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ABSTRACT
The purpose of this study was to describe the perimenopausal transition of a
group of Mexican American women. Attitudes towards menopause, perimenopausal
status, symptom perceptions, and self-care practices were the study variables drawn from
Bell's (1995) Women's Health Survey. A community based sample comprised of20
women who (1) self-identified as Mexican American, (2) were ages 45-55 years, and (3)
were English language proficient, was recruited from Santa Cruz Catholic Church,
Tucson, Arizona.
The majority of the sample were married, achieved high school graduation, were
employed full-time, had 2 or greater children, and spoke English equally as well as
Spanish. The mean age of the sample was 48.3 (± 3.3) years. The majority felt their
income was sometimes sufficient for their healthcare needs. The perimenopausal status
of participants was premenopausal (20%, n=4), perimenopausal (40%, n=8),
menopausal/postmenopausal (15%, n=3), and those who reported surgical
menopause/hysterectomy were 25% (n=5).
Compared to previous research, women in the present study held a less positive
view of the perimenopausal transition but had similar low severity of perimenopausal
symptoms. Few reported use of self-care practices or health screening which agrees with
previous reports of Mexican American women.
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Chapter One
THE STUDY PROBLEM
Introduction
Perimenopause is a universal developmental transition that women who live long
enough will experience (Logothetis, 1991). When exploring the perimenopausal
transition from the developmental perspective, the focus of the experience is on the
biological development and psycho-social development (specifically attitudes and
perceptions of the perimenopausal experience, and self-care practices). Until recently,
cross-cultural variations of the perimenopausal transition had not been explored. Crosscultural comparisons have revealed variations in women's experiences and responses to
the perimenopausal transition, but more ethnic comparisons in the United States must be
explored to fully understand the breadth of experiences (Bell, 1995).
Most studies in the United States have focused on developmental and biological
aspects of the perimenopausal transition of non-Hispanic White women. Little attention
has been paid to other ethnic groups. Yet, there are an estimated 29. 7 million people of
Hispanic origin that reside in the United States (U.S. Dept. of Commerce, 1997).
Mexican American women comprise 65% of that Hispanic population (Hartweg &
Berbiglia, 1996). Perimenopause in this large Hispanic population with rich cultural
roots has been understudied and their perimenopausal experience is scarcely found in the
literature.
This study was a ?ross-sectional descriptive survey conducted in a large Mexican
American community in the Southwest. It examined the unique experience of Mexican
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Americans and emphasized their perimenopausal status, attitudes, symptom perceptions,
and self-care practices. Chapter one presents background material on the perimenopausal
transition, with a specific focus on Mexican American women. The purpose, research
questions, definition of terms, and significance of the study are also presented.
Background
Perimenopause is a normal event that occurs in all women who reach middle-age.
The average age at which menopause occurs is 50 years in the United States (Greendale
& Judd, 1993). In 1990, it was estimated that there were 467 million women aged 50

years and older worldwide. This figure is expected to rise over the next 40 years to a total
of 1200 million by the year 2030 (WHO, 1997). By the year 2000, it is estimated that 58
million women will be age 40-60 years in the U.S. (U.S. Dept. of Commerce, 1990).
Added to these statistics is the increasing life expectancy. Average life expectancy is 78
years in the U.S., and women spend about one-third of their life post menopause
(Greendale & Judd, 1993). The combination of increased life expectancy in the
postmenopausal phase and increased population growth constitutes an increasing need to
bolster our knowledge of women's health issues. Decreasing morbidity and mortality in
this ever-growing population must be a prime health focus.
According to the World Health Organization (1997), the biological reduction of
steroid hormones at menopause may influence specific morbidity and mortality in later
life, but the actual mechanisms are currently being explored. The perimenopausal
transition is defined as the transition period that begins immediately prior to menopause
and continuing through the first year of menopause (WHO, 1997). The perimenopausal
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transition has psychological, sociological and cultural parameters that may have lasting
effects on women's morbidity and mortality. To understand these effects increased
research-based knowledge must be acquired. Current researchers suggest using a
multivariate approach by exploring the psychological, social, and cultural effects of
perimenopause on women's health (Bell, 1995). Clinicians need to understand all aspects
of the perimenopausal transition in order to provide culturally appropriate and sensitive
health promotion and disease prevention.
A large number of studies document the perimenopausal experience of nonHispanic white women and their related reproductive health issues (Fishbein, 1992). Only
one study in the past 15 years has documented the perimenopausal experience of
Mexican American women, which found data that was not in accordance with Caucasian
American women's perimenopausal experiences (Bell, 1995). For example, the "hot
flash" experience in Caucasian women has more negative components of meaning, and
has been described as a sign of getting old and feeling limited (Kay, Yoda, Olivas, Rios
& Imle, 1982). Whereas in the Mexican American culture, the meaning of "hot flash"
has more positive components, they describe the meaning of the hot flash as a natural
experience and freedom from pregnancy (Kay, Yoda, Olivas, Rios & Imle, 1982).
Mexican American women comprise 65% of the Hispanic population, yet little
research has been conducted on their perimenopausal experience (Hartweg & Berbiglia,
1996). Tucson and surrounding Pima County have a large population of Mexican
American women ofperimenopausal age (45-55 years). Mexican American women are
an important cultural group in Tucson. Little is known about their perimenopausal
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experience, specifically their perimenopausal attitudes, symptom perceptions and selfcare practices. This lack of knowledge and information about the perimenopausal
transition of Mexican American women is a problem for research, practice and education
because this lack leads to cultural incongruence and care. What little is known about the
perimenopausal experience of Mexican American women is explored in the literature
review.
Statement of Purpose
The purpose of this study was to describe the perimenopausal status, attitudes,
symptom perception, and self-care practices of a sample of Mexican American women
ages 45 to 55 years. The information obtained in this descriptive cross-sectional study
builds on the small amount of established baseline information on this previously
understudied phenomenon within this group of women.
Research Questions
This study investigated the perimenopausal transition of Mexican American
women. It was designed to build baseline descriptive data on this specific U.S. cultural
group. The following research questions were addressed:
1. What attitudes towards the perimenopausal experience are held by a sample of
Mexican American women?
2. What is the perimenopausal status of a sample of Mexican American women?
3. What perimenopausal symptoms are reported by a sample of Mexican
American women?
4. What is the symptom severity reported by these women?
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5. What self-care practices do Mexican American women use during their
perimenopausal transition?
6. What symptom management strategies (prescribed, self-initiated) are utilized
by Mexican American women for perimenopausal symptoms?
Definition of Terms
Acculturation: a process in which individuals whose primary learning has been in
one culture (Mexican American) adopt attitudes, values, and behaviors from another
culture (non-Hispanic White) (Suarez, 1994).
Mexican American: Individuals reporting Mexican cultural heritage, who are
permanent residents of the U.S., regardless oflegal residency status (Reinert, 1986).
Premenopause: The years prior to the start of perimenopausal transition (WHO,
1997). Premenopause consists of normal menstruation, cycling, and hormone activity.
No signs or symptoms ofperimenopausal transition are present.
Perimenopausal transition: The transition period that begins immediately prior to
the menopause continuing through the first year after menopause (WHO, 1997).
Perimenopausal transition consists of irregular hormone activity and may consist of the
following signs or symptoms; irregular menstrual cycle and bleeding patterns, estrogenrelated changes such as hot flashes or sweats, vaginal changes, or psychological related
changes such as fatigue or anxiety.
Menopause: The permanent cessation of menstruation due to the loss of ovarian
follicular activity occurring after 12 months of amenorrhea with no pathological or other
physiological cause (WHO, 1997).
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Induced menopause: The cessation of menstruation which follows surgical
removal of the ovaries or iatrogenic ablation of ovarian function (WHO, 1997).
Postmenopause: Begins from menopause to the end of life. Also defined as
dating from the final menstrual period, regardless of whether the menopause was induced
or spontaneous (WHO, 1997).
Perimenopausal status: The categorization of women as premenopausal (regular
menstrual cycling, and bleeding patterns), perimenopausal (irregular menstrual cycle and
bleeding patterns), menopausal/postmenopausal (cessation of menstrual, no bleeding for
12 months or longer).
Significance of Study
Clinicians are in need of information on all facets of the perimenopausal transition
(biological, psychological, socio-cultural) in order to provide culturally appropriate and
sensitive health care, disease prevention, and health promotion. Clinicians are in need of
preparation to address culturally sensitive physical and emotional concerns during the
perimenopausal transition, to discuss therapy options, and to encourage health promotion
which has lasting effects on nurturing self-care (Cook, 1993). Currently, there is little
information on the perimenopausal transition upon which to base interventions for health
promotion and symptom management. Knowledge of self-care practices and health
promotion behaviors utilized by Mexican American midlife women can assist clinicians
to develop relevant care plans.
This research has the potential to promote nursing practice by providing clinicians
with a greater understanding of the perimenopausal transition of Mexican American
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women. It aids clinicians in providing culturally congruent care that includes assessment,
risk identification, and intervention strategies. This study contributes to nursing education
by providing a picture of health promotion and disease prevention activities acceptable to
this cultural group. Moreover, it contributes to nursing science by providing a
quantitative descriptive knowledge base, particularly the perimenopausal status, symptom
perception, attitudes towards perimenopause, and self-care practices of a group of
Mexican American women.
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Chapter Two
THE THEORETICAL FRAMEWORK
And

THE LITERATURE REVIEW
Introduction
This chapter is composed of two parts. In the first part, a description of
the theoretical framework for the study is discussed. In the second part, a literature
review of the studies focusing on the perimenopausal transition of Mexican American
women is provided. Attitudes towards perimenopause, perimenopausal status, symptom
perceptions, and self-care practices are explored. Outlined in the literature review are the
limits of our knowledge on the perimenopausal transition of Mexican American women.
This study will contribute baseline data on these variables. Also note that the term
perimenopausal transition is used interchangeably with the terms perimenopause and
menopause in this study. These terms are used interchangeably in the literature as well.
Theoretical Framework
The perimenopausal transition is not strictly a biological phenomenon but is also
composed of a developmental dimension. This developmental dimension includes facets
of the biological and psychological dimensions with interpretation or meaning within the
cultural dimension as well. The theoretical framework chosen for this research provides
connections between all of these dimensions.
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Model Overview
Transition theory (Figure 1.) explains universal properties and dimensions of
transitions, and it examines these transition relationships to nursing therapeutics, the
environment, the client, and health (Schumacher & Meleis, 1994). Ultimately the
process, direction, and change as a result of experiencing a transition in one's life may
produce alterations in the life of the individual or their family; this may have major
implications on health and well-being (Schumacher & Meleis, 1994).
Figure 1. Nursing Model of Transitions: Transition Theory (Schumacher & Meleis,
1994).

Universal
Properties
Process
Direction
Change in:
identity, roles,
relationships,
abilities,
patterns of
behavior,
structure,
function,
dynamics

Types
Developmental
Situational
Health/Illness
Organizational

Transition
Conditions
Meanings
Expectations
Level of
Know ledge/Skill
Environment
Level of
Planning
Emotional and
Physical Wellbeing

Nursing Therapeutics
Promotive, Preventive, Interventive

Indicators of
Healthy
Transitions
Subjective
Well-being,
Mastery, Wellbeing of
relationships
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Multiple definitions of transition exist. Tyhurst (1957) coined the original
dictionary definition of transition, which he traced from a Latin term "transire," or to go
across. He defined transition as "a passage or change from one place, or state, or act, or
set of circumstances to another" (pl50). Transition perspectives include (a) identification
of knowledge of growth and development throughout life, (b) coping and adapting
behavior with major life events, and (c) changes in health status (Murphy, 1990). A
transition perspective by the clinician and the researcher can provide the individual in
transition with anticipatory guidance, role preparation, knowledge and skill to aid them
through the transition process (Murphy, 1990).
This research study utilized the Transition Theory developed by Chick and Meleis
(1986). Originally, Chick and Meleis (1986) sought to study the concept of transition
through the use of concept analysis. They defined transition as a passage or movement
from one state, condition, or place to another (Chick & Meleis, 1986). Later, Meleis
(1991) added to the definition by including a change in health status, in role relations, in
expectations, or in abilities.
Types of Transitions
The three major types of transitions identified by Chick and Meleis (1986) were
developmental, situational, and health-illness transitions. Later, Schumacher and Meleis
(1994) added an additional type of transition; organizational transitions. Organizational
transitions include the transitions of change within organizations and workers.
Developmental transitions are based on the human "biological clock" and include
becoming a parent, puberty, and retirement (Murphy, 1990). Other developmental
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transitions include the varying stages in the human life cycle. The perimenopausal
transition of women at midlife is an example of an aspect of a developmental transition in
the human life cycle.
Situational transitions involve unexpected or untimely events. They usually
require extensive adaptation. Examples of situational transitions include the transition
into educational and professional roles, or being fired from one's job (Murphy, 1990).
The health-illness transition involves either acute or chronic illness experiences or
changes that occur within the course of an illness. To define the perimenopausal
transition as a health/illness transition would require a redefinition to a strictly biological
phenomena and would require women to redefine themselves according to their
reproductive functioning (Berg, 1997). Since this study comes from a nursing
perspective, it focuses on the perimenopausal transition from a developmental
perspective and includes biological, psychosocial, and cultural change.
Universal Properties of Transitions
A number of universal properties have been attributed to transitions (Schumacher
& Meleis, 1994). One such property is that transitions are not "mutually exclusive"

