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ABSTRACT

The purpose of this study was to describe the information

search process in cl-imacteric women. fn addition, the socio-

demographic characteristics and the attitude toward menopause of

women who were searching for information were described.

A comparative, descriptive design was utilized in this study

to examine and describe the information search process variables

in two groups of climacteric women. The information search

process model described and studied by Lenz (f984) provided the

conceptual f ramework for the study. Data \^lere collected f rom 13

women who registered for the Menopause Information Workshop (MIW)

sponsored by the Winnipeg Women's Health Clinic and from nine ( 9 )

hTomen who were members of a V'linnipeg Nurses' Alumnae (Alumnae).

Women from the MIW group vTere assumed to be in the active phase

of the information search process.

Each woman was interviewed using a semi-structured interview

format" The Menopause Attitude Scale (Bowles, 1986) and a short

questionnaire eliciting socio-demographic characteristics were

also completed by each vroman. Data \^¡ere analyzed using content

analysis and descriptive statistics.
The findings of the study revealed that some climacteric

women were searching actively for information about menopause.

!,lomen seeking information were able to identify the information

that they wanted or required. Both personal and impersonal

sources were used in gathering information. The MfW was

1V



perceived very positively by the women seeking information there.

Information that was inadequate or unavail-able was seen to be the

greatest problem for v/omen when searching for information" An

additional problem was the attitude of health care providers

toward menopausal women and their experiences. The single most

important factor in evaluating the useful-ness of information was

whether or not the women could relate it to themsel-ves and their
experiences. Some of Lhe women in the study did effect some

behavioral changes based on information they had found during

their search. The women searching for information were younger,

peri-menopausal, had a more negative attitude toward menopause,

had greater l-ife stress, and more severe menopausal problems than

those women who were not searching for information. Those women

who were not seeking information said menopause was normal for
them, hras not posing any problems, and they felt they had access

to the necessary information.

An evaluation of the information search process model (Lenz,

1984) was undertaken. Several implications for nursing in the

areas of education, practice and research $Jere identified. The

study underscores the importanee of making available to women

adequate information related to menopause.
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Chapter I

STATE¡{ENT OF THE PROBLEM

Historically, women have been socialized to let others,

notably mal-es, make decisions for them, to allow others to be in

control, and to be dependent on others (CoI1ier, 19B2). Women

have had a profound lack of knowledge about themselves, their

bodies and "treatment" methods for conmon female conditions

(CoIlier , l-982¡ Woods , I9B2). These factors, in combination with

the biases of health care providers and the choice of some r¡lomen

not to participate actively in decisions affecting their health,

have had great impact on the health behaviors of women and on the

scope and nature of patient education services to promote their
heal-th (CoIlier, L9B2; Brown-Bryant, l9B5). ûthiIe some events in

a woman's life e"g. childbearing, have received considerable

attention in the Iiterature, other events such as the climacteric

have been researched much less. The Iiterature tends to

emphasize the controversial aspects of the climacteric; few

studies have been done to identify the informational or other

needs of a woman during this phase of her life. Studies

undertaken largely by physicians have focused either on the

biological or psychiatric dimensions of the climacteric (Casper &

Yen, 1985; Coope, l9B3). Menopause has been constructed as a

disease with negative connotations.
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To date, Iittle scientific data exist on the topic of the

menopause and climacteric. The reason for this according to

Voda and George (1986) is that much of the menopause research has

either design or methodological flaws" For nursing, research

about menopause ís a fairly recent area of study. The U.S.

Report of the Public Health Service Task Force on 9'lomen's Health

fssues (1985) provides evidence that further scientific knowledge

is required. In this report there is a clear call for " a)

systematic collection of data about the way the climacteric is

experienced by women who are not treated with estrogen and b)

research on alternatives to estrogen therapy for treating

menopausal symptoms" (p. 94).

The need to address Lhe menopausal experience of women is

urgent in that a long post-reproductive phase is now the rule

rather than the exception (Lancaster & King, 1985). Since the

beginning of the century, the percentage of women over 50 years

of age has been rising from about I03 to approximately 30? of the

population. Women at age 50 will have a life expectancy of 25 or

more additional years. One-third of the female population at any

one point in time is living one-third of their entire lives

beyond menopause (Swartz, I9B4). Clearly an understanding of the

menopausal experience from the woman's perspective combined with

scientific data would be instrumental in helping women to deal

successfully with this developmental stage of their lives"

Helping women to deal successfully with the menopausal experience



\,rouId assist women in the development of sound health practices

and help them to deal with future health concerns.

Nurses in many heal-th care settings have opportunities to
identify the health needs of women during the climacteric and to

assist them in meeting those health needs. Informational needs

are of prime importance and nurses are in a unique position to

demystify menopause with concrete knowledge (McPherson, 1981).

In order to fill this information gap, nurses themselves must be

informed regarding what $lomen want to know about the climacteric

and how they $rant this information provided (Carro1I, 19B3).

The women's health movement has long advocated that hromen

take an active role in making decisions about their heal-th care

and, more latterly, other health care professionals are

encouraging this type of behavior (Cox & Roghmann, l9B4). Lenz

(1984), when developing the active information search model,

capitalized on the assumption of the active seeker of health

information as opposed to the passive recipient. This model is
consistent with the feminist view of health care, whereby women

take an active role in making decisions about their health. The

extent to which r,¡omen in the climacteric are actively seeking

information is a Iargely unknown but important area for concern

and investigation. For that reason, the purpose of this study

\^ras to examine the information search process in climacteric

women. The potential benefits of this study to nursing are an

increased knowl-edge of the informational needs of climacteric

women, the information search process and how to facilitate



active information searching. The benefits to women are also of

considerable import. The "demystification" of knowledge related

to health care would empo\,rer women to care for themselves and

decrease un\^rarranted dependence on health care professionals

(Webster a Lipetz, 1986). From an economic point of view, this

could only be an advantage to the health care system. By

utilizing practices that promote health and prevent disease' a

greater number of women may have less need for contact with the

health care system.



Chapter II

REVIEW OF THE LTTERATURE

The literature review has focused on pertinent writings

found in the disciplines of psychology, sociology, medicine and

nursing. Several issues related to women, menopause and the

climacteric were apparent in the literature and these are

discussed" In addition, relevant research studies are described.

Since the focus of this study was not directly related to the

physiological aspects of menopause or its cross-cultural aspects'

these studies have not been addressed in the literature review.

A focus has been maintained predominantly on the research

conducted in North America and the United Kingdom.

Attitudes of Societv toward Women

The foremost issue arising from the literature review is the

attitude of society towards \^romen in general and their health in

particular. These attitudes are deeply rooted in history and

sl-ow to change. Dunbar et al (198I) and Connors (1985) note that

there are great gaps in knowledge relating to the health

functioning of women throughout the life cycle, that the majority

of the research rron. $Jomen is directed toward their childbearing

function and that other experiences of women, for example

headache and menstrual experience' are largely seen as negative

and/or deviant. Health care servicesr pârticularly in the view

of feminists, are permeated with negative attitudes toward women.
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The physician-patient relationship, which is based on a

hierarchic mode1, places the female patient in a subordinate

position to the physician (Connors' l9B5). Research directed

towards females and their health has tended to be 'ronrr htomen

rather than "about" \,vomen, that is, \,¡omen have tended to be the

"objects" of study. According to Webb (1984)' research has been

done by men and non-feminists and as Dunbar (1981) notes, has

failed to take into account the experience of women.

NoIan (1986) believes that negative stereotypes of mid-1ife

women continue to exist mainly because of limited research on

women in this age group and because of a lack of a femal-e

developmental model. A htoman is often viewed only in terms of

her reproductive role and concomitant vulnerability to hormonal

influences. Nol-an (1986), however, fails to discuss the powerful

impact that advertising, particularly pharmaceutical advertising'

has on society's perception of mid-tife women. Ford (1986), in

discussing this issue, estimates that approximately "$3r000. per

doctor per year are spent by the pharmaceutical industry in

Canada to convince doctors to buy their products" (p. 14). The

advertising used to convince physicians to prescribe medications

portrays women as being unable to cope, or dumb, or a nuisance,

and menopause is viewed as the end of a woman's useful years.

However, the women's health movement which is a blend of

consumerism, feminism and self-help is working to change this

negative stereotyping of mid-Iife women by viewing women in a
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holistic manner within the context in which they live (Webster &

Lipetz, 1986 ) "

Another variable influencing society's attitude towards

women is the view, or stereotype, that society has of the

mentally heatthy person. The mentally healthy man is viewed much

differently than his female counterpart. ![cBride and McBride

(1981) note that the "mature, healthy, socially competent woman"

is seen as being easily infl-uenced, submissive, emotional and

vain regarding her appearance. The mature, socially competent

male does not possess these characteristics.

A further stereotype held by society is that changing

appearance and depression are conmon concerns of women in middle

age (McBride & McBride' 1981). Berkun (1983) notes, however,

that middle-aged women are not the age category of women most

vulnerable to depression, and loss of health or spouse rather

than loss of physicat attractiveness is the real concern. fn

this case, society's view of middte-aged vJomen is not consistent

with real life.

Society has often equated depression with menopause and has

perceived that menopause gives rise to depression" In

investigating the empirical basis for this perception, McKinlay'

McKinlay and Brambil-Ia (1987a) found that only those women who

had had a recent surgical menopause (hysterectomy and/or

oophorectomy) reported increased rates of depression. In fact'

there was no reported depression among the pre-r pêri- and post-

menopausal groups who were experiencing a natural menopause, The
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authors suggest that the findings contradict the widely held view

that depression results from menopausally rel-ated hormonal

changes.

CIoseIy aligned to the attitude of society towards vTomen is

the manner in which health care services are utilized by women.

For exampler wornên average more visits to the physician than men'

take more prescription drugs and utilize considerably more

hospital patient days (Marieskind, I984; Task Force on Womenrs

Health, 1980). While reproductive events in the lives of women

explain part of this increased usage of health care services,

reproductive events cannot explain the high rate of usage for

middle-aged women. A factor which could contribute to this usage

is the increased rate of surgery e.g. hysterectomy and

oophorectomy, in this age group. This observation was noted by

McKinlay, McKinlay, and BrambilIa (1987b) who studied utilization

of health services associated with menopause and found that women

experiencing a surgical menopause hTere "consistently more

frequent users of both formal and informal services before and/or

after their surgery" (p. 117). Another factor suggested in the

medicaf literature which contributes to these increased visits is

natural menopause. However, Kaufert (I980) discovered in her

study that r^¡omen who were pre- and peri-menopausal had no

increase in physician contact although women who were in the

advanced post-menopausal group had the highest rate of physician

contact" This observation was al-so supported by Engel (1987) who

found that women in her sample (aged 40-55 years) did not use



medications or seek help in relation to menopause although their
perceived healLh status declined as they progressed through

menopause. In these instances (Kaufert, 1980; Engel, l-9B7), one

could certainly question whether menopause or the aging process

stimulates a visit to the physician or if it is a change in

perception of health status. The increased usage of the health

care system by women for whatever reason tends to reinforce

society's view of women as being neurotic and unhealthy.

In sunmary, society has tended to view women in a rather

negative, sLereotypic way (McBride and McBride, 1981). The

experiences of women have not always been val-ued as evidenced in

the research that has been done rronrr women and the negative view

that is held of women's life experiences (Dunbar et al, I9B1;

Connors, 1985; Ford, I9B6). Society has many misconceptions

about menopause and mid-life women which are unsupported by the

research literature (Berkun, I9B3; McKinlay et â1' I987a).

What is the Menopause?

Definition

A key issue in the literature is the definition of

menopause, climacteric, pre-r pêri-r and post-menopause" A

common and literal definition of menopause is simply the

cessation of menstruation or the menses. 9{hat this simplistic

definition does, however, is categorize aII non-menstruating

women as menopausal regardless of why they stopped menstruating

(Kaufert, 1986). Menopause is one event in a process of gradual
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decline in ovarian function; this decline is known as the

climacteric (Kaufert, I9B0). The climacteric precedes and

extends beyond the last menses and is comprised of a series of

stages, the pre-menopausal, the peri-menopausal and post-

menopausal stages (Kaufert, I9B0). The definitions of these

stages, developed from research about menopause, are based on the

assumption of hormonal change as reflected in a woman's menstrual

pattern ( Kauf ert, Gilbert, and Tate ' I9B7 ) . V'lomen who identif y

that they are menstruating regularly are defined as pre-

menopausal. Peri-menopausal women are those who have menstruated

in the l-ast l-2 months but not in the last 3 months or whose

menstruation has become irregular. A woman is post-menopausal if

she has not menstruated in the last 12 months (Kaufert' 1980;

Kaufert, Gilbert, and Tate, L9BT)" In following a group of 324

vlomen who were over 45 and stilt menstruating, Kaufert, Gilbert,

and Tate (1987) found that in a period of three years women did

not necessarily progress in an orderly fashion from the pre- to

the post-menopause. Some moved back and forth between one stage

and another while some became fixed in one particular stage. On

the basis of this, the authors recommend that menopausal status

not only be viewed as three distinct categories but also as a

continuum. The authors also discovered that women rely on their

own perception of how their bodies are changing and what is

normal or regular for them when assessing their o$¡n menopausal

status. Kaufert (I982) found in her study that women cal-Ied

themselves menopausal if there had been any change in their usual
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pattern of menstruation" Menopause \^/as not perceived as a single

event by the women but rather as a process of physiological

change over time (Kaufert, 19BB).

A wide variety of definitions of menopause and climacteric

abound in the literature. For example' some authors (Guebaly,

Atchison, Ha!r l-984) define menopause as a transition period

between the ages of 40 and 55 years which marks the end of a

woman's childbearing years. This transition period as defined by

Cutick (1984) is called the perimenopause or climacteric. The

climacteric as viewed by Nicosia (1987) incorporates the

pre-menopausal period, the menopause' and the post-menopausal

period during which time a woman moves from a reproductive to a

non-reproductive state. Feldman, Voda and Gronseth (1985)

differentiate between a menopause transition and a peri-

menopausal stage but do not define what the climacteric is and

how it relates to the menopause transition and peri-menopause.

Voda and George (1986) describe an earlier definition of the

peri-menopause that was formulated by Voda wherein the peri-

menopausal transition was "an indefinite period of time that

begins with the onset of the first hot flash and terminates when

hot flashes disappear" (p. 64). This definition contrasts

sharply with Kaufert's (1980) definition whereby menstrual

pattern is the determinant rather than presence of hot f1ash.

Voda's definition is problematic in that it is cultural-Iy bound

and based on the assumption that aII women experience hot

flashes. For example, r^romen in Japan commonly identify shoulder
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stiffness as a sign of menopause while hot flashes and night

sweats are mentioned infrequently (Lock, Kaufert and Gilbert'

19BB ) .

Determination of menopausal status and the validation of the

various terms e.g. menopause, pre-menopauser êtc.r rely almost

sole1y on self-report of r"romen. Self-report as a means of data

collection can be problematic in that the memory of subjects is

not always accurate. Colditz et aI (1987) found, however, "a

high rate of consistency in self-reporting of menopause based on

agreement on two questionnaires administered two years apart" (p.

323). They also found high rates of agreement between type of

self-reported surgical menopause and actual medical records.

These findings may have been influenced by the fact that their

subjects v¡ere nurses and part of a larger Nurses' Health

Study. As weII, recalf of discrete events such as type of

surgery may be somewhat easier than recall of a variety of

menopausal changes. In light of this, Kaufert, Gilbert and

Hassard (1988) caution researchers to interpret data based on

self-report with care as memory may distort the actual changes

experienced at menopause.

The issue of definiLion has much importance for menopause

research. If studies are to be compared, the use of identical- or

similar definitions is essential. For that reason, a group of

researchers meeting at Korpilampi, Finland in f9B5 reached a

consensus for a standard definition of menopause. Natural

menopause was defined as "at least 12 months of amenorrhea' not
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obviously attributable to other causes" (Kaufert et al, 1986' p.

1286). The Korpilampi group also recognized that vTomen assess

their own entry into menopause by other signs than cessation of

menses and that the study of how women determine their own

menopausal status is important.

In determining menopausal status, what role surgery e.g.

hysterectomy and/or bilateral oophorectomy, radiation and/or

chemotherapy has played in producing an "artificial" menopause

must be determined. Artificial menopause is defined as

termination of menses caused by bilateral- oophorectomy or as a

result of radio- or chemotherapy affecting the ovaries (Kaufert'

1986). Women with hysterectomies experience a natural menopause

unless both ovaries have been removed. Their menopausal status,

however, cannot be determined on the basis of menstrual pattern

(Kaufert, 1986) as they are no longer menstruating.

Not only is it important to use identical terminology in

menopausal research but it is also important to separate those

women experiencing a natural menopause from those experiencing an

artificial menopause. This separation is required if

generalizations from the data are to be attempted. The

experiences of a v¡oman going through a natural menopause will be

different from a woman who suddenly experiences an artificial

menopause because of a bilateral oophorectomy. Women who

experience hysterectomy without oophorectomy should also be

separated from those experiencing a natural menopause as this

type of surgery may impact on a uroman's experience of menopause.
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For example, hysterectomy may precipitate the onset of menopausal

changes, such as hot flushes, at an earlier age (Anderson, Barber

and Malinak, 1987; Menon et â1, f9B7).

Another issue is whether to define the menopause as a

biological or psychological phenomenon or as a disease process.

Many view the menopause and climacteric as a natural biological
phenomenon in the reproductive cycle of women (Barbo, L987;

McPherson, f9B1). As a biological phenomenon, the climacteric,

of which menopause is a part, is a time of gradual decline in

ovarian function in which the ovary produces l-ess estrogen'

specifically estradiol, during aIl phases of the menstrual cycle

(Barbo, 1987) "

As a psychological phenomenon, menopause is seen as a time

of psychological loss, Ioss of one's fertility and loss of

children from the home. As Kaufert (I985) points out, this
psychological loss is predicated on the importance of children

and the mothering role to women. These losses are regarded by

some as being responsible for the psychological symptoms e.g.

depression, that menopausal women are purported to experience.

White physicians recognize that menopause is a biological

event (Casper and Yen, t9B5; Wu,1985), through the years it has

been transformed into a disease process. By viewing menopause as

an estrogen deficiency disease for which estrogen is the mode of

treatment, the medical profession has transformed a biological

event into a disease. As MacPherson (fg8f) notes I'This myth of

menopause as disease has been so successfully marketed to the
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American public that currently most r¡lomen associate the word

menopause with depression if not mental- illness, osteoporosis if

not cancer" (p.96). Viewing menopause as disease has contributed

immeasurably to the "medicalization" of the menopause.

MacPherson (1985) is of the opinion that the medicalization of

the menopause has been a political achievement rather than a

natural outcome of the scientific process in medicine.

Medicalization implies that a woman's menopause is closely

monitored by a physician and involves the use of Estrogen

Replacement Therapy (ERT). According to Kaufert and Gilbert

(1986), however, in their study of the menopausal experiences of

Manitoba hromen, this medical-ization did not occur to any great

extent. They found that "In general, the experience of menopause

was not a highly medicalized process and was one in which some

r4romen invol-ved their physicians not at allr' (p.16).

Rather than viewing the menopause as either a psychological

or biological phenomenon or as a disease process, Kaufert et al

(1986) suggest that menopause be viewed from a biocultural
perspective" This view would incorporate both the biological

elements of menopause and the cultural variables operant within a

particular environment" Kaufert (1988) further emphasizes the

importance of not viewing the menopause as a single event in time

but rather as a process over time. Voda and George (1986) also

suggest that a different view of menopause be taken. They see

menopause as a developmental phase through which all women pass
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and they recommend that the "normalcy" of the menopause be

documented through research utilizing a feminist perspective.

Symptomatology

The issue of what symptomatology is characteristic of the

menopause and climacteric is frequentfy discussed in the

literature. A variety of physical' psychological and

psychosomatic symptoms have been reported (Neugarten and Kraines,

1965; Cutick, I9B4; Tyler and Woodall, L9B2) but not all are

substantiated as being characteristic of the menopause or

climacteric. The most conmon physical changes reported are

changes in the menstrual cycle, the hot flash or flush and

sweats, vaginal changes (dryness and dyspareunia) and later'

osteoporotic changes. The relationship of emotional and

psychosomatic symptoms, €.9. depression, irritability, rheumatic

pains, to the climacteric has not been clearly established

(Guebaly, Atchison, Ha!r I984; Cutler and Garcia, 1984; Coope,

1983). As Voda and George (1986) note "Many changes have been

reported as being associated with menopausal transitionr !et
litt1e scientific data exist to support the multiple symptoms

attributed to women as they enter and progress through this

developmental- phase" (p.56 ) .

Perhaps the most obvious and widely recognized symptom of

the menopause is the hot flash or flush. A hot flash can briefly

be defined as a sudden sensation of excessive bodily heat, with

the most intense sensations found in the head, neck and upper

trunk areas. Often they are accompanied by profuse perspiration
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and a change in skin colour (Cobb' l9BB:- Swattz, l9B4; Voda &

Eliasson, I9B3). Some authors differentiate between a flush and

a flash (Cobb, l-9BB) ' a flush simpty being a red neck or face

without the other characteristics of a flash e.g. intense bodily

heat. In an attempt to shed the cloak of misinformation

surrounding hot flashes, Feldman, Voda and Gronseth (1985)

undertook a study to determine the prevalence of hot flashes

among 594 menopausal women. Data were collected over a three

month period via a structured telephone interview. Questions

related to the subject's perception of menopause, use of

estrogen, surgical procedures on the reproductive system'

experience of hot flash and at what age first experiencedr âs

wel-l as demographic information.

In anatyzing the data, the prevalence rate for hot flash was

88? for the total sample with 45 years as the most frequently

reported age when the flashes began. Hot flashes vrere

experienced from one to two years for some vJomen and up to efeven

or more years for others. About half of the sample reported a

low frequency of hot flashes while the other half reported at

least one or more flashes per day. Of the study sample, 422 of

the women were currently using ERT. The authors acknowledge that

this would have a confounding effect on the frequency of hot

flashes. They concluded their report by saying that most North

American women can expect hot flashes during their menopausal

transition but the frequency and length of years experienced wilI

be highly variable.
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The landmark study of Neugarten and Kraines (1965) requires

close examination as this study also addresses the issue of what

symptomatology is characteristic of the menopause. The purpose

of this study was "to provide a wider context in which to view

sympLomatology against chronological age or developmental events"

(p. 267) " After pilot testing their menopausal symptom checklist

with 100 r47omen, the checklist was administered to over 500 women

contacted through high school' YWCA groups, women's clubs, and

church groups. The response rate was 85? wiLh htomen ranging in

age from 13 to 65 years. The educational level of the

respondents was higher than that of the general population. The

symptom checklist included somatic symptoms e.g. hot flushes'

psychosomatic symptoms e.g. dizzy spells, and psychologic

symptoms e.g. depression. The results indicated that the two

groups with the highest number of symptoms were the adolescent

and menopausal groups" The symptoms in adolescence, however,

tended to be primarily psychological or emotional while those in

middle-age tended to be somatic. Post-menopausaf women reported

the l-east symptoms of aII age groups. A conclusion drawn by the

authors was that the exacerbation of the endocrine related

changes seemed to be the differentiating factor in symptom

reporting, not psychological and social stress.

White Neugarten and Kraines (1965) attempted to determine

the 'rmenopausal symptoms" of \^?omen in various age groups' Hunter'

Battersby and Whitehead (1986) attempted to distinguish

menopausal symptoms from those perceived to be psychological or
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somatic in a select age group i.e" vromen aged 45-65 years. To

that end, they conducted a cross-sectional Survey of a non-

menopause cl-inic sample of volunteers attending an ovarian

Screening program. The purpose of the study was twofold: "to

examine the relationships between psychological' somatic and

vasomotor symptoms in pre-r pêri- and post-menopausal women; to

clarify which symptoms can be attributed to peri- or post-

menopausal status and which are best predicted by other factors'

e.g. â9ê, psychosocial factors, iIlness" (Hunter' Battersby &

Whitehead' 1986' p. 218).

A questionnaire called the Women's HeaIth Questionnaire $/as

administered to women to collect data on those variables

identified in the purpose. Eight hundred and fifty women

returned usable questionnaires for a response rate of 7BZ" Those

who were taking estrogen and/or had had a hysterecLomy v¡ere

excluded, yielding a sample size of 682. The mean age of women

was 52.3 years¡ 82? were married and 66å were employed. Eighteen

percent were pre-menopausal, 262 v/ere peri-menopausal and 562

post-menopausal .

In analyzing the data, the authors found that depressed

mood, vasomotor symptoms, Sexual problems and sleep problems

increased significantly from pre- to peri- to post-menopause.

When prevalence of symptoms was plotted against menopausal status

and age, the younger (45-47 years of age) post-menopausal women

were found to be the most symptomatic and distressed. The

authors also found that in the 45-55 year age range vasomotor and
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sexual problems were best predicted by menopausal status; somatic

and psychological symptoms by social class; and somatic and

anxiety symptoms by absence of employment. A conclusion reached

by the authors r¡las that menopausal symptoms cannot be simply

attributed to a single variabl-e such as menopausal status or age.

In fact, the symptoms attributed to menopause in this study may

not be menopausal in origin.

9,Ihi1e the study presents some very useful information'

generalization of findings to other populations would need to be

done carefully as the sample of women vras representative only of

the population where the study took place i.e. South-East

England. Although the sample was from a non-menopause clinic,

there was some connection with the health care system as the

subjects \trere volunteers in an ovarian screening program.

One of the major methodological problems in menopause

research is the use of samples of menopausal women from clinical-

settings. In an attempt to overcome this methodological problem'

Ballinger ( I9B5 ) designed a comparative study to determine the

levels of psychosocial or l-ife stresses and number of menopausal

symptoms in women from the general population and women from a

menopause clinic in Sydney' Australia. Her hypothesis was that

patients at the clinic would be suffering from more psychosocial

stress and symptoms than non-patients. Eighty-eight (BB)

patients from the menopause clinics completed the Life Events

Questionnaire for Middle-aged grlomen (LEQMW), the Menopause Clinic

Health Questionnaire (MCHO) and the Hamilton Rating Scale for
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Depression (HDS). An intervier{ was also done. One hundred and

fifty-eight (158) women at shopping centres responded to the same

questionnaires and the interview. There were no significant

differences between the patient and non-patient groups on

education, occupation, partner's occupation, country of origin

and marital status.

The results indicated that there were hiqhly significant

differences between groups on all measures of stress with cl-inic

patients having the higher mean scores. The total number of life

events was also greater for the patient group. They reported

significantly more undesirable events and perceived these events

as having greater impact than the non-patient group. There were

no significant differences between the groups in the occurrence

of hot flushes or vaginal atrophy, although the flushes \47ere more

severe in the patient group.

BaIIinger concluded that \^lomen presenting at menopause

cl-inics did suffer significantly more from Iife stress,

psychological symptoms and cl-inician-rated depression than women

in the general population. She adds that these data are

consistent with illness behavior in that people with more l-ífe

stress report more symptoms and tend to seek medical he1p"

BaIlinger's (r985) study is significant from the point of

view that menopausal- women from clinical settings are

demonstrated to be different than menopausal women from non-

cl-inical settings. These differences pertain mainly to stress

and Iife events rather than to physiological changes, Her study
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further demonstrates the need to select samples from non-clinical-

populations in order to obtain a total perspective of the

menopausal exper ience.

Sexual problems and changes in sexual organs are often cited

in the literature as being characteristic of menopause and the

cl-imacteric. WhiIe Leiblum and Swartzman (1986) found female

sexuality remained strong following menopause' Sarrel and

Whitehead (1985), in an earlier study of women attending a

menopause cl-inic, discovered that loss of sexual desire, Ioss of

clitoral feeling, vaginal dryness and dyspareunia, and the

development of secondary non-orgasmic response vrere significant
problems. SarreI and Whitehead (I985) recognize, however' that

20eo of the women coming to the clinic had sexual partners

suffering from either sexual-, medical or psychiatric problems and

that 33 of the I54 women interviewed had long standing sexual

problems that developed before the climacteric. The data in this

study were collected by a gynecologically trained sexologist

using a semi-structured inLerview. As a result, the potential

exists for sexual behaviors to be identified as "problems" that

are not seen as such by the respondents. In addition, the women

were attending the clinic through a physician's referral because

of menopausal symptoms and/or because they wished to have hormone

replacement therapy.

