLy hedonistic or aesthetic
view of life.

Desires to be ncta in hL?h esteem by
acquaintances; concerned about repu-
tation and what other people think of
him; works for the approval and
recognition of others.

Frequently seels 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.
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SCALE

Understanding

Desirability

Infregquency

-84~

DESCRIPTION OF HIGH SCORER

Wants to understand many areas of
knowledge; wvalues 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 inaccuratelv,
presents favorable picture of self in
responses to personality statements.

Responds in implausible or pseudo-
random manner, possibly due to care-
lessness, poor comprehension, passive-
non-compliance, confusion, or gross
deviation, '



APPENDIX B

APPLITCATION 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-
guire additional information, the investigator will be so
notified. hs :

One ccepy 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
cheirman on the appropriate campus. ‘

Title of Study: PERSONALITY CHARACTERISTICS AND ATTITUDE
' TOWARD MENOPAUSE

Crairman of Thesis Committee: Dr. Jean Stair
Thesis Committee Members: Estelle Kurtsz

Chervl Anderson

Graduate Student: Carol A. Armbrecht

Estimated bes

=&

inning 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. Brief description of the study (use additional pages or
attachments, if desired, and include the approximate
number and ages of participante, 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
¢limacteric 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 Checlklist, and a
demographic questionnaire will assess social wvariables.

N

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. Impreper release of data

c. Arcusal of anxiety

3. Outline the steps to be taken to protect the rights and

welfare of the individuals involved.

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

b, Resulits will be utilized only in reporting of the
proposed study. _

¢. Instruments are designed so as not tc elicit strong
emctional reactions. In addition, a licensed 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 legale respons ible 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 uepaltantdl chairmen. Other forms

which provide the same information may be acceptable.

A written 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.

b. Questions will be answered.

¢. Informed consent form will be explained to subjects.,

d. Infeurmed consent forms will be signed by participants
and vitnecss. See attached informed consent form
(pral description form) and description of what is
craily told to subjects.

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

If the precposed study includes the administration of
personality tests, inventories, or questionnaires, in-
dicate how the sub1evte 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 and are
asked to sign a consent form. Subjects may withdraw at
any time. A1l subjects will be over the age of legal
consent. A licensed psychologist will supervise admin-
istration, scoring, and interpretation of the personality
instrument.
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Signed - ) ] De

i}
1
@

Program Director

Signed Date
Graduate Student
Signed A Date

Dean, Department Head,
Director

Date received by committee chairman:
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TEXAS WOMAN'S UNIVERSITY

Consent to Act as a Subject for Research and Investigation:

I have received an oral description of this study,
incinding a fair explanation of the proceduroq and their
purpose, any assnciated discomforts isks, and a des-
ceiprion of the possible benefits. An Of&el has been made
to me to auswer all questions about the study. I undexr-

atand that my name will not be used in any release of the
A2itn sud that I am free to withdraw at any time.

Signature Date
TWituess B Date
Ceoviification by Ferson Explaining the Study:
This is to certify that I have fully informed and
explained to the abozc named person a description of the
listed elements of informed consent,

Signature e ““Date’

g0

e

Witness

Date
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Application To Human Research Commitfee-Attachment
Description of Cral Presentation

Your assistarice is requested for a research study
being conducted as part cf the requirements for a master's
cegree in Community Health Nursing at Texas VWomen'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
to women as they approach middle age and assistance to
those who may be experiencing problems at this time in their

1

)

=te

lives. Participation in the study is entirely voluntary

and once you have volunteered you may withdraw at any time.
Theee of you who chocse to volunteer will be given
a packet containing three instruments or questionnaires.
The cuestionnaires may be completed at your convenience,
although I ésk that you try to return them to me within one
week from today. A stamped, addressed envelcpe will be
sﬁpplied. Your name will not appear on any of the question-
naires. The questionnaires in the packest will have an
identification number. Only you will know this number.
Thus, you can be assured that all responses wili be con-
fidential. The first questiomnaire requests information

1

such as your age; marital status; sex, number, and ages of
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children; and health status. The second questionnalre con-
sists of a list of statements about women te which you are

sagree. The final cuestionnaire

a4

(o N
e

scked £o either agree or

-~

o ¢

a variety of statements which measure twenty
versonality characteristics. Instructions for the person-

tr . nplrata
Instrument will be given when the instrument packatls

sue dircributed. It is anticipated that completion of the

three goustionnajres will require one and one half hours.