(Schumacher & Meleis, 1994) which means that multiple transitions may occur
simultaneously. Each transition does not exist as a separate entity. For example, women
at midlife may experience the developmental transition of perimenopause and may also
have a situational transition such as the youngest child going off to college. Similarly, the
"ripple effect" of transitions may occur. With this effect, one transition can precipitate
concurrent transitions. This is common in health-illness transitions where a family
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member's illness effects the developmental or situational transitions of other family
members creating intraindividual transitions.
Schumacher and Meleis (1994) suggest that all transitions occur as processes over
time. These processes involve development, flow, or movement from one state to
another (Schumacher & Meleis, 1994). This universal property relates to the
perimenopausal transition in which all women of a certain age will experience it. This
transition may include menstrual disregulation, vasomotor symptoms, psychological and
physical changes that will eventually move the individual from a reproductive state to a
nonreproductive state. This transition involves many (biopsychosocialcultural)
implications. By movement from one state to another, change occurs. The nature of
change that occurs in transitions is a universal property and includes changes in roles,
relationships, abilities, or patterns of behaviors. In the perimenopausal transition, women
commonly discuss sexual changes in relation to their spouse or significant other. Some
may feel a sexual freedom from the loss of reproductive function, others may feel no
difference, and others express a loss of femininity and sexuality (Kaufert, 1996).
Transition Conditions
Personal and environmental conditions influence an individual's transition
experience (Chick & Meleis, 1986). These are identified as meanings, expectations, level
of knowledge and skill, the environment, level of planning, and emotional and physical
well-being (Schumacher & Meleis, 1994) that affect an individual's transition experience.
These transition conditions serve as assessment guides to identify the details and
processes as markers of an individual's movement through the transitions. Each
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condition attempts to capture the variations that exist among individuals in order to better
describe the total transition experience. Following is a discussion of each of these
transition conditions and their parameters.
Meaning
Meaning (Schumacher & Meleis, 1994) refers to the subjective appraisal or
evaluation of an anticipated or experienced transition in one's life. Possible meanings
associated with transitions include positive, average, or negative aspects, the desirability
of the transition, and personal choice to enter a transition. Women at midlife have no
choice about the perimenopausal transition, although some women desire it while others
dread it. By exploring the meaning of the transition to the individual, one can gain a
better understanding of the variety of experiences that women elucidate. Knowing about
the meaning of a transition to the individual woman may predict how they might
negotiate the transition process. Meanings can provide a cultural context of the transition
(Schumacher & Meleis, 1994).
Expectations
Expectations are subjective measures what the individual believes may or may not
occur during a particular transition. This condition is closely allied with attitudes.
Previous experiences of the individual plus the experiences of those around them
influence expectations. Expectations, like attitudes, are shaped by family and culture
(Schumacher & Meleis, 1994). Clinicians and researchers study expectations to
understand if expectations are congruent with reality. When incongruency exists between
what one expects and what really happens, individuals may experience increased stress,
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inner turmoil, and increased resistance to movement through the transition (Schumacher
& Meleis, 1994). Women at midlife in the perimenopausal transition may expect to be

asymptomatic. If their reality includes unexpected "hot flashes," they may be
disappointed and stressed about it. This incongruency may impede progression through
the transition.
Level of Knowledge/Skill
A certain level of knowledge and skill may be needed to ease movement through
the transition. Knowledge and skill directly influence health outcomes but may be
insufficient to meet the situational demands (Schumacher & Meleis, 1994). Lack of
knowledge and skill for a specific transition leaves the individual in a state of uncertainty.
Uncertainty has been examined as a major focus of transitions (Selder, 1989). Central to
another transition theory, Life Transition Theory, is the notion that acquisition of new
knowledge and skills resolves a state of uncertainty and enhances movement through a
transition (Selder, 1989). To assess the potential for this condition to be problematic
researchers and clinicians can identify strengths and weaknesses in level of knowledge
and skill.
Environment
The environment has profound effects on an individual's health, well being,
safety, and cultural identity. During transition, the environment provides resources such
as social support, and the wider sociocultural environment can shape the experience
positively or negatively (Schumacher & Meleis, 1994). Women at midlife in their
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perimenopausal transition may enjoy social support from their immediate families; this
support can guide the transition in a more positive direction.
Planning
Planning that occurs before and during a transition influences the success and
process of the transition (Schumacher & Meleis, 1994). Planning for a transition requires
the individual to recognize problems or needs that may arise and requires the individual
to acquire knowledge and support persons to help them in their planning. Planning has
been recognized as an effective way to create a smooth and healthy transition (Kerfoot,
Serafin-Diskson & Green, 1988). Women at midlife experiencing the perimenopausal
transition need to plan for effective communication with their primary care provider
about this transition experience, symptoms, and personal needs in order to successfully
transition to a non-reproductive state.
Emotional and Physical Well-being
Transitions are associated with a wide range of emotions that may lead to
increased stress during the transition process. Specifically, anxiety, insecurity,
frustration, depression, apprehension, ambivalence and loneliness have been expressed
during transitions (Schumacher & Meleis, 1994). The role conflict, low self-esteem and
fear of the unknown associated with transitions can lead individuals to unhealthy habits,
avoidance of problems, and inability to concentrate (Schumacher & Meleis, 1994). In the
perimenopausal transition, women report a multitude of emotions with associated
physical discomforts. Both emotional and physical discomforts may lead women toward
a difficult transition process, and result in alterations to well being and health.
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Indicators and Nursing Therapeutics
Indicators of healthy transitions and nursing therapeutics round out the Transition
Model. Indicators of healthy transitions are factors that indicate positive transition
outcomes. These indicators assess subjective well being, role mastery, and well being of
relationships. This allows for the evaluation of clinical interventions that were developed
from the assessment of the transition conditions (Schumacher & Meleis, 1994).
Nursing therapeutics are therapeutic interventions that aid individuals who are
negotiating a transition. Most therapeutic interventions use promotive, preventive, and
interventive modalities (Schumacher & Meleis, 1994). Besides interventions, nursing
therapeutics include assessment for readiness, help with preparation for transition, and
role supplementation (Schumacher & Meleis, 1994).
Variables and Transition Theory
Transition conditions serve as assessment guides to identifying the details and
processes of a transition experience. This study focuses on the developmental transition
of perimenopause and assesses the two transition conditions of meaning and emotional
and physical well being. Four major variables (attitudes, perimenopausal status,
symptom perceptions, and self-care practices) are measured. Attitudes towards
perimenopause are studied within the transition condition of meaning, an assessment of
individual attitudes towards perimenopause is explored in order to understand the
meaning of this transition to the individual. The second variable, perimenopausal status,
is studied within the transition condition of emotional and physical well-being,
specifically this variable explores the physical/biological history of the individual and
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assesses factors that may contribute to one's current perimenopausal state. The third
variable, symptom perception, occurs within the transition condition of emotional and
physical well-being, and an assessment of the emotional and physical discomforts
associated with perimenopause is explored. The final variable, self-care practices, also
falls under the transition condition of emotional and physical well-being but assesses this
transition condition in the context of factors that aid in the relief or maintenance of the
emotional or physical aspects of this transition. Figure 2 is an additional schematic view
of the study variables and how they fit into the nursing model of transitions.
Figure 2. Transition Theory Model Incorporating Study Variables
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Literature Review
This literature review discusses the four variables (attitudes towards menopause,
perimenopausal status, perimenopausal symptoms perceptions, and self-care practices) of
this study that describe the perimenopausal transition experience of Mexican American
women. Research based findings relevant to perimenopausal attitudes, status, symptom
perceptions, and self-care practices are discussed. For each variable, limitations to
empiric knowledge base are identified. Information about Mexican Americans is
included when known.
Perimenopausal Transition
Multiple definitions of perimenopause are found in the literature. Definitions
include (a) changes in menstrual flow or frequency during the previous 12 months, (b) no
menses for 3 to 11 months (Kaufert, Gilbert & Hassard, 1988), and (c) an infinite period
of time that begins with onset of the first hot flash and terminates when hot flashes
disappear (Yoda, 1984). For the purpose of this study, the perimenopausal transition is
defined as the transition period that begins immediately prior to the menopause and
continues through the first year after menopause (WHO, 1997).
Researchers have used different variables to describe the perimenopausal
transition, including symptoms, average age, and attitudes towards menopause. For the
purposes of this study, four variables were chosen to describe the perimenopausal
transition of Mexican American women. Those four variables (attitudes towards
menopause, perimenopausal status, perimenopausal symptom perceptions, and self-care
practices) will be discussed and placed within the Transition Theory framework.
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Attitudes towards perimenopause. Meaning refers to the subjective appraisal or
evaluation of the anticipated or experienced transition (Schumacher & Meleis, 1994). It
is a transition condition that draws attention to the importance of understanding transition
from the person experiencing it. In this study, attitudes towards the perimenopausal
transition are equated to meaning. The individual expression of attitudes towards
menopause provides a glimpse into how women feel about their lived experience in the
perimenopausal transition. Attitudes include emotions, which is a part of the
psychosocial aspect of the experience.
As early as 1963, women's attitudes toward menopause (n=267) were studied by
Neugarten, Wood, Kraines, and Loomis (1963) using the Attitudes Towards Menopause
Scale (ATM). The study reported women of younger age had more negative attitudes
than middle-aged women had (Neugarten, Wood, Kraines & Loomis1963). Age and
maturity variables were attributed to the difference in attitudes. The ATM has been used
in many other menopausal studies which reported that employed professional women (n
=78) had more positive attitudes than did women in secretarial-clerical and blue-collar
jobs (Frey, 1982). Explanations of why these differences in populations existed were not
reported. In a British study (n=682), employed perimenopausal women reported fewer
symptoms while unemployed women had a higher prevalence of anxiety disorders and
somatic complaints (Fishbein, 1992). In contrast, Millette (1981) compared 130
women's attitudes towards menopause to their income and education level and found no
relationship to exist among these variables.
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Changes in attitudes towards menopause as women progress through their
perimenopausal transition have been reported. In the Massachusetts's Women Health
Study (MWHS), the majority of women reported relief or average feelings about the
cessation of menses; these became more positive as women progressed through
menopause (Avis & McKinlay, 1991 ). This suggests that the perimenopause transition is
not a "syndrome" per se, but is based on the personal characteristics of the individual
experiencing it. These personal characteristics are formed by culture, ethnicity, family,
social support, and the broader society.
Attitudes must be considered within a cultural context. Cultural attitudes, beliefs,
and practices shape, influence, and affect the expectations and perimenopausal
experience of the individual within that culture. In other words, attitudes and the
experience of the perimenopausal transition are conditioned by a cultural context, which
shapes the patterns of women's roles. Culture is defined as an organized system that
attributes meaning to reality (Beyene, 1986). Culture teaches the individual how to
respond to conditions, and a cultural society determines if an individual's status changes
with transition (Fishbein, 1992). For example, Flint and Samil (1990) studied the
perimenopausal experience ofRajput Indian women who reported few symptoms at
menopause. This finding was attributed to the fact that Rajput Indian women were
rewarded with a higher status and freedom from certain responsibilities when they lost
reproductive potential. The change from a low to a high status resulted in more positive
attitudes towards menopause and less symptomatic complaints (Beyene, 1986).
Similarly, Mayan and Greek women consider menopause a welcome transition that
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includes relief from childbearing, acceptance as a family authority, and transference of
household chores to the wives of married sons (Matin, Block, Sanchez, Arnaud &
Beyene, 1993). Flint and Garcia (1979) investigated attitudes towards menopause and
menopausal symptoms among 34 Cuban and 40 Jewish women. Cuban women were
found to be more negative than Jewish women are about menopause. Interestingly, the
negative attitudes held by Cuban women were attributed to their Spanish and Cuban
culture in which the loss of reproductive ability and guilt over sexual relations without
procreation potential (Bell, 1995) figured heavily. Jewish women, in contrast, associated
menopause with aging as a negative. Yet they were less negative than their Cuban
counterparts.
In Bell's (1995) investigation of 130 Mexican American women in San Antonio
Texas, attitudes towards menopause were generally positive, although more positive
attitudes were reported by women who were less acculturated or had higher self-esteem.
Although their attitudes appear to be more positive than Caucasian women in the United
States are, they did identify perimenopause as a potentially disturbing transition, with
irritability, and depressed mood (Bell, 1995). In Berg's (1997) study ofFilipinaAmericans (n=165), women had an overall positive attitude toward perimenopause. Some
(30%) expressed concern and more negative attitudes, but most identified the
perimenopausal transition as a normal life stage with little need for medical interventions.
Limitations. One of the major limitations to our knowledge of women's attitudes
towards menopause is that most studies are based on White, healthy, well-educated
women (Bowles, 1986; Frey, 1982; Leiblum, 1986; Millette, 1981; Neugarten, 1963).
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Diverse samples have included the menopausal experience ofRajput Indian (Flint, 1975),
Japanese (Lock, 1994), and Chinese women (Chang & Chang, 1996). These studies
suggest that culture influences women's attitudes towards perimenopause. Yet, applying
European or non-industrialized countries menopause research to the industrialized United
States is inappropriate, because of the many differences in work performed, reproductive
histories, environmental conditions, diet, genetics, and lifestyle factors (Kaufert, 1996).
Only recently, the difference in attitudes towards perimenopause in the United States
among ethnic and cultural groups has been reported. Mexican American, Filipino
American and African American women are incompletely described, although there is
some basic knowledge reported for these groups. Clearly, more studies are needed to
better understand the scope of the perimenopausal experiences among ethnic and cultural
groups found in the U.S. This knowledge is essential to providing culturally appropriate
health care. Since all women do not experience the perimenopausal transition in the
same way, sufficient information is needed to predict the symptom experience and
responses for all groups (Berg, 1997). Multivariate and descriptive research is needed to
understand the cultural effects and context of each individual's perimenopausal transition
expenence.
Perimenopausal status. Perimenopausal status falls under the transition condition
of emotional and physical well being. Specifically, this study variable focuses on the
perimenopausal status of the individual, which includes an assessment of pregnancy
history, surgical history, last menstrual period, and menstrual cycle characteristics during
the past year (Bell, 1995). In this study, women were categorized as premenopausal
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(regular menstrual cycling, and bleeding patterns), perimenopausal (irregular menstrual
cycle and bleeding patterns), menopausal/postmenopausal (cessation of menstrual, no
bleeding for 12 months or longer). This assessment provides information on the
perimenopausal status, age, and associated factors that aid in providing baseline
information of the perimenopausal status of the individual.
Age and duration. Reported duration of the perimenopausal transition ranges from
1 to 10 years, with an average duration of 4 years (Li, Lanuza, Gulanick, Penckofer &
Holm, 1995). The Massachusetts Women's Health Study (MWHS) (n=2570, age 45-55
years) identified the age at natural menopause (women without surgical menopause) as
51.3 years with the median age at inception of perimenopause as 4 7 .3 years (McK.inlay,
Brambilla & Posner, 1992). Smokers were found to have an earlier and shorter
perimenopausal transition (McKinlay, Brambilla & Posner, 1992). The average age at
which women enter the perimenopausal transition and achieve menopause varies by
culture. Later age at menopause has been reported in Turkey (x=53.2 years) (Kaufert,
1996), while earlier age at menopause was found among Agta Begrito women from the
Philippines (x=44 years) (Goodman, Estioke-Griffin, Griffin & Grove, 1985). Beyene
(1986), hypothesized that women of other ethnicity's achieve menopause earlier than
Anglo-Americans (x=5 l.4 years).
Limitations. Little is known about the perimenopausal status of Mexican
American women, as well as other cultural and ethnic groups in the United States. The
information from the MWHS provides the age and duration of perimenopause for
Caucasian women only. Studies of other countries and cultures suggest variation in age
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at onset and duration of the perimenopause. But this may or may not be true for ethnic
and cultural groups in the U.S. Information within a cultural context about age and
duration is needed to establish baseline information that describes all women. This
knowledge can guide clinicians towards culturally congruent education for all women
that assists in predicting and interpreting their perimenopausal experience.
Symptom perception. Symptom perceptions during the perimenopausal transition
fall under the transition condition of emotional and physical well being, because
symptoms have both a physical and emotional component. Transitions are associated
with a wide range of emotions that may lead to increased stress. Specifically, anxiety,
insecurity, frustration, depression, apprehension, ambivalence and loneliness have been
identified as major emotions expressed during transition (Schumacher & Meleis, 1994).
In the perimenopausal transition, some women report emotional symptoms while others
have physical discomforts. These two symptom types may lead to a difficult transition
process and result in alterations in well being and health. These emotional and physical
symptoms occur in a cultural context, and the description of them is key to understanding
the culture's interpretation of the perimenopause. Symptoms of the perimenopausal
transition include menstrual changes (regularity, amount of bleeding), estrogen-related
symptoms (day sweats, night sweats, hot flashes, and vaginal dryness), and
psychological-related symptoms (depressed mood, anxiety, and irritability). The
following outlines the review of the literature in these areas.
Since menstrual changes are hormonally derived, a discussion of hormone
profiles in the perimenopausal transition is germane. Decreased numbers of ovarian
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follicles and diminished levels of estrogen and progesterone have been found during the
perimenopausal transition (Li, Lanuza, Gulanick, Penckofer & Holm, 1995). In addition
to the decreased ovarian follicles, follicle stimulating hormone (FSH) becomes elevated
as a compensatory mechanism (Longcope, Franz, Morello, Baker & Johnston, 1986).
Estradiol levels diminish but remain the substantial form of estrogen (Ferin, Jewelewicz
& Warren, 1993). These hormonal changes result in irregular menstrual cycles and
estrogen-related symptoms.
Menstrual changes. A first sign of perimenopause is changes in menstrual
patterns. The universal disruption of normal menstrual cycles and bleeding patterns has
been found in approximately 90% of women (Li, Lanuza, Gulanick, Penckofer & Holm,
1995). Seltzer, Benjamin, and Deutsch (1990), studied the menstrual flow of
perimenopausal women (n=500) and found that 86. 7% had irregular bleeding with
intervals of 36 to 90 days between periods. Approximately 13% of women in the study
reported excessive bleeding at the time of their menstrual period and bleeding between
periods (Seltzer, Benjamin & Deutsch, 1990). As reported in the MWHS, 90% of women
complained of irregular, heavier menstrual periods that were interspersed with periods of
amenorrhea. Many women identified this to be a more worrisome symptom than hot
flashes, especially when this irregular bleeding persisted 1-2 years (McKinlay, Brambilla
& Posner, 1992).

