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ABSTRACT 

Attitudes toward menopause and aging play a potential 

role in the perimenopausal experience. The purpose of this 

descriptive cross-sectional study was to examine the 

relationship between the attitudes toward menopause and 

attitudes toward aging. A sample of one hundred sixty-one 

midlife Filipino American women was surveyed using the 

Women's Health Questionnaire and Attitudes To Menopause and 

Aging questionnaire. 

The results showed significant relationship between 

attitudes toward menopause and attitudes toward aging .. 

There was no correlation between the biological (age, 

menopausal phase), and psychosocial (education, current 

relationships) dimensions with attitudes toward menopause 

and aging. Filipino women view menopause as a natural life 

stage rather than a disease process, therefore, the results 

of this study may reflect the strong influence of culture 

in their positive attitudes toward menopause and aging. 
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CHAPTER 1 

THE STUDY PROBLEM 

Introduction 

Menopause is a universal and normal transition that 

occurs in all women who are middle-age, and is marked by 

the cessation of menses. Menopause is the cessation of 

menstruation, and it is a psychosocial, as well as a 

biological event (Sommer, Avis, Meyer, Ory, Madden, Kagawa

Singer, Muton, Rasor, & Adler, 1999). The phenomenon of 

menopause encompasses psychosocial aspects such as 

attitudes, perceptions, and expectations which affects the 

menopausal experience. Beliefs and expectations of 

prevailing cultural ideology of menopausal experience 

provide the underlying structure for the development of 

attitudes toward menopause influencing the actual 

menopausal experience. While menopause is a psychosocial 

event, it is also a biological process. Attitudes toward 

menopause and aging vary across cultures and status of 

menopause (i. e. premenopause, perimenopause, and 

postmenopause). Different cultural attitudes, perceptions, 

and practices influence the views of different societies 

toward menopause and aging (Gannon & Stevens, 1998; Sommer 

et al., 1999). 



Although menopause is a universal experience for all 

women, its cultural variations have only been recently 

explored (Berg & Lipson, 1999). While studies regarding 

attitudes toward menopause and aging have been conducted 

among women of different cultures such as Thai (Dusitsin & 

Snidvongs, 1994; Sukwatana et al., 1991), Greek and Mayan 

(Beyene, 1986; Martin et al., 1993), African (Agee, 2000), 

and Swedish (Stadberg, Mattsson, & Milsom, 1997), there is 

paucity of literature regarding attitudes of midlife 

Filipino women toward menopause and aging. 

Purpose 

The purpose of this secondary analysis is to examine 

the relationship between attitudes toward menopause and 

attitudes toward aging in midlife Filipino American women. 

Research Question 

The specific research questions for this study are: 

12 

1) What is the relationship between attitudes toward 

menopause and attitudes toward aging among midlife Filipino 

American women? 

2) Is there a relationship between selected variables 

of the biological dimension (age, menopausal phase), 

psychosocial dimension (education, household income, 



current relationships, current employment) and attitudes 

toward menopause and aging? 

Significance of the Study 
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Health care providers are in a position to help women 

undergoing biological and psychosocial midlife transitions 

that influence menopause and aging. In addition, these 

providers educate women about bodily changes during 

menopause and aging. More empirical data regarding the 

effects of menopause and aging can assist clinicians and 

health care providers in teaching women more effectively 

about self-management of menopausal symptoms and positive 

attitudes toward graceful aging. Understanding socio

cultural factors such as education, employment, and income 

that affect attitudes toward menopause and aging, will 

assist clinicians to provide appropriate culturally 

congruent care to Filipino American women going through the 

menopausal transitions. 

The study holds potential for providing nurses with 

increased understanding and knowledge of the attitudes 

toward menopause and aging of midlife Filipino American 

women and how these attitudes affect their menopausal 

experience. Increased understanding and knowledge promote a 

more holistic approach to culturally sensitive health care, 
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which recognizes and acknowledges the different beliefs, 

values and practices unique to Filipino American midlife 

women. This hopefully, leads to a more personal, relevant, 

respectful, and individualized delivery of health care. 

Leininger (1991) proposed that nurses must work toward 

giving culturally congruent care so that culture care, 

beliefs, values and lifeways can provide reliable bases for 

planning and effectively implementing culture-specific 

care. 

Definition of Terms 

Premenopause: The years prior to the start of 

perimenopausal transition, characterized by regular 

menstrual cycles (WHO, 1997). 

Perimenopause: The period prior to the menopause, 

wherein the ovary undergoes a period of functional decline, 

and biologic changes occur as in dysregulation of menstrual 

cycles. 

Menopause/ Postmenopause: The physiologic termination 

of menstruation, with objective evidence of ovarian 

fa ilur e, in both the follicular and secretory phases of the 

menstrual cycle, and a period of amenorrhea for 12 

consecutive months (Barnard and Reame, 1996). It is a point 

in time but followed by postmenopause. 



Surrunary 

Chapter One described the purpose of the study, the 

specific research question and the study significance. The 

information obtained adds to the limited body of knowledge 

regarding the attitudes toward menopause and attitudes 

toward aging of midlife Filipino American women. As well, 

data from this secondary study will assist clinicians 

through increased understanding and knowledge about 

attitudes toward menopause and aging in this ethnic 

population, and promote a more holistic approach to the 

delivery of health care. 
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CHAPTER 2 

THEORETICAL FRAMEWORK 
and 

LITERATURE REVIEW 

Introduction 

This chapter will outline the theoretical perspective 
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utilized in the original study and detail the modifications 

made to it for the present study. As well, pertinent 

literature is reviewed and critiqued. This study will use a 

modified model derived from Berg's (1997) original study to 

describe the perimenopausal experience of Filipino American 

women. 

Focal areas of the literature review include the 

influence of culture on Filipino American women's attitudes 

toward menopause and aging, the Western view of menopause 

and aging, and other cultural views of menopause and aging. 

Research-based findings relevant to the midlife Filipino 

woman's attitudes and perceptions toward menopause and 

aging will be discussed. Despite increasing numbers of 

Filipino Americans in the United States, empiric data is 

sparse. 
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A Bio-Psycho-Social-Cultural View of the Perimenopausal 

Symptom Experience and Responses of Filipino American 

Midlife Women 

In the original study, Berg (1997) utilized a model 

defined by Lee and colleagues (1994) to describe the 

perimenopausal experience of Filipino American midlife 

women. In this model, the biological, psychosocial, and 

cultural dimensions interact and affect each other, while 

simultaneously, affecting the symptom experiences and the 

symptom responses of midlife Filipinas. Figure 1 details 

the model used in the original study. 