A study similar in design to the Sarrel and Whitehead (1985)

one was conducted by Bottiglioni and DeAloysio (1982). They

concluded that women in the pre-menopause experience a more
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fulfilling sex life than those in the post-menopause and that as

a woman ages, her sexual- activity declines. The study, hov¿ever'

failed to take into account the male partner's sexual activity"

As we1l, aI1 the respondents were volunteers. AS a result of the

methodofogical flaws inherent in the Sarrel and Whitehead (1985)

and Bottiglioni and DeAloysio (I982) studies, conclusions are

difficult to draw.

In an attempt to discover the impact of menopause on sexual

behavior in climacteric women, McCoy and Davidson (t985)

conducted a longitudinal study of I6 cycling peri-menopausal

$¡omen. The women recorded their menstrual and sexual behavior

daily and were interviewed at four month intervals until a year

or more following cessation of menses. At each interview' 20 mL

of blood for hormone assays were collected and each woman rated

herself for menopausal symptoms and completed a sexualiLy

questionnaire" The findings from the study supported the

hypothesis that both sexual interest and coital frequency would

decline from pre-to post-menopause. There was also a decline in

sexual responsiveness as evidenced in reported need for vaginal

l-ubrication. The data suggested a relationship between breakdown

of regular cycling with related hormonal changes and significant

decline in sexual activity. McCoy and Davidson recognize the

limitations posed by the smal-l- sample size and the bias in favour

of women with fewer problems at menopause. However, the study

does suggest that the physiological aspects of menopause e.g.
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lower estrogen levels, ffiây have a negative impact on sexual

behavior.

Variables that are thought to impact on menopausal

symptomatology are those of age and life stage. The average age

when menopause occurs is 50 years, with the exception of some

cultural- groups (Mahadevan et âf , l-9B2) and this is well-

documented in the Iiterature (Utian, 1980; Gosden, 19B5; Voda and

Eliasson, I9B3). At 50 years of age a woman is considered to be

in her mid-life stage. Traditionally this has been a time when

children have left home, aging parents have died and feelings of

loss are thought to overwhelm the woman. Not only is there

physiological loss in terms of reproductive power and hormonal

protection but also in terms of the social end of the mothering

role - the 'tempty nest" syndrome. CaroII (I983) contends,

however, that this developmental phenomenon is not limiLed to

\¡Jomen and not necessarily synchronous with menopause. Many

couples become parents in their early forties and aging parents

often l-ive until their children are senior citizens. To

automaticalì-y equate the mid-1ife years with death of parents and

l-oss of children from the home would be incorrect as would

identifying these developmental tasks as being responsible for

menopausal symptomatology.

In sunmary, many somatic, psychosomatic and psychological

changes have been attributed to menopause but have not been

supported by research findings (Voda and George, 1986). Women

experiencing increased symptomatology at menopause may be doing
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so because of increased stress and greater numbers of undesirable

l-ife events (Ballinger, l-9B5¡ Hunter et â1, 1986).

Medical Management of the Menopause

Since the beginning of the 20th century, the management of

womenrs heal-th matters by physicians has been increasing. what

this has meant for the woman in mid-life is increased medical

control over the menopausal experience often resulting in use of

hormone replacement therapy (HRT) and surgical intervention

(hysterectomy and/or oophorectomy) .

A debate that surfaces in both the literature and in

practice centres on the question "Vrlho really control-s the

menopausal experience?rr As Kaufert (1982) points out, both the

medical profession and the women's health movement claim the

right to interpret to women their body's experience as a woman.

The medical profession's perspective or "medical myth", while

describing the menopause as a normal- event, focuses on the

pathological nature of the menopause and the patienthood of the

menopausaf woman. The feminist mythr on the other hand' focuses

on the naturalness of the menopause while decrying the

potentially harmful effects of medical care e.g. ERT.

Information sharing among women in relation to thej-r personal

experiences with pregnancy, childbirth, or menopause is not

encouraged by the medical profession. In sharp contrast to

physicians, feminists encourage this sharing of experiential

knowledge among women.
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The medical profession's actual perspective with regard to

menopause was the focus of Lock's (1982) study in which she

examined what clinicians do in actual practice and what

relationship exists between their working knowledge and written

medical texts. Her data were gathered through interviews with L2

gynecologists, I2 family and general practitioners and five

residents in obstetrics and gynecology in the Montreal area. She

participated in l-ectures, seminars and clinical rounds on the

topic of menopause in three teaching hospitals. Whenever

possible she also observed the treatment of menopausal patients

in cl-inical settings. She discovered that medical texts do not

"reflect very closely what clinicians actually do" (LockI L982,

p. 268) and that there was a large degree of variation in the

\^/ays menopause was managed. While most of the total group of

physicians in the study approached women with a biopsychosocial

model in mind, the family and general practitioners tended to be

more psychosocially oriented while the gynecologists tended to be

more biomedically oriented. Lock recommended that further

research be done not only into the relationship of biomedicine to

menopausal syndrome but also into the biopsychosocial approach

with its "tendency to medicalize the entire tife cycle" (I9B2, p.

277)"

The control that physicians exert over \.¡omen's menopausal

experiences wil-I IikeIy increase as physicians continue to

determine what roLe they wish to play in women's health. An

examination of the physician role is in direct response to
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changing demographics whereby numbers of younger $tomen are

decl-ining and numbers of older women increasing. RecentIy, three

well known medical journals devoted 50-100? of one of their

issues to the climacteric woman (Barbo, I9B7; Speroff' 19BB;

Notelovitz, 1987). In one article, Speroff (1988) points out

that physicians who "interact with women at the time of the

menopause have a wonderful opportunity" (p. 37) to provide

preventive health care. He sees the future role for

obstetricians and gynecologists as managers of women's health

care. He further adds that menopause (ì-ike pregnancy) serves a

useful purpose in that it brings physicians and patients together

for the purpose of health maintenance. Notelovitz (I987) also

discusses the role of the gynecologist but more specifically in

relation to osteoporosis prevention. He believes their role is

twofol-d: informing women about the importance of exercise,

nutrition, and lifestyle and prescribing and monitoring HRT. The

perceptions that physicians presently hold regarding their role

in the medical management of cl-imacteric women wiII undoubtedly

continue to affect the menopausal experience of women who visit

physicians.

I. Hormone Replacement Therapy (HRT)

The "management" or "treatment" of the menopause wilh HRT is

a controversial issue not only because it perpetuates the notion

of menopause as a deficiency disease but al-so because of its real-

and potential side effects. WhiLe a form of estrogen was

identified and used as early as IBB9' its use did not become
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prevalent until the early 1960s when exogenous estrogen became

widety availabl-e (McCrea, 1983). The controversy surrounding the

use of estrogen had its beginnings in the mid-sixties when Dr.

Robert Wilson's (1966) popular book, Feminine Forever, came on

the market. He promised escape from "the horrors of living

decay", touting that estrogen therapy would prevent symptoms of

aging in women. McCrea (f983) notes that by J-975 estrogen

prescriptions reached an aII-time high of 26.7 mil1ion, making

estrogen the fifth most frequently prescribed drug in the U.S.

As evidence related to the side effects of estrogen e.g.

endomelrial cancer, began to appear in the literature in the mid-

seventies, the use of estrogen began to decline (Pasley,

Standfast and Katz, I9B4). In 1981, Pasley, Standfast and Katz

(1984) conducted a survey of physicians in 13 counties

surrounding Albany and Syracuse, New York to determine how they

\47ere prescribing estrogen during the climacteric. A case history

of a 51 year old woman lvas included in a questionnaire sent to

717 physicians (gynecologists, internists, and family

practitioners). They were asked how they would treat the woman

in I9BI and how they would have treated her in 1974 (The authors

recognize the possible bias that was introduced because

physicians were asked to recall what they would have done in

L974). A response rate of 8I3 was received. The woman in the

vignette was described as "having frequent, severe hot flashes

and other menopausal symptorns" (p. 424) " In 1981 | 652 of the

physicians practicing in both J-974 and 1981 woul-d prescribe
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estrogen for the patient i BZe" would have prescribed estrogen in

1974. rn 198I, LgZ of the physicians would prescribe a daily

estrogen dose of 1.25 mg. or more for more than six months or

"625 mg. daily for three or more years; in L974, 4BZ of the

physicians would have prescribed estrogen in this rnlay" The

conclusion drawn was that physicians had responded to the

increasing evidence linking estrogen therapy to endometrial

cancer.

Women as wel-I as physicians responded to the information

related to the iatrogenic properties of estrogen. Kaufert (1986)

found that the women in her study r¡Jere reluctant to take estrogen

because of its association r.¡ith endometrial cancer and also

because of a general fear of hormones. This general fear of

hormones was based on their experience with hormones e.g. oral

contraceptivesr ovêr the past I5 or so years (Kaufert, I9B6).

While commentary in the l-iterature would suggest that women

should be using estrogen, Kaufert found a l-ow rate of estrogen

use among peri- and post-menopausal women and a higher rate of

use among women with hysterectomies but without oophorectomies.

The highest rate of use, however' in/as found in women with

bil-ateral oophorectomies. In following r¡romen who were 45 years

of age and over and still menstruating, Kaufert found that in a

two year period the percentage of women taking estrogen had

increased from B? at the first interview to f3? at the fourth

interview. This increased usage of estrogen is reflective of the

changes in the women's menopausal status. ÍthaL is not evident in
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cross-sectional study is the intermittent pattern of estrogen use

that was noted over the course of four interviews (Kaufert'

1986 ) .

In response to the risk of endometrial cancer associated

with estrogen use, physicians began to prescribe progestins along

with estrogen as a protection against the carcinogenic effects of

estrogen. This combination of hormone therapy, nol{ considered

safe, caused an increase in hormone use once again. For example,

use of oral estrogen fell to a low of 14 million in the U.S. in

1980 but by 1983 the number of dispensed prescriptions had

increased to l-8 million (Ross, Paganini-Hill, Roy, Chao, and

Henderson, 19BB). Between 1984 and I985, conjugated equine

estrogen moved from 17th to 12th place in a list of 200 of the

top drugs prescribed in the U.S. (Ross et ãI, 19BB).

Prescription of progestins demonstrated a similar increase.

These statistics pertaining to estrogen and progestin use are

exclusive of oral contraceptives.

There is evidence in the medical literature of considerabl-e

use of HRT as weII as considerable pressure for physicians to

prescribe HRT to menopausal and post-menopausal women. For

example, Ross and his colleagues (I9BB), in an attempt to

determine prescription practices regarding HRT, sent a short

questionnaire to 516 gynecologists belonging to the Los Angeles

County Obstetrics and Gynecology Society. After two mailings,

responses were received from 330 gynecologists for a response

rate of 642. Three hundred and twenty (320) of the 330
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respondent physicians (972) stated they used HRT for at least

some of their post-menopausal clients. Three hundred and ten

respondents (942) used estrogen for post-menopausal vlomen with

intact uteri; 283 respondents (86%) routinely used a progestin

along with the estrogen. For hromen without uteri, 972 of the

gynecotogists currently used estrogen with 47eo adding a progestin

to the estrogen. Ross and his colleagues (I9BB) concluded,

correctly or incorrectly, that HRT was widely used for post-

menopausal patients in the Los Angeles area and they predicted a

further increase in estrogen/progestin therapy as gynecologists

serve as a model for other physicians in the community. This

increasing pressure for physicians to prescribe HRT to menopausaf

and post-menopausal women is also evident in the reconmendation

put forward by the internists and gynecologists involved with ERT

at the Mayo CIinic (Lufkin' Carpenter, Or!r l4alkasian' and

Edmonson, l-9BB). They advise "estrogen-progestin replacement

therapy as prophylaxis against osteoporosis in all postmenopausal

women at high risk for this disorder and for hot flushes'

genitourinary symptoms, and changes in mood, in patients who have

no contraindications to this therapy" (p. 458). They believe

this type of therapy to be safe for Íromen until age 75 years and

they encourage women to begin therapy immediately after

menopause, whether natural or artificial (Lufkin et â1, I9BB).

The influence on physicians of a group of internists and

gynecologists from the prestigious Mayo Cl-inic would tend to be

considerable.
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The use of HRT has been and is still a controversial issue

(Utian, l9B0; Gosden, 19B5; Smith, I9B7; Ross et al, 1988). The

proponents of HRT identify many benefits for the menopausal

woman, namely, relief of vasomotor symptoms, prevention of

genital atrophy, alleviation of some psychogenic symptoms and

protection against coronary artery disease (Budoff , L987 i

GambrelI, 1986). However, the major benefit identified is the

prevention of osteoporosis (Budofft L9B7; Dobson, I9B5; Gambrell'

1986; Walter, L987). This benefit appears to be the major

operational factor in the pressure for physicians to prescribe

HRT. Gl-eit and Graham (1985) note that osteoporosis strikes I5

to 20 million Americans, mostly t¡romen, and is characterized by

loss of bone mass and porous, brittle bones. Menopause

accelerates bone l-oss and predisposes $¡omen to osteoporosis as

bone loss occurs whenever estrogen levels drop. In spite of the

research conducted, the precise role of estrogen as it relates to

bone l-oss is uncfear (Ettinger, I9B7; Gleit and Graham' 1985).

Regardless of this lack of clarity regarding its role' Ettinger

(1987) recommends that women begin taking estrogen at menopause

and continuing it for more than ten years. He notes that the

longer a woman takes estrogen, the more beneficial it is" KieI,

Fel-son, Anderson, WiIson, and Moskowitz (I987)' in studying hip

fracture and estrogen use in post-menopausal women involved in

the Framingham Heart Study, found that estrogen use between 65

and 74 years of age "may protect against hip fracture in the

subsequent two years" (p. LL72). However' they identify the
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difficulty of determining with certainty whether estrogen is

protective against hip fracture as the use of estrogen is

relatively infrequent in this particular age group. Another

difficutty is the long latency period between post-menopausal

estrogen use and subsequent hip fracture (Kiel et âI, f9B7).

MacPherson (198I) believes that by making menopause a

syndrome causing osteoporosis, debate over the efficacy of HRT

can continue indefinitely. Part of this debate focuses on the

economic drain on the health care system of treating elderly

vTomen with hip and other fractures that result from osteoporosis

(Ir'Ialter , L987). However, Weinstein (I980) points out f rom the

findings in his study that HRT is cost-effective only for vromen

with osteoporosis or who have had a hysterectomy, not aII mid-

life f¡romen. The cost of providing medical supervision for women

on HRT with intact uteri outweighs the future economic benefits

(Weinstein, I980). While this statement was made some time âgo,

whether it applies as society enters the 1990s is not known.

The risks to women of using HRT are debated in the

literature (Kaufert & McKinlay, 1985) although what constitutes a

risk is controversial. For example, GambreII (1986) describes

estrogen as providing protection against coronary artery disease.

This effect is achieved through lowering the leve1s of low

density lipo-proteins (LDL), which are viewed as contributing to

coronary artery disease, and the raising of high density lipo-

protein levels (HDL), which tend to be associated with protection

against coronary artery disease. Barrett-Connor' Wingard, and
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Criqui (1989) support Gambrell's view on the basis of the data

they collected from their study of 1057 women aged 50-79 living

in southern Catifornia. The original survey was conducted from

t972 through I974 and repeated from I9B4 through I9B7 with the

same population. They found that users of estrogen had HDL

levels that hrere significantly higher and LDL leve1s that vtere

significantly lower than non-users" They also found that current

estrogen use ndas associated with lower weight, diastolic blood

pressure, and fasting glucose IeveIs. Barrett-Connor and her

colleagues (1989) concluded that estrogen should reduce

cardiovascular risk. A similar conclusion \^7as reached by Bush et

al (1987) in their Lipid Research Clinics Program Follow-up

Study. In following a cohort of 2270 white htomen, aged 40-69

years at baseline, for 8.5 years, they found that women

"reporting estrogen use at baseline had a significantly lower

risk of cardiovascular death than women not using estrogens"

(Bush et âI, 1987, p. I108).

What is often not discussed is the effect that the addition

of a progestin has on high-density lipo-proteins' Iipo-proteins

which tend to be associated wiLh protection against coronary

artery disease (Gambrell, 1986). Barrett-Connor (I987) notes

that progestin tends to block or reverse the favorable effect of

estrogen on low- and high-density lipo-proteins. Bush et aI

(1987) recognize that their study and the majority of similar

studies, examine only the effects of unopposed estrogen rather

than the effects of both estrogen and a progestin. In a more
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recent study that looked at both opposed and unopposed estrogen

use (Barret-Connor et âI, 1989)' the researchers recognize that

the length of time that \4¡omen have taken estrogen with a

progestin is too short to be conclusive. The long term

cardiovascular risks and benefits of HRT are largely unknown and

continue to be debated. Proponents and opponents of HRT do agree

that further research into this area is required (Barrett-Connor

et â1, 1989; Bush et aI , 1987; Whitehead' l-987).

Controversy also revolves around the role of HRT in breast

cancer. Gambrell (1986) believes that HRT reduces the risk of

breast cancer in women. Barrett-Connor (1987) raises

methodological concerns regarding Gambrell's research. She

bel-ieves his data are inadequate to claim that HRT reduces the

risk of breast cancer. In fact, she believes there may be some

association between unopposed estrogen use and an increased risk

of breast cancer (Barrett-Connor' I9B7). Piziak and ShuII (I985)

maintain there is no evidence to link estrogen with either a risk

or protection against breast cancer.

A further complication of HRT may be the increased risk for

estrogen users to develop fibrocystic breast disease. Jick'

Walker and Jick ( t9B6 ) found a positive relationship between

estrogen use for one year or less and hospitalization for

fibrocystic breast disease with the risk for hospitalization

increasing substantially with estrogen use over four years

duration. rncluded in this retrospective study were L42 women

aged 50-64 years who had been diagnosed by biopsy as having
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f ibrocystic breast disease and who !ï7ere using estrogen. The

authors recognize the confounding effects that may result from

the increased medical supervision which women using estrogen

receive" VùhiIe this study does not conclude that estrogen use

causes fibrocystic breast disease, it does raise questions about

that particular relationship.

Side effects of HRT that tend to be agreed upon in the

Iiterature are increased incidence of gallbladder disease,

hypertension, thromboembolic disease, and an increase in the

growth of estrogen-responsive cancers already present (Kakar,

19BB; Ladewig, 1985; Piziak & Shull' I9B5). Side effects which

are not often discussed in the literature are those which cause

the individual $¡oman noticeable concern or discomfort. For

exampler estrogen use may cause enlarged and tender breasts,

nausea, chloasma, edema, weight gain, headache' and heartburn

(Huppert, 1987). With the addition of a progestin to estrogen

therapy, women find regular menstrual bleeding to be a problem

often resulting in non-compliance with the regimen. Other side

effects with progestin incl-ude breast tenderness, fluid

retention, and depression (Huppert' 1987).

In spite of the controversy surrounding the use of estrogen,

there tends to be agreement regarding its use in two particular

situations. The first indication is for those women who

experience bilateral oophorectomy (Mezrow and Rebar, 19BB;

Lindsay, 1987). The second indication is for those hromen who are
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at high risk for the development of osteoporosis (Huppert, L987",

Silverberg and Lindsay, 1987).

The benefits, risks and overall efficacy of using HRT have

not as yet been decided (Gleit and Graham, l-985; Guinan,

Steinberg, and Freni-Titulaer, I9B7; Ross et a1, 19BB). No long-

term prospective studies have been conducted to date which

demonstrate conclusively the safety and effectiveness of HRT.

Considerable debate continues regarding the effect of estrogen

and progestin on the lipo-protein profile of women and the

overall risk or benefit in terms of cardiovascular health. In

the meantime, however, there is considerabl-e pressure in the

medical l-iterature for physicians to prescribe HRT to menopausal

and post-menopausal women (Lufkin et â1, 19BB; Ross et âI, 19BB).

2. Hysterectomy

Hysterectomy is commonly utilized by the medical profession

to "manage" menopausal- problems related to menstruation.

According to Kasper (I985), hysterectomy is the most frequently

performed major surgery in the United States. While Manitoba

reported a lower rate of hysterectomy in the mid-seventies, the

characteristics of hysterectomies (type of hysterectomyr

indications for surgery, and size of the hospital where

performed) were similar to those done in the United States (Roos,

1984). In the 1987-BB year, the number of hysterectomies

performed in Manitoba totalled 2,299 (Manitoba Heal-th Services

Commission, March, I9B9) compared to approximately 2300 in 1974

(Roos , :--9B4). Whil-e no recent study of hysterectomy rates has
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been conducted in Canada, the most current hospital morbidity

statistics (Statistics Canada, l-984-85) indicate that, excluding

pregnancy and childbirth, other diseases of femal-e genital organs

are the leading cause of hospitalization for hlomen in Canada

Controversy exists over the high rates of hysterectomy

the wide range of indications for performing this surgery.

there is agreement in the literature regarding use of

and

While

hysterectomy for emergency or l-ife-threatening situations, there

are many non-emergency reasons cited for the surgery e.g. varying

sizes of fibroidsr post-menopausal bleeding, sterilization, to

name a few (Anderson et â1, I9B7; Kasper' 1985). V'lhat of ten

occurs simultaneously with hysterectomy is bilateral

oophorectomy. Often the rationale for oophorectomy is unclear.

For example, Anderson et al (1987) state that "For women who are

in their 40s and older and have large fibroids, hysterectomy with

bilateral salpingo-oophorectomy is a likely reconmendation" (p.

66 ) . The reason they provide is that follow-up for the

possibility of ovarian cancer is difficult when the uterus is

more than l-4 weeks gestational- size. However, they do not say

why an oophorectomy is indicated. Dicker et aI (I982) note in

their study that almost 50? of women aged 40 to 44 years had a

concurrent bil-ateral oophorectomy with an abdominal hysterectomy.

!,lhile the risk of death from hysterectomy is Iow, there are

a number of complications that can arise, some physiological- and

some psychological (Easterday et âI, I983). A physiological

complication of considerable importance to women is that by
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severing the connection between the ovaries and the uterus,

ovarian circulation is altered and the life span of the ovaries

is decreased by an average of 3-5 years (Anderson et al 1987).

Menon et aI (1987) found in their survey of 60 women who had

undergone simple hysterectomy with preservation of ovaries a high

prevalence of menopausal flushes. The mean age of the women at

the time of hysterectomy was 35.5 years; the interval between

surgery and onset of hot flushes vJas a median of 2.8 years.

Psychologicat outcomes of hysterectomy often relate to the

meaning the uterus has for women. Gould (1985) discusses the

psychoanalytical view of hysterectomy whereby women perceive the

uterus and menstruation as signs of femininity and grieve for

their loss. Lalinec-Michaud and Engelsmann (1985) point out that

many women vrorry about impairment of sexuality or femininity

following hysterectomy. Prior to undergoing hysterectomy, this

may create anxiety regarding perceived threats to sexuality and

femininity. In a tater study, Lalinec-l{ichaud, Engelsmann, and

Marino (1988) found that women experiencing hysterectomy had no

greater psychiatric morbidity than women experiencing other types

of surgery, al-though the prospect of hysterectomy caused more

stress and immediate depressive morbidity. They also found that

women having a hysterectomy without appropriate preparation time

experienced greater depressive morbidity. The authors discuss

the fact that v¿omen need some time to mourn a loss and a threat

to the self-concept's integrity. V{hen women in the study were

contacted one year following hysterectomy, however, Lalinec-
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Michaud et aI (I9BB) found no significant differences between

depression scores for women with hysterectomy and women

experiencing cholecystectomy and other pelvic surgery.

Kasper ( I9B5 ) views hysterectomy as an issue of women's

health in that women have relinquished some of their power and

control over their lives to physicians who claim expertise in the

very area that concerns women a great deal, their

reproductive/sexual health. By giving physicians this kind of

power, Kasper (1985) believes women have left themselves open to

deeision-making that may not be in harmony with their health and

well-being. For this very reason, $romen's health advocates such

aS Cobb (1988) are reconmending that women obtain a second

opinion regarding the need for a hysterectomy.

Summary

The Iiterature points out the confusion that exists

regarding terminology related to menopause, both natural and

artificial, and the climacteric (Cutick, L9B4; Feldman et âl'

I985; Guebaly et âI, I9B4; Kaufert,19B0; Kaufert et âI' l-986'

Kaufert et â1, 1987; Nicosia, 1987; Voda and George' 1986). The

issue of terminology and definition holds much importance for

menopause research if studies are to be compared (Kaufert et âI,

I986). A further issue identified in the literature is whether

menopause should be defined as a biological- or psychological

phenomenon or aS a disease process (Barbot L9B'7; Kaufert' t9B5;

MacPherson, 198I). Many physiological and psychological changes

have been attributed to the climacteric that have not been
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substantiated by scientific data (Voda and George, 1986)" The

role that Iife stress plays in the production of symptomatology

appears to be substantiated in the literature (Ballinger' 1985;

Hunter et al, I9B6). Because of its connotation as a deficiency

disease, menopause is often managed by the medical profession

through the use of HRT. Much controversy is present in the

l-iterature related to the risks and benefits to women of HRT

(Barrett-Connor I I9B7; Budoff , I9B7; Gambrell, 1986; Huppert'

1987; Jick et aI, L9B6; Kakar, 19BB; Kaufert and Mckinlay, I9B5;

Ladewig, 1985; Piziak and Shull' 1985) but to date no long term

prospective studies have demonstrated the safety and

effectiveness of HRT (GIeit and Graham, 19B5; Guinan et â1,

1987). In the meantime, Lhere is considerable pressure within

the medical- profession to prescribe HRT to !üomen (Lufkin et âf ,

1988; Ross et â1, fgBB). Hysterectomy and oophorectomy are often

performed on \^romen during the climacteric for a variety of

reasons (Anderson et àL, f9B7; Kasper, 1985), reasons that are

not always clear to women (Cobb, I9BB). This type of surgery may

impact on a \^¡omanrs experience of the menopause in a very

negative way (Anderson et aI, l9B7; Easterday et aI, I9B3; Menon

et al, 1987). Physicians and feminists often hold diametrically

opposed views regarding who should exercise control of the

menopausal experience (Kaufert' I9B2). Physicians tend to

medicalize the Iife cycles of women (Lock, L9B2) while feminists

encourage v¡omen to share information and experiential knowledge.

Debate over the control- of women's menopausal experiences wilI
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1ikely continue as physicians respond to the pressure from the

medical profession to be managers of \^lomen's health care

(Notelovitz, L9B1; Speroff, f9BB).

Attitudes of Women toward Menopause

Central to the whole topic of menopause is how women

themselves view menopause and the contextual- variabl-es that

affect their menopausal experiences" The famous anthropologist,

Margaret llead, savü menopause as an "energetic, creative time in a

woman's lif e" (Voda and nl-iasson, 1983, p. 139 ) .

Gognalons-Nicolet (I983) sees menopause as a risk and a challenge

for women. She further adds that when women approaching

menopause vrere asked what could be the worst thing that coufd

happen to them, more than 50? indicated "Iosing their husband"

while only 4? mentioned menopause.

Loss of fertility and children leaving the home are often

implicated as the cause of depression in mid-Iife women. Kaufert

(1985) refutes this argument on the basis of her data from the

Manitoba project wherein women were not distressed that they

could no longer have children nor were they suffering from an

I'empty nest" or depression because of an "empty nest" " To

attribute the problems and concerns (and the satisfaction) of the

mid-l-ife to the menopause would be clearly erroneous. Other

important social, cultural and developmental forces are obviously

invol-ved (CampbeIl, 1983-84; Gosden, 1985). To assume that

menopause and the climacteric is a negative or stressful event is
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also erroneous. Griffith (I983) found in her study that older

women had fewer stressors and those that they did have were

perceived as less important than those of younger women. There

is evidence that menopause is an " expected and appropriate"

event in the lives of middle-aged women and, if viewed in this

way, is not psychologically stressful (Lennon, 1982, p. 353)

In an attempt to determine women's perceptions of

non-menopausal and menopausal women and men, Muhlenkamp' WaIler

and Bouhne ( 1983 ) used a vignette approach with 152 middle-class

white femal-es between the ages of IB and 55 years. Represented

in the sample vrere members of community organizations,

housewives, college and community college students. HaIf of the

sample received a vignette describing a non-climacteric,

middl-e-aged woman and the other half, a vignette describing a

climacteric, middle-aged woman. AII received a vignette of a

middle-aged male. The vignettes were a relatively neutral

description of a middle-aged man and woman. The only change made

in the climacteric female vignette was to add the sentence "I
think I'm in menopause". Ratings were then done using semantic

differential ratings. Subjects also completed the Tennessee Self

Coneept ScaIe (TSCS) as a measure of general self-esteem.