Estrogen-related symptoms. Some relationships between vasomotor symptoms
and menopausal status have been established. In the MWHS, symptom reporting rates
dropped during the postmenopausal phase and was highest during the perimenopausal
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transition. The MWHS reported 22 symptoms that occurred during the perimenopausal
transition. The most frequently reported symptoms were hot flashes, cold sweats, and
day/night sweats. Hot flashes have been described by women as strong sensations of
warmth, skin irritation, and facial flushing which may be spontaneous, uncomfortable,
and can occur day or night (Li, Lanuza, Gulanick, Penckofer & Holm, 1995). Vasomotor
symptoms are defined as perimenopausal-related symptoms that involve changes in
vascular smooth muscle that change blood vessel diameter and lead to feelings of
warmth. These symptoms include hot flashes, night, and day sweats. These vasomotor
symptoms peak during the perimenopausal transition. As many as 40-58% of women
experience hot flashes during the perimenopause that last as long as 1-5 years (McKinlay,
Brambilla & Posner, 1992). This data reflects the hot flash symptom experience of
Caucasian women in the U.S. Women from other cultures and geographic areas are
thought to have different rates and experiences of hot flashes.
The meaning of perimenopause-related hot flashes, associated events and
activities, and ways of coping with them needs to be described for each ethnic and
cultural group. Our present information demonstrates differences in meaning attached to
hot flashes. For example, Mexican American women described hot flashes similarly to
their Caucasian neighbors, but they differed on their interpretation (Kay, Yoda, Olivas,
Rios & Imle, 1982). While Anglo American women called the phenomenon "hot flash,"
Mexican American women used several different words. These words were bochorno
(uncomfortable heat), mareos (dizziness), ca/ores (heat) and sofocacion (suffocation)
(Kay, Yoda, Olivas, Rios & Imle, 1982). Commonly used words to describe menopause
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in Mexican American women include cambio de vida (change of life) and menopausia
(menopause). When asked what the hot flashes meant to the two samples, the Anglo
American women felt that hot flashes meant they were aging, physically limited, old, and
having earned them. The Mexican American group expressed more positive attitudes
towards hot flashes as they viewed them as natural, a sign of non-pregnancy, and a
natural life stage (Kay, Yoda, Olivas, Rios & Imle, 1982).
Mayan women have the same endocrine changes as North American women, but
they neither report nor expect to have hot flashes (Beyenne, 1986). There is no precise
word in Japanese that refers uniquely to hot flashes, and Japanese women tend to use
general terms to describe them. An example of a general term in Japanese is hoteri,
which is defined as the feeling after drinking alcohol (Lock, 1994). These findings
underscore the importance of studying symptom perceptions within a cultural context as
cultures use different terms to describe the hot flash experience. The meanings attached
to hot flashes appear to be culturally derived.
Psychological-related symptoms. The incidence of psychological-related
symptoms is lower than estrogen-related symptoms during the perimenopausal transition
for Anglo-Americans. The psychological-related symptoms sometimes associated with
the perimenopausal transition include depressed mood, anxiety, irritability, fatigue,
palpitations, headache, and insomnia (Holte, 1992). Women in the perimenopausal
transition tend to have higher levels of distress associated with these symptoms than do
pre or postmenopausal women (Li, Lanuza, Gulanick, Penckofer & Holm, 1995).
Physiologically, with reduced levels of estrogen, neurotransmitters decrease opioid
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endorphin activity and serotonin metabolism. This mechanism may account for altered
mood stat~s reported by some researchers (Cook, 1993). However, there is controversy
about the association of these symptoms with perimenopausal status. For example,
conflicting data are reported about the correlation of clinical depression with menopause.
The conflict arose over study design, measurement, and sample characteristics, and the
debate continues.
The frequency of symptom reporting of estrogen-related symptoms and
psychological-related symptoms varies from culture to culture. The literature identifies
that U.S. women have more hot flashes, sweats, and psychological symptoms associated
with perimenopause than do Japanese women (Avis & McKinlay, 1991). Japanese
women have low perimenopausal symptom frequencies and report shoulder stiffness and
headache as associated symptoms with perimenopause. They have very low incidences
of hot flashes and night sweats (Lock, 1994). In a related study of the perimenopausal
experience of Chinese women in Taiwan (Chang & Chang, 1996), the most frequently
reported associated symptoms of perimenopause were backache, and tiredness, and the
frequency of reported discomforts was low compared to W estem women.
Mexican American women reported headache, aches in the back of the neck or
head, and backaches as the most frequently reported physical symptoms during the
perimenopausal transition. Irritability and depressed mood were reported as the most
frequent psychological-related symptoms. Only 28.6% of Mexican American
perimenopausal women reported hot flashes, compared to 50% of Caucasian women in ·
the United States (Bell, 1995). Among Mexican American women, fewer and less severe
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symptoms were reported by women with higher self-esteem and less acculturation (Bell,
1995).
Other symptoms. Many symptoms have been attributed to the perimenopausal
transition. These include changes in the lower urinary tract and vaginal changes.
Estrogen receptors have been isolated from the urethra, trigone, and bladder (Iosif, Batra
& Sek, 1981 ). In states of low estrogen levels as seen during perimenopause and

menopause, atrophy changes of the urethra and periurethral tissues occur. This may lead
to sensory-stress and urge incontinence, dysuria, urgency and frequency, and discomfort
(Greendale & Judd, 1993). Genital changes occur related to lower estrogen levels that
include loss of vaginal elasticity and alteration in vaginal pH. These have been
associated with vaginal dryness, irritation, and discharge (Greendale & Judd, 1993). The
prevalence of urinary problems or vaginal complaints in non-Caucasian cultures has not
been reported.
Limitations. Although menopause is a universal developmental experience,
symptom experience is not universal. Each cultural group has its own description of
symptom experiences during the perimenopausal and menopause/postmenopausal
periods. Each cultural group varies in the prevalence of these complaints, the symptom
meanings attached, and the expectations of symptoms. For example, the expectation of
hot flashes, night sweats, and depressed mood at perimenopause is common among
Caucasian women in the United States, whereas Japanese women anticipate headache and
shoulder stiffness. But our knowledge about the perimenopausal symptom experience,
status, and responses of ethnic women in the U.S. is very limited. To remedy this
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knowledge gap data collection instruments need to be developed or modified for these
groups.
Self-care practices. Self-care practices are part of the transition condition of
emotional and physical well being in the Transition Theory model. Self-care practices
consist of practices that contribute to emotional and physical well being of the individual
experiencing the perimenopausal transition. Orem ( 1991) defined self-care as the
production of actions directed towards self in order to regulate one's functioning in the
interests of one's life and well being. Self-care in the context of health includes
individual lifestyle practices that promote health and prevent disease. It includes selftreatment for bodily changes or symptoms (Wykle & Haug, 1993). Studies of self-care
include self-care practices for perimenopausal symptoms, health screening (Pap Smears,
Mammogram), breast self-exam, and use of alternative health providers and other
alternative medicine strategies.
Bell (1995) found that few Mexican American women used specific measures to
prevent or relieve menopause-related problems or discomforts. Those few measures
reported included estrogen replacement therapy, Tylenol, aspirin, and herbal tea
(percentages were not reported). Of the women who used hormone replacement therapy
(HRT), 2 were perimenopausal, 3 were postmenopausal, and 13 had surgical menopause
(Bell, 1995). Coping mechanisms utilized for hot flashes, were reduction of clothing,
seeking ventilation, wiping face and neck with a cool wash cloth, isolating oneself, and
avoidance of noise (Kay, Yoda, Olivas, Rios & Imle, 1982).