Biologic 

Perimenopausal---lJJ- Symptom 
Experience Response 

Psychosocial Cultural 

Figure 2-1. Conceptual Model of Original Study 
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Model for the Present Study 

Berg's (1997) model was modified for the present study 

to focus on the relationship between attitudes toward 

menopause and attitudes toward aging in a sample of 

Filipino American Midlife Women. Figure 2 details the 

variables measured in the present study. In this model, 

biological, psychosocial, and cultural factors interact 

with each other and influence the individual's 

perimenopausal experience. Attitudes toward menopause and 

aging plus self-identity as Filipino American were the 

cultural variables measured and were the focus of this 

study. Variables selected to measure the biological 

dimension were age, and menopausal phase. Variables 

selected to measure the psychosocial dimension were 

education, current relationship status, total household 

income, current employment, and general wellbeing. 

Variables that represented the cultural dimension were 

self-identity as Filipino American and attitudes toward 

menopause and aging. The latter two were examined to 

determine if there was a significant relationship between 

them in the Filipino American women studied. As well, the 

relationship between specific biological dimension 

variables (age, menopause) and attitudes were examined, as 



were specific variables of the psychosocial dimension 

(education, household income, current employment, current 

relationships, well-being) and attitudes toward menopause 

and aging. 

Biological 
Age 
Menopausal 

phase 
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\.-----~•~ Perimenopausal 

Psychosocial 
Education 
Household income 
Current employment 
Current relationships 

Experience 

Cultural 
Self-identity 
Attitude 
Menopause 
Aging 

Figure 2-2. Biopsychosocialcultural Dimensions of Attitude 
Toward Menopause and Aging in Filipino American Midlife 
Women 
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Biological Dimension 

The biological dimension is defined as physiological 

or biological factors that influence the perimenopausal 

transition. In Berg's (1997) work, variables of age, 

parity, menstrual cyclicity, and hypothalamic-pituitary 

function were utilized to describe the biological dimension 

of the perimenopausal transition. 

Psychosocial Dimension 

The psychosocial dimension is defined as psychological 

and social parameters that affect the perimenopausal 

transition. In Berg's (1997) study, psychosocial variables 

included health status, wellbeing, depressed mood, 

socioeconomic status, level of education, family structure, 

and relationship satisfaction. 

Cultural Dimension 

Culture influences attitudes, expectations, and 

defines experiences. Berg (1997) utilized variables of 

cultural self-identity, acculturation, and attitudes toward 

menopause and aging in order to describe this dimension of 

the perimenopausal transition. 

Literature Review 

This literature review focuses on the Filipino 

cultural view of menopause and aging, the Western view of 
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menopause and aging, and other culture view of menopause 

and aging. Research based findings relevant to the midlife 

Filipino women's attitudes and perceptions toward menopause 

and aging will be discussed. However, there is limited 

empiric research data available for this underrepresented 

group, as they have only recently been studied. 

Attitudes Toward Menopause 

Attitudes toward menopause vary across age, economic, 

and cultural groups. This review will discuss differences 

in attitudes found in the literature as they relate to 

specific biological variables, such as age, psychosocial 

variables, such as education, employment, and income, and 

cultural variables, such as cultural identity. In this 

discussion, the specific dimension to which this study 

categorized the variable being discussed will be identified 

in parentheses. 

Although menopause literally is defined as the 

cessation of menstruation for twelve consecutive months, an 

understanding of the holistic view of the midlife 

experience requires consideration of the biological, 

psychological, social, and cultural dimensions (Gannon, 

1985). 
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A survey by Ramosa-Jalbuena (1994) of 500 professional 

Filipino women age 40-50 years, suggested that the average 

Filipino woman had an attitude of forbearance toward the 

symptoms experienced during the menopausal period. Although 

the symptoms were highly prevalent among the Filipino women 

surveyed, the symptoms were experienced infrequently and 

appeared not sufficiently bothersome to warrant medical 

consultation. In general, Filipino women have accepted 

menopause as another unavoidable but normal phase of life. 

The loss of fear about unwanted pregnancies is a welcome 

relief to many of these women. 

Attitudes toward menopause and aging are reflected in 

studies of media representations. Overall, the portrait of 

menopause in the mass media in the United States has been 

problematic in several areas: a) the amount of information 

is minimal and insufficient; b) menopause has been 

portrayed as a negative experience or disease which 

requires treatment; c) there is considerable contradiction 

and inconsistency with respect to descriptions of menopause 

and intervention advice; d) the role of aging, stress, 

lifestyle factors, race, and ethnicity, exercise and diet 

are ignored and trivialized (Gannon, 1998). Implications 

from Gannon's (1998) work are that the disease model 
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(biomedical in origin) generates negative attitudes and 

expectations, and such attitudes lead inevitably to 

negative experiences. In this context, women are deprived 

of any optimism emerging from the physical, psychological, 

occupational, and social benefits associated with the end 

of reproductive potential and the process of aging (Gannon, 

1998). 

Age and Menopausal Phase (Biological Dimension) 

Neugarten and colleagues (1963) studied 267 women 

aged 21-65 years using the Attitudes-toward-Menopause 

Checklist. They found that younger women had more negative 

attitudes toward menopause than did middle-aged women. 

Their findings encompassed that age and experience most 

describe the differences in attitudes toward menopause. 

Older and postmenopausal women consistently expressed a 

more positive view about menopause than younger women 

(Sommer et al., 1999). 

Differences were found in attitudes toward menopause 

across women of varying menopausal phase (premenopausal, 

perimenopausal, menopausal/postmenopausal) (Sommer, et al., 

1999). Premenopausal and early perimenopausal women tended 

to be less positive in attitude (Sommer et al., 1999), 

however, women in this sample who attained menopause 
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surgically did not have a more positive attitude toward 

menopause than those who achieved menopause naturally. This 

finding is consistent with the work of Wilbur, Miller, and 

Montgomery (1995), but is inconsistent with the findings of 

Neugarten and colleagues (1963). This disparity may be due 

to the differences in decades the studies were conducted. 

Education, Employment, and Income (Psychosocial Dimension) 

Although midlife is a challenging stage of life, there 

are factors that promote well-being among midlife women. In 

the study of 103 women aged 40-59 in the New York City area 

by McQuaide (1998), 72.5 % of the women described 

themselves as happy or very happy. Some of the factors 

predicting wellbeing at midlife discovered in the study 

included: (a) annual income of the family above $30,000; 

(b) confidante or a set of women friends; (c) high self

esteem; (d) good health; (e) future goals; (f) positive 

life experiences; (g) excellent positive midlife role 

models; (h) professional self-expectations; and (i) 

positive feelings of self image. The study was conducted 

among white middle-class and upper middle class women, 

which may explain the state of wellbeing among these women. 