Results showed that regardless of the age' women in the sample

rated other \¡¡omen lower than themselves whether climacteric or

not. They also rated the male character lower than themselves'

ruling out the devaluing of women by other vromen as an operant

variable. The sampJ-e, however, is not a representative one and
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no mention is made of the employment status of the subjects. The

mean age of the sample group $ias 37 and although considered to be

in the mid-life stage as were the characters in the vignettes,

they may have perceived that they vrere younger than the vignette

characters and hence gave a negative evaluation because of the

age variable" This possible effect was not discussed in the

study. Vùhat the authors did suggest was that American hTomen may

be ready to reverse the "menopause as disease" concept on the

basis that they are no longer differentiating between women in

the process of menopause and those who are not. They recommend a

similar study to determine the view men have of climacteric

versus non-climacteric women as a negative stereotype of l\tomen in

the climacteric may still exist for men.

Frey (L982) in her study sought "to examine women's

perceptions of menopause and their relation Lo physical symptoms'

psychological and socio-cuIturaI variables" (p.25). The

instrument used by f'rey was the Attitudes-Toward-Menopause

questionnaire developed by Bernice Neugarten as weII as several

questions designed to elicit demographic data. Forty to sixty
year old women were surveyed regardless of their menopausal

status" None of the respondents vrere from medical- settings but

rather were f rom employment settings, r,vomen's groups, workshoPs'

etc. Seventy-eight usable questionnaires vJere returned. Frey

recognizes that the sample was not totally representative in that

hromen in the sample had higher income and educational levels than

the general population, were more likely to be employed and of
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those employed, vrere more likely to be in a professional

occupation. The sample was representative in the areas of

marital status and racial background. The results of the survey

indicated that women did not have an illness-orientation toward

menopause; those women in professional occupations and with

higher educational level-s were found to have the highest

wellness-orientation. The physical symptom with the highest

frequency was fatigue, followed by feeling blue or depressed'

forgetfulness, headaches, irritability and nervousness. Thirty

percent of the sample \^lere going through menopause at the time of

the survey but they did not report a significantly higher

frequency of physical symptoms or concerns. Nearly half of the

total sample reported no $Jorrisome symptoms at all. From these

data, Frey questions the view that menopause is a crisis event or

an illness state. Even though women in the sample experienced a

number and variety of physical symptoms' Lhey did not view

menopause through an íl-lness-orientation.

Building on the work done by Frey (1982), Leiblum and

Swartzman (1986) sought to determine the extent to which a sample

of generally well-educated and employed women a) regarded the

judicious use of hormone replacement, b) believed that the

sexuality of peri-and post-menopausal women is impaired, and c)

subscribed to a model of menopause as deficiency disease or

developmental stage. They also examined the attitudinal

differences of the pre-, p€ri- and post-menopausal vtomen along

with the varying educational backgrounds.
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The sample consisted of 244 women recruited from continuing

education conferences, conmunity education programs, university

and medical school staff, volunteers from shopping malls and

church/synagogue groups. The mean age q¡as 44.7 years " Of the

85% who were employedr ov€r 47? were employed as professionals

while 402 $rere clerical \,¡orkers. Seventy-six percent had

attended college and/or had obtained a post-graduate degree. The

subjects were asked to complete a Menopause Attitude

Questionnaire (MAQ) which had been developed by Leiblum and

Swartzman and which included some items from Neugarten's Attitude

Toward Menopause Questionnaire (ATl,1) .

Results of the survey indicated that 542 believed that

menopause should be seen as a medical condition. [¡ùomen who were

older and women who were non-college educated favored the medical

model view of menopause. In spite of this, 642 felt that

"natural", as opposed to medical, approaches to menopausal

problems were preferred. There was no clear consensus on the

val-ue of ERT. There i^¡as, however, clear consensus that

post-menopausal !.romen remain sexually desireable and that female

sexuality remains strong subsequent to menopause. In general'

respondents attributed psychological difficul-ties that occurred

around the menopause to distressing Iife events rather than to

hormonal imbalances.

The perception \^romen have of menopause as a l-ife event and

the timing of that life event hTere the focus of Lennon's (1982)

study. Lennon (1982) asserts that rrthe psychological
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consequences of menopause have yet to be empirically established"

(p. 353) although there is much discussion surrounding this topic

in the literature. The purpose of Lennon's study was to

determine if menopause is psychologically stressful, the

hypothesis being that as long as menopause occurs when expected

and appropriate, there wiIl not likely be negative psychological

consequences for middle-aged women" The data for this study came

from a national- survey, the Health and Nutrition Survey (HANES) '
conducted between 1971 and 1975. Respondents ranging in age from

25 to 74 years vrere interviewed regarding health care needs,

socio-demographic characteristics, medical history, nutrition and

psychological status as well as examined by a physician. The

sample size for this study was 3'742 women. Data were obtained

on menopausal status, timing of the menopause and psychological

status. The results indicated that the occurrence of menopause

at the appropriate time was not related to psychological distress

or depression. However' women who experienced menopause

"off-schedule" (either early or Iate) did display significantly
greater depression and distress than other females their age.

Lennon concludes by saying that, in itself, "menopause does not

seem to be psychologically stressful for most \^lomen" (p.362).

She goes on to stress the importance of the social and cultural

contexts in which menopause takes p1ace. She recommends that

further research focus on the meaning of menopause to women and

how women evaluate its timing in terms of what is expected and

normative regarding ]ife events.
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fn,her study of women and their heal-th in the middle years,

Kaufert (I9BI, L9B4) examined "issues relating to the heal-th and

health behavior of women in the 40-59 age group" (p.279) as

perceived by the women themselves. She notes that much has been

written in the literature about the impact of menopause on

heal-th, especially psychological health, and also about the

impact of tife events on health. However, these two bodies of

literature have not been examined together in any U.S" or

Canadian study. Kaufert, along with McKinlay (Jennings, Mazaik

and McKinlay, LgB4) of Massachusetts, attempted to test

hypotheses from these two bodies of l-iterature in their studies.

9thile the Manitoba and Massachusetts studies are different in

many respects, they did share some of the questionnaire items and

some joint data analysis took place. The Manitoba project was

divided into three stages. Stage one hras a cross-sectional mail

survey. Stage two was a longitudinal study in which

approximately 500 women participated over a span of three years.

Stage three was a series of semi-structured and in-depth

interviews with 100 r,¡omen taking part in the longitudinal study.

In discussing the data collected from Stage one of the

project, Kaufert (1983) found that vromen in the 40-59 age band

were neither overly positive nor overly negative about their own

heal-th or the health of other women in the same age group. Vthile

many vromen had experienced one or more physical symptoms in the

two weeks preceding the survey, B0å of the women said their
health was good or excellent. Twenty percent of the women
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reporting one or more physical symptoms had seen their physician

during the previous two weeks while B0? had taken some form of

medication" Seventy-nine percent of the women had seen a

physician at least once during the preceding twelve months' the

pap smear test accounting for approximately 202 of the visits.

While pre-menopausal $romen reported fewer health problems and

medications taken, there was no difference in the frequency of

physician visits or in the use of tranquilizers or sleeping

piIls. OnIy the number of physical symptoms reported

differentiated the peri-menopausal vromen from the pre- and

post-menopausal \.romen. Regarding fertility, women generally said

that they did not want more children and did not regret that

decision. As for households being "empty nests", Kaufert found

that over half had children aL home. The generally prevaiting

attitude of the women towards menopause was relief that they had

had their l-ast menses or no strong feelings of any kind. A small

group expressed regret whil-e a rather large number said they had

mixed feelings. In concluding her analysis of the data, Kaufert

said that it was less the "empty nest" or loss of fertility that

distressed women but the realization that they v/ere vulnerable to

a loss of their own health or a loss of their relationships"

Instrument development to measure the attitudes of women

toward menopause is still very much in its infancy in nursing

research. Bowles (1986), however, developed a semantic

differential instrument, the Menopause Attitude Sca1e (MAS), that

measures adult women's attitudes toward menopause. In testing
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the instrument, a convenience sample of women 18 years of age or

older living in Northern Illinois was obtained from church

groups, social clubs, hospital volunteer services, etc" The

subjects were predominantly white, Catholic or Protestant and

employed outside the home. Seventy-five percent had some college

education or advanced degrees. Sixty-six percent were

pre-menopausal, 6? were menopausal and 2BZ were post-menopausal 
"

The sample was divided into two groups for testing purposes.

Initial pilot testing was carried out using 504 subjects. The

second group of 4L9 subjects was used for validation of the

revised instrument. Those subjects who had had a total

hysterectomy were excluded as the focus was on natural menopause.

The instrument consisted of 45 bipolar adjective scales

describing women's feelings and experiences during menopause"

Findings f rom this study indicated that the MAS \¡¡as' indeed'

valid and reliable for the adult female sample studied. It was

further corroborated that younger, pre-menopausal women,

especially 35 years and under, exhibit more negative feelings

toward menopause than women of menopausal or post-menopausal age.

In sunmary, $¡omen are beginning to reverse the concept of

"menopause as disease" and recognize that menopause is a "normal"

developmental transition in their lives (Frey, L9B2¡ Griffith'

1983; Lennon, L9B2). Women in the general population recognize

that certain life events are distressing to them but tend not to

identify menopause as a stressor (Leiblum and Swartzman, L986;

Lennon, I9B2) " The "empty nest" syndrome and loss of fertility'



51

often implicated as being distressful to women, are of less

concern than loss of health or a loss of a relationship (Kaufert,

1983; Gognalons-NicoIet, I9B3). Youngerr prê-mênopausal vromen

tend to be more negative about menopause than menopausal and

post-menopausal women (Bowles, 1986; Muhlenkamp et â1, 1983).

Women's Roles and Life Events - Their Effect on the l'lenopausal

Exper ience

Various contextual variables related to women's roles and

Iife events can and do have an effect on women's experience of

the menopause (Ballinger, 1985; Hunter et â1, t9B6; Jennings,

Mazaik & I{cKinlay,1984; Uphold & Susman,1985; Wheeler, Lee &

Loe, 1983; Wal-dron & Herold, 1986). Women's lives and health

needs are constantly changing and must be understood in terms of

compJ-icated role combinations (McBride & McBride, I981). The

effect of a womân's work role on her symptoms in the clinacteric
$las studied by Uphold and Susman (1985). fn addition to the work

roIe, they examined the child-rearing, marita] and recreational

roles that many women assume and the effect of these roles on

cl-imacteric symptoms. Uphold and Susman (1985) note that the

roles v/omen assume have "the potential for providing support or

inducing conflict in the Iives of midlife women" (p.75). For

their study, data were collected f rom 185 women who r,\7ere

contacted through 16 women's organizaLions in small, middle class

communities in central Pennsylvania. The $romen completed a

demographic data form, the symptom checklist and the Dyadic
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Adjustment Scale. fn analyzing the data, marital adjustment and

an active recreational rol-e v/ere the best predictors of decreased

symptomatology in the climacteric. fn general, the more roles

the women enacted the fewer cl-imacteric symptoms they reported"

The authors recognize, however, that their data must be

interpreted with caution as the correlation and regression scores

were Iow and the sample an unrepresentative one.

The Massachusetts study (Jennings, t'lazaik & l"fcKinlay,

L984), which was an epidemiological study of a general population

of women aged 45-54 in that state, had as one of its goals the

determination of the relationship between unemployment and health

outcomes with the individual woman as the unit of analysis.

Women identified from this survey as being pre-menopausal were

monitored with a telephone intervie\^J every nine months for

approximately four years. The first follow-up was completed

after nine months on approximately 3,000 women with a response

rate of 96e"" In analyzing the data related to the first follow-

up, unemployed women were found to be the least healthy with

fulI-tine homemakers less healthy than employed vÍomen. After 27

months of foll-ow-up on this original group of women, those women

who were married and had less than 12 years of education tended

to be employed in "dull service" or clerical jobs (McKinlay et

â1, 1987b). These women were more depressed than women who were

never married. V'lomen who were never married were typicatly well

educated and/or had stable, career-oriented employment" This

group was the least depressed. In this instance, type of



53

employment would seem to influence health e"g. rates of

depression, as would marital status and education.

Nathanson (1980) reported that employed hromen have higher

leveIs of perceived health than housewives and that they are less

likely to engage in illness behavior e.g. physician visits and/or

restricted activity days. She also found that \.¡omen with greater

role obligations had less illness behavior e.g. employed v¡omen

with children at home had fewer restricted activity days than

housewives with no children at home. The positive outcome of

having numerous roles is supported by Verbrugge (1986) who al-so

found that having numerous roles is associated with good health.

Hibbard and Pope (1985) found that women in jobs with
greater social support and integration and $romen in higher status
jobs had better health indicators. Health indicators r¡¡ere

measured by a menLal health index, self-reported health status,

and hospital days. Housewives under forty had better heal-th

indicators than women employed in jobs l-ow in social support and

integration although this was not statistically significant. On

the other hand, housewives over forty had the poorest health

indicators while women over forty with jobs high on social

support and integration had the best health status measures.

Housewives with community involvement had better health status

than those not involved in community activities.
Stressful Iife events at any age can produce psychological

distress in both men and \domen. In mid-life women, however, the

menopause is often implicated as the main causative factor of
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psychol-ogical distress. In Iight of this, Cooke (1985) undertook

the study of stressful life events that produce psychological

distress in women and the nature and extent of r,romen's social-

relationships. Stressful life events e.g. unemployment, were

found to precipitate psychological and somatic disturbances. As

well, íf a women hras under significant stress and lacked

confidants, her level of psychological distress was increased

significantly. Cooke felt that the availability of confidants

helped to diffuse the impact of life events and that other

professional groups besides general practitioners and

gynecologists should be helping with psychological distress.

Self-help approaches were al-so thought to be of va1ue. In

concluding, Cooke felt that menopause could no longer be

considered the exclusive reason for psychological distress in

mid-Iife as it had been in the past. McKin1ay et aI (1987b) drew

a similar conclusion from their longitudinal study of climacteric

women. In following 2500 women for a period of 27 months, they

concluded that reported depression was related primarily to

"events and situations Iikely to occur in mid-life but unrel-ated

to the menopause" (p. 358). For example, reported depression in

women was likely when a husband or child or both \,¡ere identified

as sources of worry. Ballinger's (1985) conclusions $rere similar

to those of Cooke (1985) and McKinlay et aI (1987b) in that women

presenting at menopause clinics reported significantly more

undesirable life events and perceived these events as having

greater impact than like-aged women in the general population.
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The marital role, or marital status, exerts a profound

effect on both men and women in terms of their health. For

example, married women have a higher rate of mental il-Iness than

married men, while unmarried women have a l-ower rate of mental

illness than men who are unmarried (McBride & McBride, 1981).

Furthermore, mortality rates for non-married persons are higher

than for those who are married, with non-married males having a

higher rate than non-married femal-es. Hospital use is also found

to be higher among the non-married, male and female. While women

have a higher rate of hospital use, the rate for married $romen is
less than for non-married men (Morgan, 1980). Women who are

widowed, separated or divorced have high rates of depression

while never-married women have low rates; married women are

between these two extremes (McKinlay et aI, I9B7b) " One coul-d

conclude that the marital role has a positive effect on

individuals, particularly males.

In summary, the various roles a woman enacts may have an

effect on the menopausal experience (Uphold and Susman, 1985).

Women with numerous roles tend to have better health than those

with fewer roles (Nathanson, I980; Verbrugge, 1986). Employment,

particularly in higher status positions, exerts a positive effect
on health indicators (Hibbard and Pope, 1985; Jennings et âI,
1984; Nathanson, 1980) as does marriage (McKinlay et âI, 1987b;

Morgan, 1980). Life events other than menopause e.g.

unemployment, can produce psychological distress in mid-Iife
(Ballinger, I985; Cooke, 1985; McKinlay et aJ-, 1987b).
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Information Search and the Menopause

Contemporary socieLy is Iiving in an information age. This

growing wealth of information e.g. between 6r000 and 7,000

scientific articles are written daity (Naisbitt, L982), has

considerable impact on society and the individual, particularly

in matters of health. The qual-ity of health information, it's
availability, and how it is communicated is of particular

importance in the health care field as the health of an

individual may depend on it. Information has been an integral
part of the consumer movement, the feminist movement, and the

trend towards self-care in matters of health. How the heal-th

care system and heal-th care professionals have addressed the

self-care movement and the informational needs of clients,
specifically climacteric women, requires examination.

The Iiterature is replete with evidence to substantiate the

claim that communication of information, or lack of it, has been

and is one of the major sources of dissatisfaction that clients
have with the delivery of health care (Shapiro et âI, I9B3;

Messerli et â1, l-980; !,lebb, 1986). In studying the control of

information and the exercise of power in the obstetrical
encounter, Shapiro and his associates (1983) found that the

control of information women might wish to receive rested with

the obstetrician. They also found that the "Iegitimate
authority" the obstetrician brings to Lhe obstetrical encounter

made it an encounter of two unequal participants. Furthermore,
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they discovered that obstetricians greatly underestimated the

desire for information reported by their clients"
SimilarIy, in surveying a group of post-mastectomy women,

Messerli and associates (1980) found that most of the women had

questions that went unanswered by the surgeons. The vJomen felt
that written information prior to surgery would be helpful as

would meeting with other mastectomy patients.

Webb (1986), in studying the concept of social support for

women undergoing hysterectomy, discovered that information

deficit was a predominant theme both pre- and post-operatively.

Of particular concern hras the fact that lack of information from

the hospital staff was Lhe most unsatisfactory aspect of the

hysterectomy experience (Vüebb, 1986). Webb (1986) also found

that housewives had less information about hysterectomy than

$lomen who were employed possibly because they had less access to

social contacts.

Health information regarding menopause has not always been

available to climacteric women. In addition, there is littIe
wriLten in the literature describing the information seeking

behaviors of climacteric women. Fundamental to information

seeking behavior is an understanding of the knowledge level of

women in relation to menopause. In 1980, LaRocca and Polit
publ-ished a study which sought "to determine \¡¡omen's knowledge

concerning the menopause and to investigate the relationship

between a woman's level of knowledge and her background

characteristics" (p.10). Data were collected through a
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self-administered questionnaire mailed to 500 women in a medium

sized urban community in greater Boston. The community was

predominantly working and middl-e-class. Only females between 40

and 60 years of age were sampled. A response rate of 33.43

yielded l-67 usable questionnaires, with most respondents being

post-menopausal (n=84). The results indicated a mediocre

performance on the test of knowledge (7.I out of L2) with

specific misinformation centering on the age at menopause and the

use of physician services for menopausal symptoms. Younger

hromen, women who worked, had a higher educational level- or had

had an artificial menopause received higher test scores. The

majority of the women in this study, especially the younger ones,

felt they could talk freely about the menopause with others. The

majority of women, both younger and older, believed that most

women consult a physician when going through the menopause. The

authors recognize that the sample is unrepresentative and not

applicable to the general population e.g. rural as well as urban

vromen.

A study similar to LaRocca and Polit's (1980) vùas conducted

by Napholz (1985) to determine working women's knowledge about

mid-tife health concerns, menopause and health care practices.

An exploratory descriptive study for three groups of hiomen from

an industrial setting (n=67) was designed. Results of the survey

indicated that the women were knowledgeable about mid-life health

and could differentiate between menopausaÌ changes and those

associated with mid-Iife. t"fost felt it was not a "mysterious
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phase " of life; the one-third who did, felt they needed more

information. Almost two-thirds had discussed mid-life health

concerns with someone; one-third had talked with a physician;

two-thirds with family and friends" Fifty percent of the

respondents rated themselves as having above average health or as

being very healthy. The subjects had an average age of 40 and

were from a large, midwestern metropolitan area. They $lere

Caucasian, married, employed ful-l--time and had completed high

school. As with other studies (Frey, L982; LaRocca & Po1it,

I980 ) , the sample is unrepresentative of the general population

and is small in size. In addition, the reliabil-ity and validity
of the insLrument is undocumented. Nonetheless, this study does

have important implications for future research into the health

of mid-Iife women, particularly for that portion of women in the

study who felt they required more information.

Whil-e the studies of LaRocca and PoliL (1980) and Napholz

(1985) did not address sources of information directly, some

reference is made to physicians, friends, and family" Kaufert

(1980), on the other hand, inquired about sources of information

on the menopause when conducting a pilot study of the health of

200 Manitoban \^romen aged 40-60 years. She found that

approximately 50? had been given some or littIe information by

their physician while 83? mentioned magazines and books and 732

friends as sources of information on menopause (Kaufert, 1980).

Kaufert (1980) also enquired into the level of support and

understanding women received from individuals in their social-
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environment" Only two-fifths of the women mentioned physicians

as providing help and understanding; Iess than half of the women

described their husbands as being helpful and understanding" In

general, most of the women in this study felt they could discuss

menopause with their physicians, friends or husbands (Kaufert,

1980). Nurses were not mentioned in any of the studies as

sources of information on menopause or as sources of support and

understanding.

The lack of information which has surrounded health matters

of vromen was instrumental in launching the women's health

movement. This movement saw and stil1 views information as power

and as a vray to empower \,¡omen to make informed decisions and take

control of their lives. An excellent example of this philosophy

is the Boston hlomen's Health Book Collective (1985) whose famous

bookr Our Bodies, Ourselves, was \¡¡ritten to help $lomen understand

themsel-ves and their bodies. This growing body of knowledge

related to the health matters of women is further evidenced in

the work of Janine O'Leary Cobb (I9BB) whose newsletter, A Friend

Indeed, and book, Understanding Menopause, have reached thousands

of women. This growth in women's health literature and the

networking of hromen has helped to facilitate the development of

alternative health care for women in both Canada and the United

States.

This increase in literature pertaining to the menopause has

tended to make information more available to women and wilI
undoubtedly affect their general health behaviors. Books written
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specifically for women (Budoff, I9B4; Cobb, l9BB; Neal, l.9B7;

ReiLz, I977; Voda, 1984) emphasize proper nutrition, adequate

amounts of exercise, and dealing with psychological stressors.

Information related to nutritíon encourages women to include

sufficient amounts of Calcium and vitamins in their daily diet.
Calcium supplements are often recommended but their exact role in
preventing osteoporosis is still uncertain and somewhat

controversial (Gleit and Graham, 1985). Coffee, tea and aIcohol,

known to trigger hot flashes/flushes and promote Calcium

excretion, are recommended in moderation as is total caloric
intake because of a propensity to gain weight with advancing age.

Sodium and phosphorus, found in red meats and soft drinks, are

thought to increase Calcium excretion and women are encouraged to

moderate their intake of them. Weight-bearing exercises are

recommended to conserve bone mass and to increase psychological

well-being. Women prone to developing osteoporosis are those who

are white, thin, nulliparous, sedentary and live in an affluent,
Northern country (Cobb, 19BB). In relation to psychological

stressors, v¡omen are encouraged to be accepting of themselves and

their feelings, to change the stressors that they can, and to

learn to rel-ax and enjoy themselves more. Content related to the

use of HRT is also present in these books and may provide women

with some measure of confusion because of the opposite views on

hormone use. For example, Budoff (1984) believes that "proper"

HRT will be the norm of the future, not only saving lives but

improving the qualiLy of women's lives. Other authors take a
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more cautious approach to estrogen use, pointing out the risks to

women of that use (Cobb, 1988; Neal, l-9B7; Voda, L9B4) " What

effect health information such as this has on the health

behaviors of menopausal women is largely unknown. tlhat is also

unknown is how avail-abl-e this health information is to the

"average" v¡oman who is in her climacteric.

In summary, communication of information, or lack of it, is
a major source of dissatisfaction to clients in the traditional-
health care system (MesserIi et â1, I980; Shapiro et aI, I983;

Webb' 1986) " Because of thisr wornen have found alternative means

of obtaining information about their heal-th in general and

menopause in particular (Boston Women's HeaIth Book CoIIective,

1985; Cobb, l-9BB). WhiIe r¡romen are becoming more knowledgeable

about menopause and mid-life health (LaRocca and Po1it, 1980;

Napho1z, 1985), there still are groups of women who require more

information. In addition, very little is known about the ways in

which vJomen search for information on the menopause.

Role of the Nurse and the Climacteric V{oman

Nurses have a role to play in assisting v¡omen to deal with

health concerns related to the climacteric. Wilson (l-979) is of

the opinion that women are receptive to "interventions which

promote growth and change" (p. 26) when they enter the health

care system. At times such as this, nurses must focus on the

individuality of women and assess if women are searching for
information on the menopause and if they are, determine their



63

particular needs for information on the menopause" As Wilson

(1979) points out "Nurses are in key positions to work with women

in the heal-th care context with the goal of increasing their
sense of self-esteem and ability to sol-ve problems" (p. 29) 

"

f{hile nurses have some measure of control over the manner in

which they meet the nursing needs of menopausal women, often

their control is limited in relation to infJ-uencing the Ìarger

health care scene" The reason for this is that only a small

minority of women are actually in management positions within the

health care system even though the majority of heal-th care

workers are female. Given this underrepresentation of women in

management positions, women experience difficulties in

influencing decisions that are made at that level-. For example,

the fiscal resources necessary to provide for the health care

needs of menopausal vlomen may not be allocated because of a lack

of understanding regarding Lhose needs"

Nurses can, however, effect change in many ways as they have

important roles to play in the areas of theory development,

research, education and practice as it relates to the heal-th of

women in general and menopausal women in particular. lr]ebster and

Lipetz (1986) discuss the importance of nursing theory addressing

the "particular experiences of women as distinct from those of

men" (p. 9I). fn carrying out nursing research, Woods (1982)

challenges nurses to address women's health from three

dimensions" The first dimension should include the developmental

stage of a woman's 1ife, incorporating biological, cognitive,
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social and affective aspects of development. The second

dimension should address the various contexts for vromen's health

e"g" social systems and the biophysical environment. Health

variables comprise the third dimension and pertain to health

concerns, health problems, and health-seeking and health-damaging

behaviors. As nurse researchers in the area of women's health,

Webster and Lipetz (1986) stress the importance of using

non-sexist language and treating the experiences of the subjects

as being valuab1e. Nursing education content should be focusing

on concepts identified from women's health research, emphasizing

the importance of the Iived experience and the dimensions

identified by Woods (1982). Teaching-learning strategies

utilized in nursing education should address how both men and

!üomen learn. Webster and Lipetz (1986) believe that "the use of

personal journals, smalI study groups, and seminars facilitate

the learning process by acknowledging and valuing" the

individual-'s past and current thoughts and experiences (p. 94)

whether student or client. In practice settings, nurses are and

can be instrumental in helping women health care consumers

identify their options and help them find physicians who will-

work rrwithrr them rather than rronrr them (Vachon, 1981). Nurses

can be valuable sources of information and by moving away from

the hierarchical relationship of nurse and patient to a

collaborative relationship informaLion can be freely shared so

that women can make informed choices about their health (Fogel &

Woods, 198I; Webster a Lipetz, 1986). rndependent practice for
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nurses r¡lil-I help to move nurses out of the hierarchy of the

traditional health care system and facilitate the creation of

alternative health care for women (Vance et àL, 1985). This

movement is already taking place as more nurses assume nurse

practitioner roles in women's health clinics across Canada.

fn applying the nurse's role more specifically to the care

of climacteric women, the nurse must recognize the importance of

treating each $¡omanrs experience of the menopause as unique.

Nurses must also recognize that v;omen's menopausal experiences

wil-I be infl-uenced by other life events occurring within the

context of their environment. Knowledge of menopause and need

for information will vary from \^/oman to woman and must be

considered when planning care. How leomen Learn about menopause

and how women want information on menopause presented to them may

be highly variable although movement away from a hierarchic

teacher-student relationship woul-d seem to be indicated. Of

utmost importance for nurses is their attitude toward women

experiencing menopause. l,lomen need to fee]- that what they are

experiencing is understood and its impact on their life valued.

In summary, nurses are becoming more involved in alternative
heal-th care for women (Dewar, L9B2) and becoming concerned about

the experiences of women, not just their diseases or childbearing

functions. However, much work is still required by nursing in

the areas of theory development, research, education and practice

to meet the challenges of the women's health movement (Vachon,

1981; Vance et al, 1985; I¡ùebster and Lipetz, 1986; Woods, 1982).
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Summary of the Literature Review

Whil-e the literature review is not an exhaustive one, it

does serve to point out that research related to the

informational needs of menopausal viomen is virtually

non-existent" As well, the majority of research that has been

conducted continues to be plagued by methodological problems

(Bottigtioni and DeAIoysio, L982¡ Sarrel and Whitehead, t9B5).