43
Perimenopausal women's participation in Pap smear and mammogram screening
programs is an important self-care activity. In the United States, Hispanic women are the
least likely to obtain Pap smears or mammograms (Hunt, de Voogd, Akana & Browner,
1998). In Bell's study (1995), 45% of Mexican American's had never had a mammogram
and rarely or never performed breast self-exam while 7% had never had a Pap smear. Of
these, 38% had their last Pap smear two or more years ago (Bell, 1995). However,
Suarez (1994) reported only 16% of Hispanic women age 40 and older had not had a
mammogram in 3 years.
Numerous barriers to self-care are described in the literature in regards to
Mexican American women. Financial and non-financial barriers to self care described in
the literature include lack of health insurance, low income levels, low education levels,
and language barriers between health-care provider and patient (Suarez, 1994). Mexican
Americans are the least likely to use preventative health services in general (Suarez,
1994). Besides the socioeconomic barriers to self-care, it has been suggested that less
acculturated and assimilated Mexican American women participate less frequently in
cancer screening (Markides & Black, 1996). Acculturation is a process in which
individuals whose primary learning has been in one culture (Mexican American) adopt
attitudes, values, and behaviors from another culture (non-Hispanic White) (Suarez,
1994). Studies have shown that high acculturation on English language use is associated
with greater frequency of Pap Smear screening or Mammography (Suarez, 1994). The
literature additionally emphasizes the need for improved cancer screening and self care
activities that are consistent with this population and adjust for acculturation differences
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and barriers to screening. Positive family attitudes and value on mammogram screening
were found to influence mammogram use among Mexican American women (Suarez,
1994).
Women are the primary care providers for Mexican American families. When
outside care is needed, a physician or an alternative provider may be consulted (Reinert,
1986). Alternative health providers include Curanderos (religious healers), Yerberos
(herbalists), and Sobadoras (masseuses). Perimenopausal women may contact these
alternative health providers for symptom management assistance.
Castro and colleagues (1984) found that Mexican American women, regardless of
acculturation, hold high responsibility for their own health. Traditional beliefs that health
is controlled by environmental factors, by fate (destino ), and by the will of God ( en las
manos de dios) have been described as common attitudes towards self-care by Mexican
Americans (Reinert, 1986, and Castro, Furth & Karlow, 1984). Religion is a central
factor that affects their responses to health/illness and other life situations (Samora,
1978). Above all, Mexican Americans rely on family members for their care, support,
and well being (Sabogal, Marin, Otero-Sabogal, Marin & Perez-Stable, 1987).
Limitations. Women's health research aids in the development of baseline
information that enlightens interventions applied to prevent illness, prolong life, and
promote and enhance well being (McElmurry & Huddleston, 1991 ). Interventions to
promote healthy lifestyles must reflect lived experiences in a cultural context.
Understanding the effects of culture and class on self-treatment practices adds to the
healthcare knowledge database and provides clinicians, individuals, and researchers with
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clues to useful measures (Wykle & Haug, 1993). Little has been reported about the selfcare practices of women in the perimenopausal transition, particularly the practices
employed by diverse women. This study will fill part of that gap by providing data on
the self-care practices of Mexican American women negotiating the perimenopausal
transition.
Summary
In summary, the model used to frame this research is the Transition Theory
developed by Chick and Meleis (1986). Transition theory assists in explaining and
identifying the properties and dimensions of transitions, examines transition
relationships, and allows for the assessment of transition conditions in order to more fully
understand the nature of transitions. The perimenopausal transition is an example of a
developmental transition, and this study serves to survey the transition conditions of
meaning and emotional and physical well being during this transition. The study
variables; attitudes towards perimenopause, perimenopausal status, symptom perceptions,
and self-care practices are major aspects of the perimenopausal transition and are the
focus of this study. These variables fit well within the Transition theory framework
through their application to the transition conditions. For example, attitudes towards
perimenopause is studied within the transition condition of meaning, this study seeks to
study the meaning of the perimenopausal transition through identifying held attitudes
about the transition. Perimenopausal status, symptom perceptions, and self-care practices
are the other three major variables of the study, and these three variables fall within the
transition condition of emotional and physical well being. The literature emphasizes the
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need for these variables to be studied within a cultural context. Limitations in the
literature include the lack of studies on Mexican Americans, lack of diverse samples in
studies about perimenopause, and the need for baseline data on the self-care practices of
women that promote and enhance well being during the perimenopausal transition. This
study will fill part of these gaps by providing data on the perimenopausal transition of
Mexican American women.
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Chapter Three
METHODS
Introduction
Bell (1995) conducted an exploratory study to determine Mexican American
women's attitudes towards menopause in San Antonio, Texas. She described the
relationships between their attitudes, socioeconomic status, level of acculturation,
menopausal status, symptom experience, self-esteem, and social support. This study is an
extension of her study. It is a cross-sectional descriptive survey that focused on four
variables: perimenopausal attitudes, perimenopausal status, perimenopausal symptom
perception, and self-care practices. It is designed to extend the knowledge already
reported about the perimenopausal transition of Mexican American women age 45-55
years. The purpose of this chapter is to describe the design, sampling techniques, data
collection methods, data management and analysis plan that were utilized in this
descriptive study.
Study Aims

To describe the attitudes towards the perimenopausal transition of Mexican
American women, as measured by the Attitudes Towards Menopause survey (ATM)
(Neugarten, 1963)
Aim2
To describe the perimenopausal status (pre, peri, menopause/postmenopausal) of
Mexican American women, as measured by (1) history of hysterectomy and/or
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oophorectomy; (2) last normal menstrual period; (3) menstrual cycle characteristics; and
(4) perception of reason for menstrual cycle changes.
Aim3
To describe the perimenopausal symptom perceptions and severity of Mexican
American women, as measured by Greene's (1984) symptom perception questionnaire
(expressed as not present, mild, moderate, and extreme).
Aim4
To describe the self-care practices of Mexican American women, as measured by
(1) measures to relieve perimenopausal problems/discomforts; (2) date oflast Pap Smear;
(3) date oflast Mammogram; and (4) frequency of breast self-exam.
Aim5
To describe symptom management strategies of Mexican American midlife
women as measured by ( 1) use of hormone replacement therapy and birth control pills,
and (2) use of self-initiated treatments.
Research Design
The research design includes the following elements; (1) description of
participants; (2) sample size; (3) measures of time; and (4) selection of the setting.
Information pertinent to the study of the perimenopausal transition of Mexican American
women will be discussed in terms of these elements.
Description of Participants
In this study a community-based sample of women who self-identified as
Mexican American aged 45-55 years was recruited. Since Anglo Americans achieve ·
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menopause at age 51.4 years and qther ethnic groups are hypothesized to attain
menopause earlier, a sample age range of 45-55 years was expected to capture the
perimenopausal transition of this group.
Inclusion criteria were women with one or both parents of Mexican ancestry and
who self-identified as permanent U.S. residents, self-identified as Mexican American, age
45-55 years, and had English language proficiency. This criterion was necessary in order
to avoid the problems associated with women who do not understand English. The unit
of analysis for the study was the individual Mexican American midlife woman.
Women were not excluded from the study based upon reproductive surgery status
or use of hormone replacement therapy. Questions about reproductive surgery, such as
hysterectomy and oophorectomy, were asked in order to determine the prevalence of
these surgical interventions. Women who used hormone replacement therapy were
included to establish prevalence data about Mexican American women at midlife.
Margaret Bell (1995) expressed difficulties with random probability sampling in
this population and suggested the use of nonprobability convenience sampling as an
effective sampling design, she noted no other problems with the study (Personal
Communication, Bell, 1998). The sampling method used in this study is nonprobability
convenience sampling due to feasibility, time, and cost factors. Nonprobability
convenience sampling reduced the external validity, therefore random probability
sampling will be considered in future studies.
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Sample Size
Feasibility, time, and cost restraints limited the sample size of this descriptive
survey to 20 participants. Tradition does not require sample size estimation for a
descriptive study in which inferential statistics are not applied.
Measure of Time
The perimenopausal transition is a longitudinal phenomenon and is best studied
over time. However, for this study, a longitudinal design was precluded due to time and
cost constraints. As a compromise, a cross-sectional descriptive survey was employed to
provide baseline information and beginning understanding of the perimenopausal
transition of Mexican American women.
Selection of the setting
Data were collected from a community-based sample that was recruited from a
local church and its corresponding Catholic school in Tucson, Arizona. Women were
recruited at this community setting because data from a community-based population is
more generalizable than data obtained from clinical populations. Specifically, data was
collected from a woman's group meeting at Santa Cruz Catholic Church and from its
corresponding Catholic school teacher's aide group. Consent to collect data from these
sites are found in Appendix B.
Human Subjects
Questionnaires were given to volunteer participants who had read and understood
the subject's disclaimer form. According to the subjects disclaimer form, responding to
the items in the questionnaire implies that consent has been given by participates in the

51
study (Appendix E). The committee on Human Subjects at the University of Arizona
provided exemption from formal informed consent forms and procedures in this study
(Appendix D).
Procedure
A Mexican American Catholic Church women's groups and its corresponding
Catholic school teacher's aide group were contacted to familiarize them with the purpose
and design of the study. Permission was sought from the head priest and its
corresponding catholic school principal (Appendix C) to attend group meetings and
recruit volunteers to participate in the study. The researcher attended the group meetings
to present the research protocol and to invite Mexican American women between 45 to
55 years of age to participate. The purpose of the study, discussion of measures to
protect confidentiality of the participants, subjects disclaimer form procedures, and
assurances about freedom to decline or withdraw from the study were covered.
Prospective participants were given ample time to ask questions. Risks to participants
were explained, though risks in this study were very minimal. There are no physical or
sociological risks to the subject. The questionnaire may evoke minimal psychological
distress or unpleasant feelings associated with a few more sensitive items. The potential
benefits to subjects include feeling satisfied about participating in a research study, and
feeling good about contributing their own experiences and opinions about this subject to
nursing research. Also questions and answers that may spark interest in learning and/or
doing more about their personal health was a potential benefit. No identifying
information was on the questionnaire. Participants completed the questionnaire at the
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church meetings and then placed their completed questionnaires in a sealed box to
preserve their anonymity.
Questionnaire
The original Women's Health Survey (WHS) developed by Bell (1995) is made
up of several different instruments including the Attitudes Towards Menopause scale
(Neugarten, 1963), the Rosenberg Self-Esteem Scale (Rosenberg, 1979), Menopausal
symptoms (Greene, 1984), and the Family APGAR instrument (Smilkstein, Ashworth &
Montano, 1982). The present study utilized two of the instruments (Neugarten, 1963, and
Greene, 1984) and three sections developed by Bell (1995). The questionnaire used in
this study is composed of these five sections only, the modified version of the Women's
Health Survey utilized .in this study is found in Appendix A. Permission was obtained
from the author to modify and utilize the survey (Appendix B). The three sections
developed by Bell were the demographic questions (WHS Q. #1-#7), perimenopausal
status questions (WHS Q. #10-#24), and self-care practices questions (WHS Q. #15-#20).
In this study, their were no modifications to Neugarten and Greene's instruments,
modification was made to Bell's section regarding self-care practices (WHS Q.#15).
Question #15 was modified with the addition of; (1) Herbal Tea; (2) Alternative medicine
(ex. Herbals medicine and tonics); and (3) Alternative providers. Bell originally obtained
permission to use N eugarten and Greene's instruments in the WHS; she passed this
permission to the present study.
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Instruments and Measures
Women's Health Survey (WHS)
Data were collected by a self-administered questionnaire adapted from the WHS
(Bell, 1995). Biographical data, menopausal status, self-care practices, symptom
perception, and attitudes towards menopause were ascertained. Part of the WHS was
based on Greene's Symptom perception checklist (1984) and Neugarten's Attitudes
Towards Menopause scale (1963). In total, the modified version of the WHS used in the
present study was composed of 55 items and took 25-30 minutes to complete. Bell
(1995) did not report any instrument items that were confusing or misunderstood by
Mexican American women.
Demographic data were obtained from the WHS. These data included: ethnicity,
age, marital status, number of school years completed, current employment status, health
care attitudes, number of children, and languages spoken (Q.#1-#8).
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Table 3-1
Demographic Characteristics Variables and Measures

Concepts/Indicators

Demographic
Characteristics

Variables

Ethnicity
Age
Marital Status
Education
Employment Status
Income sufficient for
healthcare needs
# of children
Languages spoken

Measure/Instrument

Women's Health Survey
Q. #1
Q.#2
Q. #3
Q.#4
Q. #5
Q.#6
Q. #7
Q. #8

Perimenopausal status
Perimenopausal status was determined from five questions (Women's Health
Survey Q. #10-#14) including history of hysterectomy, and/or oophorectomy, last normal
menstrual period, menstrual cycle characteristics, and perception of reason for changes in
cycle length and menstrual flow. From these data, women were categorized as
premenopausal (regular menstrual cycling, and bleeding patterns), perimenopausal
(irregular menstrual cycle and bleeding patterns), menopausal/postmenopausal (cessation
of menstrual, no bleeding for 12 months or longer).
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Table 3-2
Perimenopausal Status Variables and Measures

Concepts/Indicators

Variables

Perimenopausal Status
Hysterectomy
Oophorectomy
Last normal menstrual
period
Cycle characteristics
Perception of cycle changes

Measure/Instrument

Women's Health Survey
Q. #10
Q. #11
Q. #12
Q. #13
Q. #14

Perimenopausal Symptoms
A symptom checklist developed by Greene (1984) was included in the original
WHS (Bell, 1995) and incorporated in this study. The checklist was comprised of 49
symptoms (34 physical, 15 emotional) identified by previous research (Greene, 1984).
The 34 physical symptoms that comprise the physical subscale includes; dizziness,
headache, tiredness/fatigue, upset stomach, nausea, diarrhea, weight gain, dry mouth, hot
flashes, night sweats, cold sweats, backaches and muscle pain. A complete listing of the
34 physical symptoms is found in Appendix A, Women's Health survey, question #9.
The 15 emotional symptoms that comprise the emotional subscale include; depression,
crying spells, loss of motivation, nervousness, panic attacks, needless worry, excitability,
irritability, difficulty concentrating, forgetfulness, feelings of suffocation, disturbed sleep,
difficulty falling asleep, restlessness, early morning awakening. Participants were asked
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if they had been bothered or troubled by each symptom in the past two weeks: not at all
(0), a little (1), quite a bit (2), or extremely (3). Symptom severity scores were summated
to produce a total score for the physical and emotional symptom subscales as well as for
the total instrument. The symptom severity range for the physical symptom subscale
ranges from O (none at all) to 102 (extremely severe). The symptom severity range for the
emotional symptom subscale ranges from O (none at all) to 45 (extremely severe).
Symptom severity range for total symptom severity ranges from O (none at all) to 147
(extremely severe). Number of symptoms for the physical, emotional, and total
symptoms is also calculated. The highest number of emotional symptoms is 15, the
highest number of physical symptoms is 34, and the highest number of total number of
symptoms is 49. The lowest of all three scores can be zero. The instrument had been
administered to perimenopausal Mexican American women and assessed to be an
effective tool for use by this population (Bell, 1995).
Table 3-3
Perimenopausal Symptom Variables & Measures

Concepts/Indicators

Variables

Measure/Instrument

Symptom Perceptions
34 physical symptoms

Degree of symptom trouble:
Not at all (0)

Women's Health Survey
Q.#9

15 emotional symptoms

A little (1)

Total symptom severity

Quite a bit (2)
Extremely (3)
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Self-Care Practices
The WHS included questions about self-care measures utilized for
perimenopausal discomforts and for health promotion. Self-care practices were defined
in this study as; measures to prevent or relieve menopause related problems/discomforts,
use of hormone replacement therapy or birth control pills, date oflast Pap Smear, date of
last mammogram, and frequency of breast self-exam. Question #15 was modified in this
study, it inquires about use of alternative herbals and tonics, and consultation with
alternative providers.
Table 3-4
Self-Care Practices Variables & Measures

Concepts/Indicators

Variables

Self-Care Practices
Methods to relieve
problems/discomforts
Use ofHRT
Use of Birth control pills
Last pap smear
Last mammogram
Breast Self Exam frequency

Measure/Instrument

Women's Health Survey
Q. #15
Q.
Q.
Q.
Q.
Q.