Yeur individual results may be obtained, when the
eied, bv contacting me and reguesting your
ication nunber of the instrument
pachker. The resulte will be summarized and used, by my-
éclt, for reporting this sﬁudy oniy. As namag do not ap-
pagr on eny of the guestionnaires, no names will be used
st suy fima tn the reporting of results.

4

Feel free to asl any guestions you may have now Of

(e e

at an? time ceoncerning this study. Those of you who wish

\a

2 . . -._‘:‘. I Ak o o e
to volymieer need to sign a consent form stating toaat you

3 ¢ g o 5 b - 410 A Q-
have Tecnived this decoription of the study and study pro

T wiil now disiribute the congern: forms and instru-

ment packets te thosc of you who wish to volunteer. When
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the conseni. forms have besen collected, T will review the
instructicns for each of the cuestionnaires and answer any

furctherc questions vou may have.
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TFXAS WOXRN'S TINIVERSITY

Humar Research Comittee

Dallas

Center:

tome of Investigator: _ Carol A. Erubwacht

pdress: 6621 Iockwood Blvd., Apt. 60

Yeungstown ,_Oflio 44512

ard Attitudes

Do

study entitled __ Towarg

Your

1 revioead by a oormittee of the Fuman Fesearch Peviaw Oormitiee

has hecr e
and Jb avpeavs o mect owr requirerents in regard to protecticn of the

ite rights.

sity and the Departrent

i

Flzass e romirded thac both the Universii

of Healtl:, Education and Welflare

requlations require that writtaen
consents merst to obtained from all humen eubjects in your studies.

These forms must be kept on file by vou.
Furtharore, should your project charga, another review by

the Comittee is required, ascurding to DHEW vegulations.

4 Ty
Sincerely,
i
7 i N
LA 2 /‘l 71 Ll
ALt 2w S

./‘ 4 -
Chaivman, Huwan Rassarch
Review Comrittee

et Dallas .-
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G Baiba
-4 DEMOGRAPHIC QUESTIONNAIRE
DIRECTIONS: Please answer each of the following questions as honestly and completely
as you can by writing the answer or placinyg 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. Gceupation
11-12 6. Husband's CGccupation
13-13 __ 7. Years of Educaticn (check one):
. Less than 12 years
_____ High 3chool Graduate
e Somz College
______Coliege Graduate
____ Other (specify)
14-16 _ 6. Mumber of Children e
1f you have no children skip questions 9 and i0.
16-12 __ 9. Ages of Children by sex:
Males
Femaies
10. Have any of your children done any of the following within the past six
months?  (Check those that apply.)
15-19 _Been Married: Son

26-20 7 Daughter

21-21 o Gone away to school/coliega

p2-22 " ____Graduated from school/ccllege

2.2 " Had a child

24-28 T T Had a =erious illness -

28-26 .. Had a major problem other than iilness

26-26 __ _____Fovad out of your home

2727 - 11, Would you Tike to bocome pregnant/have a child at this time in your 1ife?

_Yes
Ha
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28-28

[ \N3
v
Q.

EREN

335-33
3424
35-3%

36-36

37-37
38-38
39-39
40-40
41-41
i2-42
43-43
44-44
4545
46-46
47-47
4548
48-49

"
12.

17,

18

.

Have you ever had an operation on your female organs?
Yes What kind (i known)?

No

What is your 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 ciose friead, a divorce, a separation or a
serious illness:
__ Yes  Explain

_____No

Have you experienced any of the folloewing during the past two years'
(check those that apply)? :

_ Hot flushes
Hol flashes and sweating
_____Chilis
Tingling in hands or feet
___ Headaches ,
Body aches or pains
__Dizziness
Fatigue
—___ Times when your heart beats faster {buart flulfees)
. Nervousness
. TIrritability
Depression
Insomnia (difficulty sleeping)
Feclings of uselessness anc wortiilezaness
Painful intercourse
_____ Bowel problenms
Upset stomach and nauses

Has your pattern of cextal relations changed over the past two yoars?
_Yes In what way?
Ao

No you feel that your sexuai partner finds vou atiraziive?
_Yes

. No

Have you had a menstrual pevicd within the past three morths?

) Yes
. _No

Mhan was your las? menstrual period?
£ /! '

. Would you say that you (check nne):

R hava not vel reached menopause
_ are in menopausa
_ 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 life as an excuse for
getting attention. . :

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.
14. A woman's body may change in menopauae, but other-

wise she doesn't change much. |

* Neugarten et al.. 1963
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15. The only difference between a woman who has not
been through the menopause and one who has, 1s that
one menstruates and the other dozsn't.