The health care system has failed to value the experiences of

women as evidenced by the research conducted rron, women and the

negative view held of their experiences (Dunbar et al-' l-981;

Connors, I9B5i Ford, 1986). Researchers have often neglected to

address the meaning of the climacteric experience to women and

continue to debate whether menopause is a biological or

psychological phenomenon or a disease process (McPherson, 1985;

Kaufert, 1985; Casper and Yen, L9B5¡ Barbot L987). Debate also

centres around the definitions of natural and artificial

menopause and the climacteric and poses problems for researchers

when comparing studies on the menopause. 9{hat symptomatology is

characteristic of the menopause is unclear (Voda and George,

1986) although many physical and psychological problems have been

attributed to this phase in a woman's life. The medical

profession has tended to view menopause as a deficiency disease

with HRT (Lufkin et àL,1988) as the mode of treatment. Much

controversy surrounds the risks and benefits to women of HRT

(Barrett-Connor I I9B7; Gambrell' 1986; Jick et aI, l-986¡ Kaufert
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toand l4cKinlayo 1985; Ladewig, 1985; Piziak and ShuII, I9B5) but

date no studies conclusively substantiate the safety or

effectiveness of this therapy (Gleit and Graham, l-9B5; Guinan et

â1, L9B7; Ross et al, I9BB). In spite of this controversyr there

is considerable pressure placed on physicians to prescribe HRT to

\^¡omenr pârticularly as a preventive measure against osteoporosis

(Lufkin et aI, t9BB; Ross et âI, fgBB)" Hysterectomy and

oophorectomy are often performed in this stage of a woman's life
for reasons that are not always clear (Anderson et al, L9B7;

Kasper, 1985). The impact of this type of surgery on a woman's

experience of menopause may be of a negative nature (Anderson et

â1, I9B7; Easterday et â1, 1983; Menon et â1, 1987). As

physicians determine their role to be managers of women's health

care, medicalization of the menopausal experience will like1y
increase (Notelovitz, L987; Speroff, 1988). Women's perceptions

of menopause are considerably different than those of the medical

profession. They tend to view menopause as a normal,

developmental transition in their lives (Frey, 1982; Griffith,
1983i Lennon I I-gB2). Howeverr loungêr¡ pre-menopausal women seem

to be more negative about menopause than peri- and post-

menopausal women (Bowles, l-986; Muhlenkamp et âI, I9B3). Vtomen

with numerous roles tend to have better hea]th than those with

fewer rol-es (Upho1d and Susman, 1985; Verbrugge, 1986).

Employment outside the home impacts positively on the healLh of

women (Hibbard and Pope, I9B5; Jennings et al, L984; Nathanson,

1980) while life events other than menopause produce
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psychological distress in women (Cooke, I9B5). Women are

becoming more knowledgeable about menopause and nid-life health

(LaRocca and Po1it,1980; Napho1z,1985) but tend to be obtaining

information outside the health care system (Boston Women's HeaIth

Book Col-lective, 1985; Cobb, 1988) because of dissatisfaction
with the system (Shapiro et â1, 1983; Webb, 1986). Nurses are

becoming more involved in alternative health care for hTomen

(Dewar, 1-9BZ) and are beginning to understand the complex

phenomena that comprise women's health. Nurses, howeverr cârr

play a greater role in the areas of theory development, research,

education, and practice to meet the challenges of women's health

and the women's health movement (Vachon, 1981; Vance et âf, l-985;

Webster and Lipetz, 1986; Woods, 1982). Nurses have a

particularly important role to play in identifying those women

who are seeking information about menopause and acting as a

source of information to them. In meeting the informationa1

needs of menopausal r^romen, nurses must value the "Iived"
experiences of menopausal women and appreciate them as being

distinct from men.



Chapter III
CONCEPTUAL FRAMEVüORK

Few studies in the Iiterature pertaining to the climacteric
have examined what v¡omen actually know about this stage of life
or want to know. Fewer still, if any, have studied the role of

the woman as an active participant in searching for and acquiring

information about the climacteric.
The conceptual framework for this study will focus on the

information search model as described and studied by Lenz (1984)"

Lenz (1984) notes that information-seeking patterns of clients
are important antecedents of health-related decisions and

behaviors. She further contends that client information seeking

is important to nursing for three reasons. First, active

searching for health-related information is conmon among people.

Secondly, clients often perceive that they are unsuccessful in
getting the required information especiatly from health

professionals. Third1y, health and illness behavior is the

outcome of a decision process and involves personal judgement

(Lenz, 1984). Nurses need to be avrare that individuals are

searching for health information from health professional-s such

as themselves. Nurses also need to be cognizant of the fact that

individuals make decisions about their health based on the

information they already have or on newly acquired information.

Lenz, in developing her information search mode1, studied

two bodies of literature: literature rel-ated to consumer

69
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decisions and health care utilization. Consumer literature tends

to emphasize overt information seeking but recognizes that

information ean also be passively acquired. The health care

literature emphasizes the social dimensions of the search

process. For example, "search" can be conceptualized as an

interpersonal process since often another person is consul-ted.

This body of literaLure has also helped to define the social

context in which the search takes place e.g. socio-economic

status, and the characteristics of individuals that influence the

search process.

The information search process as conceptualized by Lenz

(1984) is a subcomponenL of the decision process and is comprised

of six distinct steps:

1. a stimulus

2. goal setting

3. a decision whether to seek information actively
4" search behavior

5. information acquisition and codification
6 " a decision regarding the adequacy of the information

acqui red .

Lenz (1984) conceptualizes the seventh component of the model as

the outcome"

Lenz (1984) hypothesized that each step occurs sequentially

and may vary along several dimensions, with the exception of

steps three and six which are unidimensional. The search process
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can be terminated at any point and can vary in duration and

complexity.

The stimulus for the information search process may

originate within the person e"g. disease process, or the external

environment e.g. family discord (Lenz, 1984). Stimuli serve as a

"call to action", signifying a discrepancy between information

possessed and needed. Recognition of a problem to be solved or

avoided, a choice to be made, a goal to be accomplished or actual-

or anticipated placement in an unfamiliar or threatening

situation are common stimuli for the health-related information

search. The degree of importance of the situation to the

individual and the amount of uncertainty or risk associated with

it will affect subsequent steps of the search process.

Tnformation goal setting according to Lenz (I984) places

parameters on the search and the information required.

Individuals decide how soon information must be obtained, the

information sources to be used, the kind of information desired

and the alternatives to be explored. The search process can

continue without goal setting but goal setting tends to focus the

search to a greater extent. Lenz found, in a study of health

care search, that individuals predefine time limits for receiving

care and the kind of health care sources they would investigate.
Immediacy of the required information was negatively related to
the extent of the search.

Once a stimulus is present and recognized, with or without
goal setting, a decision must be made whether to participate in
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an active search for new information (Lenz, 1984). The prior
information of the individual and Lhe perceived cost-benefit both

infl-uence the decision" If individuals feel they have enough

information they may decide not to search. Or if the costs e.g"

frustration, time loss, outweigh the benefitsr ân active search

is unlikeIy. Potential benefits not only include an increase in
knowledge but also a reduction in anxiety and an increased sense

of control. Many individuals do not participate in an active

search if they can acquire information passively. For example,

many clients do not ask questions because they believe health

care professionals will teII them what they need to know.

Lenz (1984) identifies search behavior as encompassing two

dimensions, the extent of the search and the method of search.

The extent of the search is the total number of activities
carried out and includes two components: scope (number of

alternatives investigated) and depth (number of dimensions of an

al-ternative investigated). The method of search looks at the

information sources tapped. The method may be impersonal in
which case information is sought from printed material or an

unfamiliar person" On the other hand, the personal method

involves obtaining information from a person known to the

searcher (a consultant). Often a combination of these two

methods is used. Direct observation is considered active search

if undertaken in a purposeful manner. Studies show that personal

methods are preferred to impersonal methods (Lenz, 1984).

However, the value to clients of impersonal sources such as
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written information shoul-d not be underestimated. The method of

search used may influence the type and amount of information

obtained. During an active information search, a client or

individual may acquire very relevant information in a passive way

because the individual is in a "high involvement" state i.e.
keenly interested in the topic of the search.

Lenz (I984) notes that following the search activity, the

information gained is evaluated in terms of prior information and

a decision made as to whether it is relevant, irrelevant or

redundant. Confounding variables in this step of the process

include the ability to process and retain information, ex post

facto measurement of information obtained, which measures

information remembered versus information acquired, redundancy in
information received, and a possible ceiling on information

acquisition.

The sixth step of the process involves an evaluation of the

adequacy of the information and a decision whether to continue or

terminate the search (Lenz, 1984). Criteria for evaluation tend

to be subjective and often incl-ude an examination of the

information needed and obtained and/or a cost-benefit analysis.

Often searchers err on the side of having minimal, incomplete

information and discontinue the search because of that" Fatigue

and frustration may also be contributing factors. Curiosity,
interest, will-ing and competent consultants and adherence to

previously set goals facil-itate continuation of the search.
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Lenz (1984) conceptualizes cognitive and behavioral outcomes

as a seventh component of the information search process. The

information acquired at the end of a search includes previously

acquired information, information acquired actively as part of

the search and information passively acquired during the search.

Other cognitive outcomes include changes in opinions, beliefs, or

attitudes as well as in perceptions of se1f, others or the

environment. Behavioral outcomes tend to follow cognitive

processes and often reflect a conscious choice of some type e.g.

type of health service used. Information, however, may be only

one of several variables that affect discretionary health

behavior.

Lenz (1984) outlines three types of variables that are

"potential predictors of variation in search behavior" (p" 66).

The first variable is the background of the searcher which

includes socio-demographic characteristics and previous health

experiences" For example, older adul-ts and adults from a lower

socio-economic status are least likeIy to engage in search

behavior; women are more likely to engage in more extensive

health searches than men. OLher socio-demographic variables that

influence search behaviors are marital status, employment status,

and ethnicity" Previous experiences interact with

socio-demographic variables to influence the information search

e.g. individuals previously hospitalized are less likely to seek

information about hospitalization than those experiencing initial
hospitalization. A second importanl variable is the personality
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of the searcher" Six inter-related personality characteristics
have been identified as influencing the extent of search

behavior. They are: "tol-erance for ambiguity, self-esteem, need

for cognitive clarity, rigidity, trait anxiety, and cognitive

style" (Lenz, L984, p. 67). The first three characteristics
relate positively to the search process while rigidity and

anxiety tend to interfere with the process. Cognitive slyle can

have either a positive or negative effect. Individuals who have

an internal locus of control are more likely to engage in
information seeking than those with an external locus of control-.

The third group of variables relate to the conditions under which

the search behavior is performed. Contextual variables such as

time constraints and the physical and interpersonal environment

play an important role in search behavior.

In sunmary, the information search process as described by

Lenz (1984) consists of six distinct steps: a stimulusr ÇoaI

setting, a decision whether to seek information actively, search

behavior, information acquisition and codification, and a

decision regarding the adequacy of the information acquired. A

further component of the information search process is the

cognitive and behavioral- outcomes. Lenz (1984) identifies three

types of variables that infl-uence search behavior. These

variabl-es are the background of the searcher, the personality of

the searcher, and the conditions under which search behavior is
performed 

"



Chapter IV

METHODOLOGY

In reviewing the literature, littte information regarding

the information search process in climacteric women was found.

For this reason, a qualitative approach was undertaken in this
study to describe more readily the variables that pertain to the

information search process in climacteric women. As KnafI and

Howard (1984) noter euâlitative research is important in that it
provides a richness and detail of data Lhat helps the reader to

understand the subject's social worId. By using a qualitative
approach the "inner experience and outer behavior of a subject as

viewed by both the researcher and the participants" is valued

(Rist, 1979, p. 19). Swanson and Chenitz (J-982) point out that
qualitative research facilitates the study of the "worId of

everyday experience" (p. 242) as it describes or explores the

events or culture under study. Qualitative research is useful to
nurse researchers in practice settings as it may help to explain

a host of variables interacting at the same time at different
levels of abstraction (Swanson and Chenitz, 1982). McBride and

McBride (198I) emphasize the importance of examining the "lived
experiences" of women in general and as they relate to health in
particular. A methodological consequence of this philosophy is
to utilize a qualitative approach in studying women's health. In

this study, a qualitative approach provided the researcher with

an opportunity to describe the menopausal experiences of women,

76
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the information search process as it relates to menopause, and

the contextual variables that may impact on both menopause and

the information search process.

Purpose of the Study

The purpose of this study was to describe the information

search process in climacteric women. In addition to the

information search process, the socio-demographic characteristics
and the attitude toward menopause of women who were searching for
information were described.

Design

A comparative, descriptive design was utilized in this study

to examine and describe the information search process variables

in two groups of climacteric women. Both groups were from

natural settings, namely the Menopause Information Workshop (MIW)

sponsored by the Women's Health Clinic (VIHC) and a Winnipeg

Hospital Nurses' Al-umnae (Alumnae). A survey of these two groups

of climacteric women vras conducted using an interview and a short

questionnaire.

fn describing the information search process in cl-imacteric

womenr ân attempt was made to ans\,¡er the following research

questions:

I" What variables in the climacteric serve as a stimulus for
a woman to engage in the information search process?
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2 " What kinds of information do women want about the

menopaus e/ climacter ic?

3. What is the method and extent of the search for

informaLion by the climacteric woman?

4. What positive experiences and problems were encountered

in searching for information?

5. What factors influence a woman's eval-uation of the

acquired information?

6. V{hat factors serve as a cue to further search behaviors?

What factors serve as a cue to terminate the search?

7. !,lhat are the cognitive and behavioral outcomes of an

active information search by climacteric women?

B. What is the attitude toward menopause of climacteric
r¡romen who are seeking information? What is the attitude of those

who are not?

9. What are the socio-demographic characteristics of

climacteric women who are searching for information?

Assumptions

1. Some cl-imacteric women require information about the

menopause.

2. Some climacteric women are seeking information about the

menopause.

3. Some climacteric women will be willing to share their
behaviors regarding the information search process.
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4 " Women registered for the Menopause fnformation Workshop

(MIW) are assumed to be in the active phase of Lhe information

search process.

5. Attitude toward menopause will- have some effect on the

information search process.

Definition of Terms

I. Menopause: the last menses (Kaufert, 1980; Voda &

George, 1986).

a) Natural I'fenopause: --"at least 12 months of

amenorrhea, not obviously attributable to other causes" (Kaufert

et âf, 1986, p. L2B6).

b) Artificial Menopause: cessation of menstruation by

reason of surgery, chemotherapy or radiotherapy.

2" Climacteric: a gradual process of ovarian failure which

precedes and extends beyond the last menses. It incl-udes a

series of stages known as the pre-menopausal, peri-menopausal and

post-menopausal stages (Kaufert, l-980).

a) Pre-menopausal: that stage during which a $¡oman 40

years of age or older is stilI menstruating regularly.

b) Peri-menopausal: that stage during which a woman's

menstruation has become irregular or has taken place in the last
12 months but not in the past 3 months.

c) Post-menopausal: that stage in which a woman has not

mensLruated in the last 12 months.



BO

Population and Sample

Two populations were identified for the study" The first
population was !{omen ages 40-60 years of age who resided in

Winnipeg and who had attended a MIW session sponsored by the WHC.

Volunteer subjects were obtained from two separate sessions of

the MIIrI. Enro]-Iment in the f irst session was 26; the second

session was 24 women. A convenience sample of l-4 women

volunteered from the two sessions of the MIW, approximately one-

quarter of the total population. Only one of the L4 women from

the MfW who volunteered did not participate in the study. The

second population was r,romen ages 48-52 years who bel-onged to the

Alumnae of a Winnipeg hospital, were graduates of the classes

1956 through 1960, and resided in Winnipeg. The size of

population eligible to participate was 29. Nine (9) women

volunteered from the Alumnae, slightly less than one-third of the

total population. Atl nine volunteers from the Alumnae

participated in the study. Two (2) r"Tomen f rom each group were

selected for pilot testing of the tools, leaving a sample size of

l-I in the MIW group and 7 in the Alumnae group.

An effort was made to draw subjects from populations that

were non-clinical in nature although subjects may have been under

a physician's care at the time. Criticism has been levell-ed at

many research projects in that their samples were drawn from

groups of women seeking medical attention for their menopausal-

symptoms (Sarrel & Whitehead, 1985)"
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Women who had had hysterectomies, partial or total
oophorectomies and/or were on hormone replacement therapy were

included in the study as these variables $7ere thought to have a

significant impact on the information search process.

Subjects were required to read and speak English in order to

respond to the interview and short questionnaire. No woman was

excluded from the study on the basis of her religion, culture,

socio-economic or marital status.

The two groups of subjects were different in several

respects. First, the age ranges were dissimilar in that those

women who registered for the MIW could fall into a broad age band

e.g. 40-60 years. Since it was assumed these women vJere in an

active phase of the information search process, it was important

to obtain data from aII ages. On the other hand, the age range

of 48-52 years was selected to increase the probability that the

Alumnae group would be peri-menopausal and that the topic of

menopause would be pertinent.

The second difference between the groups was their
occupational status. The Alumnae group \^ras comprised entirely
nurses while the MIW group $¡as a mixture of occupations.

There $;ere sampling biases inherent in the study. For

example, it coul-d be said that the MIW, because of its
association with the 9ùHC, attracts only those women with

menopausal problems who are al-ready under a physician's care.

second source of sampling bias is the nature of the Alumnae

group" Because they are nurses and already possess a certain

of

A
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knowledge base, their information search behaviors could be

markedly different. The samples are also not representative of

the general population.

Sett i ng

The ÀlIW is a day long symposium of related topics (see

Appendix A). The topics include female anatomy and physiology,

menopausal changes and how to deal effectively with them,

nutrition in menopause, osteoporosis, hormone replacement

therapy, sociaJ- and interpersonal issues of aging and menopause

as wel1 as information on resource materials. The Workshop

Ieader is a nurse" The nurse presents the material informally

with opportunity for women to question or make comments during

the session. Some topics are dealt with in small discussion

groupsr a film is also used followed by discussion. A

nutritionist presents the content related to nutrition in the

menopause and prevention of osteoporosis. The MIW approaches

menopause from a feminist perspective, thereby encouraging women

to utilize natural rather than medical approaches to menopausal

problems they have or might encounter. The workshop leader,

however, is careful to present both the benefiLs and risks of

particular therapies e.g. HRT"

The MIW is sponsored by the WHC. The workshop is advertised

through the media thereby attracting $iomen who are not

necessarily clients of the WHC. WHC is a primary heal-th care

centre that seeks to provide alternative health care to women
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within a feminist context. A large proportion of clients come to

the clinic for reproductive counselling as wel-l as for other

programs e"g. pre-menstrual syndrome support group, MIW,

perceived overweight support group and teen drop-in.

The Nurses' Alumnae (Alumnae) is a voluntary organization

whose main purpose is to further the practice of nursing through

support of their Schoo1 of Nursing. There are approximately 100

active members as well as an Executive Committee. The Executive

and the general membership meet on a regular basis throughout the

year.

The actual setting where data collection took place was

mutually agreed upon by the respondent and the researcher. Areas

considered to be the researcher's "territory" were avoided e.g.

her home or office, in order to minimize environmental

influences.

Data Collection

Ins t r uments

The research questions hrere operationalized through the use

of Bowles (1986) Menopause Attitude Scale (MAS) (see Appendix B),

a short sel-f-administered questionnaire developed by the

researcher eliciting socio-demographic data, and a

semi-structured interview developed and conducted by the

researcher (see Appendix C).

The MAS is a semantic differential instrument measuring

adult women's attitudes toward menopause. The l"lAS was chosen for
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use because of the assumption that attitude toward menopause

might have some effect on the information search process. For

example' women with a more negative attitude toward menopause may

be searching for information because they are having difficulty
with the menopausal experience" It was afso chosen to determine

if there was congruence between attitude toward menopause and the

verbal expression of feelings toward the menopausal experience.

The MAS is a seven point scal-e with the positive adjective at the

seven point end. The higher the MAS score, the more positive the

attitude toward menopause. ft has a test-retest reliability of

r= .87. Convergent validity has been demonstrated with a

correlation of r= .63 and discriminant validity with a

correlation of r= "42" Multiple regression analysis identified
age and menopausal status as providing significant explanation

for I{AS scores. The Cronbach alpha reliability coefficient was

"96. Permission to use the MÀS was granted by Bowles with the

understanding that a copy of the results would be forwarded to

her.

Tools developed by the researcher, namely the short

questionnaire and the semi-structured interview, were pre-tested

using a cohort of four $¡omen, two being selected from each group.

The semi-structured interview was conducted first" Trdo

interview formats vlere used e.g. one for the Ì'lIW group and one

for the Alumnae group, as the assumption was made that women

attending the MIW were in the active phase of the information

search process while the stage of the Alumnae members \^¡as yet to
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be determined. The researcher made notations throughout the

intervie\^7 as well as tape recorded it" The interview took

approximately one hour "

The self-administered questionnaire including the MAS was

completed at the end of the interview and took approximatety 15

minutes" The reason for doing this at the end was so the

feelings the scale might elicit would not affect the course of

the interview. The researcher recognizes, however, that the

interview may have affected the responses to the MAS.

Reliability of the data collection tools were promoted

through the researcher conducting aII the intervie$ls and through

consistency in regard to explanation of the study.

Content validity was established by experts in the area

examining the questionnaire and semi-structured interview for
inclusion of aIl important items/concepts that comprised the

domain of study e. g. menopause, r,Jomen' s health, nursing.

Entry into the Setting

Permission to invite women who attended the MIW to

participate in the study was sought from the Board of Directors

of the WHC. A letter was sent to the Chairperson of the Board

requesting this permission and it was subsequently granted. once

permission $ras granted, \¡¡omen attending the MIW were approached

regarding the study.

Permission to contact female nurses ages 48-52 years who

r^¡ere residing in Winnipeg was requested from the Executive

Committee of the Alumnae. A letter was sent to the President of
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the Alumnae requesting this permission and it was subsequently

granted. fn contrast to the women attending the MIW, alumnae

members from classes I956 through f960 were contacted initially
by a letter from the Executive Committee inviting them to

participate. The reason for initial contact by letter rather

than in person was that membership attendance at general meetings

is varied e.g. there is often a preponderance of e1der1y, retired
nurses and new graduates with considerably less representation

from the 48-52 age group. It was anticipated that only the

alumnae members of the graduating classes of 1956 through 1960

would need to be considered as most nurses graduating in that era

vrere approximately 21 years of age.

Protection of Human Subjects

Approval from the Ethical Review Committee of the School of

Nursing, University of Manitoba was received before any contact

was made with the Board of the VùHC and the Executive of the

Alumnae. As welI, approval from the Board of the WHC and the

Alumnae Executive was received before respondents were contacted

in any way.

As indicated earlier, vromen attending the MfW $¡ere

approached during the session. A sheet explaining the study and

inviting them to participate was distributed to them ( see

Appendix D). The researcher explained the study and answered any

questions they had. Willingness to participate in the study was

confirmed by having those who were interested sign a consent form

(see Appendix E). Mutually convenient dates, times and places
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for the interview and questionnaire were arranged between the

respondents and the researcher by telephone.

Initial contact with female nurse alumnae members vras by

letter from the Executive Committee (see Appendix F). An

invitation to participate in the study was enclosed with the

leLter (see Appendix D) as well as a means of indicating their
interest in doing so. A stamped envelope addressed to the

Alumnae Executive was also enclosed. Once the Executive had

received the affirmative responses from alumnae members, their
names and addresses vJere then given to the researcher.

Subsequent to this a telephone caII was made to the alumnae

member to plan a mutually convenient time to meet for the

interview and questionnaire (see eppendix G). Confirmation of

informed consent was obtained in writing at the time of the

interview (see Appendix E).

Participation in the study r,¡as voluntary and respondents

could withdraw from the study at any time or refuse to answer any

of the questions. Respondents' names r¡/ere not used on the

questionnaire or interview data but rather were identified by

number. OnIy the researcher and her advisory committee had

access to the raw data. The raw data was kept in a locked box

and will be destroyed one year after the study is completed.

Data from the study were presented in such a way that individual

respondents could not be recognized in the report or in any

future publications. Respondents desiring a copy of the study

results vrere províded with one.
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During the interviews with respondents, it was anticipated

that a number of vTomen would have questions pertaining to
themselves and their menopausal experience to which the

researcher could provide answers. Provision was made at the end

of the data collection period to answer these questions" If the

researcher was unable to answer the questions, afternative

arrangements were made for the respondent to obtain the necessary

information.

Data Anal-ysis

Notes $¡ere taken by the researcher during the course of the

interview. A tape recording of the interview was made with the

respondent's consent. Following the interview, the researcher

l-istened to the recording and added to the written notes as

required. Content analysis was used to give meaning and

structure to the collected data. In performing the analysis,

Lenz's (1984) model of the information search process was

instrumental in developing the categories and answering the

research questions.

The I,IAS was used to measure attitude toward menopause. The

respondents' scores from the semantic differential scale hrere

tabulated to provide a total score for each individual- woman.

The total score was a reflection of the woman's attitude toward

menopause. The higher the MAS score, the more positive the

attitude.
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Descriptive statisticsr ê.g" frequency distributions, were

used to summarize the socio-demographic characLeristics of the

sample.

In surnrnary, a comparative, descriptive design was util-ized

to describe the information search process in two groups of

climacteric women. In addition, data regarding socio-demographic

characteristics and attitude toward menopause hTere collected"

The findings from the study will subsequently be presented.



Chapter V

FINDINGS

The purpose of this study was to describe the information

search process in cl-imacteric women. In addition, the

socio-demographic characteristics and the attitude toward

menopause of $Jomen who were searching for information were

described" Two groups of women from natural settings $lere

utilized: those women who had attended the MIW sponsored by the

WHC and members of a Winnipeg Nursesr Alumnae Association.

Eleven (I1) r,rTomen from the MIW and seven (7) from the Alumnae

participated in the study which consisted of a semi-structured

interview and a short questionnaire. Content analysis was

utilized to analyze the data.

The data from the semi-structured interviews and self-
administered questionnaires are presented according to the

following format:

t" Sample characteristics

1) Socio-demographic description.

2) Community activities.
3) Recent stressful life events.

4) Menopausal status.

5) Physician care, medications taken, and surgery"

6) Attitude toward menopause.

2" Description of menopausal experience.

3. Feelings toward the menopausal experience.

90
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4" Kinds of information useful to climacteric women.

5" Stimuli for seeking information/not seeking information.

6. Extent and method of search.

7 " Problems encountered during the search.

B. Positive experiences during the search"

9. Factors pertaining to evaluation of information"

I0. Factors involved in continuing or stopping the search

for information.

11. Changes made in life/Lifestyle.
L2. Description of greatest problem/concern/$iorry.

13. Other comments.

As data are presented, whether the data are from the women

attending the MIW or from the Alumnae will be indicated.

Sample Character istics
1) Socio-demographic Description

The mean age of the women from the MIW was 47 ì the mean age

for the Alumnae group vias 5I years. The majority of the MIW

group r^¡ere married while all women from the Alumnae group were

married. The majority of women from the l,fIW had children with

one or more children living at home; all \^¡omen from the Alumnae

had children with one or more living at home. The majority of

hromen from both groups were employed. All women from the Mllrl

group except one had a high school education or beyond; all
Alumnae members had a post-secondary diploma or beyond.

Table I describes the socio-demographic characteristics of

both groups of women in more detail.
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TABLE 1

Socio-demographic Character istics
of the MIW and Alumnae Groups

CHARACTERISTTC MIW GROUP
( n=11 )

ALUMNAE GROUP
(n=7)

MARITAL STATUS
Married/Common-law B

Separated I
Divorced 1
Single (Never Married) l-

AGE
Range
Mean

CHILDREN
Yes
No
Number (Range)
At Home

none
- one

two
range in age

4L-57 years
47 years

49-53 years
5I years

7
0
0
0

5
2
2
3
5
0

9
2

r-4

I
5
3

15-26 years

7
0

r-4

0
4
3

I9-34 years

EÈIPLOYMENT
Yes 9
No2
Full-time 8
Part-time 1
Professional Position 4
Non-professional- Position 5

EDUCATTON
Partial Completion -

Grades 10, 1I or 12 I
High School

Certificate 3
oiploma/Certificate -

Post-secondary Institution 3
University Bachelors

Degree 2
Advanced University

Degree 2
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2) " Community Activities
More than half of the women from the MIW \^rere involved in

community activities. All but one of the Al-umnae women were

involved in community activities. The Alumnae members'

activities tended to be more church-related while those of the

MIW were more general.