#16
#17
#18
#19
#20

Attitudes Toward Menopause
The Attitudes Towards Menopause (ATM) component of the WHS was
developed by Neugarten (1963) and is the classic attitude assessment tool. The ATM
consists of 35 statements to which respondents indicate their level of agreement to the
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statement based on a three-point scale (strongly agree (3), agree (2), disagree (1), and
strongly disagree (0)). Total attitude scores for the ATM ranges from 105 (very positive)
to O (very negative). The ATM has been successfully employed with differing
populations, including Mexican American women.
The attitudes towards menopause instrument has been factor analyzed into 7
subscales; (1) negative affect, (2) postmenopausal recovery, (3) extent of continuity, (4)
control of symptoms, (5) psychological losses, (6) unpredictability, and (7) sexuality. In
the attitudes towards menopause survey, 30 of the 35 statements are grouped within these
7 subscales. The following statements from the WHS make up each of the subscales; (1)
negative affect (Q. #48, 40, 50, 52, 53, 54); (2) postmenopausal recovery (Q. #36, 37, 41,
43, 44, 46, 47, 51, 55); (3) extent of continuity (Q. #32, 34, 35); (4) control of symptoms
(Q. #24, 27, 28); (5) psychological losses (Q. #21, 31, 38, 45, 49); (6) unpredictability
(Q. #26, 30); and (7) sexuality (Q. #3, 39). Ungrouped items that were not categorized
were WHS Q. #22, 25, 29, 33, 42. In the negative affect subscale, the range is O (strongly
disagree) to 18 (strongly agree). In the postmenopausal recovery subscale, the range is 0
(strongly disagree) to 27 (strongly agree). In the extent of continuity subscale, the range
is O (strongly disagree) to 9 (strongly agree). In the control of symptom subscale, the
range is O (strongly disagree) to 9 (strongly agree). In the psychological loss subscale, the
range is O (strongly disagree) to 15 (strongly agree). In the unpredictability subscale, the
range is O (strongly disagree) to 6 (strongly agree). In the sexuality subscale, the range is
0 (strongly disagree) to 6 (strongly agree).
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Table 3-5
Attitudes Towards Menopause Variables & Measures

Concepts/Indicators

Variables

Measure/Instrument

Attitudes Toward Menopause
Negative Effect
Postmenopausal Recovery
Extent of Continuity
Control of Symptoms
Psychological Losses
Unpredictability
Sexuality

Extent of agreement with
statements:
Strongly Agree (3)
Agree (2)
Disagree ( 1)
Strongly Disagree (0)

Women's Health Survey
Q. 21-55

Validity and Reliability
Reliability and validity issues were considered for the present study. Validity is an
all-encompassing term that can be broken down into three major groups: internal validity,
external validity, and instrument validity.
Validity
Internal validity refers to the extent to which one can infer that the independent
variable is truly influencing the dependent variable (Polit & Hungler, 1999).

In this

study, there are no assigned independent and dependent variables, and relationships are
not inferred, two groups are not compared, there is no pre or posttest, and there are no
experimental procedures. Threats to internal validity in a descriptive survey are few, but
include selection methods and instrumentation. Instrumentation effects can be due to
changes in measurement instruments between the pretest and posttest and therefore is not
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a factor in this study. Selection methods in this study pose a potential threat to internal
validity because this study required subjects to be able to read English. Randomization
methods were not possible in this study due to time and cost, this also serves as a
potential threat to internal validity. A way to maximize the sample would be to have the
instrument translated into Spanish; however, this was impractical due to cost and
logistical restraints. In order to overcome this threat, the researcher purposely
approached a community-based sample through recruiting volunteers from community
church groups in order to maximize the sample and increase the internal validity.
External validity refers to the generalizability of the research findings to other
settings and samples (Polit & Hungler, 1999). English language use within an ethnic
population in the United States is traditionally used as a measure of acculturation within
research studies because those subjects who have developed English abilities tend to be
more acculturated to the dominant culture (Suarez, 1994). The ability to read English in
this study' s population may reflect more acculturated women and thus serves as a
potential threat to generalizability of this study to Mexican American women. Findings
from this study may be generalizable to Mexican American women with English
language proficiency only. This is a threat to external validity because some Mexican
American women have only Spanish proficiency. These women are thought to be less
acculturated than Mexican American women are with English proficiency. The decision
to exclude women without English proficiency limits the generalizability of study
findings, but was born out of limits imposed by time and funding. Future perimenopausal
research should include both groups to obtain a more complete picture of the
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perimenopausal experience of Mexican Americans. This external validity threat of
generalizability is reduced by the use of a community-based sample rather than a clinicbased sample. Subjects were recruited from area community church groups and these
general groups aided in increasing the external validity of this study.
Instrument validity refers to the degree to which an instrument measures what it is
supposed to be measuring (Polit & Hungler, 1999), and includes face, content, criterionrelated, and construct validity. In Bell's study of the perimenopausal transition of
Mexican American women (1995), she states that Neugarten (1963), and Greene's (1984)
instrument claim to have established moderate face, content, criterion-related, and
construct validity, although this is not published in the literature (Personal
communication, Bell, 1998). Each has been used in other populations and were valid in
measuring the phenomena of the perimenopausal transition in Mexican American women
(Bell, 1995). In this present study, the principal investigator reported participant
questions about the questionnaire items, responses, and format.
Reliability
According to Polit and Hungler ( 1999), the reliability of an instrument is the
degree to which it measures the attribute it is suppose to be measuring. Bell (1995) did
not report any psychometric properties of the WHS. Neugarten's ATM (1964) reports a
Cronbach's Coefficient Alpha ranging from .79 to .80 for the total number of symptoms.
Greene's Symptom Perception instrument (1984) reports a Cronbach's Coefficient Alpha
of .84. These both show moderate internal consistency and reliability.
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Data Management
Data were entered into the Statistical Package for the Social Sciences (SPSS)
program. All entries were double-entered to detect and correct inaccuracies. Data were
cleaned by comparing every 5th participants' entered data with the raw data. Entered data
were checked for entry errors, outliers, and wild codes. These consistency checks are
essential to preventing error in the data analysis (Polit & Hungler, 1999).
Missing data were managed by assigning the participant's mean score for the
subscale the item belonged to, rather than the mean score for the overall instrument.
However, if more than 20% of the subscale items were missing, the subscale was not
computed. During data transformation and manipulations, periods were assigned to
blank items to avoid losing data in a stepwise deletion process.
Methods of Data Analysis
Descriptive Statistics
Sample characteristics were summarized using descriptive statistics. In the first
step, the demographics, biological, and menopausal status descriptors were aggregated.
Next, mean, standard deviation, percentage, frequency distribution and range were
calculated for all of the demographic, biological, and menopausal status descriptors of the
subjects. The specific demographic variables measured were: ethnicity and age (to verify
inclusion criteria), marital status, years of school completed, current employment status,
health care needs sufficient for income, number of children, and languages spoken.
Biological and menopausal status variables included history of hysterectomy and/or
oophorectomy, last normal menstrual period, menstrual cycle characteristics, reasons for
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menstrual cycle changes, date of last Pap Smear, date of last Mammogram, and frequency
of breast self exam. Also use of estrogen replacement therapy, birth control pill usage,
and use of self-initiated treatments to relieve perimenopausal discomforts. These were
summarized as frequencies.
The total score and 7 subscale scores of the Attitudes Towards Menopause
instrument (Neugarten, 1963) were calculated. The ATM was categorized as (1) very
negative attitude, (2) negative, (3) average, (4) positive, and (5) very positive attitude. In
Greene's symptom perception instrument, total scores for the physical symptoms and
emotional symptoms were each calculated, and a final total symptom severity score was
calculated. Mean, standard deviation, percentage, frequency distribution and range were
calculated each subscale and the total instrument. No multivariate descriptive statistics or
inferential statistics were used, because the researcher is not attempting to make
correlations, hypotheses, or assumptions about the nature of the phenomena. The
researcher in this study is interested in simply describing the data. The following analyses
were conducted to answer the five research aims.
Aim one described attitudes toward the perimenopausal transition of Mexican
American women, as measured by the Attitudes towards menopause survey (ATM)
(Neugarten, 1963). A total score for the instrument followed by a total score for each of
the seven subscales was calculated. Calculation of Cronbach's alpha coefficient for the
total instrument and for the seven subscales was conducted.
Aim two described the perimenopausal status (pre, peri,
menopause/postmenopausal) of Mexican American women, as measured by (1) last
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normal menstrual period; (2) history of hysterectomy and/or oophorectomy; (3)
menstrual cycle characteristics; and (4) perception of reason for menstrual cycle changes.
Women were categorized by perimenopausal status based on approved definitions (see
page 4 and 5). The number of women, and their percentage of the total sample were
calculated for each category.
Aim three described the perimenopausal symptom perceptions of Mexican
American women, as measured by Greene's (1984) symptom perception questionnaire.
Mean scores for the total instrument and for the physical and emotional symptom
subscales were calculated. Each individual symptom's mean and severity score were also
calculated. Cronbach' s coefficient alpha was calculated for the total instrument and for
the physical and emotional symptom subscales.
Aim four described the self-care practices of Mexican American women, as
measured by (1) measures to relieve perimenopausal problems/discomforts; (2) date of
last Pap Smear; (3) date oflast Mammogram; and (4) frequency of breast self-exam. The
number of women, their mean age, and the percentage of the total sample were calculated
per category.
Aim five described symptom management strategies of Mexican American
midlife women as measured by ( 1) hormone replacement therapy and use of birth control
pills, and (2) self-initiated treatments. These strategies were reported as frequencies. The
mean number of self-initiated strategies per participant was calculated.
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Summary
In summary, the study aims were addressed according to the study variables that
focus on explaining the perimenopausal transition of Mexican American women. These
variables specifically focus on measuring perimenopausal attitudes, perimenopausal
status, symptom perception, and self-care practices. The research design for the study as
well as the procedure protocol was outlined. Details on the study questionnaire,
instruments, and measures were described. Psychometric data for the instruments
selected were reported; Cronbach' s alpha coefficients were calculated in order to
determine instrument reliability. Data management information was discussed and
included measures to protect participant confidentiality. Methods of data analysis in this
study included use of descriptive statistical tests.
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Chapter 4
RESULTS
Introduction
This chapter presents the data analyses for this study. Presentation of the results
is organized in sections. The first section is a description of the study participants and
their answers to specific demographic variables. The second section outlines the
descriptive results of this study based on the study participant's answers to the Women's
Health Survey (Appendix A). The presentation of this section is organized according to
the five study aims: (1) to describe attitudes towards the perimenopausal transition of
Mexican American women; (2) to describe the perimenopausal status (pre, peri,
menopause/postmenopausal) of Mexican American women; (3) to describe the
perimenopausal symptom perceptions of Mexican American women; (4) to describe the
self-care practices of Mexican American women; and (5) to describe the symptom
management strategies of Mexican American midlife women.
Data were collected from a total nonprobability convenience sample of 20
Mexican American midlife women from a women's group and teacher's aide group at
Santa Cruz Catholic Church, Tucson, Arizona. All participants met the inclusion criteria:
age 45-55 years, self-identity as Mexican American and English proficient.
Missing Data
Missing data varied by instrument. For example, all 20 participants completed the
demographic data questions (Q. #1-#8) and all of Bell's perimenopausal and self-care
practice questions (Q. #10-#20). Greene's Symptom Perceptions Instrument (Q. #9) and
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Neugarten's ATM (Q. #21-#55) had a variability of missing data. In Greene's symptom
perception instrument, all respondents answered 98-100% of the symptom checklist
items, however 4 surveys of 20 participants had 2-3 items missing. The following
symptoms were missed by the 4 participants: (1) Tiredness/fatigue (n=l); (2) Easy
Bruising (n=l); (3) Blind Spots before eyes (n=2); (4) Diarrhea (n=2); (5) Shortness of
Breath (n=l); (6) Vaginal Discharge (n=l); and (8) Disturbed Sleep (n=2). Missed items
were at random and age and education did not appear key to participants with missed
items. For Neugarten's ATM, 5 out of 20 participants had 1-2 missing values, reflecting
98-100% answered. The following ATM statements were found blank: (1) ATM Q. #24
(n=l) (2) ATM Q. #35 (n=l); (3) ATM Q. #41 (n=l); (4) ATM Q. #51 (n=2); (5) ATM
Q. # 55 (n=l). The instrument was carefully evaluated for any patterns in missing values
but none were found, a variety of questions were not answered, and no particular question
was found to be frequently missed. No specific patterns in age or education level were
found to be a factor in the missing values. One participant stated that she skipped two
questions because she could not decide what her exact attitude was about that particular
statement, and preferred to leave it blank. No participant left blank greater than 2
statements or symptoms blank. Prior to data collection, all participants were given study
information on disclaimer consent and were told to ask questions as frequently as
possible to avoid missing data or data errors.
The above missing data were managed by assigning the participant's mean score
for the subscale the item belonged to, rather than the mean score for the overall
instrument. During data transformation and manipulation, periods were assigned to blank
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items to avoid losing data in a stepwise deletion process. No questionnaire had greater
than 20% of the subscale items missing. Therefore all subscales were computed and the
following descriptive analyses fully represent participants.
During data collection, subjects asked the following instrumentation questions:
(1) Does number of pregnancies include miscarriages? (n=l), (2) What do you mean by,
"do you feel your income is sufficient for your healthcare needs?" (n=3 ), (4) What is
blind spots before the eyes, please explain (n=2), and (5) 5 subjects needed clarification
of the following ATM statements, WHS questions #26, #35, #40, and #46. Once
clarified, subjects were able to complete the instrument.
Sample Characteristics
The sample consisted of 20 women who (1) self-identified as Mexican American,
(2) could speak, read, and write in English, and (3) were age 45-55 years. Mean age for
the participants was 48.3 ± 3.3 years. The majority were married (65%, n=13), although
20% were divorced (n=4), 10% were never married (n=2), and 5% were widowed (n=l).
In the educational category, 35% (n=7) had 4 or more years of college completed, 25%
(n=S) had 1-3 years of college completed, and 25% (n=S) had graduated from High
School. Those who had 5-8 years of elementary school or 1-3 years of high school
completed were 15% of the sample (n=3). Employment was reported as full-time (65%,
n=13), part-time (10%, n=2), and unemployed (25%, n=5). Number of children was
reported as >4 (20%, n =4), 4 (15%, n =3), 3 (15%, n =3), 2 (35%, n=7), 1 (5%, n=l), and
no children (10%, n=2). The majority spoke Spanish and English equally (40%, n=8),
English better than Spanish (35%, n=7), Spanish better then English (20%, n=4), and
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English only (5%, n=l). Income was sometimes sufficient for healthcare needs (50%,
n=lO), not at all sufficient (35%, n=7), and always sufficient (15%, n=3).
Descriptive Results
Aim#l
The first aim of this study was to describe attitudes toward the perimenopausal
transition of Mexican American women, as measured by the Attitudes Towards
Menopause instrument (Neugarten, 1963). Scores could range from Oto 105 and were
interpreted as Oto 51 (very negative to average) and 52-105 (average to very positive).
The mean total score for this sample was 49.6 (± 11.2) interpreted as near average in the
very negative to average category. The range was 27 to 75.8 for this sample. Scores
were negative to average (55%, n=l l), and average to positive (45%, n=9). Cronbach's
alpha for the total instrument was .76.
For the negative affect subscale, the mean attitude score was 10.7 (± 3.7), with a
range from 6 to 18. Subjects disagreed (45%, n=9), and agreed to strongly agreed (55%,
n= 11) with the negative-affect subscale statements. Cronbach' s alpha for the negative
affect subscale was .89.
For the postmenopausal recovery subscale, the mean attitude score was 12.1 (±
3.5), with a range from 7 to 20. Subjects disagreed (30%, n=6), felt average (40%, n=8),
and agreed (30%, n=6) that there is a postmenopausal recovery attitude. Cronbach's
alpha for the postmenopausal recovery subscale was .81.
For the extent of continuity subscale, the mean attitude score was 3.7 (± 1.8), with
a range of scores from O to 6. Subjects strongly disagreed to disagreed (45%, n=9), felt
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average (20%, n=4), and agreed (35%, n=7) that menopause causes no major
discontinuity in life. Cronbach's alpha for the extent of continuity subscale was .84.
For the control of symptoms subscale, the mean attitude score was 3.7 (± 1.5),
with a range from 1 to 7. Subjects strongly disagreed to disagreed (40%, n=8), felt
average (50%, n=lO), and agreed (10%, n=2) that during menopause women have no
control over their symptoms. Cronbach's alpha for the control of symptoms subscale was
.36.
For the psychological loss subscale, the mean attitude score was 6.1 (± 2.3), with
a range from 1 to 9.5. Subjects strongly disagreed to disagreed (40%, n=8), felt average
(40%, n=8), and agreed (20%, n=4) that psychological loss accompanies menopause.
Cronbach's alpha for the psychological losses subscale was .33.
For the unpredictability subscale, the mean attitude score was 3.4 (± 1.6), with a
range from Oto 6. Subjects strongly disagreed to disagreed (30%, n=6), felt average
(25%, n=5), and agreed to strongly agreed (45%, n=9) that unpredictability was
associated with menopause. Cronbach's alpha for the unpredictability subscale was .79.
For the sexuality subscale, the mean attitude score was 2.3 (± 1.2), with a range
from Oto 5. Subjects strongly disagreed to disagreed (60%, n=12), felt average (30%,
n=6, and agreed (10%, n=2) that sexual interest does not increase after menopause.
Cronbach's alpha for the sexuality subscale was calculated to be .53.
Aim#2
The second aim of this study was to describe the perimenopausal status (pre, peri,
menopause/postmenopausal) of Mexican American women, as measured by (1) last
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normal menstrual period; (2) history of hysterectomy and/or oophorectomy; (3)
menstrual cycle characteristics; and (4) reasons for menstrual cycle changes. Women
were categorized by perimenopausal status based on approved definitions ( see page 4 and
5). The number of women and their percentage of the total sample were calculated for
each category. Perimenopausal status for participants was premenopausal (20%, n=4),
perimenopausal (40%, n=8), menopausal/postmenopausal (15%, n=3), and those who
reported surgical menopause/hysterectomy were 25% (n=5). Within the surgical
menopause group, 15% (n=3) had bilateral oophorectomy, and 5% (n=l), had a unilateral
oophorectomy. The mean perimenopausal age for this small sample was found to be 46.9
(n=8), mean menopausal/postmenopausal age was 51.7 (n=3), and premenopause mean
age was 45.5 (n=4). When asked about last normal menstrual periods, 40% of the sample
(n=8) had a normal period less than 1 month ago, 20% (n=4) had a normal period 1-5
months ago, and 40% (n=8) had a normal period more than 12 months ago. According to
menstrual cycle changes, 40% (n=8) were amenorrheic for 12 consecutive months, 40%
(n=8) had irregular cycles, and 20% (n=4) were cycling regularly. In response to why
their periods had changed, women answered menopause (35%, n=7), surgery (25%, n=5),
stress (20%, n=4), not applicable (15%, n=3), and Depo-Provera use (5%, n=l).
Aim#3
The third aim of this study was to describe the perimenopausal symptom
perceptions of Mexican American women, as measured by Greene's (1984) symptom
perception instrument (WHS, Q. #9). The mean total symptom score for this study was
43.3 (± 29.2). Responses could range from O (not at all, no symptoms present) to 147
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(symptom present, extreme severity). To profile study participants, categories were
created as Oto 37 (no symptoms to a few symptoms, low severity [55%, n=l l]), 38 to 75
(a few symptoms present, mild severity [30%, n=6]), 76 to 112 (many symptoms present,
moderate severity [15%, n=3]), 113 to 147 (many symptoms present, extreme severity
[0%, n=O]). Scores ranged from 9 to 101.6 in this study. No participant chose to report
"other" symptoms on the short answer question of the instrument. Cronbach's
Coefficient Alpha for this instrument was .91.
Subscales on Greene's symptom perception instrument are physical symptoms
(34) and emotional symptoms (15). Scores could range on the physical symptoms
subscale from O (not at all, no symptoms present) to 102 (symptom present, extreme
severity). To profile this sample, categories were created as Oto 26 (No symptoms to a
few symptoms, low severity [55%, n=l l]), 27 to 51 (few symptoms present, mild
severity [35%, n=7]), 52 to 78 (quite a few symptoms present, moderate severity [10%,
n=2]), and 79 to 102 (symptoms present, extreme severity [0%, n=O]). Participant scores
ranged from 3 to 58. Cronbach's Coefficient Alpha for the physical symptom subscale
was .91.
The total emotional subscale score could range from O (not at all, no symptoms
present) to 45 (symptoms present, extreme severity). Categories created for this subscale
were Oto 11 (No symptoms to a few symptoms, low severity [55%, n=l l]), 12 to 23 (few
symptoms present, mild severity [15%, n=3]), 24 to 35 (quite a few symptoms present,
moderate severity [15%, n=3]), and 36 to 45 (symptoms present, extreme severity [15%,
n=3 ]). Participant scores ranged from 1 to 45. The emotional symptom sub scale