16. Women are generally calmer and happier after the
change of 1ife than before.

17. After the change of life, 2 woman {ecels frecer to
do rthings 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 fecl "dewn in the dumps" at
the time of the menopause.

“21. After the change of life, a weman gets more
interested in community affairs than before.

22, Women think of menopause as Che beginning of the
end,

23. Life Is wore interesting for a woman after the
menopause. '

24,  Women generally feel better after the menopause
than they have for years.

45. After the change of life, women often don't
conslder themselves "real women'" anymore.

26. A woman has a broader outloock on life after the
chvnge of life.

"

27. A voman gets nore counfidence in herselt after
the change of life.

28. HMenvpause is an unpleasant experience for a woman.

20, Vomern often get self-centered at the time cf the
menopanse. :

30. Manogau; J a disturbing thing which most women
vaturaliy dread.

31. After the change of 1ife, a womzn has a better re-
Jationship with her husband.
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o
(5]

It's net surprising that most women get disagreeable
during the menopause.

33. In truth, just about every woman is depressed about
the change of life.

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

35, Mapy 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

SCORFE
Abasement: 7.68
Achievement 10.11
Affiliation 9.38
Aggression 6.21
Autonomy 4,65
Change 6.68
Cognitive Structure 9.93
Defendence 5,90
Dominance 5.49
Enduruance 9.63
Exhibition 4,82
Harmavoidance 14,41
Tmpulsivity L 9 &
Nurtufance 11.68
Qrder 10.30
Flay 25
Sentience 37

Social Recognition

Succorance

N O S OO
N
(8]

Understanding

-100--



APPENDIX E

TABLE 15
ATTITUDES TOWARD MENOPAUSE: ALL SUBJECTS
ATM CHECKLIST ITEMS PERCENT ~ MEAN
WHO AGREE* SCORE
L. Women often use the chﬂnge of life
as an excuse for getting attention. 70 2.67
2. Ummarried 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, mest
~ 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 1s apt .o do
crazy things she herself does not
understand. 42 2.2
¥ WOmen wino have trouble in the meno-
___pause are those who are expecting it. 52 2.46
g lbe thing that causes women all their
trouble at mencpause is something
they can't control - changes inside
their bodies. 72 2.90
9. A good Lthing about the menopause 1is
. that a woman can quit Worrvwng about
pettwng pregnant. 51 2.43
10, lenopause 1s a mysterious thing which
"~ most women don't understand. 62 2,70
11. A woman 1s concerned about how her
husband will feel toward hc* after
the mencpause. 54 2.39
12, CGoirng fhrougn the m@nopausc really
does not change a woman in any
important way. 75 3,07

~10L~
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ATTITUDES TOWARD MENOPAUSE: ALL SUBJECTS

RO TR
ATM CHECKLIST ITEMS e

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. ) 33 2.54
16. Women are generally calmer and :

happier after the change of 1life than

_before, 56 2.61
17, After the change of life, a woman

feels freer to do things for herself. 48 2,48
Ly, Womern worry about losing their minds

during the menopause. 39 2 1o
IG. After the menopause, a woman 1s more ‘

interested in sex than she was before. 46 2.0l
20, It"s no wonder women feel "down in the

dunps' at the time of the menopause. 51 2.50
21, After the change of life, a woman gets

more interested in community affairs

than before. 35 s
22. Woman think of menopause as the begin-

ning of the end. 23 ° 1.89
23. Life is more interesting Ior a woman

after the mencpause. ' 37 2.23
7%, Women generally feel better arter the ]

menopause than they have for years. 36 o e
25, After the change of life, women often

don't consider themselves '"real women'

anymore : 23 L.67
26. A woman haz a broader cutlook on 1JIL

after the change of life. 47 2.42
27. A woman gets more COHdeODPP in her-

self after the change of life, ' 42 2,27
28. "Meunopause is an unpleasant experl nce

for a woman. 47 2.35
7Y Women often get seli-centercd at the

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

ATM CHECKLIST 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 relationship with her
husband. 61 2.57
372, It"s not surprising that most women -
-get disagreeable during the menopause. 62 2.63
33. 1In truth, just about every woman 1is
depressed about the change of life. 43 2.78
34, Women should expect csome trouble
during the menopause. Lb 2.35
35. Many women think menopause is the best
thing that ever happened to them. 55 2.50

*Those subjects who checked '
some extent'.

'agree strongly" or "agree to
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STATISTICALLY SIGNIFICANT ANALYSES
OF VARIANCE
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