3). Recent Stressful Life Events

When asked if they had experienced any recent events in

their lives that had been upsetting or stressful to them, aII but

two of the women from the MIW said "yes". Four of the Al-umnae

women said "yes" and three said "no" to this same question. One

woman from the lfIW cited her hysterectomy as being stressful-;

none of the other women in either group mentioned menopause or

factors related Lo menopause as being stressful.
4) " I{enopausal Status

[rlomen from both groups were asked when they had had their
last mensLrual period. According to their responses, the

majority of women from the I,1IÍù had menstruated in the last three

months while the majority of the Alumnae women had not

menstruated in the last two or more years. V{hen hTomen from both

the MIW and Alumnae were asked where they thought they were in

terms of beginning or completing the menopause, the l4TInI group

said they were beginning menopause or in the middle. The Alumnae

group said they $/ere in the middle of menopause or all through

with it.
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Tables 2, 3 and 4 illustrate in greater detait the

menopausal sLatus of both groups of women and their perceptions

of their menopausal- status.

TABLE 2

Menstrual Status - l4IW and Alumnae Groups

MENSTRUAL STATUS ¡,lIW GROUP
( n=11 )

ALUMNAE GROUP
(n=7)

Menstruated in Last
3 ltonths

Menstruation Ceased
- Naturally

Surgically

7

2
2

1

3
3

TABLE 3

Perception of l,lenopausal Status
MIW and Alumnae Groups

PERCEPTION OF
¡,IENOPAUSAL STATUS

MIW GROUP
( n=11 )

ALUMNAE GROUP
(n=7)

Vtithout any Sign of the
Menopause

Just Beginning the
Menopause

In the l,liddle of the
Menopause

All- Through with the
Menopause

0

5

6

0

0

1

3

3
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Menstrual Status and
t"lIhl and

TABLE 4

Perception of
Alumnae (A)

Menopausal Status
Groups

BEGINNING-
MENOPAUSE

MIDDLE_
MENOPAUSE

THROUGH-
MENOPAUSE

MENSTRUAL STATUS
Menstruated in

Last 3 l'los "
Menst ruat ion

Ceased -
- naturally

surgically

MII^I-4
A-1

MIW-O
A-0

MIW-1
A-0

MIW-3
A-0

MIW_2
A-l_

MIW-1
A-2

MTW-O
A-0

Èf r!,I-0
A-2

Mrvü-0
A-1

Table 4 il-l-ustrates some consistency between the 1ast

menstruar frow and perception of menopausal status arthough it
does not take menstrual pattern into account.

5). Physicianrs Care, Medications Taken, and Surgery on

Uterus and/or Ovaries

9ùhen $romen from the MIW r^/ere asked if they were under a

physician's care, the majority said "yes". Two of the women were

seeing a doctor because they were presently on HRT; both ç{omen

had intact ovaries. The other women were seeing their doctors

because of endometriosis, fibrocystic breast disease, aching feet

and legs, and because of proposed ankl-e surgery. One $roman \^/as

getting a second opinion as hysterectomy and oophorectomy had

been recommended to her because of an enrarged uterus. onry two

women from the Al-umnae group said they were under a physician's

care. One of the two women was seeing a doctor for monitoring of
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of slightly elevated bl-ood pressure.
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moni tor i ng

when vì¡omen f rom the Mrw $¡ere asked what medications they
were taking and why, the majority were taking medications
although only two were taking HRT because of menopause. Neither
of the women who were taking HRT were artificiarly menopausal.
The most frequently taken medications were cal-cium supplements
and vitamins. The majority of t¡romen from the A]umnae were taking
medications regurarly $¡ith onry one woman taking ERT for
prevention of osteoporosis; another woman took Dixarit
(Clonidine) occasionally for hot flashes.

The majority of women from both the MIW and

had had surgery on their uterus and,/or ovaries.
endometriosis, ovarian cyst, cystic hyperptasia,
were the major reasons why hysterectomies and/or
were performed"

Alumnae groups

Cancer,

and fibroids
oophorectomies

Table 5 describes the utilization of physician's services by
the women from the MM and Al_umnae groups, the medications being
taken by both groups and the amount and type of surgery they had

experienced.

6). Attitude toward Menopause

Women from both groups completed the MAS, a semantic
differential instrument that measures adurt women,s attitudes
toward menopause. The scores for the group from the Mrw ranged
from 59 to 1r3 with a mean of 86.g. The scores of arl- the women

from the Alumnae group ranged from 72 to 138 with a mean of
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L02"57' The mean for the women from the Alumnae who had looked

for information was I05; the mean for those not seeking

information was 10r.6" Bowles (1983), in varidating the MAS,

tabulated a mean of 82.31 wit.h a sample of ALg adult females.

Scores for the l[AS can range from 20 to 140 with the higher score

reflecting a more positive attitude toward menopause than the

l-ower score.

Physician's Care,
(Uterus and

TABLE 5

Medications Taken,
Ovaries) - MIVü and

and Previous Surgery
Alumnae Groups

MIW GROUP
( n=11 )

ALUMNAE GROUP
(n=7)

TOTAL GROUP
( n=IB )

PHYSTCIANIS CARE
No
Yes
Reason

-Menopause
-Other

MEDICATIONS
Not Taking
Tak i ng
Type

-ERT or HRT
-CaIcium
-Other

SURGERY ON UTERUS
AND/OR OVARTES

No
Yes
Type

-Tubal Ligation
-Hysterectomy /

Oophorectomy
-D&C
-Other

3
B

2
4

13

9
9

4
5

4
L4

3
4

I8

5
13

7

6
3
2

5
2

0
2

I
6

I
0
5

I
6

4

3
2
1

4
7

4
3

4

7

3

3
I
I
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Description of Menopausal Experience

Both groups of women described the menopausal changes that
they were presently experiencing or had experienced in the past"

of the women interviewed who had attended the Mrw, the majority
had experienced hot frashes and/or flushes. some of the women

experienced their first hot fl-ashr/fLush at a relatively young

age. For example, one woman started with flushes at age 40. She

thought she was getting a fru and that menopause was "far ar^ray".

Another hroman felt that her menopausal changes had started when

she was 30 as she began having hot flashes then.

Women from the MIW commonly found that certain factors woul-d

trigger a fl-ash or frush. Hot liquids, such as coffee and tea,

sugar, caffeine and hotr spicy foods hzere often implicated. A

hot room, being startled, stress and worry also triggered them.

The nature of the fLash/fIush varied. On the third day

following her hysterectomy and oophorectomy, one 43 year ol-d

hToman experienced flashes that lasted for approximately 30 to 60

minutes with an after-chil-] that made her feer "cord to my core".

Another woman described her fl-ashes as a "very uncomfortabre

feel-ing" that v/as sudden in onset. The flashes made her very

"svteaty" but lasted for only a few minutes. Areas of the body

affected by flashes viere the facer êâr robes, hands and feet.
One woman described the flash as being ',around her head".

The occurrence of the hot frashes and frushes varied. For

example, one woman fert there was "no rhyme or reason" to them in
that they were "sometimes rearry bad then tapering offt'. Another
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$Jomen said her f1ashes occurred in "cycles" e.g. wil-t have

flashes for a week to a week and a half and then none for a

month" One \¡roman did not experience any hot flashes until two

years following her last period. Another vroman who missed her

period for two and a half months experienced severe flashes

during that time. Once her period returned, the flashes

disappeared.

The women from the Alumnae group, when describing their
menopausal changes, had also experienced hot flashes or flushes.

All but one of the seven women had had this experience. As with

the l¡fIW group' the occurrence of the hot f lashes/flushes varied.

For example, one hroman who had had a complete hysterectomy and

oophorectomy for an ovarian cyst started experiencing hot flashes

regularly two days following her surgery. Another woman said her

hot flashes began two years before she stopped menstruating.

The frequency of the flashes for the Alumnae group varied.

One woman said she sometimes had as many as 50 a day or none at

all" She was on Dixarit for a time but did not continue as she

is a "poor pi11-taker'r. Her mother had cancer so she did not

want to take hormones because of the risk. Another vJoman said

her hot fl-ushes would l-ast for several weeks and then go aviay for
several months and then come back again. when she experienced

flashes she might have four flashes in an hour or every two hours

and they would last approximately 3-4 minutes.

Some of the women from the Alumnae said their flashes r4¡ere

becoming less intense. For exampler orrê woman v¡as still
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experiencing approximately six frashes per day but found Lhat

they were short and "quite easy no\,r compared to after surgery"
(hysterectomy and bilaterar oophorectomy). Another woman said
she used to have frashes 4-7 times in one day and found them to
be quite intense. Now the flushes are just a feeling of warmth

and occur about once a day.

The majority of the women from the Mrw had experienced

changes in their menstrual cycles. Two of the women from the MIW

had had hysterectomies, with one of the two also having a

bilateral- oophorectomy. The menstrual cycle changes experienced

by the women vrere increased cramping during menstruation,

flooding, shortening of the cycre, increased regularity, missed

periods, heavier periods, lighter periods, slower starting
periods and rate periods. some of the women from the Al-umnae

group had also experienced changes in their menstrual cycles as

part of their past and present menopausa]- changes e.g. irregurar
periods, abnormal flow.

Night sweats \À7ere another characteristic of the menopausal

experience for more than half of the Mrvù group. some women had

both night sweats and hot flashes; others had only night sweats.

The women who experienced the night sweats found that they

became very hot and would throw off their bedcrothes. onry two

of the women from the Arumnae group presenLry had night sweats

with one of the two women experiencing both hot flushes and night
sweats.
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The majority of women from the MIW said they had experienced

"mood swings" or some change from their usuar emotionar state.
For example, some would "cry easily,', feel some self-pity, feel
depressed or anxious, worry, become impatient, anger more quickly

or have difficulty coping with crises. In contrast to this, only

one woman from the Alumnae group mentioned any change in her

emotional status, the change being an improvement in her mood.

Less than half of the women from the MIW and the Alumnae

groups experienced sleep pattern disturbances. These

disturbances were related mainly to night sweats.

Some of the women from the MIW group said they had bodily
aches and pains and/or "sore" bones. For example, one woman said

her spine hurt and Lhat her head would not hold up. she summed

it up by saying "My bones won't hold up my body', . She al_so said

that she felt so much more frail than before. Only one woman

from the Alumnae had noted joint, hip and back pain"

A small number of women from the MIW group experienced

numbness and tingling in their heads. These r¡romen had had brain

scans done to determine if these behaviors \^¡ere indicative of
some pathology. Results were negative. These v¡omen were

relieved to hear from the MIW that other \^romen had also

experienced similar changes. A few r4romen from the t'fIW commented

that they had experienced headaches but had not found them to be

"overwhelming". One woman from the Alumnae group mentioned that
her migraine headaches had ceased after her menopause. These
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headaches had begun when she started taking the birth control
pill at age 30.

A small- number of women f rom the MI9,I mentioned breast

changes as part of their menopausal experience. These changes

were fibrocystic in nature. One of the women said that her

breasts were so sore sometimes it was difficult for her to walk.

The soreness $;as aggravated by "using her arms a 1ot". At one

time it was rel-ated to her period but this is no longer so.

A few r^/omen from the MIW mentioned they had experienced

changes in their sex drive. The main change in sex drive was

rel-ated to loss of interest in sex as opposed to a previous

interest. For example, one woman indicated that it bothered her

because she was not as interested in sex as before. she used to
enjoy sex but now feers rike a failure because of her rack of
interest. One vroman from the Al-umnae group also mentioned a

decreased interest in sex.

A small number of women from both the MIW and Alumnae groups

indicated that fatigue was a change for them. They tended to
tire more quickly, require more sleep and be unable to do all of
the things they had done previously. One woman who began

"spotting" in her late thirties mentioned that this made her very

tired" Another \^roman whose menopausal changes began at age 45

said that she was "extremely tired for the first six months".

Two women from the Alumnae and one from the MIW mentioned

that they had experienced changes in weight and fat distribution
e.g. weight gainr greatêr fat distribution around the waist.
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Other individual menopausal changes that women from the MfW

noted were nausea' inability to think or speak as wel-l or clearly
as before, vâ9inal dryness and urinary frequency because of an

enlarged uterus. Individual changes that the Alumnae group

mentioned were memory lapses, bloating and vaginar dryness.

Two women from the MIW were taking HRT. One of the women

who was 48 years of age had just started taking HRT the month she

was interviewed. To date, she felt that the uterine "cramping"

which she had been experiencing had been alreviated by the HRT.

Other menopausal changes that she was presently experiencing v/ere

fatigue, irritability, disturbed sleep patterns because of

nightmares and sweats, irregular periods, nausea, hot flushes, a

spine that hurt, and some depression and anxiety. The second

woman who was taking HRT was 47 years of age. Her first
menopausal changes began at age 46 when she experienced a night

sweat and "some changes in periods". This prompted her to go to
her gynecologist who encouraged her to take HRT "before
encountering any symptoms". Because of this it was hard for her

to tell- "what her normal body functions would be".

Only one $¡oman from the Alumnae was presently taking ERT.

She had taken Premarin for four months at the time of the

interview because of a family history of osteoporosis e.g" her

mother has severe osteoporosis.

Table 6 presents an overview of the menopausal changes

experienced by the MIVü and Alumnae groups.
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TABLE 6

Menopausar changes Experienced by Mrv{ and Alumnae Groups

MENOPAUSAL CHANGES MIW GROUP
( n=11 )

ALUMNAE GROUP
(n=7)

TOTAL GROUP
( n=IB )

Hot F1ash/Flush

Changes in Menstrual-
Cycle

Night Sweats

Changes in Emotional
Status

Sleep Pattern
Disturbances

Bodily Aches/eains

Numbness and Tingling
in Head

Headaches

Breast Changes

Change in Sex Drive

Fatigue

Changes in 9{eight and
Fat Distribution

Vaginal Dryness

Changes in Thought and
Speech Processes

Other e.g. nausea,
bloat ing

6

5

3

2

2

I

9

6

4

4

r-3

I2

B

7

2

2

2

3

4

2

2

2

2

2

0

0

0

I
2

3

2

2

1

1

I
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In summaryo the most conmon menopausal changes experienced

by both the MIW and Alumnae groups were hot flashes/flushes and

menstrual cycle changes. The nature and occurrence of the hot

frashes/frushes varied for both groups. some of the women from

the Alumnae group, however, noted that their flashes were

becoming less intense. The Mrw group commented more frequently
on changes in emotional status than the Alumnae group. In

addition' they had experienced several changes that the Alumnae

group had not e.g. numbness and tingling in head, breast changes,

and headaches.

Feel-ings toward the Menopausal Experience

How women from the MIW felt about their menopausal changes

varied. Approximatety half of the women expressed ,'negative 1,

feelings about their particular situation; fewer than half were

"positive " about the changes and a very few had "mixed"

feelings. women from the Al-umnae group tended to feel "positive"
about their menopausal- changes and experiences. Al-l- but two of
the women responded with positive comments.

Those women from the MIW whose feelings were categorized as

"negative" expressed fears related to aging and the unkno\^7n,

anger at themselves, families and physicians, and concern

regarding physicians' attitudes toward their bodies. Negative

feelings $¡ere arso expressed in relation to actuar physical pain

endured for a number of years. one 4'I year old woman who was

still menstruating said rrr'1l fall apart when r hit menopause".
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she identified that she was very conscious of age as she works

with young people on a regular basis. At the time of the

interview, she had been told by her physician that she needed a

hysterectomy and oophorectomy because of an enlarged uterus. The

message she got from her physician was that she did not need her

ovaries anymore because she was over 45. This message made "my

hair stand on end". She also felt that this particular physícian

did not like women. She was concerned about the surgery because

when she had a tubar ligation at age 40 she experienced a great

sense of l-oss and did a lot of crying. she was afraid that a

similar situation would occur with the hysterectomy and

oophorectomy.

Another woman of 44 years who had had a hysterectomy and

oophorectomy for endometriosis expressed concerns rel-ated to the

"nonchal-ance" of physicians toward hysterectomy. They (the

doctors) think it's "so easy"I they treat it "Iike a

tonsillectomy". she identified that she needed to work through

feelings related to hysterectomy as wel1 as to menopause. In

addition this woman had suffered for years with dysmenorrhea and

was not diagnosed as having endometriosis untir she was 39. she

shared some strong feelings in relation to this. she fel-t that
women were not understanding unless they themselves had

endometriosis. she also felt that if men had dysmenorrhea they

would not teII her it was "in your head". This particular woman

had planned her whole life around her menstrual- cycle as the pain

was so severe on the first day of her period that she was unable
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to work. This caused her to be very "uptight" as her periods

\.\7ere irregular and she could not always reschedul-e activities as

necessary" since turning 40 she feels that her body is "falling
apart"" She has developed a hearing loss, has polycystic breast

disease and her hair is greying.

Another woman of 50 who had stopped menstruating at 45, said

'rIt (menopause) wiIl pass". Somedays she gets ,'fed-up,, but knows

that she can get through menopause as she got through raising
three sons on her own. she mentioned that her famiry does not

always understand her mood changes"

One woman of 48 who was still menstruating was angry at her

famiry for not recognizíng how she felt. she felt her husband

$ras reluctant to understand her changes. He had had a heart

attack and she had to learn about his probl-ems but he did not

want to reciprocate. She was also angry because she could not do

the things that she normally does because of her fatigue. she

indicated that she was the "Ieader" in the house and "l¡lhen mother

lies down, the whole house lies down". she expressed the thought

that it is "a man's world" and if we had more v¡omen doctorsr !vê

would know more about menopause. This particurar woman had just
started taking HRT for her menopausal changes.

Another woman of 47 who was still menstruating identified
that she was angry with herself because her gynecologist

encouraged her to go on HRT before encountering any real_

symptoms. She said she got a lot of pressure from Lhe

gynecologist to take HRT. rn fact, he had compared not taking
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HRT to not planning for her financiat future. She was frustrated
with the siLuation because she was not involved in the

decision-making and angry with herself because she had gone along

with it. She has now decided to stop the HRT because of a strong
history of cancer in her family. Her famiry doctor is supportive
of this decision and she is relieved that she has decided to stop

the HRT" she said that she has struggred with breaking the

relationship with her gynecologist as he has been a ,'good" source

of information over the years"

one of the women from the Arumnae who expressed some

"negative" feelings about her menopausal changes said she wished
I'it was over with". she said it was annoying to be wearing heavy

clothes and then wanting to take them off. Her sleep is
disrupted and she is looking forward to "sleeping through the

night". She also expressed feelings of embarrassment because of
the flushing and redness in her face even though others say they

don't notice it.
The Mrlv hTomen who expressed "positive" thoughts about

menopause seemed to feel that it was a normal phase of life. one

42 year ol-d woman said "it (menopause) is normal" and that she

did not mind growing order. Another \.rroman said menopause was a

natural process and that "you need to put up with some things the

same way you do when you are pregnant". she said she was not

depressed by menopause but was taking it "in her stride" as that
is the nature of her character. she sa\¡r menopause as another

"phase in life" " A 57 year old woman said she was ready for
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menopause and that it was a part of life. A 48 year old woman

who had stopped menstruating said she felt positive about

menopause because she did not need to worry about birth control-

âny longer. she said she was arso grad that her period had just
stopped and that there had been no tapering off process.

The majority of women from the Alumnae $7ere positive about

their menopausal- changes because Lhey felt better now than they

had previously, were relieved because they could no longer become

pregnant, and they felt it was a normar process. For exampre,

one woman said that she "feels better now than she has in 20

years". She had had an ovarian cyst the size of an orange

removed along with both ovaries and her uterus. she thinks the

cyst had been there for a good many years and that it had

bothered her for a long time. Eight months after this surgery

she had her gatl bladder removed as she had had chronic ga1l

bladder problems for about 10 years. she arso added that her

mood was fine, in fact, better because she no longer had the

"menstrual- ups and downs". she said she was never depressed

throughout any of her experiences. Because she feels so much

better' this has given her the impetus to make some lifestyle
changes e.g. quit smoking, start exercising. She said she

"doesn't just feel better but 1ooks better too".
Another woman from the Alumnae conmented that she felt

"tremendous' after her hysterectomy which was done for cystic
hyperprasia. As for her menopausal changes, she said ,'you expect

them, you know it's going to happen but you can't predict how it
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vrill be for you". she said it was not a negative experience;

"your friends are in the same category and you can discuss with
them". Friends often ask her questions since she is a nurse.

This particurar woman had started ERT four months ago for
prevention of osteoporosis as her mother has severe osteoporosis.

Another r^roman from the Alumnae group who had stopped

menstruating f ive or six years earlier fert menopause \,ras "a bit
of a relief". she had been influenced by an aunt who had r0

children and who had said "thank goodness" when she stopped

menstruating. This particular woman fel-t quite happy about it as

she had never "dreaded" menopause and did not feel her life was

over as some women do.

Another Alumnae member of 49 years of age who was still
menstruating commented that she was not "frightened" of the

menopause. she didn't like the perspiration but the extra weight

didn't concern her as she was very skinny. Another woman said

that the menopause \,¿as "natural- - a part of life and that's it".
Two women in the Mrvù group said they had "mixed" feelings

about the changes they were experiencing; none of the Alumnae

!,/omen expressed "mixed" feerings. The mixed feelings centred

main]y on growing older and changes in emotional- status. one 4L

year old woman from the MIV'I who expressed mixed feelings tended

to lean toward the "positive" side as she fert that ,'things get

better as you get order". The women in her rife that she sa\¡r as

rol-e models were older than she and she felt that they received
more respecL because of their age. she also fett that she
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"deserved the grey hair no\.nr" that she had achieved her

educational goal. One 47 year old woman from the MIW who

expressed "mixed" feelings tended to l-ean toward the "negative"
side" she said she had mixed feetings about growing ol-der and

that she had a hard time coping with turning 40. Her feelings
related to not wanting to be dependent as her mother-in-raw is
presently. The biggesL change for her has been emotional e.g.

mood swings. The family handres this fairly welr although her

husband sometimes has a hard time as she is usually the

supportive one. while he tries to understand, he tends to react

rather than understand.

In summary, the majority of women from Lhe Mfg,l expressed

negative feel-ings toward the menopausal experience. These

negative feelings related to fear of aging and the unknown, anger

at themselves, families and physicians, and concern regarding

physicians' attitudes towards their bodies. Actuar physical pain

al-so prompted negative feelings. In contrast to the MIW Çroupr

the majority of women from the Alumnae expressed positive
feelings towards the menopausal experience. These positive
feelings related to their feeling better physically and

emotionally, relief because of being unable to conceive, and the

fact that menopause is a normal- process.

Kinds of Information Useful to Climacteric Women

Women from both the MTW and the Alumnae were asked about the

kinds of heal-th information that would be useful- to them as a
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woman at this time in life. The majority of r¡lomen interviewed

from the Mrw said they wanted information about the physicar

aspects/physiotogy of menopause. They wanted to know how the

various "symptoms" reraLed to the physiology of menopause; 'rwhat

happens to a $roman's body when we go through menopause"; "what

symptoms to expect"; 'rwhat changes take place in the body"; and

"knowing the signs and symptoms of menopause". The majority of
women from the Alumnae afso felt it was important to know about

the physical/emotional- aspects or changes rerated to menopause.

They said that "basic information about the physÍcar aspects of
menopause"; "knowing what the menopausal symptoms are"; and

"information about changes that are possibr-e and may occur,, were

important to know.

The majority of women from the MIVù wanted information on the

use of HRT. They wanted to know about the "pros and cons of
estrogen'r. some of the women were fearfur of estrogen because

they had experienced probrems when taking birth control pi1rs.
As one woman said, it was important to have information so "you

don't get caught in the estrogen therapy trap". she had been on

estrogen seven years ago and thought she was having a stroke
because she had such severe migraine headaches. During these

headaches, there were times when she courd not see for three

hours. She later found out that she was allergic to estrogen and

her neurorogist told her that if she took estrogen again she

wourd be blind or dead. some of the women hTere al-so concerned

about estrogen because of the increased risks related to cancer;
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one of these hzomen was on HRT and had a family history of cancer;

the other v/oman's physician had recommended "hormones" to her but

she had been reluctant to take them because of her fibrocystic
breast disease. rn sharp contrast to the l"irgi group, none of the

women from the Alumnae identified information about HRT as being

useful to them.

Talking with other women about menopause \^7as mentioned as

being useful by the majority of women from the Mrw" They wanted

to I'hear what other vJomen are experiencing"; you ',need to know

you're not alone"; "women need to be talking about it
(menopause)"; and "talking with other vromen reassures you that
it's part of the aging process". Some of these women

specifically suggested that a menopause support group be

established. On the other hand, only one woman from the Alumnae

said that knowing the experiences of other women would be useful-.

A few women from the MIW identified information about

nutrition as being useful- to them e.g. information about general

nutrition and the pre-menstruar syndrome diet. one woman from

the Alumnae mentioned that information on nutrition and

osteoporosis woul-d be usef ul"

Two women from the MIW specifically mentioned information

relating to family dynamics as being important" one of the women

commented that "the famiry needs to understand where mother is
coming from". she said that in their family they discuss things
quite readily but there is some hesitance in tatking about

menopause. The second woman said that 'rmood changes can be hard
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on family and they need to understand". None of the women from

the Alumnae group identified family understanding as being

important. A few of the women from the Alunnae commented on the
I'normal" aspect of menopause. Because menopause is such a varied

experience' they felt that women need to know what is normal and

understand that it is part of the life cycle.

A few vromen from the Alumnae group mentioned the importance

of a positive serf-concept. l,lenopause should not mean "you're
sick or unattractive". During menopause one needs "to feel
you're not useless as society often sees you this way".

Several individual comments were made by the group of r^romen

from the MIW about health information that would be useful. One

woman identified several facts about hot flashes that she felt
f¡7ere important: women need to know what triggers them, how to

cope with them, that they do not raise core temperature and that
one is not sick" This particular woman felt that \Áromen needed

information about menopause in their rate Lhirties or early
forties. One woman said that women need to know the

"psychological things you'1I go through", that it is normal and

doctors "need to know more about menopause so you're not sent for
brain scans or put on drugs, etc.". she fert that information

about the menopause shourd be taught in schoor so that it wourd

be seen as a "normal" ]ife event. one woman identified that more

scientific information was needed about osteoporosis. she

described a workshop she had attended where an exercise

physiologist had said HRT was the answer to osteoporosis for the
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post-menopausal woman. she had rejected this position outright
but it had taken her aback. One \doman commented that one should

prepare for menopause when they are having their children and

that much of this preparaLion coul-d take place in the doctor's

office. One woman mentioned that the "wholeness of mind and

body" needed to be addressed at this time of life. Another woman

felt that information about exercise, rest and rel-axation to
decrease stress was important. She added that if she had

received information about menopause earlier, she ',probably

wouldn't have had tests done". This particurar woman had had an

EEG and a CT Scan done because of numbness in her head"

Several- individual comments were also made by Alumnae

members in relation to information that would be useful to
climacteric women. For example, one vroman identified information

on the I'importance of motivation and being interested in l-ife" as

being useful. Her experience was that she sometimes had ,'to

psyche herself into doing things". She also felt that adjustment

to children l-eaving home and changes in sexuar rel-ations were

important areas of information" She believed that clinics for
women who are "having the same problems" should be available.

Another woman from the Alumnae identified the importance of
being prepared for surgery if required. She could not understand

why both her ovaries had to be removed when the cyst was only on

one. "Both doctors and nurses felt it didn't matter as I \,vas 48

but it did matter to me". The doctor did not explain why he

"routinely took both ovaries out" and she "resented this a rot".
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Other topics of health information that Lhe Alumnae

mentioned vJere information on measures to reduce the severity of

symptoms and knowing the length of time symptoms can be

experienced. One v¡oman did not identify any information that

would be useful to her. she fert that she knew about menopause

because of her nursing background"

Table 7 illustrates the kinds of informaLion women would

find useful to them at this stage of life.

TABLE 7

Kinds of Information Useful to Climacteric Women
as Identified by the MIW and Alumnae Groups

INFORMATION M]W GROUP ALUMNAE GROUP TOTAL GROUP
(n=II¡ (n=7) (n=18)

Physical Aspects/
Physiology of
l,lenopause

Use of HRT

Experiences of Other
Women

Nutrition

Family Understanding
re: Menopause

Changes that are Normal 0

Importance of Positive
SeIf-concept

Other

11

6

7

4

2

2

2

IO

4

0

1

1

0

2

2

5

7

6

6

3

0

5
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In summary, the majority of vlomen in both groups clearly
wanted information on the physical aspects/physiology of
menopause. The majority of women from the MTW also wanted

information on HRT while none of the women from the Al-umnae

wanted this information" As weIl, only one woman from the

Alumnae wanted to hear abouL the experiences of other r^romen while
the majority of women from the MIW wanted this kind of
information. The women from the Alumnae group identified
information about what menopausal changes are normal and positive
self-concept as being important" The information presented at
the Mrw may have influenced the responses of the Mrw women to

this particular question.