73

Cronbach's Coefficient Alpha was .97. Individual symptoms are profiled for the
symptom perception instrument. Table 4-1 details each individual symptom mean,
frequency, and symptom severity scores.

74

Table 4-1
Individual Symptom Mean, Frequency, and Severity Scores

Symptom

Mean

±

Mild
Severity
% (n)

Moderate
Severity
% (n)

Extreme
Severity
% (n)

Dizziness

.53

.60

40 (8)

5 (1)

0 (0)

Headaches

.95

.76

45 (9)

25 (5)

0 (0)

Tiredness/Fatigue

1.68

.86

40 (8)

35 (7)

20 (4)

Upset Stomach

.65

.74

35 (7)

15 (3)

0 (0)

Nausea

.45

.69

25 (5)

10 (2)

0 (0)

Diarrhea

.33

.46

30 (6)

0 (0)

0 (0)

Constipation

1.05

1.10

30 (6)

15 (3)

15 (3)

Loss of Appetite

.21

.41

20 (4)

0 (0)

0 (0)

Increased Appetite

.79

1.06

20 (4)

15 (3)

10 (2)

Weight Gain

.95

1.15

35 (7)

0 (0)

20 (4)

Dry Mouth

1.00

1.17

30 (6)

5 (1)

20 (4)

Dry Flaky Skin

1.30

1.22

25 (5)

15 (3)

25 (5)

Easy Bruising

1.00

1.03

45 (9)

5 (1)

15 (3)

Skin-Crawling
Sensation

.60

1.05

10 (2)

10 (2)

10 (2)

Hot Flashes/Flushes

.90

1.12

25 (5)

10 (2)

15 (3)

Night Sweats

.50

.89

15 (3)

10 (2)

5 (1)
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Mean

±

Mild
Severity
% (n)

Moderate
Severity
% (n)

Extreme
Severity
% (n)

Cold Sweats

.30

.57

20 (4)

5 (1)

0 (0)

Aches in Back of
Neck/Head

1.20

1.06

20 (4)

35 (7)

10 (2)

Backaches

1.30

1.08

25 (5)

30 (6)

15 (3)

Muscle Pain/Stiffness

1.25

.85

55 (11)

20 (4)

10 (2)

Joint Pain/Stiffness

1.15

1.04

40 (8)

15 (3)

15 (3)

Numbness/Tingling in
Hands/Feet

.80

.95

40 (8)

5 (1)

10 (2)

Cold Hands/Feet

.74

1.02

25 (5)

10 (2)

10 (2)

Pressure/Tightness in
Head/Body

.60

.88

25 (5)

10 (2)

5 (1)

Rapid Heart
Beat/Palpitations

.50

.61

40 (8)

5 (1)

0 (0)

Shortness of Breath

.58

.82

35 (7)

5 (1)

5 (1)

Blind Spots before
Eyes

.44

.81

15 (3)

5 (1)

5 (1)

Depression

1.15

1.14

35 (7)

10 (2)

20 (4)

Crying Spells

1.10

1.07

50 (10)

0 (0)

20 (4)

Loss of
motivation/interest in

1.10

1.12

40 (8)

5 (1)

20 (4)

Nervousness

1.25

1.12

35 (7)

15 (3)

20 (4)

Panic Attacks

.80

1.15

15 (3)

10 (2)

15 (3)

Symptom

things
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Mean

±

Mild
Severity
% (n)

Moderate
Severity
% (n)

Extreme
Severity
% (n)

Needless Worry

1.35

1.27

25 (5)

10 (2)

30 (6)

Excitability

1.05

1.15

35 (7)

5 (1)

20 (4)

Irritability

1.05

.94

60 (12)

0 (0)

15 (3)

Difficulty in
Concentrating

1.10

1.12

40 (8)

5 (1)

20 (4)

Forgetfulness/Poor
Memory

1.45

.94

55 (11)

15 (3)

20 (4)

Feelings of
Suffocation

.52

.82

25 (5)

5 (1)

5 (1)

Disturbed Sleep

1.32

1.08

40 (8)

15 (3)

20 (4)

Difficulty Falling
Asleep

1.20

1.24

25 (5)

10 (2)

25 (5)

Restlessness

1.20

1.24

25 (5)

10 (2)

25 (5)

Early Morning
Wakening

1.15

1.27

20 (4)

10 (2)

25 (5)

Breast
Pain/Tenderness

1.15

1.31

25 (5)

0 (0)

30 (6)

Vaginal Itching

.80

1.00

30 (6)

10 (2)

10 (2)

Vaginal Dryness

.60

.88

25 (5)

10 (2)

5 (1)

Vaginal Discharge

.58

.94

30 (6)

0 (0)

10 (2)

Frequent Urination

.95

1.15

20 (4)

15 (3)

15 (3)

Involuntary Urination

.45

.94

15 (3)

0 (0)

10 (2)

Pain/Burning on
Urination

.21

.69

5 (1)

0 (0)

5 (1)

Symptom
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Aim#4
Aim four of this study was to describe the self-care practices of Mexican
American women, as measured by (1) measures to relieve perimenopausal
problems/discomforts; (2) date of last Pap Smear; (3) date of last Mammogram; and (4)
frequency of breast self-exam. In this particular sample, 80% (n= 16) use nothing to
prevent or relieve menopause related problems/discomforts, 20% (n=4) use Tylenol and
5% (n=l) use the estrogen vaginal ring for prevention or relief of menopause related
problems/discomforts. This subject reported use of the vaginal ring and also Tylenol.
Table 4-2 details mammogram and Pap smear screening in the sample. Breast self-exam
was performed never (10%, n=2), rarely (30%, n=6), every couple months (25%, n=5),
and at least once per month (35%, n=7).