McQuaide (1998) raised awareness of the new generation of 

midlife women who gained control of their reproduction, and 
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who are the first generation to seek employment outside the 

home. They developed identities according to their value in 

the workplace. 

In a survey done by Ramosa-Jalbuena (1994) of 

menopausal professional women in the Metro Manila area of 

the Philippines, better educated women who belonged to the 

higher socio-economic strata of society, had a more 

positive self image, and more positive attitudes toward 

health and appearance, compared with those in the lower 

socio-economic group. This is consistent with the study 

done by Jackson, et al (1991) of 522 African-American women 

age 25-75 years, who where randomly selected from 27 

predominantly black neighborhoods. African-American women 

exposed to greater psychological stress from a lack of 

economic resources and low self-esteem considered early 

menopause a stressful life event, causing physical and 

psychological problems. 

Cultural Identity (Cultural Dimension) 

Attitudes toward menopause vary among different 

ethnic groups. In a study by Agee (2000) of 70 African-

American and Euro-American women, African-Americans 

expressed a more positive attitude toward menopause because 

intergenerational transfer of knowledge from their mothers 
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helped shape their attitude through knowledge and 

empowerment. Euro-American women in the same study did not 

receive knowledge from their mothers and felt their mothers 

had hidden or refused to acknowledge bodily changes during 

menopause. These women had a more negative attitude toward 

menopause (Agee, 2000). 

Attitudes and beliefs about menopause expressed by 

White, Caucasian, or Euro-American women have been 

influenced by negative stereotypes about older women that 

are discussed by researchers (Beyene, 1986; Thiesen et al., 

1991). Middle aged women in the US are informed that 

menopause is the climax of life and the beginning of the 

end. Our media's emphasis on youth presents a contradiction 

to women who may find menopause a refreshing period, 

wherein they develop new skills, invest time in leisurely 

self-development, and strengthen friendships with other 

women, family and spouse (Mccallister, 19Q8). In a study of 

Hispanic women, Bell (1995) found generally positive 

attitudes similar to those reported by non-Hispanic women. 

However, menopause was perceived as potentially disturbing 

with accompanying irritability and depression. 

On the one hand, literature on Asian American women 

repeatedly invokes the theme of freedom from menstrual 
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taboos and gaining increased power and respectability 

(Chen et al., 1998). Interestingly, the less acculturated 

Chinese-Americans and Japanese-Americans were found to have 

the least positive attitude toward menopause (Sommer et 

al., 1999). This result is contrary to a traditional 

concept of respect for the elderly in the Asian culture, 

which could translate to the more positive attitude toward 

menopause as a manifestation of aging (Chen et al., 1998). 

Literature on Asian women studied in their native countries 

has a different picture of attitudes toward menopause. This 

disparity may be due to the immigrant status of Asian 

Americans and their process of acculturation in a society 

that does not view aging positively. 

Lock (1986), in a study of 1,283 Japanese women age 

45-55 years, found that in Japan, menopause is regarded as 

a natural transition in the life cycle and the cessation of 

menstruation is not considered to be of great importance. 

Among Thai women, menopause is regarded also as a natural 

process, usually harmless, and the symptoms are accepted 

and lived with because they eventually fade away. For some, 

this transition is something to look forward to, because it 

is the time to reach true happiness, free from the burden 



of pregnancy and the inconvenience of menstruation 

(Dusitsin & Snidvongs, 1994). 

Summary 

28 

Chapter 2 summarized the theoretical frameworks of the 

original study and the modified model for the present 

study. This chapter also described the review of literature 

for attitudes toward menopause, aging, and relevant 

information regarding biological, psychosocial, and 

cultural dimensions of menopause across cultures. 



CHAPTER 3 

METHODS 

Introduction 
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The present study describes the relationship between 

attitudes toward menopause and attitudes toward aging using 

a modified model from a larger study by Berg (1996). The 

purpose of this chapter is to describe the research design, 

sample, data collection, and data analysis as applied to 

the present study. 

Research Design 

The original study will be discussed in order to 

specify the purpose, research plan, sampling, and inclusion 

and exclusion criteria for participation. The research 

design for the present study will be discussed following 

the discussion of the original. 

Original Study 

The purpose of the original study was to describe the 

biological, psycho-social, and cultural dimensions of 

midlife Filipino American's perimenopausal experience and 

t o identify their symptom experience and response. 

The original study used a cross-sectional descriptive 

survey design. A cross-sectional study is based on 

observations of different age or developmental groups at a 
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single point in time for the purpose of inferring trends 

over time Polit & Bungler (1999). A convenience sample was 

used with a snowballing technique added. The snowball 

method was accomplished by requesting participants to refer 

their friends to the study. The rationale for using this 

method was based on the principle that Filipino women maybe 

more willing to participate in the study upon the 

recommendation and endorsement of women they know. The 

convenience sample was obtained by recruiting midlife 

Filipino women who frequented Filipino establishments such 

as social organizations, churches, and by contacting 

district leaders. Permission was obtained from the leaders 

of the church and the community to introduce the study and 

extend invitation to participate. A descriptive notice and 

advertisement was also placed in the local Filipino 

community newspaper. The purpose of this extensive 

recruitment process was to ensure a comprehensive sample 

representing Filipino American women. 

Sample 

In the original study, a community-based sample of 165 

self-identified Filipino American midlife women were 

surveyed. These women, age 35 to 56, were recruited from 

the San Francisco Bay area in California. Age was an 
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important consideration since menopause onset occurs 

earlier in some ethnic groups compared to the United States 

and other Western countries (Beyene, 1986). Ramosa-Jalbuena 

(1994) found in her study that the estimated age of 

menopause among Filipino women in the Philippines was 48 

years, 2-3 years lower than the reported age among 

Caucasian. 

Inclusion requirements also included women who had 

one or both parents of Philippine ancestry. Additionally, 

the women needed to speak, read and write English to 

prevent misunderstanding of questions asked and to avoid 

inherent translation problems. This requirement according 

to Berg (1999) avoided additional resources required to do 

translation and interpretation. Health status was not a 

required criterion for inclusion to the study. 

Present Study 

The purpose of this secondary data analysis was to 

examine the relationship between attitudes toward menopause 

and attitudes toward aging among midlife Filipino American 

women. 
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Research Question 

What is the relationship between attitudes toward 

menopause and attitudes toward aging among midlife Filipino 

American women? 