Stimuli for Seeking fnformation/Not Seeking Information

Ftomen f rom the t4IW group were asked to identify what

prompted them to seek information about menopause and more

specifically, what prompted them to attend the Mrw. one of the

main reasons for information seeking was because women said they

had inadequate or littre information about HRT. The need for
information about HRT r¡¡as precipitated by hormonal imbalance

manifested by hot flashes and/or night sweats. These women were

either on HRT, had taken estrogen in the past or had had HRT

recommended to them. For example, one \^toman had been to her

doctor because of severe hot frashes. He had recommended

hormones but she was reluctant to take them because she has
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fibrocystic breast disease. she came to the workshop to learn
more about hormones.

Another major reason why women came to the workshop was

because they had inadequate and/or 1ittle general informaLion

about menopause. one of the women said she did not want to buy a

number of books to get the necessary general information. she

recognized that she was perhaps "a bit razy" but fert that the

MIW would give her all the information she needed. Another woman

whose doctor had been unable to telr her much about menopause

had referred her to the MIW. She was particularly interested in
knowing "if her period courd start again" once it had stopped.

A third important reason why women went to the workshop was

because they wanted to hear about other \domen's experiences with
menopause. By hearing what other women had to say about their
menopausar experiences, they hoped to gain support from knowing

that other hromen were experiencing simil-ar changes. For example,

one ç{oman mentioned that she had gone to see a doctor as she was

"stretched out". she had missed one period, had moved to a

different home and her two grown sons had moved out of the house.

The doctor gave her tranquirizers and tord her to see a
psychiatrist. she took one tranquirizer and quit because she

decided this was against her "total- philosophy". she "needed to
talk to other lvomen" and because she had no famiry in canada, she

came to the I'ÍIV{.

The women made several- individual comments as to why they

had attended the Mrw. one $¡oman to whom surgery had been
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reconmended wanted a second opinion; another wanted to know if
other women were experiencing moodiness and irritability; another

said her "symptoms" vTere becoming more severe and her family was

compraining; another wanted to know if her depression was due to
her marriage breakdown or menopause.

Fùomen heard about the workshop in severar- vüays. one read

about the Mrt,l in the ner^rspaper, two had been told by a friend,
one sahT a notice about the MIV'I in the WHC newsletter, one saw it
advertised at the Fort Garry htromenrs Resource centre, one was

referred by her doctor and one heard through her sister.
The women from the Alumnae group who had felt a need to look

for information regarding menopause were abre to identify the

stimuli for their search. For example, one woman said it was her

surgery (hysterectomy and bilaterar oophorectomy) which rea11y

caused her to seek information. she particularly wanted

information on hot flashes and estrogen as she needed to decide

whether or not she should take estrogen. ,,That $¡as a hard one,,

(decision) as she thought she would only deray menopause. she

decided against estrogen but in hindsight, fert she shourd have

taken low doses. Before surgery, she "blamed a rot on menopause

rather than the ovarian cyst". The second woman who was soon to
be 50 and had no change in her menstruar cycle was asking for
information because she thought she shourd have some signs of
menopause. The last time she had seen her doctor she had asked
,shoul-dnrt r be having hot f rushes or stopping my periods?,, she

thought she was not fitting into the rtnormar parametersr'.
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The majority of women from the Alumnae fesponded that they
had not had a need to look for information about menopause. The

main reason for not looking was the fact that menopause was not
posing any problems for them. They saw their menopausar changes

as normal, and they felt healthy.

some of the women from the Alumnae group also identified
their nursing background as an advantage as "nurses have a

knowledge base" " This was another reason for not needing to look
for information regarding menopause. rt $ras interesting to note
that most of the nurses did not recall studying menopause during
their nursing program. closery aligned to the nurse's knowredge

base is the fact that nurses have access to medical/nursing
information" Two Arumnae members cited this in their responses.
Both of these \lomen had nursing journals coming into their homes.

Some of the Alumnae women who had not looked for information
mentioned that they were very busy at home and at work and did
not have time to do much reading about menopause arthough they
said they would read information that "came across the desk', or
"crosses my eyes". one woman said her doctor had kept her
informed about menopause. she also fert that information was

more readily available now than years ago.

rn summary, the major stimuli for women from the Mrvü group
to seek informaLion were inadequate and/or l-ittIe information
about HRT, inadequate and/or rittre generar information about
menopause, and wanting to hear about other women's experiences
with menopause. The stimuli for Arumnae women to seek
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information were impending hysterectomy and birateral_
oophorectomy and a need to determine the normal parameters of
menopause. women from the Alumnae who had not searched for
information said the main reason for not searching leas because

menopause was not posing any probrems for them. Their nursing
background, access to medical/nursing riterature, and busy
schedules \Á/ere other reasons for not seeking information.

Extent and Method of Search

$lomen from the Mrw $rere asked where they had l-ooked for
information besides attending the workshop (ttrw). The majority
of vTomen indicated they had looked for information in bookstores
and libraries" A few had gone to the doctor; looked in
pamphrets; looked in medical/nursing/sociotogy journars and

various r¡/omen's magazines and newslettersr âDd l_istened to a

radio program on menopause.

The women from the Alumnae who had looked for information
had done so in a variety of praces. one of the women had written
to Janine o'Leary cobb, founder and editor of A Friend rndeed" a

monthly newsletter for women in the prime of life. she had ar-so

talked to peers (other nurses), her family doctor, read ,,popular,'

articles and gone to both the pubric and university ribraries.
The other r¡Joman had rooked for information by contacting her
mother, aunt, friends and colleagues.

The women from the Mrw group were arso asked what

information they $¡ere able to find outside of the workshop. Less
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than half of the women mentioned that they had either not found
what they vlere searching for or v¡ere not satisfied with what they
had found. For example, one woman who had looked for information
in the library was not sure if she'thad good information or not,,.
she did not feel "confident" in the materiar she was reading and

consequently did not read the material thoroughry or absorb it.
slightly more than hal-f of the women who had tooked for

information outside of the Mrvt $rere abre to find some. some of
the women who had gained their information through reading found
that they \¡¡ere "normal" and that menopause v¡as a stage in the
life cycle. other information the women found included the pros
and cons of estrogen therapy, the concern for osteoporosis and

that HRT could alleviate osteoporosis, and confirmation that they
rÁ/ere menopausal and did not have a medicar problem.

The information the women from the Atumnae were abl-e to find
varied. one woman said she found that there are ,'individual

differences in women" in reration to menopause. The other $Joman

said she was able to find only partial answers to her questions
as the information ,'wasn't that great".

women from the Mrvù group were arso asked how often they had

looked for information. Fewer than harf said they had searched
twice; al-l incruded the Mrw as "one,' of the searches. The

"other" search incruded going to the library, seeing a

gynecologist, reading a pamphret and seeing the famiry doctor.
some women courd not identify exactty how often they had rooked
for information; one said she searches,often"; one was not a$rare
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of how often as she had not gone out of her way to look; one

r¡roman read information "as it went by,'but did not specificarry
search out information on menopause. one woman said that in the
last six months she has looked the most ',once a week in formar_

and informal ways". one woman said she was arways rooking for
information when she went into bookstores; she had made a focused
search, however, when she contacted her doctor, friendr âunt and
gone to the library. A few women did not comment on how often
they had searched for information.

one of the women from the Arumnae who had searched for
information said she had looked "informaÌly about four times in
the last year". The other lvoman vras unabre to identify how often
she had searched for information. she did say, however, that she
had looked I'more often the first year after surgery (hysterectomy
and bilateral oophorectomy) as the flashes exhausted her,,.

The women from the Mrw were asked what particurar peopre
they had contacted for information on menopause. The majority
of women said they had contacted either their family doctor or
gynecologist. Doctors tended not to be seen as a good source of
information even though women contacted them. women found that
there "$rasn't much information-giving in the doctor ,s office as
you are rushed" or the doctor thought they were "too young to go

through menopause". They also said "doctors don,t discuss,,. For
example' one Î¡/oman had had an experience in which her doctor had
given her Progesterone without any instructions regarding its
use " she had bred profusery and when she returned to the
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doctor's office he said she needed a hysterectomy. other women

found that doctors lectured them or prescribed interventions that
they did not believe in e.g. tranquilizers.

A majority of the women from the MIW said they had contacted

other women for information about menopause. The women who \¡Jere

contacted were friends, sisters, aunts and co-workers.

The women from the Alumnae group who had tooked for
information arso contacted particular people for information.
These people included the family doctor, Janine O'Leary Cobb, a

motherr ân aunt, a sister, friends and colleagues.

In summary, the main places where the majority of women from

both groups had looked for information were bookstores and

libraries" Some helpful information was found in these places by

a slight majority of the women. The person contacted the most by

both groups \,vas the physician. physicians, hor^/ever, were not

seen as good sources of information. Other \domen r^/ere contacted

for information by a majority of both groups, arthough other

women \^rere not contacted as f requently as physicians " The

frequency of the searches for information varied for both

from "twice" to "often". The majority of vTomen from the

group had not searched for information at all_.

Problems Encountered during the Search

When women from the MIW \¡rere asked if they had encountered

any problems or difficutties in looking for information, the

majority of $romen answered "y""''. Ar1 but one of the women who

groups

Alumnae
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had encountered problems identified lack of information or

avairability of information as the main concern. For exampre,

one \,Joman, a nurse, said that nursing journals l¡rere a

disappointment as they had no information about menopause. Some

women felt there was not enough sharing of information among

I¡7omen' one said this in rel-ation to the MIW and one in relation
to women in generar. some expressed problems in reration to
their doctors. For exampre, one woman said doctors v¡ere not

l-istening or understanding while another woman said she had asked

her doctor for information and had received nothing because the

doctor said there was l-ittIe information avail-able. Those women

from the MIW who had not encountered any problems or difficul-ties
felt they had access to the information they needed.

The two women from the Alumnae who had searched for
information also voiced some problems or difficulties. one

Alumnae member said there was not enough information availab]e
and that there $Ias a "tendency to deny the biological element in
the psychology Iiterature." The other Alumnae member said there

was not a lot of good information written for vromen on menopause,

lots of articles on sexuality and being attractive but not on

menopause.

rn summary, the main problem encountered by both groups in
looking for information was the tack of information about

menopause or the unavairability of the information. other
problems encountered by the Mrw group related to inadequate
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sharing of information among r¡romen and a 1ack of understanding

and information-giving on the part of physicians.

Positive Experiences during the Search

When vTomen from the MIW \^/ere asked what positive experiences

they had had in looking for information, the majority of the

women said the workshop (the MIVü) had been a positive experience.
Those who found the workshop positive appreciated "\^/omen coming

together and sharing their experiences,'. For others, it creared

up misinformation. For exampre, one v.?oman said it took a weight

off her shourders to learn that the "empty nest syndrome,,is no

longer operant. she had been feeling "thank goodness the kids
are gone" and had been feeling guilty about that untir she went

to the workshop. Another $roman thought that sex was over once

menopause arrived until she went to the workshop. For another

woman, the workshop herped her make a decision about estrogen

therapy. she decided not to take estrogen and wirl tell her

doctor of her decision next time she sees hin.
Some of the women from the MIW cited experiences other than

the workshop that had been positive for them. one of the women

said she found reading about estrogen and taking estrogen helpful
for her. Another woman cited the support and listening from her

family doctor as positive. Knowing what to expect regarding body

changes had herped one woman feel normar and this had been a
positive experience for her. Another of the women said that
receiving the package of information on menopause from the WIIC in
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the mail (about a year prior to the Mrw) had been positive for
her.

The women from the Alumnae who had searched for information
had encountered positive experiences. one woman said that her

doctor' friends and colleagues had been very supportive. Another

woman said the information she had received from Janine O'Leary

cobb about menopause was "very good" and this had been a positive
experience for her.

In summary, the majority of r^Jomen from the MIW had

encountered positive experiences during their information search,

the positive experience for them being the workshop (the MrvÍ).

The women from the Alumnae had also had positive experiences,

these being the giving of personal support and the receiving of
specific information about menopause.

Factors Pertaining to Evaluation of Information

l{omen from the MIW were asked how they knew when information
vras helpful or useful to them. The majority of the women

responded to this question by saying when the information re1ated

to them or could be rerated to their experiences. For example,

one r¡¡oman said information was helpful when "it confirms what I,m
feering deep down inside". when her doctor said she was not
I'psychologically prepared" for possibre surgery (hysterectomy and

oophorectomy), it confirmed her feetings regarding the surgery.

Some women commented that information was useful if it "has
the appearance of scientific validity" or is "backed-up by
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researchrr. The source of the information was important to them.

Other responses \¡/ere received from the MIW women in relation
to information and when it is useful. These women said
information was herpful if it was "up-to-date', and pointed out

the'rpros and cons so one can make a judgment". They also fett
it was helpful if it was factual and in-depth, "fíts with what

you already knov¡", and relieves anxiety.

The women from the Alumnae who had searched for information
were also asked how they knew when information was useful or

heIpful. one woman said that information was useful if it
answered your questions. she added that information was not

usefur if she did not berieve the person who was giving her the

information" For example, she did not believe her gynecologist
when he said her hot frashes wourd onry rast six months. she

said she had some "prejudice against men because they haven't
experienced menopause or childbirth". The second r{roman said that
information was herpful if it reassured you and decreased worry.
she added that sometimes information can be confusing if it is
not cIear.

In summary, r^7omen from the MIW felt that information about

menopause was helpful or useful- if it could be related to them or

their experiences. Women from the Alumnae felt that information
e/as helpfur or usefur if it answered one's questions, provided

reassurance and decreased worry.



L29

Factors fnvolved in Continuing or Stopping the Search for
Informat ion

[{omen from the MIW v¡ere asked how further information

seeking was affected by finding helpful or usefur information.

Slightly more than half of the women said that they stopped

looking either permanently or temporarily when they found useful

information. For example, one woman said it "alleviates
temporarily the need to pursue, arlows you to absorb and feel
confidenL but then go on"; others felt no need to pursue further.
Slightly less than half of the women said they went on with their
search whether or not information was useful or helpful. As one

woman said, she would always read about menopause as anything

that has the word menopause attached to it is ',Iike a neon

light". She said she would want to know if there is any ne$l

information and more specific information about nutrition and

calcium supplements.

The women from the Al-umnae who had searched for information

were also affected by finding helpful or not helpful information.
For example, one of the women said when information was helpful"
she kept looking but not as actively; if information was not

helpful, she looked further but with some pessimism. fn fact,
she had seen the MrÍl advertised but felt at that point she no

longer needed the information.

!'lhen the women from the MIW vrere asked if there were other

factors which prompted them to continue searching or to stop, the

majority of the women said "yes". Those factors which prompted
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v¡omen to continue their search were the perception of menopause

as a "constant stimulus", wanting to have the most current
information, and the perceived benefits of talking with other
women about menopause. Those factors which prompted women to
stop their search permanently or temporarily were fear, family
attitude, their own attitude e,g. "ignorance is briss", laziness,
the need to make a decision e.g. to take HRT or not, and the
knowledge that menopause is a fact of life.

The women from the Alumnae who had searched for information
al-so identified other factors that had prompted them to continue
or stop searching" For example, one woman said she had stopped

looking for now but would seek more information if changes in her

body were more intense than they shoul-d be. Another Alumnae

member said she would keep looking because she is interested in
hromen's issues and because she has two daughters. she courdn't
talk with her own mother about these things but she can with her

own daughters.

rn sumnary, finding usefur or herpful information about

menopause tended to temporarity or permanently stop the search

although many women went on with their search whether or not
information was useful or herpful. women from both groups

identified other factors that prompted them to continue or stop
their search e.g. the perception of menopause as a constant

stimulus, famity attitude.
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9'Iomen from the Mrvl $rere asked about the changês, if any,
they had made in their li fe/Lífestyle as a result of the health
information they had acquired. All but two of the women had made

some changes. Some of the changes made were based on information
from the Mrw; some on information from other sources. The

greatest number of comments pertained to the topic of nutrition
in generar and calcium in particul-ar. some of the women

commented that they were taking calcium supplements; two had

started calcium before the workshop based on their own reading
and one had started following the workshop. Regarding general
nutrition, $romen were trying to eat more nutritious meals, omit
certain foods e"g" sugar, include more foods rich in carcium and

eat smaller, more frequent meals.

A majority of the women commented about exercise in relation
to changes that had been made in their rife or rifestyle. For

example, some women were now walking, swimming, doing the sBX

program' running, using the exercise bike and downhil-1 skiing.
slightly fewer than half of the Mrw l\romen identified

"psychologicar" changes that they had made or were trying to
make" For example, one of the women said she tries to eliminate
stressors she has control- over e.g. ',not loading my plate with
too many things". Another $Joman said she is rearning to say,rr1o,,

to some people. One htoman who was separated from her husband was

attending a support group to help her dear with her marriage
breakdown. Another woman identified that their family has
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changed their relationships with respect to expectations of
different fanily members. This seems to be helping her daughters

prepare for life's stages and she finds she is sharing some of
her experiences with them for their benefit. One woman mentioned

that she tries not to "get upset over simpre things" and to be

more relaxed.

Several $romen specifically mentioned they avoided coffee or

had decreased their coffee intake. one woman said she drank no

al-coho1 and another woman avoided "pop".

A few women commented specifically on rest and sIeep. They

said they try to get a good night's sleep and one said she rests
during the day if necessary.

Two women from the l.lIW group said their decision not to take

estrogen was finarized as a resurt of their attendance at the

workshop.

A few women identified changes that they intended to make in
the future as a resurt of information they had received. one

woman has plans to quit smoking as she knows she is at increased

risk for osteoporosis because of this and her previous l-ack of
exercise" Another woman has plans to start relaxation exercises

as she gets "uptight".
One woman identified some of Lhe factors that pose problems

for her in relation to nutrition and exercise. she mentioned

that she was never a mirk-drinker because she has always hated

mil-k" Because she is singre and lives al-one, she eats when she

is hungry so there is no incentive for her to have three meals a
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day. She said she realizes she needs to exercise but always puts

it off until tomorrow. She was well aware of her increased risk
for osteoporosis because of these factors and because she is thin
with littl-e adipose tissue.

The two women from the Alumnae group who had been looking
for information v¡ere also asked what changes they had made in
their rífe/Lifestyre as a resurt of the information they had

acquired. One of the women said she had quit smoking at
menopause because of the increased risk of heart disease after
menopause. she had al-so started swimming and walking. The

second $¡oman said she decided not to work fulr-time any longer.
she had made this decision because she was close to 50 and

thought she woul-dn't push herserf too much but rather "enjoy a

few things". she added that at this age you "rook at how much

time is left to your rife and what you're going to do; you tend

to become more reflective".
rn sumnary, the majority of women from the Mrw as we]l as

the women from the Alumnae who $¡ere seeking information had made

changes in their lifestyre. some of these changes were made on

the basis of information received at the MIW; some on the basis

of information from other sources. The greatest number of
changes were made in the areas of nutrition, exercise and

psychological stressors.
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Greatest Probl-em/Concern/Wor ry

women from the Mrw were asked to describe their greatest

problem/concern/\¡rorry facing them at this time in their lives and

what coul-d alleviate it. AIl but one of the women acknowledged

that they had problems/concerns/worries. The main concerns

related to maritar and financiar problems, fear of cancer and

children growing up and leaving home.

Those women who cited marital problems as concerns were at

different stages in their marriage. One of these v¡omen \¡/as stil-I
in her marriage; one hras "getting over the marriage". One was

thinking about getting counselling, the other r¡Joman was receiving

counselling "

Financial concerns were voiced by a few of the women from

the l'1IW. One of the women, who is separated, thought the

situation might be arl-eviated if her daughter who is going to
university got a job. The second woman who was si said she and

her husband had financial- concerns because they are both cl-ose to
retirement. she commented that so often v¡omen are widowed

without means. She and her husband had recently seen a financial
counsellor in this regard.

A few of the women expressed fears in relation to cancer;

one because of a family history of cancer and one because she has

fibrocystic breast disease. The $¡oman with a family history of
cancer felt this fear would be alleviated once she came off HRT.

The woman with fibrocystic breast disease is being monitored very
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closely but she said it is very ,'distressing to have cysts

drained every 3-4 months. "

A few hTomen expressed concerns regarding children. One said

she was needing to dear with chirdren reaving home" she had

mixed feelings about this as it was "hard to let go" and yet she

was looking forward to being on her own. one said she hoped that
her two sons wourd grow up to be good citizens. These \^rere

considered by the women as normar, deveropmentar concerns.

several- individuar problems/concerns/worries were also

expressed by the women from the MIVü. One woman feared further
surgery for endometriosis and was concerned with alI the hormones

she had taken. one doctor had said they (the hormones) coutd

"shut down my pituitary". She further added that her

hysterectomy had made her rook at her femininity and the fact
that she had not had children. rn reration to her hysterectom!r

she stilI had a probrem with the fact that friends, famity and

nurses wourd not tark with her about what had happened to her. A

nurse herserf, she said that in future, she "wil-r emphasize the

finer points in nursing". She said that nurses need to be better
informed particularly in relation to the emotional aspects of
care. when she was hospitalized, the doctors warned her of hot

flashes and one nurse warned her about "crying jags', after
hysterectomy 

"

Another woman from the MIW who was taking estrogen and

provera (HRT), hoped that it (Lhe HRT) wourd "work out" and was

worried that it would not. one woman who had stopped seeing her
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gynecologist because he had put her on HRT, was concerned about

finding suitable medical care and hoped that she would not I'have

to shop around". Another \Ároman identif ied that she was "at a

crossroads in her career"; she had committed herself to a

non-academic life but was not sure if that was right for her.

One woman mentioned concerns related to her mother-in-Iaw who was

very dependent on her and very difficult at times. She felt that
if her mother-in-Iaw \llere more involved in activities e.g.

senior's centre, the situation would be alleviated.
The one woman from the MIW who mentioned no

problems/concerns/worries described herself as a relaxed person.

Because she was close to 50, she wanted to do more things and

"get the most out of rife". she said that she is more daring and

takes more risks e.g. recentry took up downhirr skiing. she fert
she deserves to have more out of life as she has devoted many

years to home and family and now some time is needed for her.

when arl the women from the Alumnae group were asked about

their greatest problem/concern/worry, the majority commented that
they had some. A few of the women said they hrere concerned over

elderry parents. A few mentioned concern over their husbands'

future retirement and how they as couples wourd adjust to it.
One woman indicated that she would like to continue working even

though her husband retires. She wondered how thaL might work but

was confident they could handle it as they had been through so

many crises already. One woman, whose husband had atready

rebired, thought she should quit work when he did. Her husband
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has adjusted very positively to retirement but she thinks she

would like to return to work as she gets a lot of

"serf-satisfaction" from nursing. Her husband is supportive of
her return to work.

Other individual concerns were expressed by Alumnae members.

Por exampler one woman was concerned over "what's in store for my

children", e.g. what impact AIDS will have on their lives.
Another woman's biggest concern/hrorry was her sister who rrhas a

lot of problems". She felt the only way these could be

alleviated was through her giving her sister support and helping

her as much as possible. one woman mentioned her very busy tife
as a concern. She said "There usually isn't enough of me to go

around". Going back to work had hetped to alleviate this
situation somewhat as she said she really enjoys her work and the

people at work.

Ti,lo women from the Alumnae commented that they had no real-

concerns or problems. one of these women fel-t their family was

quite fortunate right now as everyone \^ras heatthy, including her

mother, and they had children and grandchildren. She felt it was

a good age because their family \^Jas gror^Tn-up and she and her

husband could be independent.

In summary, the MIVü women expressed more problems and

concerns than the Alumnae group. Their concerns rel-ated mainly

to maritar and financial probrems, fear of cancer and worries

about children. The Alumnae $¡omen's concerns related to
retirement and elderly parents.
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Table B presents the identified problems/concerns/worries

for the two groups of women.

TABLE B

Greatest Problem/Concern/Worry as Identified
by the MIW and Alumnae Groups

PROBL EMICONCERN/WORR Y MIW GROUP ALUMNAE GROUP
(n=II¡ (n=7)

TOTAL GROUP
I n=l8 )

NO
YES
TYPE

l'larital Problems

Financial- Concerns

Fear of Cancer

Concern re: Children

Retirement

Concern re: Elderly
Parents

Other

1
10

2

2

2

2

0

2
5

0

0

0

I

2

3
I5

2

2

2

3

2

2

7

2

2

0

5

Other Comments

when women from the Mrw were asked if they had any other

comments, a few women did comment. one v¡oman mentioned again

that she had enjoyed the workshop and had felt great relief when

she heard about breast changes rerated to menopause. she fel-t,
however, that her doctor should have informed her about this.
Another woman said she is preased that "people are addressing the

area of menopause". she was concerned, however, that it vras
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taking the initiative of women to seek information that was not

readily available. Another woman commented on the importance of
getting information earry before "you're into menopause', so you

know that it is normal-.

All but one of the women from the Alumnae made additional
comments. one woman said 'rthe more information you can get

across about menopause, the better". She felt that men should be

included in the information giving as many men are irl-informed.
she did not incrude her own husband as he has always been very
supportive, arways believed in her and taken her seriousry.
Another woman from the Al-umnae thought that "if women are avJare

of things and have a hearthy attitude, it makes menopause

easier". she fel-t that women courd brame a rot of things on

menopause. Being at work had helped to take her mind off herself
and made her thankfur for what she had. one woman fert that
women do not fear menopause as much now because they are better
educated. she al-so felt that most r^romen carry on with their
dairy life. she recognized that some v/omen have ,'bad hot

flashes" and that it must be very unpreasant for them. Another

$roman fel-t this was a "good time of rife" with much to look
forward to. one woman said she tends not to dwelt on menopause

when there are no symptoms. Another woman commented that ,'rf one

can feel in control, it makes one feel better and more worthy,'.
The additional comments received from both groups of vromen

serve to reinforce the importance of information to women in the
climacteric.



ïn sunmary, the findings described

and feelings of the women from both the

The information search process of those

vJas also described"

Limitations of the Study

There are several methodological

be considered when interpreting data f
as follows:
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the menopausal changes

MIW and Alumnae groups 
"

women seeking information

limitations which need to
rom this study" They are

1. smal-l sample size. It is difficult to determine if the
description of the information search process in cl_imacteric
\^romen is truly reflective of $¡omen in generar given that the
sample sizes hTere small e.g" 11 women from the t4IW and 7 from the
Alumnae volunteered to participate in the study.

2" sampling biases. The samples are not representative of
the general popuration in reration to severar variabres. For

example, both groups of women were werl educatedr pârticularry
the Arumnae group where a diproma from a nursing schoor is the
minimum level of education, and middle class, with the rower

socio-economic groups of women not represented at al_r.

The fact that the Atumnae group is comprised sorely of
nurses courd infruence search behaviors in that they may already
have the requisite knowledge. Access to medicar/nursing

information on the part of nurses could also contribute to their
perception that they had no need to l-ook for information.
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3" use of volunteers" When using volunteers as in this
study" there is always the inherent possibility that data will be

polarized and not trury reflect what generally tends to occur.

For example, only those women who felt comfortable enough to talk
about their experiences may have vorunteered to partícipate.

4. rel-iance on subject recall of past experiences.

Inability to recall past information seeking behaviors may lead

to under-reporting of these behaviors thereby skewing the results
of the study. rn an attempt to overcome the negative effects of
recall' women who attended the MIW v¡ere interviewed as soon as

possibl-e forrowing the workshop. with the Alumnae group, no

contror could be exerted over the span of time between the

information search behaviors and the interview. prospective

study with accurate record keeping regarding menopausar changes

and the information search process would be advantageous.

5. placement of the Menopause Attitude Scale (MAS).

Having the interview prior to the compl-etion of the MAS may have

had some effect, either positive or negative¡ on the MAS score.

6. attendance at the MIW. The information received at the

workshop may have infl-uenced the responses of the Mrw group.



Chapter VI

DÏSCUSSION

Discussion of the Research Questions

The findings of the study will be discussed in rel-ation to
the literature review, the conceptual framework and the

identified research questions.

Stimulus to Engage in Information Search process

As the findings indicate, the two major stimuli for seeking

information were inadequate or little information about HRT and

inadequate or l-ittle information about menopause in general. The

third major stimulus was wanting to hear about other women,s

experiences during the climacteric. Lenz (1984), in describing
the information search process, notes that stimuli may arise from

within the person or from the externar environment. For the

majority of women seeking information, both from the Mrw and the

Alumnae, there $ras a combination of internal and external- stinuli
that had prompted them to engage in the search process. For

example, those women who recognized they had inadequate knowledge

of HRT had experienced hormonar imbarances manifested by hot

flashes and/or night sweats" These were internal stimuli that
tended to send \¡romen to consult with their physician who often
responded with a recommendation of HRT. At that point, the

physician's response to the woman's behaviors became an external
stimulus for continued search behaviors. These data serve to
emphasize, in part, the multi-dimensional aspects of the

L42
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information search process, for exampÌe, search behaviors

stimulating further searching.