Table 4-2
Percent and Frequency of Mammogram and Pap Smear Screening

Category

Mammogram
% (n)

Pap Smear
% (n)

Never had a screening test

5 (1)

0 (0)

Less than 1 year ago

25 (5)

20 (4)

1 year ago

30 (6)

55 (11)

2 years ago

20 (4)

10 (2)

More than 2 years ago

20 (4)

15 (3)
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Aim#5
The fifth aim of this study was to describe the symptom management strategies of
Mexican American midlife women as measured by (1) hormone replacement therapy and
use of birth control pills, and (2) self-initiated treatments. These strategies were reported
as frequencies. For this sample of women, 10% (n=2) used hormone replacement
therapy, and 5% (n=l) used birth control pills. A history of birth control pills use was
reported by 65% (n=l3) but only one participant reported current use. No participants
reported using self-initiated treatments. Interestingly, after the questionnaires were
handed in, 4 subjects approached the investigator and inquired about information on
alternative medicine, herbal teas, and alternative providers they could contact about their
menopause-related discomforts. Additionally, 7 separate study participants approached
the investigator and inquired about natural sources for hormone replacement therapy that
were non-prescription and "all-natural."
Summary
Sample characteristics and descriptive data according to the five study aims were
outlined in this chapter. Descriptive statistics were employed to answer the five study
aims and Cronbach' s alpha was calculated for the two main instruments to determine
internal consistency reliability of the instrument. The results outlined in this chapter
provide a wealth of descriptive data on 20 community-based Mexican American midlife
women and their perimenopausal transition.
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Chapter Five
DISCUSSION
Introduction
The purpose of this study was to describe the perimenopausal status, attitudes,
symptom perception, and self-care practices of Mexican American women age 45 to 55
years. Sample characteristics and the five study aims were described using descriptive
statistics. In this chapter, discussion of the demographic variables, and results in
relationship to the conceptual framework and literature review are highlighted. Also
discussed in this chapter are nursing implications of the study and significance to nursing
science, strengths and limitations of the study, and recommendations for future research.
Demographic Variables
Mexican American women are a fast growing population in the United States, yet
they are under reported in the menopause and perimenopausal literature. This study
contributed by adding information on this previously understudied phenomenon within
this group of women. This study profiles the perimenopausal transition of a sample of
twenty Mexican American midlife women in the Southwest. The majority of this sample
were married, achieved high school graduation, were employed full-time, had 2 or greater
children, and spoke English equally as well as Spanish. The mean age of the sample was
48.3 (± 3.3). The majority felt their income was sometimes sufficient for their healthcare
needs. These demographic results concur with Bell's study (1995) of Mexican American
women in San Antonio, Texas (n=130, 1995) whose mean age was 48.8 years. The
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majority of her sample were married, graduated from high school, and were employed
full-time.
Acculturation is a process in which individuals whose primary learning has been
in one culture (Mexican American) adopt attitudes, values, and behaviors from another
culture (non-Hispanic White) (Suarez, 1994). Participants in this study reflect an
ongoing process of acculturation as the majority of the women spoke English and
Spanish equally with only 20% speaking Spanish better than English. Sample selection
mandated that a more acculturated group participate, as English proficiency was an
inclusion criterion. Additional evidence of the more acculturated state of these
participants lies in their employment profile. Since the entire sample had the ability to
speak, read, and write English, it is no surprise that the majority are educated and
employed. Results from this study, cannot be generalized to less acculturated, Spanish
speaking only Mexican American women.
Results in Relationship to Theoretical Framework and Literature Review
This study used the Transition Theory framework (Chick & Meleis, 1986) in
order to describe the perimenopausal transition of Mexican American women. The
following is a discussion of the results of the study within this framework, with
comparison to the literature review when appropriate. The five study aims were
integrated into this section according to their appropriate fit into the conceptual
framework.
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Transition conditions serve as assessment guides that help identify and describe
an individual's transition experience. This study described the transition condition of
meaning, and emotional and physical well-being.
Meaning
Compared to previous research, women in the present study held a less positive
view of the perimenopausal transition. This may be due to the more advanced
acculturation of the present sample who were influenced by the prevailing negative view
ofperimenopause by Anglo Americans. Women in Bell's (1995) study had decreased
acculturation and had high self-esteem, a characteristic that was not measured in this
study. The women in her study viewed perimenopause as a positive transition. There
may have been a discrepancy in self-esteem levels of the two groups, which contributed
to the difference in attitudes. Kay et. al (1982) also found that Mexican American
women in their study expressed positive attitudes toward the symptoms of menopause,
for example, the hot flash was seen as a natural event indicating there would be no more
future pregnancies. In contrast, Cuban women were found to have negative attitudes
towards menopause and this was attributed to loss of reproductive ability and guilt over
sexual relations without procreation potential (Flint & Garcia, 1979). This attitude has not
been studied in Mexican American women. Further investigation of Mexican Americans
attitudes is needed to clarify the meaning of the perimenopausal transition and to expand
our knowledge of their perspectives.
Findings from the present study concur with those of Bell (1995) on negative
affect, postmenopausal recovery, discontinuity, and sexual interest items. However, in
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contrast to this study, her subjects reported less control over menopause symptoms and
more psychological losses than previously reported (Bell, 1995). Since Bell's
participants reported a more positive attitude toward menopause despite their feelings of
less control over symptoms, it may be concluded that degree of psychological loss figures
more prominently in overall attitude toward the transition.
In conclusion, the meaning of the perimenopausal transition to Mexican American
women is diverse and needs to be investigated further. In this study, the sample was
relatively divided on overall attitude toward menopause and on components of attitude
measured by the seven subscales. Most of the sample fell within the range of less
negative to average and average to positive. This study found that no single meaning or
universal attitude exists about perimenopause in this sample.
Emotional and Physical Well-being
To profile the transition condition of emotional and physical well-being, physical
and emotional symptoms of the perimenopausal transition were characterized.
Present participants differed in perimenopausal status from Bell's ( 1995)
participants as more were premenopausal, more were perimenopausal, and fewer were
postmenopausal. This may partially explain some of the differences in attitudes and in
symptom perceptions between the samples. In addition, present participants cited stress
as an important reason for their menstrual cycle changes rather than perimenopause. This
concept needs further explanation.
Present study findings concur with those of Bell's (1995) as most had few
perimenopausal symptoms with low severity, while a few reported a few perimenopausal
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symptoms with mild severity. In this study, the most frequently reported physical
symptoms were headaches, tiredness/fatigue, backaches, muscle pain/stiffness, and joint
pain/stiffness. The most frequently reported emotional symptoms were crying spells,
depressed mood, nervousness, irritability, forgetfulness/poor memory, and disturbed
sleep. The most frequently reported physical and emotional symptoms in this study
concurred with Bell's (1995) most frequently reported symptoms.
Present study findings were in contrast to those of Bell (1995) whose participants
reported higher severity scores for physical symptoms than for emotional symptoms.
Participants in this study reported the opposite. These differences may be attributed to
both acculturation and perimenopausal status differences.
This study contributed additional support to cultural differences on prominent
differences associated with perimenopause. Whereas non-Hispanic white women
commonly report hot flashes, sweats, and depression (McK.inlay, Brambilla & Posner,
1992), Japanese women report shoulder stiffness and headache (Lock, 1994). Mexican
Americans noted headaches and other physical and emotional symptoms (Bell, 1995).
Self-care practices fall within the emotional and physical well-being transition
condition because these help maintain, prevent disease, and promote women's health in
the perimenopausal transition. In this study, the majority reported using no measures to
relieve or prevent menopause-related problems/discomforts, 20% reported using Tylenol
and 5% reported use of the vaginal ring. These data are congruent with Bell's (1995)
findings on other self-care practices, such as breast self-exam, and present participants
were similar to those in Bell's study of Mexican American women. However, more
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present participants had mammogram screening and Pap smear screening. These
differences may be attributed to the more advanced acculturation of present participants
and/or accessibility of screening services to this group. However, both Bell's (1995)
study and the present confirm that close to 50% of Mexican American women do not
access mammogram screening or perform breast self-exam monthly. Overall, this study
verifies the need for greater frequency of health screening in Mexican American midlife
women.
Symptom management falls under the transition condition of emotional and
physical well-being, because it includes measures that aid in relieving symptoms during
the perimenopausal transition. In accordance with the findings of Bell (1995), few
participants used HRT or birth control pills for symptom management. Interestingly, 65%
of the sample stated they had a history of birth control pill usage. Bell did not report these
figures. Again, this underscores the more advanced acculturation of the present
participants who access birth control measures. This would not be expected in less
acculturated Mexican Americans who practice Roman Catholicism.
Although 35% of the sample asked the researcher about alternative medicine and
herbal teas that could be used to ease perimenopausal symptoms, they did not currently
use them. Their overwhelming concern was for non-prescription, "all-natural" measures,
not "synthetic." These results conclude that in this sample, the majority of women
preferred to not use HRT or birth control pills to control their perimenopausal symptoms.
The transition condition of emotional and physical well-being explored the
physical/biological history, emotional/physical discomforts, measures that help maintain,
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prevent, and promote women's health in the perimenopausal transition, and measures that
aided in the relief or maintenance of the perimenopausal transition. This transition
condition effectively measured these particular aspects of Mexican American women in
the perimenopausal transition. The transition model was an excellent conceptual
framework that aided in describing the developmental transition at one point in time of
Mexican American women in the perimenopausal transition.
Instrumentation
The Women's Health Survey utilized in this study was very effective in furthering
the understanding of the perimenopausal transition of Mexican American women and
was found overall to have moderate to high internal consistency reliability. More
specifically, the ATM instrument demonstrated moderate internal consistency. The
negative affect, postmenopausal recovery, extent of continuity, and the unpredictability
subscales all showed high internal consistency reliability. The control of symptoms,
psychological loss, and sexuality subscales demonstrated poor internal consistency
reliability. Reasons for the poor reliability of these subscales may be due to limited
number of ATM questions within each of the subscales, and also sample characteristics.
The subscales that scored poorly are not reliable in this cultural group.
Greene's symptom perception instrument showed high internal consistency and
reliability. Each subscale, physical and emotional, also had high internal consistency and
reliability. The instrument was effective in this cultural group and is recommended for
future research.
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Significance to Nursing Science
The Mexican American culture is rich and diverse and appears to be growing at a
rapid pace in the United States. Nursing has always been committed to the understanding
of other cultures and applying cultural data in practice, in order to improve health and
welfare. Little data on the perimenopausal experience of Mexican American midlife
women are available to inform culturally congruent care for health promotion of Mexican
American women negotiating their perimenopausal transition.
This study confirmed previous research pertaining to this culture and added new
information about the biological, psychological, and cultural dimensions of the
perimenopausal transition. Also validated was the low frequency of breast self-exam and
mammogram screening among Mexican Americans. This alerts nurse clinicians to the
need for greater frequency of mammogram, Pap smear and breast self-exam screening
along with the need to offer natural alternatives to HRT. In accordance with previous
findings, Mexican Americans in this study favored alternatives to HRT but weren't
presently utilizing them for symptom management. There were significantly high reports
of emotional symptoms with increased severity, the need for clinicians to address these
emotional symptoms and their connection to the perimenopausal transition in this
population is essential. Also noted was the high reporting of sleep disturbances, and the
need for clinicians to further assess sleeping patterns in this population and manage
accordingly. This study also provided health care providers with information on: (1) a
research-based demographic profile of Mexican American midlife women, (2)
information on their attitudes towards menopause, (3) their most frequently reported
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symptoms, symptom perceptions and severity of symptoms, and (4) information on
perimenopausal treatments and frequency of routine health screening. Based on this
study's data, therapeutic interventions and education for midlife Mexican American
women in perimenopausal transition can be developed.
Strengths and Limitations of the Study
The greatest strength of this study was that it added much-needed perimenopausal
descriptive data on Mexican American midlife women. Additionally, this was a
community-based, convenience sample that provided rich data on the biological,
psychological, and cultural dimensions of the perimenopausal transition experience of
this group. The descriptive data confirmed earlier research findings of Bell's study of
Mexican American women in the perimenopausal transition. Both studies aid healthcare
providers toward better understanding of this group's attitude towards menopause,
frequently reported symptoms, frequency of health care screening, and preferred
measures to relieve perimenopausal symptoms.
Limitations of this study included small sample size and use of nonprobability
convenience sampling which limited the generalizability of the findings. To partially
offset these limitations, a community based sample was selected. Due to time and cost
restraints, sample size was limited. This may have affected data analysis and
interpretation of results. In addition, the study was limited by the exclusion of women
who do not speak, read, or write English. The study results may not be generalizable to
Mexican American women who do not have English language proficiency. Measures to
overcome this limitation included collecting data in a Mexican American community in
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South Tucson, Arizona. Cost, time, and lack of Spanish proficiency of the researcher
made feasibility of administering study instruments in Spanish impossible. Finally, this
study was cross-sectional in design. Since the perimenopausal transition experience is
longitudinal, repeated measures study design would provide better understanding of the
phenomenon.
Recommendations for Future Research
Recommendations for future research include replication of this study with a
greater sample size and with Mexican American women who speak Spanish only. This
would profile women with different levels of acculturation and the greater sample size
would increase the power to detect statistically significant differences. Also needed is
information about the age of onset of the perimenopausal transition and the mean age of
menopause in this cultural group. Qualitative studies that explore attitudes toward
perimenopause and how those attitudes change throughout the transition for Mexican
Americans are essential. Furthermore, research that includes variables to represent all
aspects of the Theory framework would better profile this developmental transition from
Mexican American women's view. Finally, research is needed to establish appropriate
self-care practices, measures to relieve perimenopausal discomforts, and interventions
that foster health promotion, disease prevention and health maintenance. Barriers to
health promotion, screening, and education need to be determined to develop strategies
that improve midlife health within this cultural group. Most importantly, qualitative
investigation into the role of the family, community support, and religion in health

89
promotion of Mexican American women needs to be addressed at the research level.
Together these studies can assist clinicians to provide culturally congruent care.
Summary
Chapter five included discussion of the results of this study. Comments on the
demographic variables and relationship of the conceptual framework and review of the
literature were addressed. Consistency was found among the research findings and the
conceptual framework chosen. The study findings had variable congruence with those of
Bell (1995). Applications of the study findings to nursing science were explicated and
strengths and limitations of the study were explored. In conclusion, Mexican American
midlife women are a diverse and enriching cultural group that have unique
perimenopausal experiences. This study added to existing data on the divergent
perimenopausal experiences of diverse cultures and inspires further research for
knowledge about this developmental transition.
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APPENDIX A

WOMEN'S HEALTH SURVEY
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WOMEN'S HEALTH SURVEY
This questionnaire is divided into two sections. Part I includes biographical questions, Part II
includes questions related to menstruation and menopause (ca111hio de ,·ida). Please answer all questions
and in the same sequence as presented in the questionnaire. Thank you for participating in this sun·ey.