Is there a relationship between selected variables of 

the biological dimension (age, menopausal phase), 

psychosocial dimension (household income, current 

relationship, education) and attitudes toward menopause and 

aging. 

Research Design 

A secondary analysis of data obtained in a 

descriptive, cross-sectional study of the perimenopausal 

transition of Filipino American midlife women was utilized 

in the present study. 

Variables 

The following variables were used to measure the 

biopsychosociocultural dimensions of the Filipino American 

midlife women: (1) biological dimension (age and 

menopausal phase); (2) psychosocial variables (education, 

cur rent relationship, total household income, current 

employment); and (3) cultural dimension (self-identity and 

attitudes). See Table 3-1 for details of these variables 

and the instruments utilized to measure them. 
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Table 3-1. Study Variables and Measures 

Dimension 

Biological 

Psychosocial 

Cultural 

Variables 

Age 

Menopause phase 

Education 

Measure/Instrument 

Age in years/Women's Health Questionnaire 
(WHQ), Health History (HH) #1 

Premenopause 
Perimenopause 
Menopause/postmenopause, WHQ, HH 
#s18-22 

Highest grade completed, WHQ, B # 1 

Current Relationship Single or living alone, WHQ, B#6 
Married or living w/partner 
Divorced or separated 

Income 

Employment 

Self-identity 

Widowed 

Total household income, WHQ, B#13 

Current employment, WHQ, B#2 

Self-identity as Filipina American, all in 
study 
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Sample Description 

The original sample consisted of 165 self-identified 

Filipino American women. Inclusion criteria for the present 

study was: (1) participant in the original study, and (2) 

completed the demographic and health history sections of 

the Women's Health Questionnaire (WHQ), and Attitudes To 

Menopause and Aging (ATMA) questionnaire. 

Procedure 

Participants in this study met the inclusion criteria 

of, and were included in, the original study. Data were 

analyzed using the Statistical Package for the Social 

Sciences (SPSS) and were accessed via computer files stored 

in Microsoft Access in the original study. Data had been 

cleaned and managed by the original principal investigator. 

Human subjects' approval was obtained for this 

secondary analysis from the University of Arizona. Approval 

was based upon the original human subjects' approval 

granted by the University of California at San Francisco. 

Instrumentation 

This study utilized the demographic and health history 

portions of the Women's Health Questionnaire plus the 

Attitudes Toward Menopause and Aging (ATMA) developed by 

Patsdaughter (1989). 
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Women's Health Questionnaire (WHQ): The Women's Health 

Questionnaire is a self-administered survey designed in 

part to gather demographic and health history information. 

The demographic and health history segments of the 

questionnaire consist of 43 questions: 14 demographic and 

29 health history respectively. The demographic section 

evaluates the religious and political preferences, 

education, employment and income, relationship status, and 

family dynamics. The health history portion of the 

questionnaire focuses on past medical history, age/parity, 

and menstrual cyclicity. This instrument had never been 

administered to Filipino women prior to the original 

research. 

Attitudes To Menopause and Aging (ATMA): The ATMA was 

developed in a study of the mother-daughter relationship in 

menopause and process of aging by Patsdaughter (1989). The 

ATMA has 48 statements which describe the respondents' 

current opinions toward menopause, aging, and older people 

using a 4-point Likert scale. The first 20 statements refer 

to the current opinion on aging and the next 28 statements 

refer to current opinions on menopause. Scores can range 

from Oto 80 for aging, with higher scores indicating 

positive attitudes toward aging. Scores can range from Oto 
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96 for menopause, with higher scores indicating positive 

attitudes toward menopause. Items in the Attitudes Toward 

Menopause and Aging relating to menopause were adapted from 

the Attitudes Toward Menopause Checklist (ATM) (Neugarten, 

et al., 1963). The ATM was chosen by Patsdaughter over 

other attitude measures because of its appropriateness for 

women. Internal consistency and reliability of the 

instrument are discussed below. 

For the present study, women who answered the WHQ and 

the ATMA questionnaires were included. Women who did not 

answer questions referring to the biological dimension 

(age, menopausal phase), and psychological dimension 

(education, current relationship, total household income, 

current employment and general well-being) were excluded. 

Validity and Reliability 

Reliability of the ATMA instrument was measured by 

evaluating the internal consistency of the 20 statements on 

aging, and the 28 statements on menopause. Relative to this 

study, internal consistency is a measure of the extent to 

which all the que stions on aging indicate the attitude 

toward aging and to which all the questions on menopause 

indicate the attitude toward menopause. According to Polit 

and Hungler (1999), the preferred method to measure 



internal consistency is coefficient alpha that measures 

homogeneity of an instrument composed of multiple items. 
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The instrument has been successfully used in the study 

by Berg (1997) on midlife Filipino women. The WHQ and ATMA 

questionnaires answered research question# 1 using 

Pearson's Product Moment Correlation. Pearson's Product 

Moment Correlation coefficient is an index that summarizes 

the degree of relationship between two variables. 

Correlation coefficients typically range from +1.00 (for a 

perfect positive relationship) through 0.0 (for no 

relationship) to -1.00 (for perfect negative relationship). 

Pearson's correlation coefficient is the most widely used 

measurement of relationship between two variables measured 

on an interval scale (Polit et al., 1998). 

Inferential statistics were used to answer research 

question #2, which included the biological dimension (age, 

menopausal phase) and psychological dimension (education, 

total household income, current relationships, current 

employment, and well-being) and their relationship toward 

menopause and aging. 

Criterion-related validity involves whether the 

instrument can be used to accurately predict subsequent 

conditions or behavior. The ATMA instrument included 
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statements that gathered data regarding current opinions on 

attitudes toward menopause, aging, and older people and 

does not accurately predict the women's future behavior. 

For this reason, criterion-related validity may not be 

applicable for this instrument. 

Another validity aspect that was considered was the 

potential accuracy problem with self-report scales. 

Response bias based on internal pressures of social 

desirability may have caused subjects to under report or 

over report their age, menopausal phase, total household 

income, current employment, current relationships, and 

general well-being. 

According to Polit & Bungler (1998), the best strategy 

for enhancing the internal validity of a study, is to 

include control mechanisms in the research design. One such 

control mechanism is homogeneity. In the original study, 

homogeneity was achieved by inclusion and exclusion 

criteria. 

External validity refers to the generalizability of 

specific research to other settings (Polit et. al 1998). In 

the original study, homogeneity of the surveyed subjects 

did not adversely affect generalizability, since 

conclusions from the study were not intended to extend 



beyond the midlife Filipino American women. External 

validity was enhanced however, by collecting data from the 

corrununity-based sample collected through church 

or social group meetings, rather than a clinic-based 

sample. 