As noted in the data, many v/omen in this st.udy who were

searching for information were not satisfied with the information
they received from their physicians" This finding is consistent
with Lenz's (1984) work whereby she noted that clients often
perceive Lhemselves to be unsuccessful- in obtaining the

information they want from hearth professionals. webb (r9s6)

also found in her study of women undergoing hysterectomy that
l-ack of information from the hospital staff was one of the most

unsatisfactory aspects of the experience.

The dissatisfaction the women expressed in relation to the

information received from the physician may have been because the

information was insufficient in amount or because they were given

information they did not want to hear. As discussed in the

Iiterature review, there is considerable pressure for physicians

to prescribe HRT for Í^¡omen of menopausal age (Lufkin et âr, rgBB;

Ross et aI, l-988). whil-e onry two women from the Mrw r^/ere

currently taking HRT, others had had hormones recommended to
them. Of the two women taking HRT, one woman had been pressured

by her gynecologist to take it even though her menopausal changes

were very slight" The considerable controversy over the risks
and benefits of HRT in both ray and professionar riterature
(Barrett-connor, L987; Budoff, rg94; cobb, 19BB; Gambrerl, l-986),

may have added further to this dissatisfaction. For exampre, if
women read about the risks of HRT and then have it prescribed by
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their physician, Lhis might precipitate fears and doubts that
would read to dissatisfaction with the care their physician
prescribes.

Women in this study did tend to be somewhat fearful
regarding the use of hormones and did not take their use rightly.
This finding is consistent with that of Kaufert (1986) who found

a certain reluctance among women to take estrogen because of its
link with endometrial- cancer and because of a genera] fear of
hormones based on their past experiences with hormones e.g. oral-

contraceptives" The particurar \^/oman in this study who was

pressured by her gynecologist to use HRT had a history of cancer

in her family. This family history of cancer made her fearful of
continuing with the HRT. Another \¡¡oman to whom HRT had been

recommended was fearfur because she had fibrocystic breast

disease. Jick et al (1986) in their study provide some grounds

for this fear in that they discovered a positive association
between estrogen use and hospitalization for fibrocystic breast

disease. Another \^/oman in this study was fearfur of estrogen as

she had developed an allergic reaction to the drug and

subsequently suffered from very severe migraine headaches.

The surgical experience (hysterectomy and oophorectomy) was

also a powerful stimurus for a few of the women in the study to
engage in further information seeking behaviors. For these

\^¡omen' none could identify why a bilateral oophorectomy was being
performed. This finding is consistent with the medicar

literature where the rationare for oophorectomy is not clear
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(Anderson et al, L9B7), often being performed because there

indication for a hysterectomy and because the woman is over

years of age.

As indicated in the findings, women in this study did
experience a number of different physiological changes, internal
stimul-i, that were attributed to menopause. rnitiarly, however,

these changes $¡ere not always recognized as being menopausal in
nature e.g. numbness in head. A pervading stimulus for the women

became the need to determine that what they \47ere experiencing was

'rnormar" and noL abnormar or pathorogicar in nature. This need

to determine the normarity of their changes appeared to be an

underrying factor in women wanting generar information about

menopause and in wanting to hear about other \¡,romenrs experiences

with menopause. It was a vray of measuring themselves against the

facts found in textbooks and against the experiences of other

women.

The women from the Alumnae who had not 1ooked for
information said they had not done so because the menopausal

experience was "normar" for them and not posing any problems.

Secondly, they felt they had sufficient information because of
their nursing background and their access to this type of
information. Lenz (1984) points out that "the degree of
importance the individual attaches to the situation and the

degree of uncertainty and risk associated with it" (p. 62) are

aspects of the stimurus that affect subsequent steps in the

search process. Nurses, by virtue of their knowledge base or

1S
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access to knowledge, have greater means by which to normatize the

menopausal experience and thereby reduce the importance, risk and

uncertainty attached to menopause as a stimulus. The severity of
the menopausal changes, hovrever, would seem to be the overriding
factor in that those htomen who were looking for information were

having probrems with menopause, whether they were nurses or not.
For example, two nurses \Àrere in attendance at the Mrw and two

nurses from the Arumnae group ïvere looking for information.

Two important variabtes which arso seemed to play a role in
initiation of the information search process were age and

menopausa]- status. The women seeking information tended to be

younger, vrere peri-menopausal, and perceived themselves to be

just beginning or in the middle of the menopause. This was in
contrast to the women from the Arumnae group who $7ere order,
post-menopausal and perceived themselves to be in the middle or

finished with menopause. one could perhaps hypothesize that
I¡Jomen who are just beginning to experience menopausal changes are

more inclined to seek information to validate the norma1ity of
their changes compared to those vJomen who are further into the

cl-imacteric and have arready done this. Furthermore, the $7omen

who were peri-menopausar \Àrere experiencing a greater number of
menopausar changes than the Alumnae group. rn fact, many of the

Al-umnae \^Jomen commented that their menopausal changes were less

intense than previously, reflecting their post-menopausal status.
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Information Useful to Climacteric Women

The second step of the information search process is
information goal setting which may or may not take prace as part
of the search process. Part of goal setting includes determining

the kind of information that is desired. The kinds of
information that women from the Mrw wanted related directly to

the stimuli for initiating a search. The majority of \.romen

clearly wanted information on the physicar aspects of menopause,

HRT and the experiences of other $/omen. The women from the

Alumnae who had searched for information wanted information on

the physical and emotional aspects of menopause so that they

would know what was normal. women were well abre Lo define the

kinds of information they wanted.

Undoubtedly, this category of goal setting has been

influenced by the information on menopause in the popular

literature and that received from the Mrw. rn turn, the issues

and controversies that exist in information regarding menopause

have probably resulted in some of the goal setting that the women

in the study did.

Extent and l,fethod of Search

Once a woman reached a decision to search actively for
information on menopause/climacteric, various search behaviors

were initiated. Lenz (1984) defines the extent of the search as

"the totar number of activities carried out" and the method of
search' the information sources tapped (p.63). while studies
indicate that personal sources of information are preferred to
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impersonal ones, impersonal sources of information should not be

discounted (Lenz I r9B4) " This fact \das borne out by the data

which indicated that all but two (z) of the women who had

searched for information, from both groups, had used impersonal

sources of information. The impersonal sources cited were

bookstores, libraries, journals and pamphlets; aIl had used

personar sources of information, namely physicians and other

women. rn addition to physicians and other v¡omen, the personar

sources of support and understanding that women in KauferL's
(1980) study mentioned hrere husbands, children, friends and

people at work. whil-e data rerated to sources of support were

not specif ically collected in this study, only r,romen from the

Alumnae who were seeking information mentioned sources of
personal support e.g. husband, friends, colleagues.

For the majority of çvomen in this study who had searched for
information, their physician had been a key personal source of
information. Physicians, however, were not seen as good sources

of information because of limited or incorrect information-giving
or inaccurate assessment of the women's physiological or

psychologicar status. This is consistent with the findings of
Lenz (1984) in which attempts by crients to consul-t with
physicians and nurses r¡rere thwarted because of "time pressures,

lack of privacy or professionar attitudes, and norms regarding

information giving" (p. 64). This is also consistent with
Kaufert's study (1980) in which she found that only two-fifths of
the women mentioned the understanding and help provided by a
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physician. Of interest is the observation that no nurses were

contacted for information, substantiating Lenz's observations

regarding the difficutties clients have in consulting with health
professionars" one factor, however, which may prevent vJomen from

contacting nurses is the fact that most nurses are not readily
available outside of the traditional heal-th care system.

rncreased movement toward independent practice for nurses may

weIl change this situation.
The l,lIW, a personal source of information, \¡Jas perceived

positively by the women who attended because vromen were abl-e to
share their experiences, obtain new information and have

misinformation corrected. Impersonal sources of information e.g.
books, pamphlets, were moderately helpful in establishing normal

menopausal parameters and discussing estrogen therapy. Both

personal and impersonal sources of information were utilized by a

majority of the women in the study. This is consistent with the

philosophy of the women's heal-th movement in which both written
information is made avail-able as well as opportunities for
sharing among vJomen (Boston Women's Health Book Col-lective, 1985;

Cobb, 19BB; Vodat L9B4).

The extent of the search or level of search activity for the

majority of women \¡/as not high e.g. the mode for number of
searches made by the women seeking information was two. The Mrw

r,Jas incruded as one of the Lwo searchesr gênê[ârry coming after
contaet with a physieian. The effeetiveness of the Mrw woufd

seem to have curtailed search activities to some extent. Several
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women mentioned that they had stopped their search temporarily or

permanentry because of it. This does not, however, precrude

further search activity from taking place at some future time.

rn generar, Lhe lever of search activity among the women in the

study was not extensive. However, one must be cognizant of the

fact that recalling how often they had searched for information

was difficul-t to do. The probl-ems that women encountered during

the search process may have al-so curtail-ed the level of search

activity. For example, the majority of hromen in the study

identified lack of information on menopause as their main

concern.

Problems and Positive Experiences Encountered

The greatest problem women in this study encountered in
searching for information was the lack of information or

unavailability of information. This is a common problem

particularry within the traditional hearth care system and one

that was encountered in the studies conducted by Messerli et al-

(1980), Shapiro et aI (1983) and Webb (1986). The quality of
information availabl-e on the menopause was al-so questioned. This

lack of good quality information may, in part, derive from the

fact that many controversies are present in the literature e.g"

risks and benefits of HRT. Another example irrustrating this
fact comes from one woman who fert there was a tendency to deny

the biological erement of menopause in the psychology literature.
Women also wanted information they could relate to themselves.

rf information is written by a mare from a mare's perspective, it
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may be more difficult for $7omen who are seeking information to
rel-aLe it to their menopausar experiences" This fact may also

contribute to the women's perception that the information

available was inadequate.

women from the Mrw, in particurar, were dissatisfied with
the traditional health care system as evidenced by their interest
in the IrIHC and the MIW. Most of these women had had experiences

where physicians had given them no information or information

that was not congruent with their personal- beriefs and values.

The potential for thwarting further information search behaviors

exists arthough about hatf of the women carried on with their
search when they found information that was not useful. In this
instance, the anticipated benefits e.g. reduction of anxiety and

increased sense of control, seem to have outweighed the personal-

costsr €.g. frustration, time expenditure (Lenz, 1984).

The positive aspect of searching for information had been

attendance at the Mrw. Those who found the workshop positive
appreciated the sharing among women, the new information they

obtained and the misinformation that was corrected. The workshop

format seemed to faciritate informar sharing of information

amongst the participants. This is consistent with the beliefs of
webster and Lipetz (1986) who support the use of smarl groups in
order to acknowledge and value the individual's past and current

experiences. This sharing amongst women is characteristic of
women's behavior (cobb, 19BB¡ Lenzt rg84) and affirms the use of
personal sources of information for women in the crimacteric.
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LaRocca and Polit (1980) and Napholz (1985) found in their
studies that women tended to talk freely with other women, family

and friends. Kaufert (I980) also found that approximately two-

thirds of the women in her study found it easy to discuss

menopause with their physicians, husbands or friends.
Evaluation of Acquired Information

The overwhelming factor in determining the usefulness of
information was whether or not the information could be related

to the women themselves or to their experiences" This finding
could be explained by the women's need to determine the normality

of what they were experiencing. of importance arso was the need

for women to find solutions to their problems or ans\^¡ers to their
questions e.g. should estrogen be used, should surgery be

performed. Lenz (I984) discusses the criteria used in evaluating

information: comparison between information needed and obtained

and/or a cost-benefit analysis. The rel-atedness of the

information could perhaps be reflective of a cost-benefit
analysis" For example, information was of benefit if it assisted

them to determine that they and their menopausal experiences $lere

normal or if it helped them in their decision-making.

Other less important factors which the women considered in
evaluating information were the scientific properties of the

information, the currency of the information, whether or not more

than one point of view was expressed and the congruence with
previously acquired knowledge or information.
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I'actors that Continue or Terminate the Search

Finding helpful information served as a cue for the majori

of vromen in this study to stop their search either permanently

temporarily. For others, finding herpfut information served as

cue to continued searching because of heightened interest and

curiosity regarding menopause; for some, finding information that
v¡as not helpful was a cue to continue the search. Lenz (1994)

discusses the concept of "high involvement" as individual-s search

for information. rn this instance, menopause is seen as a

constant stimulus. some women viewed menopause as a constant

stimulus because they wanted to know about new deveropments in
research related to nutrition and Calcium supplements and also
because they wanted to discuss menopause with their daughters.

This may help to explain why both useful and not useful_

information were cues to further search activities.
Cognitive and Behavioral Outcomes

Lenz (1984) discusses the total set of information which an

individuar possesses at the end of a search" The set includes

"previously acquired information, information acquired as a

result of active search, and information acquired passively

during the search process" (p. 66)" she discusses further the

complexity of deternining the extent to which increase in
information is attributable to active search behavior. Cognitive

outcomes resulting from the search may include changes in
opinionsr attitudes or beliefs. Behavioral outcomes tend to be

evidenced in a conscious choice on the part of the individuaL.

ty

or

a
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9'Ihen viewed as part of the decision-making process, behavioral

outcomes are "best considered indirect resul-ts of the information

search process, since several cognitive processes related to
weighing and selecting alternatives intervene between the

acquisition of information and the manifestation of behavior"

(Lenz, L984, p" 66).

The majority of behavioral changes that v¡omen made retated

to the areas of nutrition intake and exercise patterns. A second

area where women \4/ere effecting "psychological" changes was in
their intra-personal and inter-personal relationships. The

majority of these changes that had been made were based on

information that women had found outside of the MIW. This

finding would tend to support the fact that women are responding

to the health information written in the lay literature (Cobb,

1988; Nealt L987; Reitz, 1977; Voda, 1984) and also support

Lenz's statement that impersonal sources of information should

not be discounted" Three v¡omen, however, v¡ere able to identify
changes they had made relative to the information from the MfW,

e.g. one v¿oman began to take Calcium suppJ-ements; two women

decided against HRT. Although the number of changes made hTere

few, those that vJere made were of importance.

While women who attended the MIW did not make many

behavioral changes based on the information received at the

workshop, they did find the workshop to be a positive experience.

This could best be explained by the fact that most changes were

effected in the cognitive domain. This fact is supported by data
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identifying the reasons why women found the MIW positive, namely

the sharing among women, the new information received and the

misinformation that was corrected. Furthermore, the MÏ[ttr may have

helped to validate information that had been received prior to

the workshop.

The women from the Alumnae who had searched for information

made changes in their lifestyle based on information they had

obtained. One $roman regretted her decision not to take estrogen

fol-Iowing her hysterectomy and oophorectomy. Her decision had

been based on information from the professional literature. It

appears that the controversy in the literature over the risks and

benefits of HRT (Barrett-Connort L9B7; Gambrell, 1986) may have

had a negative influence on this t4¡oman's decision-making.

Analysis of Lenz's Model

The information search process model described by Lenz

(1984) provided a framework for the study that assisted in the

development of research questions, data collection and analysis

of the data. By using a model as a conceptual framework,

however, a certain degree of restrictiveness vJas placed upon data

collection in order to answer questions related to the steps of

the model. Maintaining a focus on the steps of the information

search process may have excluded other pertinent data from being

collected. For example, better insight into the attitudes of

health care workers may have been achieved if more indirect and

less specific questions had been asked. Devel-oping research

questions that accurately reflected the steps of the model was
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difficul-t for two reasons. First, some steps of the model e"g"

information acquisition and codification, were very complex from

a cognitive perspective, creating problems in formulating

questions that would elicit the required data. Secondfy, some

steps of the model were similar to one another thereby creating

problems in terms of differentiating between the steps e"g.

information acquisition-codification and the evaluation phase.

The women in the study also had to be articulate in order to

describe the steps of the model.

Perhaps the most clearly identified step of the information

search process v/as the stimulus to engage in information seeking.

Women were definite as to the reason(s) for initiating the search

process. They were also definite about the kinds of information

they wanted regarding menopause, this being the goal setting

step. Data collected on the women's decision to seek information

actively was difficult to differentiate as this step was similar
to the stimulus. For example, not having the required

information was often the reason for women deciding to search

actively. However, this was also viewed as a stimulus for

initiating the search. Describing the extent of their search was

difficult for most women as they could not always recall the

number of search activities" Women $¡ere, however, able to

identify the method of search as weII as those personal or

impersonal sources of information that \¡7ere helpful or not

helpful. The researcher was unable to collect pertinent data on

information acquisition and codification as this was interwoven
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with the evaluation phase and could not be differentiated. Women

were able to identify how they evaluated information and how this

evaluation affected further search behaviors. Cognitive and

behavioral outcomes of the search were identified by the women.

However, they were not always able to identify if these changes

had been effected by previously acquired information, or by

information actively or passively acquired during the search.

rn sunmary, the majority of steps in the information search

process of climacteric women could be described. However, data

pertaining to two steps, decision-making rel-ated to actively

seeking information and information acquisition and codification'

r^lere not fully described because of difficulty in delineating

them. The model was able to explain the data adequately in

relation to the stimul-us for the search, the search behaviors,

evaluation and outcome. Lenz (1984) hypothesized that the steps

of the process occurred sequentially in a linear fashion with

variation along several dimensions for most steps. The steps

relating to decision making were perceived as being

unidimensional. The daLa collected suggests, however, that the

model is non-linear in character and very much a process. The

importance of the attitudes of the personal sources of

information was not addressed by the model but is an area which

seems to have had great impact on the information search process.

The utility of the model appears to be in relaLion to emphasizing

to health care professionals that consumers of health care are

seeking information and are engaging in a search process to
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l-ocate the required information. Furthermore, consumers of

heal-th care are making decisions based on the information they

acquire. The difficulties with the model appear to be in

operationalizíng it as it tends to be linear when reality
presents as being non-linear. In future studies, a different
approach to describe the information search process would be

worthwhile e.g. grounded theory. By using this type of approach,

categories woul-d not be predetermined but would evofve from the

data "

Attitudes of Health Care Providers

As noted earlier, physicians were not perceived by the women

in this study to be good sources of information even though the

majority of women had consulted them. More importantly, the

women expressed concerns that could best be described as relating
to the attitude of the physician.

As sources of information, physicians were found to be

inadequate in that r¡romen were often "rushed" in the physician's

off ice. $lomen were sometimes told there was l-ittIe information

available on menopause or they vlere given inaccurate information.

Some physicians \^rere not seen as listening or understanding"

I¡tomen \¡rere not always given clear explanations why certain
procedures/treatments/therapies needed to be performed or

ini L iated .

The information given by physicians, or the lack of adequate

information, seemed to convey an attitude of not caring or

understanding to the women searching for information. Women who
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required hysterectomy and oophorectomy or had had this done in

the past commented that physicians rÁrere very "nonchalant" about

their bodies, that Iosing one's ovaries was not a problem if one

r^ras over 45 years of age. The women seemed to feel physicians

did not care or understand what surgery or their health problems

meant Lo them as women. As one $7oman commented, she felt that if

men had dysmenorrhea they would not tell her it was "in your

head. " Another woman doubted the information her gynecologist

gave her about hot flashes because he had never experienced them.

In analyzing the data, it seemed that v¡omen encountered more

difficutties with gynecologists than with family physicians.

Perhaps this is because gynecologists may be more biomedically

oriented than family physicians who tend to be more

psychosocially oriented. This is consistent with the data of

Lock (1-982) who found these two different approaches used by

gynecoJ-ogists and family physicians.

Nurses were not approached for information by any of the

women in the study. This is a finding that is rather surprising

given that nurses comprise the largest group of providers in the

health care system. However, this probably refl-ects some of the

dissatisfaction that $¡omen feel toward the traditional health

care system. Women who were hospitalized did not find nurses to

be empathetic or understanding. This finding could perhaps be

explained by a number of factors. One factor may be that nursing

has been slow in addressing the whole issue of feminism

(Baumgartr cited in A1len, 1985; Chinn & Wheeler' 1985). By



r60

becoming more sensitive to feminist patterns of thinking, nurses

may be more inclined to value the unique experiences of the

individual woman and to empathize with those experiences.

Another factor may be that women choose to use other women who

are experiencing a simil-ar problern/situation as sources of

information rather than a nurse. Kaufert (l-980), LaRocca and

Polit (1980) and Napholz (1985) did find that $romen used friends

as sources of information or for discussion of menopause. This

need to talk with other \¡romen who were experiencing menopausal

changes was an important stimulus for $romen to attend the l,lIW.

Nursesr particularly of another age group or sex, may not be

approached for information because they are seen as not

possessing experiential information. Another factor which may

pertain is the knowledge level of the nurse regarding menopause.

If health care professionals are not knowledgeable or are not

perceived as being knowledgeable, then individuals seeking

information may not consult them. Another factor of considerable

importance is the workload of the nurse. Nurses may find it
difficult to be empathetic and understanding if functioning under

great physical and emotional work demands. Perhaps the most

significant factor is that the health care system is a powerful

force in the socialization of health care professionals. The

system often tends to value efficiency and productivity over the

more "human" vafues of individuality, sensitivity and empathy.

Nurses are in constant exposure to this kind of milieu and may

tend to take on the values of the health care system.
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The attitude of health care providers appears to have

considerable impact on the information search process as it

applies to climacteric women. If attitudes toward women and

their experiences are not viewed by health care providers in a

positive manner, women tend to seek information elsewhere. Or if

information on menopause given by health care providers is not of

satisfactory quality or is not availabl-e, women tend to reject

it" They may search elsewhere or terminate the search.

Attitude toward I'lenopause

The mean of the MAS scores of the women who attended the MIW

was fower than the mean for the women from the Alumnae who had

l-ooked for information and the Alumnae \¡Jomen who had not looked

for information" The comments made by the women with regard to

their feelings about the menopausal changes they were

experiencing v/ere consistent with the MAS scores. The $romen from

the MIW expressed mainly I'negative" feelings about their

menopausal changes while women from the Alumnae tended to feel

"positively" about the changes. Bowles (1986)' in validating the

MAS, tabulated a slightty lower mean score than the MIW group's

mean score. She also found that age accounted for the greatest

portion of variance in the final score. She identified that

youngerr prê-mênopausal womenr pârticularly 35 years of age and

younger, expressed more negative feelings about menopause than

those who were menopausal or post-menopausal. She did find'

however, that there \^rere no significant differences in scores in

the 46 Lo 55 age category, the 56 to 65 and the over 65 age
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categories. The mean score of the MAS in Bowles (1986) sample

may have been lower than the MIW groups' mean because the

majority of Bowles (1986) sample was below 45 years of age and

pre-menopausal. The sample size in Bowles' study was also much

Iarger (n=419).

Age may account for some variation in the l,fAS Scores of the

MfW and Alumnae group. The mean age of \^¡omen from the MIW was 47

years and from the Alumnae, 5l years' a difference of 4 years"

The greater amount of variation, howeverr probably can be

attributed to menopausal status. The rnajority of t¡¡omen f rom the

MIVI said they were beginning or in the middle of menopause. The

majority of women from the Alumnae said they \^rere in the middle

or all through with menopause. The l'lIW women l,Jere

peri-menopausal; the Alumnae women $rere post-menopausal. !,Iomen

who are nearing the completion of menopause may have a more

positive attitude toward it than those who are just beginning.

No vloman can predict what menopause will be like for her so as

she progresses through the climacteric fear of the unknov/n may

become lessened and may possibly make her attitude toward

menopause more positive. Menopausal changes for the Al-umnae

group were also becoming l-ess intenser possibly contributing to a

greater sense of weII-being.

The data indicate that \¡romen in this study who are actively

searching for information have a less "positive" attitude toward

menopause than those who are not. 9ühile age and menopausal

status play a part in explaining this variation, the severity of
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the menopausal changes themselves may play a role. When r,rtomen

from the Alumnae who had not looked for information were asked

vrhy they had not, the majority said it was because menopause was

not posing any problems for them. Conversely, vromen who were

looking for information had experienced menopausal changes which

they needed to verify as "normal-" and/or changes which were

posing problems for them. As well, they had experienced a lack

of or unavailabiliLy of information on menopause which they felt

they needed. while women in this study who were seeking

information about menopause had problems and concerns related to

menopause, their greatest problem/concern/worry was not

menopause. OnIy two women of all the women identified menopause

and related factors as their greatest problem/concern/worry; al-I

others related to general health, marriage and fanily l-ife,

career and finances. This is consistent with Cooke's (1985)

findings that menopause can no longer be considered the exclusive

reason for psychological distress in mid-l-ife women as it has

been in the past. This data is also consistent with the findings

of Frey (L982), Leiblum and Swartzman (1986)' and Lennon (1982)"

Stressful life events as a contextual variable couId,

however, impact on rdomen so as to intensify in a negative way

their menopausal experiences and affect their attitude toward

menopause. Women from the MIW \^Jere experiencing more stressful

life events than \¡Jomen from the Alumnae. Women from the Alumnae

tended to be experiencing normal developmental concerns

characteristic of mid-Iife. For example' some were beginning to



l-64

think about or experience retirement; others v;ere concerned for

aging parents. The MIVù group, on the other hand, was

experiencing problems that were not of a developmental nature.

Marriage breakdown was a problem for some while financial matters

$rere a problem to others. Fear of cancer was stressful for some

as \¡Jas fear of surgery. Worry regarding their oT¡Jn health and

heal-th care \¡las also a problem. This finding of more Iife stress

among women attending menopause clinics is supported by BaIIinger

(1985) who concluded f rom her study that r.rromen presenting at

menopause clinics did suffer significantly more from life stress

than Í^lomen who did not. Given our understanding of the general

stress response, one can appreciate the physiological and

psychological behaviors that accompany a stressful life event

e"g. women regularly identified the role stress played in
precipitating a hot flash.

As noted, \^Jomen from the Alumnae, those seeking information

and those notn were positive in attitude toward menopause. They

felt that this particular developmental phase \4¡as a good time of

life and they were feeling healthy. This is consistent with

GriffiLhrs (1983) study in which she found that older women had

fewer stressors and those that they had were perceived as less

important than those of younger $¡omen. Kaufert (1983) found that

the generally prevailing attitude toward menopause among \^lomen

she studied was one of relief that they had had their last

menses. Given that the majority of Alumnae women were post-
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menopausal, this may have accounted for some of their feelings of

well-being and their positive attitude toward menopause"

Samp1e Characteristics

hlomen from both groups $lere not suffering from "empty nests"

as al-I women save one had at l-east one child living at home"

These data are supported by Carroll (1983) and also by Kaufert

( 1983 ) who found in her study that over half of the women aged

40-59 had children at home. In this study, the children who

lived at home tended to be young adults in their early twenties.

Having young adults living with parents can bring probl-ems of

their own although this was not identified by the women as a

particular problem or concern.

There is considerable support in the literature for the

positive effects on health of having multiple roles (Nathanson'

1980; Verbrugge, 1986). Women from both groups \¡lere involved in

many role behaviors as parents, wives, employees and community

volunteers. This variable, ho\,{ever, did not seem to af fect the

women's search behaviors as there \Árere as many role behaviors in

the information seeking group as in the non-information seeking

group.

With respect to the marital role, however, there were a few

women in the MIW group who were divorced and separated and one

who was experiencing marriage breakdown. These events can be

stressful and as McKin1ay et al (I987b) note, Rây contribute to

depression in women. One woman, in particular, had come to the

MIW to determine if her depression was due to her recent
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separation or to her menopause. Uphold and Susman (1985) found

that marital adjustment was one of the best predictors of

decreased symptomatology in the climacteric. This finding

suggests that marital strife may contribute to increased

symptomatology in the cl-imacteric.

Regarding employment, the majority of MIW women r,¡ere

employed in non-professional positions while the Alumnae vromen

vrere employed in professional positions. Hibbard and Pope (1985)

note that r,¡omen in higher status jobs have better health

indicators than those in lower status jobs. This finding is

supported by McKinlay et al (1987b) who identify women in

clerical jobs with less than L2 years of education as being more

depressed than women with a better education or career-oriented

employment. Job dissatisfaction could perhaps play some part in

contributing to the general stress levels of the MIW r^romen which

in turn may have some effect on their experience of the

menopause. However, this conclusion could not be made with any

certainty given that data regarding levels of job satisfaction
and dissatisfaction were not collected.