PART I
DIRECTIONS : For each of the following questions, please (ill in the blank or place an X beside the
response that best describes you.

I.

What is your ethnicity'!
Caucasian
81ack
American Indian
Mexican American
_ _ Other (Please specify : _ _ )

2.

\Vh;,,it is your age'! _ _

J.

\Vh;,,it is your marital status'!

years

Ne\'er married
MJITied
___ Separated
Divorced
Widowed
4.

Ho\\' many years of school ha\·e you completed?
None
___ 1-4 years of elementary school
___ 5-8 years of elementary school
___ 1-J years of high school
1-1igh school graduate
_ __ 1-J years of college
_ __ 4 or more years or college

5.

What is your current employment statu s'!
___ Not employed
_ __ Employed part-time
_ _ Employed foll-time

6.

Do you kcl your income is sufficient for your healthcare need s'!
Not at all
Sometimes
All the time
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How many children do you have?
None
One
Two
Three
Four
_ _ More than four (Please specify number: _ _

)

What language (s) do you speak'!
__
__
__
__
__

Only Spanish
Spanish better than Engli sh
Both equally
·E nglish better than Spanish
Only English

PART II
#9 . DIRECTIONS : The next question is a symptom checklist. If you have not had the symptoms at
all in the past two weeks, mark an X in the corresponding box under "Not at all" as shO\\·n below .

S vm Jtom

Not at all

Headache

X

A little

Quite a hit

Extrcmelv

However, if you have had the symptom in the past two weeks , indicate ho\\' much it has bothered or
troubkd you . For example:
Svm )tom
Headache

Svmntom
Dizziness
Headaches
Tiredness/ Fatigue
Upset Stomach
Nausea
Dia1Thea
Constipation
Loss of Appetite
Increa sed Appetite
Weight Gain
Dry Mouth
Dry Flaky Skin
Easy Bruising
Skin-Crawling Sensation
Hot Flashes/ Flushes

Not at all

i\ot at all

2

A little

uite a bit
X

Extreme Iv

A little

Quite a hit

Extremely
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- -·-

Svmntom

Not at all

Night Sweats
Cold Sweats
Aches in Back or Neck/Head
Backaches
Mu scle Pain/Stiffness
Joint Pain/S tiffness
Numbncss/Tinglirn.! in Hands/feet
Cold Hands/Feet
Pressure/Tightness in Head/Bod\·
Rapid Heart Beat/PalQitations
Shortness of Breath
Blind Spots before Eves
Svmntom

A little

Quite a hit

Extremch·

A little

Quite a bit

Extrcmclv

I

Not at all

Depression
Crying Spells
Loss of motivation/i nterest in things
Nervousness
Panic Attacks
Needless Wo1Ty
Excitability
Irri tab iIi t y
Difficulty in Concentrating
Forgetfulness/Poor \lemory
Feelings of Suffocation
Disturbed Sleep
Difficulty Falling Asleep
Restlessness
Early Morning \Vakenin~
Breast Pain/Tenderness
Vaginal Itching
Vaginal Dryness
Vaginal Discharl.!e
Frequent Urination
Involuntary Urinati on
P2in/ Burning on Urination
Other Symptoms:

I
I

I

I

I
j

I
I
I

i
I
I
I

I
i
!

DIRECTIONS : For each of the follo,,ing questions , please fill
response that applied to yo u.
I 0. Have you had a hy sterectomy (uterus remoYed)?
No
Yes

3

111

the blank or place an X beside the
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11. Have you had an oophorectomy (ovary(s) removed)?
1\0

___ Yes, one ovary remon~d
Yes. both ovaries remo\'ed
12. When \\as your last normal menstrual period'!

Less than 1 month ago
___ 1-3 months ago
___ 4-5 months ago
___ 6- 12 months ago
l\fore than 12 months ago
13 . Which of the following statements best describes your menstruation during the past twelve months?

___ I have not had any periods during the past 12 months.
___ I have had periods during the past 12 months, but there have been changes in frequency,
duration. and/or amount of flow.
___ I have had periods during the past 12 months, but there have been no changes in frequency ,
duration. and/or amount of flow .
14. If your periods have changed or you have not had periods during the past twelve months, what do you
think is the reason?

___
___
___
___

Pregnancy
Breast Feeding
\lenopause (cambio de ,·ida)
Surgery
Stress
___ Chcmotherapy/radiat1011 treatment
_ _ Other (Please specify : _ _ _ _ _ _ _ _ _ _ _ _ _ __

.5. \\'hat ha\·e you used or are no\\' using to prevent or relieve menopause related problems/di scomfo,1s?
(Check a ll that apply to you)
___ \:othing
___ Estrogen Replacement
___ Prescription medicine other than Estrogen replacement
(Please specify:---------~
___ Nonprescription medicine
(Please specify: _ _ _ _ _ _ _ _ __
Herbal Tea
(Please specify: _ _ _ _ _ _ _ __
Alternative Medicine ex. Herbal medicine or tonics
(Please s p e c i f y : - - - - - - - - -~
___ Alternative Providers (Curanderas, Yerberos. and/or Sobadoras)
(Plea se specify: _ _ _ _ _ _ _ _ __,
Other
(Plea se specify: -- - - - -- - -~

4
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16. What type of Estrogen replacement are you now taking/using?

___
___
___
___
__

None
Oral Estrogen
Estrogen skin patch
Estrogen vaginal cream
Oral Estrogen and Progesten.me
Other (Please specify: _ _ _ _ _ __

17. Have you ever taken birth control pills?
No
Yes
18. When was your last Pap Smear?
___
___
__
_ __
___

Never had a Pap Smear
Less than I year ago
l year ago
2 years ago
More than 2 years ago

19. When was your last Mammogram ·1
Never had a Mammogram
Less than I year ago
_ _ l year ago
___ 2 years ago
___ More than 2 years ago
20. Ho\\' often do you do a breast self-e:\am?
Never
_ _ Rarely
___ Every couple month s
At least once a month
DIRECTIONS: The ne:\t set of que stil""ll1S are statements about menopause (ca111bio de vida). Please
indicate the extent to which you agree or disagree with each statement by marking an X in the appropriate
box.
Stron::I\" Agree

21. \Vomen often use the change of
life as an excuse for getting attention.
22 . Unmarried women have a h::irder
time than married ,,·omen do at the
time of menopause.
23. If the truth were really kno,,n.
most women would like to have
themselves an affair at this time .

5

Agree

Disagree

Stronglv
Disa2:ree
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Strongly Agree
24. Women who have trouble with the
menopause are usually those who have
nothing to do with their time.
25. A woman should see a doctor
during the menopause.
26. A woman in menopause is apt to
do crazy things she herself does not
understand.
27. Women who have trouble in the
menopause are those who are
expecting it.
28. The thing that causes women all
their trouble at menopause is
something they can't control-changes
inside their bodies
29. A good thing about the
menopause is that a women can quit
worrying about getting pregnant.
30. Menopause is a mysterious thing
which most women don't understand.
3 1. A woman is concerned about how
her husband will feel toward her after
the menopause.
32 . Going through the menopause
really does not change a woman in any
important way.
33. Menopause is one of the biggest
changes that happen in a woman's life.
34. A woman's body may change in
menopause, but otherwise she doesn't
change much.
35 . The only difference between a
woman who has not been through the
menopause and one who has, is that
one menstruates and the other doesn't.
36. \Vomen are generally calmer and
happier after the change of life than
before.
37. After the change of life, a woman
feels freer to do thin_gs for herself.
38. Women worry about losing their
minds during the menopause.
39. After the menopause , a woman is
more interested in sex than she was
before.

6

Agree

Disagree

Strongly
Disa~ree
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Stron2lv A2rcc
40. It's no wonder women feel "down
in the dumps' at the time of the
menopause.
41. After the change of life, a woman
gets more interested in community
affairs than before.
42. Women think of menopause as the
beginning of the end.
43. Life is more interesting for a
woman after the menopause.
44. Women generally feel better after
the menopause than they have for
years.
45. After the change of life, women
often don't consider themselves "real
women" anymore.
46. A woman has a broader outlook
on life after the change of life.
47. A woman gets more confidence in
herself after the change of life.
48. Menopause is an unpleasant
experience for a woman.
49. Women often focus on themselves
at the time of the menopause.
50. Menopause is a disturbing thing
which most women naturally dread.
51. After the change of life, a woman
has a better relationship with her
husband.
52. It's not surprising that most
women get disagreeable during the
menopause.
53. In truth, just about every woman
is depressed about the change of life.
54. Women should expect some
trouble during the menopause.
55. Many women think menopause is
the best thing that ever happened to
them.
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The University of Texas
Health Science Center at San Antonio
7703 Floyd Curl Drive
San Antonio, Texas 78284-7950
- - --

-

-- - ······--- ---

··· -- --- - - -- -- -

(210) 567-5900
(2 10) 567-5822 FAX

School of Nu rsing
De pa rtme nt of Ch ro nic Nurs ing Car<'

October 26, 1998

Erin Metzler
4901 East Sunrise Drive, Apt. 1405
Tucson, Arizona 85718

Dear Erin,
I am glad to share with you the questionnaire I used for my study to investigate attitudes
toward menopause among Mexican American women . A copy of the questionnaire is
enclosed.
Although subjects completed the semantic differential (p . 11 ). it was not included with my data
analysis . This semantic differential comes from Bowles, C . (1986). Measure of atttitude toward
menopause using the semantic differential model. Nursing Research, 45 81-85. References
for other instruments in my questionnaire are cited in the report of my study published in
Health care for Women International 16 425-435.
At your request, I am also enclosing a list of some other references I have in my file . I have not
kept up with the literature.
Your project sounds interesting. A thesis involves a lot of work, but be assured a most
rewarding experience.
I would appreciate you letting me know what use you make of the questionnaire, and look
forward to eventually receiving an abstract of your research. Please don't hesitate to contact
me again if I may be of further assistance.

Sincerely,

r\[q 'Jcu~ l

:.}_._,(_ \ \

Margaret L. Bell, PhD, RN
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January 14, 2000

Santa Cruz Catholic Church
1220 South 61h Avenue
Tucson, Arizona 85713

To Whom It May Concern:
Erin M. Metzler, RN and Master's degree student from the College of Nursing, University
of Arizona, has my pennission to recruit volunteer subjects for her study that involves the
perimenopausal transition of Mexican American women. She has permission to recruit
subjects from the women's group that meets on Tuesday's at the church.
If there are any questions, please contact me at 623-3833.

Sincerely,

~t (gii' C.1,~

~Q.,Q._~{Q-1

Father Cyprian Killackey, OCD
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February 8, 2000

Santa Cruz School
l 220 South 61h A venue
Tucson, Arizona 85713

To Whom It May Concern:
Erin M. Metzler, RN and Master's degree student from the College ofNursing, University
of Arizona, has my permission to recruit volunteer subjects for her study that involves the
perimenopausal transition of Mexican American women. She has permission to recruit the
teachers and teachers aides that work at the school.
If there are any questions, please contact me at 624-2093.

Sincerely,

~ t:rVV"-P~ CI
Donna Gary, Principal

103

APPENDIXD
HUMAN SUBJECTS APPROVAL LETTER

104

THE UNMRSfTY OF
Human Sub1c c1s Comm111cc

ARIZONA®
HEALTH SaENas CENITR

~

l622 E. Ma bel S1ree1
PO. Box H5137
Tu cson. AZ 85724 -5137
(520) 626-6721

28 January 2000

Erin M . Metzler, T\faster' s Candidate
c/o Judith Berg, Ph .D .
College of Nursing
PO BOX 210203

RE:

THE PERL\'lENOPAUSAL TRANSITION OF MEXICAN AMERICAN WOMEN;
ATTITUDES, PERIMENOPAUSAL STATUS, SYI\IPTOM PERCEPTIONS, AND
SELF-CARE PRACTICES

Dear l\'ls . Metzler
\Ve received documents concerning your abo,·e cited project Regulations published by the US
Depar1ment of Health and Human Ser.ices [ 45 CFR Pan 46 . 10 I (b) (2)] exempt this type ofresearch
from review by our Committee.
Thank you for infom1ing us of your work. If you have any ques tions concerning the above , please
contact this office.
Sincerely,

22&/ / j;/itJe?tJ /M .fJ David G . JohnJn, MD .
Chai mi an
Human Subjects Committee
DGJ /js
cc: Departmental/College Review Committee
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UNIVERSITY OF ARIZONA HEALTH SCIENCE CENTER
SUBJECTS DISCLAIMER FORM
The perimenopausal transition of Mexican American women; attitudes,
perimenopausal status, symptom perceptions, and self-care practices

You are being asked to voluntarily participate in a study exploring the perimenopausal
status, attitudes, symptom perception, and self-care practices of Mexican American
women ages 45 to 55 years old. By responding to items in the questionnaire, you will
be giving your consent to participate in the study.
The questionnaire will take place in a location convenient for you; the questionnaire
itself will take 25-30 minutes to complete. Other study procedures including
explanations, reading this form, and asking questions will take an additional 30
minutes. Therefore you will need approximately 1 hour to participate in this study. Your
identity will not be revealed and your confidentiality will be maintained in all reports of
this project. The questionnaire will be locked in a cabinet in a secure place, only Erin
Metzler, Principal Investigator, will have access to it.
You may choose not to answer some or all of the questions. Any questions you have
will be answered and you may withdraw from the study at any time with no
consequences whatsoever. There are no known risks involved in your participation;
some questions may cause unpleasant feelings, but this should be minimal.
The overall aim of this study is to contribute to the understanding of the menopausal
experience of Mexican American women. The benefits associated with this study
include feeling satisfied about participating in a research study, and feeling good about
contributing experiences and opinions about this subject to nursing research.
You can obtain further information from Erin Metzler at 622-6799. If you have
questions concerning your rights as a research subject, you may call the Human
Subjects Committee office at 626-6721.
Thank you.

Investigator

Telephone Number

Date
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