Data Management 
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Data was obtained from the principal investigator of 

the original study from a floppy disk. From the disk, the 

data stored in Microsoft Access was transferred to SPSS. 

Data was analyzed with the assistance of a doctoral student 

at the University of Arizona, College of Nursing. Following 

data analysis, the disk was returned to the original 

researcher who is responsible for ongoing protection on the 

confidentiality of participants. 

Data Analysis 

Data were analyzed using descriptive statistics and 

measures of central tendency of specific variables to be 

studied (attitudes toward menopause and attitudes toward 

aging). Descriptive statistics included frequencies, mean, 

median, mode, standard deviation, and range. 

Internal consistency reliability calculation of the 

ATMA was used with Pearson's Product Moment Correlation to 

show the degree of relationship and the magnitude of 
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relationship between attitude toward menopause and attitude 

toward aging. Both scores form the ATMA instrument and 

answered question #1. 

Research question #2 was answered by correlating 

individual variables representing each dimension with 

attitudes toward menopause and attitudes toward aging by 

using Pearson's Product Moment Correlation. An alpha level 

of .05 was used for all tests of statistical significance. 

Summary 

This chapter outlined the research design for the 

original and present studies. The research design is a 

cross-sectional study of perimenopausal Filipino American 

midlife women using the snowball method of sampling. 

The Women's Health Questionnaire (WHQ), a self

administered survey designed to gather demographic and 

health history data, and Attitude Toward Menopause and 

Aging (ATMA), a self-administered survey designed to gather 

current opinions on menopause, aging, and older people were 

used to measure attitudes toward menopause and aging. 

The data management and analysis were outlined from 

both the original and present study. 



CHAPTER 4 

RESULTS 

Introduction 
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Results of the secondary data analysis are presented 

in this chapter. These will include characteristics of the 

sample, including description of the study participants on 

relevant demographic variables. Descriptive data on the two 

study variables (attitudes toward menopause and attitudes 

toward aging) and analysis related specifically to the two 

research questions are included. 

Sample Characteristics 

Data were collected from 161 midlife Filipino American 

women living in the San Francisco Bay area. There were no 

significant differences among study participants on 

demographic measures. The sample size varied per 

characteristic, and numbers are indicated for each 

variable. This was due to missed items by participants. 

The sample of women in this study had a mean age of 

45.2 ± 6.2 years. As required by eligibility criteria, there 

was a range of 21 years, from age 35 to 56. The median age 

was 45.2 years with a mode of 49 years. 
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Cultural Factors 

Ninety-four percent (n=150) of the women were born in 

the Philippines. Six percent (n=ll) were born in the United 

States. The mean number of years in the U.S. among women 

born in the Philippines was 18.5 (± 8.8) years. One hundred 

percent of these women (n=161) were able to read, speak and 

write English and were eligible for the study, as this was 

one of the inclusion criteria. The women responded to a 

question regarding cultural self-identification on a scale 

from 1 (completely traditional Filipino) to 10 (completely 

American). Sixty percent (mode=5) of the women self

identified as half Filipino and half American. The mean 

response was 4.8 (± 2.4). 

Education 

The sample (n=161) of women was well educated. Twenty

two (13.7%) reported partial college or specialized 

training, one-hundred-one (62.7%) of the women were 

college graduates, and twenty-six (16.1%) women had 

graduate degrees. 

Employment Status 

The majority (n=124) 78.5% of the sample worked full

time, and twenty women (12.7%), worked part time. Of the 



working women, 53.8% (n=86) reported supervisory positions 

or involvement with management. Only six women (3.8%) 

reported themselves as homemakers. 

Income 

The sample of women had high total household incomes. 
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Ninety-six (59.6%) reported an income of $50,001 or more 

a year. Twenty-seven (16.8%) had income of $35,001 to 

$50,000, and seventeen (16.8%) reported income of $25,001 

to $35,000 a year. Eleven (10.6%) had income of $15,001 

to $25,000 a year, and only three (1.9%) reported less than 

$7,501 to $15,000 income per year. 

Menopausal Phase 

Women were grouped according to their menopausal 

phase. The results showed 84 women (51.9%) reported regular 

menstrual cycles and were classified as premenopausal. The 

46 women (28.8%) who reported periods as less regular or 

having no periods in the last 3 to 6 months were 

perimenopausal. The 31 women (19.4%) who reported 

amenorrhea for twelve consecutive months were menopausal or 

postmenopausal. 

For menopausal status categories, the mean age was 

calculated as 41.7 ±5.1 years, for premenopausal, 46.5 ±4.8 



years, for perimenopausal, and 50.7 ±4.4 years as 

postmenopausal. Table 4-1 lists the menopausal status of 

the present sample. 

Table 4-1. Menopausal Status of Sample 

Women (n=161) 
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Perimenopausal status N % Mean age (yrs ± SD) 

Premenopausal 84 51.9 41.7 ±5.1 

Perimenopausal 31 19.4 46.5 ±4.8 

Postmenopausal 46 28.8 50.7 ±4.4 

Table 4-2 lists the results of the ATMA questionnaire. 
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Table 4-2. Results of the ATMA Questionnaire 

Women (n=l61) 

Range Minimum Maximum Mean Std. Deviation 

Menopause 69 44 113 72.2 12.4 

Aging 39 26 65 44.9 7.6 

Total 105 72 177 117.1 17.5 

To understand the attitude toward menopause result 

(72.2 ± 12.4) in this sample, the scores were categorized as 

negative (28-55), positive (56-84), and very positive 

(85-112). Therefore, women in this sample held a positive 

view of menopause. 

To understand the attitude toward aging mean score 

(44.9 ± 7.6) in this sample, the scores were categorized as 

negative (26-38), positive (39-52), and very positive (53-

65). Therefore, the attitude toward aging was positive in 

the sample of women. 

Analysis of Research Questions 

Research Question #1: 

What is the relationship between attitudes toward 

menopause and attitudes toward aging? The relationship 

was analyzed using Pearson's Product Moment Correlation. 
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The results of the analysis showed moderate significant 

relationship (r=.52, p=.01) between the attitudes toward 

menopause and attitudes toward aging among midlife Filipino 

Americans (n=161). This is interpreted to mean that the 

more positive the attitudes toward menopause, the more 

positive are the attitudes toward aging. 