AIl women in both groups, with the exception of one from the

¡¡tIW, had a high school certif icate" The majority of women

seeking information were educated beyond the high school leveI.

Education, which is a reflection of socio-economic status, has a

positive effect on search behaviors. Lenz (1984) found that

persons with higher socio-economic status engage in more

extensive search behaviors because they have better cognitive
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skilIs, greater interest in health matters, similar beliefs as

health professionals, fewer financial constraints, and greater

access to social networks that can serve as information sources.

This variable, hos¡ever, did not seem to exert any particular

effect on the information search process in that women who were

seeking information and women who were not seeking information

were well educated. In order to understand the effect of

education and socio-economic status on the information search

process, data would need to be collected from h?omen in lower

socio-economic groups. To date, the majority' if not all, of the

studies related to menopause have utilized middle class vTomen as

subjects (Bowles, 1986; LaRocca and Polit' 1980; Uphold and

Susman, 1985).

Medicalization of the menopause in terms of taking HRT did

not occur to a high degree in either group of women in the study.

This is consistent with Kaufert and Gil-bert's (I986) findings in

which menopause fdas not highly medicalized and in which

physicians were often not involved at alI. Medicalization

implies that a woman's menopause is closely monitored by a

physician and involves the use of HRT (Mac Pherson' 1981' 1985).

Women in the study were, however, very quick to use the word

"symptom" vrhen describing their menopausal changes. rn addition,

the physicians of those r,¡omen seeking information were almost

always consulted initially regarding menopausal changes. This is

in contrast to Kaufert and Gilbert's (1986) findings and may be

explained by the facÈ that they were sampJ-ing from the general
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population of women in Manitoba, not two select groups of women,

the MIW and the Alumnae.

A great deal of medical-ization was seen in the amount of

surgery that had been performed on both groups of women

throughout their reproductive and post-reproductive years. For

example, one-third of both groups of women had had hysterectomies

and/or oophorectomies. This high rate of surgery is reflected in

the Iiterature (Kasper, 1985). Kasper notes that many authors

believe that one-half of all American women will have a

hysterectomy in the second half of their l-ife. She al-so believes

that this high rate of hysterectomy reflects the power and

control that physicians have in the lives of women.

Conclusions

The information search process model as described by Lenz

(1984) provided a framework for the study and, in turn, the data

that \¡¡ere coll-ected helped to validate some aspects of the model.

Menopausal changes $lere a stimulus to seek information if those

changes were seen as problematic or if the woman needed to

validate that the changes were normal. Women in this study who

hrere seeking information seemed Lo be experiencing greater and

different life stressors than those who were not seeking

information. Those $¡omen who were searching for information al-so

had less positive MAS Scores than those who were not and

expressed more negative feelings about menopause when interviewed

than those who were not tooking for information. Age is an
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important factor in attitude toward menopause (Bowles, L9B6 ) with

younger women having more negative feelings about menopause than

older r,¡omen. The women looking for information were

peri-menopausal and younger while those not looking for

information were older and post-menopausal. In conclusion, it

would seem that a combinaLion of age' menopausal status' life

stress and severity of menopausal problems stimulate a woman to

seek information.

Women from the MIW seemed to experience menopausal changes

at an earlier age than \^lomen from the Alumnae. Their menopausal

changes were more intense than Lhose of the Al-umnae group

and on interview, they talked at much greater length about their

experiences than the Alumnae women. Women from the MfW' however'

are not representative of menopausal v;omen as the majority of

women in the general population tend to experience menopause with

relatively few problems. This fact serves to emphasize the

uniqueness of the menopausal experience for women and the

importance of caring for each woman on an individual basis.

Women in the study \^rere definite about the kinds of

information that they wanted about menopause. They were able to

set goals, a step in the search process, which were related to

the specific stimuli. They hrere all well educated, middle class

women who could, in most instances, easily articulate their

informational needs. Women from lower socio-economic aroups \^7ere

not represented in the study. However, knowing what the

informational needs of women from lower socio-economic groups



170

are, how they articulate their informational needs, and what

menopausal changes they experience in Iight of their particular

environment would be useful for health care professional-s to know

because the majority of the research conducted related to
menopause has utilized white, middle cLass women as subjects.

The lack or unavailability of information on menopause

identified by the women in this study r.\ras a problem for them and

may be reflective of the control the medical profession has

exerted over information pertaining to health matters of r,¡omen.

This situation appears to be changing, hovrever, as the numbers of

mid-Iife women increase and more women band together to share

information and write about menopause e.g. the Boston Women's

Health Collective and Janine O'Leary Cobb. The popularity of the

MIW would attest to this increased sharing of experiences and

information on the part of climacteric women.

In general, attitudes of heal-th care providers were a source

of concern to women and may have had a negative impact on the

information search process. Nurses were not perceived as sources

of information on menopause and were not viewed as being

empathetic or understanding of women who were hospitalized.

While physicians were contacted in rel-ation to menopausaf

changes, they tended not to be seen as good sources of

information by the women in the study. This response on the part

of physicians seemed to provide further stimulus for the

information search to continue. One wonders what subsequent

search behaviors would have taken place if women had been able to
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obtain the information they wanted from the physician. For the

women in this study, a great deal of medicalization of the

menopause had occurred as evidenced by the high rates of

hysterectomy and oophorectomy and the frequency of consultation

with physicians.

Regarding menopausal status, the data emphasized the

importance of basing status on more than one variable e.g. l-ast

menstrual period. With the MIW group, the majority of the women

had menstruated in the tast three months. If this definition

alone had been used to determine menopausal status, then these

$romen would have been considered pre-menopausal rather than peri-

menopausal. For this reason, data collection must include

information about regularity of menstrual pattern as welI as

information about other menopausal changes pertinent to the

culture being studied e.g. hot flashes. In this study, the

perceptions $romen had regarding their menopausal status tended to

agree with menstrual pattern information and other menopausal

changes

This study has served to emphasize the fact that people are \ .

searching for health information, in this case, information about

menopause. Heal-th care professionals must be cognizant of this

fact and become invol-ved in the information search process"

Actively searching for information on the menopause and

climacteric can be an effective strategy for women to become

informed and be a part of the decision-making process. If the

information search process is to be effective, however, women
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must be able to locate the information they require through

personal or impersonal sources. HeaIth care professionals such

as physicians and nurses need to become better sources of

information for \^romen so as to facilitate the informat.ion search

process.

Implications for Nursing

Nursing Education

An important implication for nursing education is to

question the way in which philosophies of nursing and nursing

content address male/female perspectives. As Webster and Lipetz

(1986) note, vromen's experiences need to be recognized as diverse

and distinct from those of men. This recognition needs to take

place at both a philosophical and practical level in nursing

education. If nurses are to understand women, Lhey must be

informed about the physiological and psychosocial variables that

pertain to women throughout the life cycle. Menopause and the

climacteric as a normal-, developmental experience should be

identified in nursing curricula, specifically in courses related

to human growth and development, if nursing students are to gain

some understanding of women's health in mid-1ife. Of importance

also is an understanding of issues relating to women's roles in

contemporary society as women's health must be understood in

relation to the social environment" Furthermore, nursing

students require an understanding of the health care system
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particularly in relation to how the system cares for vlomen e"g"

medicalization of normal- Iife events.

As well as learning the nursing process, nursing students

should be aware of the information search process, its benefits

and the factors affecting it. Students should also be aware of

the fact that clients may be actively seeking information about

their health and wanting to be invol-ved in making decisions about

their health. Nursing students need to understand that they can

and should be sources of information to clients and efforts

should be directed toward helping ctients perceive nurses as

sources of information. Students also need to be ar¡/are that if

clients are to make decisions based on health information they

provide, then information must point out the advantages and

disadvantages of a particular decision or behavior"

Many nursing education programs are addressing the concept

of the ctient as an active participant in decision-making, the

role of the nurse as facil-itator of decision-making rather than

decision-maker, and the unique biological and psychosocial

aspects of being a woman or man in comtemporary society.

However, a concerted and sustained effort is required to ensure

that these concepts continue to be addressed and developed in

nursing curricula"

Nursing Practice

The study of the information search process in cl-imacteric

çvomen provides several implications for nursing practice as it

relates to the health of mid-life women" First' this study
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provides insight into the psychological and physiological aspects

of the menopausal experience which can improve the quality of

nursing care provided to climacteric women. If this is to

happen, nurses must be knowledgeable regarding the cl-imacteric

and menopause, both natural and artificial, and the nursing care

required. Nurses providing care to women in gynecological areas

of acute care institutions where surgical intervention may

produce a sudden, artificial menopause need to inform women about

the surgery and its immediate and long-term effects. Continuing

education must be made avail-able to nurses so that they are abl-e

to provide care to menopausal \^/omen that is based on current and

accurate knowledge. For those nurses specializing in women's

health, the issue of medicalization of the menopause should be

discussed as this is fundamental to a complete awareness of how

the health care system, specifically the medical profession,

cares for women" As well, nurses at this level must be aware of

menopausal changes that can occur and be knowledgeable about the

various methods of dealing with menopausal- changes. More

specifically, the nurse must be aware of the risks and benefits

of HRT.

Secondly, in this study the kinds of information climacteric

women want were identified" This provides the nursing profession

with direction in terms of what their knowledge base needs to be

to provide appropriate heatth information to climacteric women.

Nurses also need to be aware of the many impersonal- and personal

sources of information that $¡omen use and with what effect,
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Nurses must evaluate these sources of information and improve

strategies whereby optimum use is made of all sources. The

workshop format/strategy has proven to be an effectiver personal

source of information for women and should continue to be

co-ordinated and supported by the nursing profession. In

addition, the study identified that women use impersonal sources

of information such as books, articles and pamphlets. Nurses can

and should be capitalizing on this opportunity to reach women by

writing books, articles and pamphlets especially for climacteric

vTomen. By writing about menopause and presenting workshops about

menopause, nurses can help women to perceive them as valuable

sources of information.

A third implication pertains to the fact that $romen from all

socio-economic leve1s may require information about the

climacteric. Assessing the information that vlomen from lower

socio-economic groups would want is difficult as their

interaction with health care professionals is often episodic and

crisis-orienLed. In view of this' nurses should be encouraging

the public education system to incorporate a more comprehensive

study of the life cycle into schools' one that would include

study of the climacteric as weII as the menarche" In addition,

community health nurses should be assessing the informational

needs of climacteric women in all socio-economic levels and

providing the required information in an appropriate format e.g"

a workshop, informal discussion.
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If nurses are to support the concept of active information

searching on the part of individuals, they will need to be

educated and re-educated to assume the role of facilitator of

this process" Nurses can facilitate the process by being

knowledgeable about the climacteric themselves and also by being

knowledgeable about other sources of information for climacteric

vromen" Through a better understanding of women's health issues,

in general, and the climacteric, in particular, nurses would have

increased understanding of and sensitivity to the special needs

of women at this stage of life. This would assist in

establishing a rapport and promoting the nurse's role as

facilitator.
While nurses do not need to be feminists to provide

sensitive care to women, an examination of the relationship

between feminism and nursing might assist nurses to become more

sensitive to women's health issues. Chinn and Wheeler (1985)

define feminism as "a world view that values women and that

confronts systematic injustices based on gender" (p. 74). While

Kerr (1988) notes that some feel feminism is "against men and

traditional institutions" (p. 60), she points out that feminism

values both men and hromen. Feminism has been instrumental in

facilitating the establishment and progress of the women's health

movement. The traditional roles of men and women in society have

been challenged and has paved the way for alternaLive health care

for \^romen" Feminism has helped women to realize that they have a

right to health information and a right to be involved in
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decision-making related to their health" Nurses need to

understand what feminism is and what it is not. They need to

understand the women's health movement and the needs of women as

health care consumers.

Nursing Research

During the course of the study several questions and ideas

r^rere raised that could be pursued at a research level. An

important follow-up study to this one would be a longitudinal

study of the information search process in climacteric women"

The present study looked at a relatively short period of time in

a woman's tife with no data pertaining to the information search

process as a vJoman begins and progresses through her climacteric.

The knowledge this type of study would yield could have some very

positive outcomes in terms of the nursing care provided to

climacteric women, for exampler âIt a$¡areness of the changing

informational needs of women throughout the climacteric. OLher

recommendations for further research are as follows:

t. replication of the study using a larger sample size and

a group of women other than nurses.

2" prospective study to determine predictively what stirnuli

(stimulus) prompts climacteric women to seek information.

3. evaluation studies of personal and impersonal

information sources regarding menopause,/climacteric as to their

effectiveness as sources of information.

4" a description of the menopausal experience in
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climacteric women of lower socio-economic groups and their needs

for information"

5. determination of the relationship of internal locus of

control and information seeking behaviors of climacteric women"

6 " determination of the knowledge levels of physicians and

nurses regarding the climacteric and their attitude toward

menopause/cI imacter ic .

7. determination of the extent to which nursing knowledge

and attitude toward the climacteric are related to feminism.

8. a description of the information search process as it

applies to nurses and their nursing role.

Summary

The purpose of this study was to describe the information

search process in two groups of climacteric women, those v¡omen

who had attended the MIW and those women who were members of a

Nurses' Alumnae. Eleven women from the MfW and seven $¡omen from

the Alumnae volunteered to participate in a semi-structured

interview and short questionnaire.

The findings of the study revealed that some cl-imacteric

v¡omen are searching actively for information about menopause.

Stimuli, both internal and external, physiological and

psychological, are prompting women to seek information to

determine what is normal and if they are normal-, to help them

make decisions and to be well informed in a general sense. Women

seeking information were able to identify the information that
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they wanted or required. Both personal and impersonal sources

\¡¡ere used in gathering information. The MIW' a personal source

of information, was perceived very positively by the women

seeking information there" Information that was inadequate or

unavailable was seen to be the greatest problem for women when

seeking information" The single most important factor in

evaluating the usefulness of information was whether or not the

women could relate it to themselves and their experiences. Some

of the women in the study did effect some behavioral changes

based on information they had found during their search. The

women searching for information were youngerr pêri-menopausal,

had a more negaLive attitude toward menopause, had greater tife

stress, and more severe menopausal problems than those women who

were not searching for information. Those women who were not

seeking information said menopause was normal for them, was not

posing any problems, and they felt they had access to the

necessary information.

Women who were searching for information encountered

problems in obtaining the information they required from

physicians. Physicians were sometimes seen as not caring or

understanding when interacting with women. Similarly, women who

f¡7ere hospitalized for hysterectomy and oophorectomy did not find

nurses to be empathetic or understanding. Nurses were not

utilized as sources of information by any of the women seeking

information. A high rate of hysterectomy and oophorectomy was

noted for aII women in the study, lending credence to the
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perspective that certain phases of the women's life cycle hrere

highly medicalized"

The information search process model described by Lenz

(1984) provided a framework for the study that assisted the

researcher in the development of the research questions, the data

collection and the analysis of the data" The model \./as able to

explain the data adequately in relation to the stimulus for the

search, the search behaviors, evaluation and outcome. The

attitudes of health care providers l^¡ere noL addressed by the

model although this area tended to have great impact on the

information search process"

Several implications for nursing !"ere identified from this

study. Nurses caring for climacteric women must be knowledgeable

regarding the physiological and psychological aspects of both

artificial and natural menopause. In addition, they must be

informed regarding the management of menopausal problems,

particularly the risks and benefits of HRT. Nurses also need to

be aware of the kinds of information women want regarding

menopause and project an image whereby vlomen perceive nurses as

sources of information. Furthermore, nursing students should be

educated in such a !,¡ay that menopause is viewed as a normal,

developmental experience in the life cycle.
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The purpose of t.his scale is to find out urhat different people rhfnk
about the experience of Denopause. This is done by having then indi-
cate their degree of feelings using a set of adjective scãles that
describe things a wonan rnay experience during nenopause.

Please indicate how you feel about the experience of nenopause in teras
of what each set of adjèõtäes Eeans to you.

FOR ELAI'IPLE:

If you think that feelings a woman has during nenopause are extrenely
related to one end of the scale, you might prace yóur check tra;Fãs-
follows:

MENOPAUSE SCALE INSTRUCTIONS

DURING MENOPAUSE A WOMAN FEELS,

X:

If you think that
relat,ed to on'é end
fol lows :

Good

If you think that
related to one end
follows:

feelings a wonan has during nenopause are quite
of the scale, you nlght place your check ñãl'E-as

DTJRING MENOPAUSE A WOMAN FEELS,

If you think that
both ends equally,

Good

feelings a wo¡nan has during menopause are slightly
of the scale, you rnight place your check mark as

DURING MENOPAUSE A WOI4AN FEELS,

Bad

feelings a wonan has during nenopause are related
placa your check ¡rark in the nidðle ipace.

DURING MENOPAUSE A WOMAN FEELS,

to

Bad

Pl ease conplete al1 the scales.
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DURING MENOPAUSE A }JOMAN FEELS

Inportant

Passive

Clean

Fresh

Dunb

Sharp

Ful I

Uninportant

Act ive

Dirty

StaI e

Dr¡I1

Confident

Valuable

Low

Weak

Attractive

Opt ini st ic

Enpty

Unp I easant

Beauti ful

Unneeded

Useless

Boring

_:_ Intelligent

High _:

Strong _:
Unattractive-:

Pessinistic :

Pleasant :

ugly

Needed i

Interesting 

-zL;,Lhrsuccessful-r-i-
Âl ive 

-: -:--

: : : Successful

' Dead
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Semi-Structured Interview Format

F0RM I - for r,Tomen who have attended the MIW'

FORM II - for female nurse Alumnae Members '

FORM I

Thank you for agreeing to meet with me to discuss your menopausal

experience and the information search process'

l. irlould you please describe for me the menopausal changes, if any,

that you are presenLly experiencing or have experienced. How do

you feel about these changes?

2. Te1l me about the kind of health information that v¡ould be useful

to you as a vroman at this time of your life'

3. Describe for me what happened that made you realíze you needed

information about the menopause. (More specifícally, what promPted

the r¿oman to attend the MIül) .

4. In addition to attetding the MII^I, where-else have you looked for

information regarding the menopause? What information have you

been able to find? How often have you searched for information?

Have you contacted any particular people for information?

5. Have you encounrered any problems/difficulties in looking for

ínfor¡naËion? ItIhat positive experiences have you had in looking

for information? How do you know when the information is useful

or helpful? Not useful or helpful? How does this af.Íect further

informaËion seeking on your part? Are there any other factors

that have prompted you to continue searching or to stoP searching?

6. Tel1 me about the changes (if any) you have made in your life/lifestyle

as a result of the health information you acquired'
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7. Describe to me your greatest problemf corrcetn/T¡¡orry facing you

at this time in your life. In your opinion, what would help to

alleviate this problem/concern lwo'try? Please describe it if you

can.

8. If the following information has not come out during the inter-

view, I rvould then ask:

a) Are you under a physiciants care at this time? If so, would

you please te1l me whY?

b) Are you on any medications at this time? Please tel1 me about

them.

c) Have you had any surgery on your uterus(1,¡ornb) or ovaries?

I^iould you please describe the surgery(surgeries)?

g. Do you have any other comments that you would like to make at this

time?

Thank you.
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Form II

Thank you

experience and

for agreeing to meet with me to discuss your menopausal

the information search Process.

1. I^lould you please describe for me the nenopausal changes,

ifany'thatyouarepresentlyexperiencingorhaveexper-
ienced? How do you feel about these changes?

Tel1 me about the

fo you as a \Àioman

kind of informaËion that r¡ou1d be useful

at this time of your life.

Have you felt a

the menopause?

you realize you

need to look for any information regarding

If so, would you describe for me what made

needed information about the menopause'

If the ansr^7er to question //3 was "y"r", then questions ll4 tlnroug}- 116

would be asked:

I{here have you looked for
What inforrnation have You

searched for information?

people for information?

information regarding the menpause?

been able to find? Hor,r often have you

Have you contacted anY Particular

5. Have you encountered any problems/difficulties in looking for

information? What positive experiences have you had ín looking

for ínformation? How do you knor,r when the information is useful

or helpful? Not useful or helpful? Horq does this affect further

information seeking on your part? Are there any other facËors

that have prompted you to continue searchin¡¡ or to stop searching?

6. Te1l me about the changes (if any) you have made in your life/

lifestyle as a result of the health information you acquired.
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If the ansr¡/er to questiot ll3 \,/as ttnot', then this would be asked:

I,Jould you describe for me why you have felt no need to search for in-

formation regarding menopause -

7. Describe to me your greatest problem/concetnfworry facing

you at this time in your life. In your opinion, what would

help to alleviate this problem/concexnfwotty? Please describe

it if you can.

8. If the following information has not come out during the inter-

view, I would then ask:

¿) Are you under a physiciants care at this time? If so,

r¿ould you please tell me whY?

b) Are you on any medications at this time? Please tell

me about them.

c) Have you had any surgery on your uËerus (womb) or ovaries?

I^lould you please descríbe the surgery(surgeries)?

9. Do you have any other comments that you would like to make

at this time?

Thank you.

Note: During the interview, the researcher will attempt to use indirect

questionning as much as possible in order to encourage the

respondents to elaboraËe.
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Personal Information

In order to have a betÈer understanding of you, I would ask

that you complete the following questions.

l. Llhat is your birthdate?

2. Irlhar is your marital status? (Check one only.)

( ) Single (never married)
( ) Married or common-law

( ) Separated

( ) Divorced
( ) widowed

3. Do you have children? ( ) Yes ( ) No

If t'yes", how many do you have?
(Please staÈe nunber.)

How many children live at home?
(Please state number.)

4. Are you employed? (Check one.) ( ) Yes ( ) ¡lo

Are you employed on a full-time (F/T) or part-time e/T)
basis? (Checkone.) ()¡'lr ()P/r
I^Ihat kind of work are you presently doing? (Please describe.)

5. How far did you go in school? (Chect one only.)

( ) less Ëhan Grade 9.

( ) partial completion of either Grade 10, lI ot L2'

( ) compLeËe high school certificate.
( ) aiptoma or certificate from a post-secondary institution.
( ) university bachelor's degree.

( ) advanced uníversity degree.
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6. Are you involved in community activities? e.g. church or

school groups, chariËable organizations, etc.
()Yes ()No

Please describe your activities if you answered "yes".

7. Have you recently experienced any events in your life that
have been upsetting or stressful to you?

()Yes ()t¡o
If you answered "y"s", please describe the event(s).

*8. When was your last menstrual period? (Check one onIy. )

( ) less than three uronths ago.

( ) more than three but less than twelve months ago.

( ) more than one but less than two years ago.

( ) more than two but less than five years ago.

( ) more than five years ago.

( ) dontt remember.

*9. Do you think that you yourself are....(Check one only.)
( ) all through with the menopause.

( ) in the middle of the menopause.

( ) just beginning the menopause.

( ) i¡ithout any sign of the menopause.

* Used with permission of Dr. P. Kaufert.

Thank you for answering these questions.
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2LLINVITATION TO PARTICIPATE

You are invited to participate in a sËudy examining the information
search process in women experiencing menopausal changes or anticipating the

beginning of these.changes. In studying the information search process, I
will be looking at the kinds of infornation women at this stage require, holr

they go about getting thís information" what stimulates them to look for in-
forroation, and how they use the information once they have acquired it. I will
also be asking sone questions of a more personal nature e.g. are you married?

employed? etc., as well as questions relating to attiEude toward menopause.

ObËaining your perspective will help nurses to be better equipped to meet the

infornational needs of menopausal women.

If you agree to participate in this study, it will involve an interview
and short questionnaire which r.¡i11 take approximately 1-ll hours of your time.
There are no righË or rùrong anss¡ers to any of the questions and you do not have

to ansúrer all of Ëhe questions if you choose not to. The interview r¡ill take

place at a time and place that is convenient to you. The interview will be

Ëape recorded and notes will be taken to assist me in recalling your ans\,rers.

Should you wish, the tape recorder ¡vi11 not be used.

The decision to participate is entirely yours. If you do not vrish to
participate, it will not affect your future involvement at the [,lomen's Health

Clinic. If you wish, you may withdraw fron the study at any tirae. Everything

you say will be treated confidentially and you will be identified by a number

knoçm only to the investigator. The results of the study will be based on

group analysis so Ëhat no will know how you as an individual ansr¡ered the

questions .

Once the sÈudy is completed, a report will be written and if you would

like a copy you may indicate so on the consent form. The study results may

also be published in a journal article. In the report (and article), what you

have said to me will be written so that you cannot be recognízed. The ¡¡ritten
notes and tapes from the interviews v¡ill be kept in a locked box. Only rnyself

and three professors at the University of Manitoba will have access to this
locked box. One year afËer the study is completed" this information from

Ëhe interviews will be destroyed.

Thank you for considering ruy requesË.

r'
Carollm Vogt.
Researcher
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CONSENT

I, , agree to participate in a

study of the information search Process in menopausal women. I have

received a r¡rritten and verbal explanation of the study by the researcher,

Carolyn Vogt, who is a graduate student in nursing at the University of

Manitoba. Any questions I have had have been answered Ëo my satisfaction.

I understand that I will be participating in an interview that xwill,

will not be tape recorded, and a short questionnaire. Approximately 1-1å

hours r¿i1l be needed to complete the intervíew and questionnaire. Ïn-

formation collected during the interview and from the questionnaire will

be held in confidence and r¿ill be kept in a locked box. 0n1y the re-

searcher, Carolyn Vogt and 3 university professors r¡ill have access to this

information. One year following the completion of the study, this inform-

ation r,¡ill be destroyed.

I understand that my decision to participate is voluntary and that

I have the option to withdraw at any time or refuse to ansl.Ier any of the

questions. I understand that my participation in this study will noË

affect my future involvement.at the l{oments Health C1ínic (or the

Nurses t Alumnae).

My signature indicates that I am informed and that I agree to

participate as a volunteer respondent

Date Signature of Respondent

Signature of Researcher
* delete and initial the

appropriate word(s). Carolyn Vogt
phone : g3l-0313 (r¡ork)

633-5021 (home)

Please print your name and adciress if you

wish to receive a coPy of the results of this study'

Name:

Address:
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trlinnipeg, Manitoba

Dear

This letter is to introduce to you Carolyn Vogt, a graduate student
in nursing, who is doing a projecf on the ínformation needs of women

experienclág ,o"rrop"rrsa1 changes. This study will be a thesis that will
tuififf ceriaitt requirements for a Masters degree in Nursing.

In doing this study, she will be looking at the kinds of information
r,{omen in this age group need, how they go about getting the information,
whaË causes them tó look for information, and how they use the information.
As wel1, she will be looking at certain characteristics of women that help
to define a personts role in life e.g. whether they are married or not,
r¿heËher Ëhey are employed or notr etc. The last thing she l¡ill be study-
ing is the attitude that \tomen have toward Ëhe menopause '

The reason Ëhe Executive is contacting you is that women in the 48'52
age range are required to discuss their informational needs in relation
tã menofa,rse. Approximately 1-1å hours of your Ëime would be required
Ëo participate in the interview and answer a fer¡ written questions.
p1eàse refer to the enclosed sheet entitled, ttlnvitation to Participate"
for more information.

If you are interested in participating, please return the attached
form inãicating youï interest. Your name, address and telephone number

r¿ill then be shared with Carolyn VogÈ who will contact you by telephone
or letter if unable to reach you by telephone. If you wish to contact
her direcrly you may do so by phoning 633'5027 (home) o'r 837-0373 (i'¡ork).
If you choose not to participate in the study, this information will not
be shared with her. You are under no obligation to the ExecuËive to
participate in the study unless you choose to.

Thank you for your consideration.

Sincere 1.'

(Ì.{rs) Melissa Milton
Pres ident
Nurses t Alumnae

cc: Dr. Janet Beaton,
of Manitoba,

Mrs. CarolYn Vogt

Advisor & Chair, Thesis Committee, University
School of Nursing.
, Graduate Student.
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Phone Contact with Women to Finalize

Intervier¡ Date and Time

He11o,

My name is Carolyn Vogt. I am the graduate studenL in nursing

who is doing the study on the information search process in menopausal

r,./omen. Your Alumnae Executive has just forwarded your name, address

and telephone number to me indicating your interest in being involved

in the study.

If you are still interested in participating we vrould need to meet

aL a mutually convenient time and place for approximaËely 1-1å hours.

At that time, we would talk for about 45-60 minutes. Folloviing this

there would be a short questionnaire for you Ëo complete which would

take approximately 15 minutes. If you would feel comfortable I r¿ou1d

like to tape record our conversation. If this would bother you, I will

not use the tape recorder.

(Specific arrangements would then be made Lo meet; a consent form

would be signed at that time. If the respondent declined, I would

thank her for her consideralion. )