Research Question #2: 

The second research question of the study was: What is 

the relationship between the biological dimension (age, 

menopausal phase) and the psychosocial dimension 

(education, current employment, current relationship, total 

household income) to the attitudes toward menopause and 

attitudes toward aging in midlife Filipino women? The 

results of the Pearson's Product Moment correlation 

analysis of variables used will be presented individually. 

2a) What is the relationship between age and attitudes 

toward menopause and aging? 

The findings indicate no correlation between subjects 

age and their attitudes toward menopause (r=.40, p=.62), 

and no correlation of subjects age and their attitudes 

toward aging (r=.02, p=.82). 

2b) What is the relationship between menopausal phase 

and attitudes toward menopause and aging? The results 
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showed no correlation between the subjects menopausal phase 

and attitudes toward menopause (r=.03, p=.85), or towards 

aging (r=.17, p=.19). 

2c) What is the relationship between education and 

attitudes toward menopause and aging? The findings showed 

no correlation between education level of subjects and 

their attitudes toward menopause (r=.10, p=.21), as with 

attitudes toward aging. 

2d) What is the relationship between total household 

income and attitudes toward menopause and attitudes toward 

aging? The results showed low but statistically significant 

correlation between household income and attitudes toward 

menopause (r=.16, p=.05). This is interpreted to mean that 

women with higher household income had more positive 

attitudes toward menopause. However, this is a low 

correlation. The results showed no correlation (r=.16, 

p=.06) between the subjects household income and their 

attitudes toward aging. Yet, this relationship does 

approach significance. 

2e) What is the relationship between current 

relationships and attitudes toward menopause and attitudes 

toward aging? The results showed no relationship (r=.18, 
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p=.31) with attitudes toward menopause, and no relationship 

(r=.05, p=.51) with attitudes toward aging. 

2f) What is the relationship between current 

employment and attitudes toward menopause and aging? The 

respondents' current employment or occupation involved 

categorical variables for which the number of possible 

responses (job description) was large and the number of 

respondents per response was low, statistical analysis 

involving this variable was not performed. 

Summary 

In summary, the typical profile of the study 

participant was a 45 year old Filipino born in the 

Philippines, with a college degree, worked full time, with 

a total household income of $50,001 or more a year. They 

self-identified themselves as half Filipino and half 

American, referring to the combination of American and 

Filipino cultures in their opinions, attitudes and 

behavior. 

The results showed significant relationship between 

attitudes toward menopause and attitudes toward aging. 

There was low but statistically significant correlation 

between higher income and menopause, and no correlation of 

income with attitudes toward aging. The findings showed no 
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correlation between the biological (age, menopausal phase), 

and psychosocial (education, current relationships) 

dimension with attitudes toward menopause and aging. The 

current employment of respondents was not analyzed. 



CHAPTER 5 

DISCUSSION 

Introduction 
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The purpose of this study was to provide descriptive 

information about the relationship between attitudes toward 

menopause and attitudes toward aging in midlife Filipino 

American women. In addition, different variables were used 

to provide information about the relationship between the 

subjects biological (age, menopausal phase) and 

psychosocial (education, income, current relationship, 

current employment) dimensions and the subjects attitudes 

toward menopause and attitudes toward aging. Descriptive 

statistics were used to describe sample profile and 

characteristics, and specific research questions were 

answered using inferential tests. In this chapter, the 

significance of the findings is discussed, along with 

implications and relevance to clinical nursing practice, 

identification of study strengths and limitations, and 

suggestions for further research. 

Results in Relation to the Literature Review 

Attitudes Toward Menopause and Aging 

The results showed significant relationship between 

the attitudes toward menopause and attitudes toward aging 
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among midlife Filipino women. This was consistent with the 

survey by Ramosa-Jalbuena (1994), which suggested that the 

average Filipino woman considers menopause as a natural 

stage of life and views aging positively. The results were 

also consistent with the study by Gannon (1998), which 

implied the negative attitudes and expectations generated 

by the disease model leads to negative attitudes and 

negative menopausal experiences. As such, how women 

perceive the menopausal experience is influenced by their 

attitudes toward menopause and aging. Since Filipinos view 

menopause as a natural life stage rather than a disease 

process, it is not surprising that positive attitudes were 

found in this study. 

Biological Dimension 

The findings of this study were not consistent with 

the Neugarten and colleagues (1963) study which found that 

younger women had more negative attitudes toward menopause 

and with Sommer et al. (1999) which found older and 

postmenopausal women have a more positive view about 

menopause. The results were not consistent with the Sommer 

et al. (1999) study that premenopausal and perimenopausal 

women were less positive about menopause. Women who had 

experienced menopause were found to have the most positive 



attitude towards the menopausal experience. In the present 

study, women had positive attitudes no matter what age or 

menopausal phase. This may reflect the strong influence of 

culture. 

Psychosocial Dimension 
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The findings of this study showed no correlation 

between education and attitudes toward menopause and aging. 

There was low correlation between household income and 

attitudes toward menopause and no correlation of household 

income to attitudes toward aging. This is not consistent 

with the study done by McQuaid (1998), which equated 

wellbeing at midlife with a good income, good education, 

and full employment. This is also not consistent with the 

study done by Ramosa-Jalbuena (1994) which found that 

better educated women with higher income had more positive 

attitudes toward menopause and aging. Our results could 

reflect the strong influence of culture, or it could simply 

be an artifact of the lack of variability in household 

income and educational levels. 

Strengths and Limitations of the Study 

The strengths of the study centered on utilizing the 

existing data to format the secondary analysis, which 

maximized the research contribution of the participants. 
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This process proved to be cost effective and time 

efficient. The advantage of using the existing data is that 

it had been cleaned and managed by the original principal 

investigator. The conclusive data obtained from the 

secondary analysis served to provide significant 

information for an under-researched and under-represented 

group of women. This secondary study, demonstrated the 

relationship between attitudes about two separate concepts: 

menopause and aging. 

The obvious limitation of the study deals with the 

nature of the secondary data analysis, which precludes the 

contribution of the present researcher to the original 

purpose, research design, sampling and data collection. 

Another limitation is the exclusive nature of the sample 

profile, which included primarily highly educated, full

time working women with higher income living in an urban 

area. These women were also literate and fluent in English, 

which skewed the study sample toward the higher socio

economic strata of society. This sample did not include the 

l ess-educated, non-working women with lower income, 

therefore, there is no generalization to other Filipino 

women. 
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The self-report method used to gather information for 

this study may be considered a limitation. According to 

Polit & Bungler (1999), the self-report method of gathering 

information on opinions, attitudes, and behaviors, has the 

potential limitations of validity and accuracy. There may 

be a tendency for respondents to present themselves in the 

best light, by adhering to socially acceptable behavior or 

attitudes. 

Recommendations for Future Research 

Future research is needed to explore the relationship 

of attitudes toward menopause and attitudes toward aging in 

midlife Filipino American women to better understand and 

provide more culturally congruent health care. Another 

recommendation is the replication of this study in a 

different setting or location utilizing subjects from 

different walks of life which will give a more global 

representation of this population. A qualitative study of 

the perimenopausal midlife Filipino women may also provide 

an insightful understanding of attitudes toward menopause 

and aging from anemic perspective. 

Replication of this study in a less urbanized location may 

have different results and conclusions. This may also 

provide a comparison study of the different attitude 



influences of urban women versus rural women. Additional 

research, which includes Filipino women who are less 

educated with lower household income, may also show 

different results. 

Implications for Nursing 
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Filipinos are the fastest growing Asian group in the 

United States and Canada (Miranda, McBride & Spangler, 

1998). Although they are the fastest growing group, 

knowledge about their health care beliefs and practices is 

extremely limited (Berg & Lipson, 1999). According to 

Espiritu (1 995), this population has been neglected in the 

literature, although Filipino Americans have increased in 

U.S. population to 1,450,000 (U.S. Statistical 

Abstracts:1995). For these reasons, one implication of this 

study for nursing is to provide nurses and advanced care 

nurses with a greater depth of understanding and insight 

into the Filipino culture. Increased cultural awareness 

will help care givers provide competent care to individuals 

caught up in the process of acculturation by maintaining 

the i r identity. 

The results of this study will add to the limited body 

of knowledge about midlife Filipino American women, a 

cultural group that has been neglected and under-



researched. The new findings will provide support and 

facilitate work with midlife Filipino American women to 

support their cultural value. 

56 

Clinicians need to be aware of the attitudes that 

influence the choices Filipinos make when dealing with the 

perimenopausal transition. Filipino American women's 

attitude that menopause is a natural phase and not a 

disease process may prevent them from seeking medical help 

even when necessary. For this reason, health care providers 

need to prepare Filipino women for the perimenopausal 

experience and provide alternatives to the disease model of 

health care. The primary aim for the health care providers 

is to recognize, appreciate, and respect different cultural 

values and practices that may not be the same as the 

western approach to delivering health care. 

Summary 

Chapter five included a discussion of the results of 

the study in relation to the review of literature. Some 

findings from the study were consistent with previous 

research. The results showed there was significant 

relationship between attitudes toward menopause and 

attitudes toward aging. Biologic and psychosocial variables 

studied showed varied results, which were not consistent 
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with previous research. This is interpreted to mean that 

Filipino American women's general cultural attitudes toward 

menopause and aging were, to a significant extent, not 

influenced by the chosen demographic variables. 

The strengths and limitations of the study, future 

research recommendations, and the implications for nursing 

were also discussed. The implications for nursing, focused 

on understanding and acknowledging the different attitudes 

and beliefs of the Filipino culture that influence the 

choices Filipino American women make for health care. 
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COMMI1TEE ON HUMAN RESEARCH 
OFFICE OF RESEARCH AFFAIRS. Box 0962 · 

UNIVERSITY OF CALIFORNIA. SAN FRANCISCO 
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TO: Diana L. Taylor, PhD, RN 
Box 0606 · 

Judith A. Berg, R.N.; N.P. 
6666 Sims Drive 
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RE: The Perimenopausal Transition of Pilipina American Midlife Women 
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Human Services Multiple Assurance #M-1169, bas reviewed and approved this application to involve humans 
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See reverse side for delails. 
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QUES110NS: Please contact the office of the Committee on Human Research at (415) 476-1814 or campus 
· mail stop, Box 0062. 

Sincerely, 
~ . . . . 
rwu.u ~u,u.o 

Patricia S.A. Sparacino, RN, MS, FAAN 
Vice Chair 
Committee on Hum.an Research 

Project # 96012512 
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Questions from the Women's Health Questionnaire, which 

apply to this study are circled below. 

WOMEN'S HEALTH QUESTIONNAIRE1 

The following questions ask you to tell us about your menstrual symptoms and other 
health symptoms which relate to midlife. 

Please answer all questions which apply by circling the correct answer or filling in the 
appropriate blank. All inf onnation will be held in complete confidence by the staff of 
this research project. 

LAST MENSTRUAL PERIOD 
~~~~~~~~~~~~ 

TODAY'S DATE---------

I 
Adapled from: \Vomcn ·s Hc:lllh Survcv. Center for Womens Hc:31lh Resc:ircn. School ni Nursine. L"ni"ersuv oi Washineton. Se:udc:. WA : 

Hc:lllh Repon. The Trcmm Trust. CullCl!c: or NursrQ!. Univers11y oi Utlh. S:ilt L:ike C ity. LT: :l.1ensuu:il Dis~ Program. Wnmcn·s He:illh 
Qucsuonnaire. Scilool oi Nursmg. OHSU: Pcnmcnsuu:al Symptom Mana~c:mcnt Program. L'nivcrsuy or California San francrsco. School ur Nursing. 



BACKGROUND 11\TORMATION 
What was the highest grade or year of school you completed? 
1 Less than 7th grade 
2 Junior high school 
3 Panial high school (10th or 11th grade) 
-+ High school graduate 
5 Panial college or specialized training 
6 College graduate 
7 Graduate degree 
8 Unsure or decline co state 

What is your current employment status? 
1 Working full-time 
2 Working pan-time 
" Temporarily laid off 
4 Unemployed 
5 Homemaker 
6 Student 
7 Volunteer 
8 Retired 

ID# 

3. If you have been or are employed. please describe your current or most recent job. 
(Write in your answer) 

Occupation/Job Title Type of Business or Industry 

-+. In your current or most recent job. did you supervise the work of others or tell other 
employees what work to do? 
0 No 

Yes 

5. Who lives at home with you now? (Check all that apply) 
1 Live alone 9 Other tspecify) -----------
2 Spouse/Panner 
3 Children 
4 Step children 
5 Parents 
6 Roommate( s) 
7 Sister 
8 Mother 
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Which of the following best describes your current relationship? 
1 Single or living alone 
2 Married or living with a panner 
3 Divorced or separated 
4 Widowed 

7. If appiicable. please indicate your spouse·s/panner's main occupation. 
Occupation/Job Title Type of Business or Industry 

2 

8. People have different religious practices. Some attend services regularly, and others 
do not attend services. In the past year. about how often have you attended religious 
services? 
0 Not at all 
1 More than once a week 
2 Once a week 
3 Two or three times a month 
4 Once a month 
5 A few times a year 

9. Do you consider yourself very religious, somewhat religious. or not at all religious? 
0 Not at all religious 

Somewhat religious 
2 Very religious 

10. What is your religious preference at the present time? 
0 No religious preference 
1 Protestant (denomination) ___________ _ 
2 Catholic 
3 Jewish 
4 Other I specify) __________ _ 

11. What is your political pany preference at this time? 
0 No preference 

Republican 
2 Democrat 
3 Independent 
4 Other 1specify) __________ _ 
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12. Politically, would you say that you are a: 
1 Radical 
2 Liberal 
3 Middle-of-the-roader 
4 Conservative 
5 Strong conservative 
6 Don't know 

Income levels profoundly affect women's access to health care. For this reason, we are 
asking about you and your family's income. Remember, all information is confidential. 

@ Check the appropriate range to indicate your total household income for the past 
year before wees, no matter what the source. Thjs figure should include income 
from your panner and/or parent if appropriate as well as your own. 
1 $7,500.00 or less 
2 $7.501.00 - $15.000.00 
3 $15,001.00 - S25.000.00 
4 $25.001.00 - $35.000.00 
5 $35,001.00 - $50,000.00 
6 $50,001.00 or more 
7 Unsure or decline to state 

14. Check the item(s) which best describe your health insurance coverage. (Check all 
that apply) 
0 No coverage 
1 Blue Cross/Blue Shield 
2 Other private insurer (specify name if known> __________ _ 
3 Military 
4 Veteran's Administration 
5 Health Maintenance Organization (HMO) 
6 Preferred Provider Organization (PPO/IPO) 
7 Medicare 
8 Medicaid/MediCal 
9 Other (specify) _________ _ 
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ID# 

ATTITUDES TO l\lENOPAl;SE AND AGING 

The scacements listed below describe accitudes coward menopause. lging, and older people. There are no right or 
wrong answers. only opinions. You are ·asked co circle the nwnber for each quescion that expresses your currem 
opinion about each statement by indicating whether you (1) agree strongly, (2) agree mildly, (3) disagree mildly, or 
(4) disagree strongly. 

1. Women often use the change of life 
as an excuse for geccing attention. 

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

3. A woman in menopause is ape to 
do crazy things she herself 
does noc understand. 

4. Women who have trouble in the 
menopause are those who are 
i!Xpecting ic. 

5. 

6. 

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

A woman is concerned about how her 
husband/panner will feel coward 
her after the menopause. 

7. Going through the menopause 
really does not change a woman 
in any imponanc way . 

8. A woman· s body may change in 
menopause. buc otherwise 
she doesn·c change much. 

9. The only difference between a woman who 
has not been through menopause and 
one who has is that one menstruates 
and the ocher doesn ·c. 

10. Women are generally calmer and happier 
after the change of life than before. 

Agree 
Stron2lv 

Agree 
Mildlv 

2 

1 

2 

Disagree 
Mil div 

3 

3 

3 

3 

3 

3 

3 

3 

Disagree 
Stron2lv 

4 



67 

ID# 

Agree Agree Disagree Disagree 
Stromzlv Mildlv Mildlv Stronelv 

l l. . .\fter the change of life. a woman 
reels freer to do things for herself. 2 3 4 

12. Women worry about losing their 
minds during the menopause. 2 3 4 

l3. It's no wonder women feel 
.. down in the. dwnps" at the 
rime of menopause. 2 3 4 

14. After the change of life, 
a woman gets more interested in 
community affairs than before. "\ 3 4 -

-l5. Women think of menopause as the 
beginning of the end. 2 3 4 

16. Life is more interesting for a 
woman after the menopause. 2 3 

17. Women generally feel better after 
menopause than they have for years. 2 3 4 

18. After the change of life. women 
often don't consider thetnselves 
.. real women" anymore. 2 3 4 

19. ..\. woman has a broader outlook on 
life after the change of life . 3 

20. . .\ woman gets more confidence in 
herself after the change of life. 2 3 4 

21. Menopause is an unpleasant 
t!xperience for a woman. "\ 3 -

"'" Women often get self-centered 
ac the time of the menopause. 3 

23. Menopause is a disturbing thing 
which most women naturally dread. 3 

24. . .\.fter the change of life. a 
woman has a beuer relationship 
with her husband/panner. 2 3 

~-----·- -
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ID# 

Agree Agree Disagree Disagree 

Stron2lv Mildlv Mildlv Strom?lv 

25. It's not surprising that most women. 
get disagreeable during menopause. 2 3 4 

26. In truth. just about every woman is 
depressed about the change of life. 2 3 4 

27. Women should expect some trouble 
during the menopause. 2 3 

28. Many women think menopause is 
the best thing that ever 
happened to them. 2 3 4 

29. Most older people are really no 
different from anybody else: 
they' re as easy to understand 
as younger people. 2 3 

30. Most older people get set in their 
ways and are unable co change. 2 3 4 

31. People grow wiser with the 
coming of old age. 2 3 

.. .., 

.) ... Most older people make one 
feel ill at ease. 2 3 4 

33. One of the most interesting qualities 
of most older people is their 
accounts of their past experiences. 3 

34. There are a few exceptions. buc 
in general most older people 
are pretty much alike. 2 3 

35. Most older people should be 
more concerned with their 
personal appearance. '\ -

36. Most older people are cheerful. 
agreeable. and good humored. ., 

-
37. Mose older people are constantly 

complaining abouc the behavior 
of the younger generation. ., 

' 4 -

·------~--- -
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ID# 

Agree Agree Disagree Disagree 
Stron2lv Mildlv Mildlv Stron2lv 

38. Most older people make excessive 
demands for love and reassurance . 2 3 4 

39. Most older people are dependent on 
others for care and daily needs . 2 3 4 

40. Most older people are generally 
able to function adequately and 
are in relatively good health. 2 3 4 

41. Most older people plan for retire-
ment and are financially secure. 2 3 4 

42. Most older people have poor 
coordination and suffer many 
:iccidems and falls . 2 3 4 

.n. Most older people cam1ot see. 
are hard of hearing, and have 
lost most of their teeth. 2 3 

44. Most older people need less 
sleep than younger people. 2 3 4 

45. Most older people are 
absent minded and forgetful . 2 3 4 

~ . Most older people have the 
capacity for a satisfactory sex life. 2 3 

.ff ~1ost older people feel that 
their children neglect them. 2 3 4 

48. Most older people are in 
the happiesc period of their lives. 2 3 4 
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