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ABSTRACT
A phenomenological study was carried out to explore the
meaning and signiflcance of menopause for a group of
postmenopausal women in Newfoundland.

The purposes of thts

study were to make interpretive senSI! of the lived
experience of menopause baaed on a group of WOflell'S
descriptions; and to generate insights into the lived
experience that will provide nurses and others who read the
final text a richer and deeper understanding of the internal
meaning these women attribute to the experlence of
menopause.
Eight Newfoundland women who
expE!rienced natural menopause,

partici~,ated

l.n thli, study

They were at least one year

(postmenopausel after cesliation of menses and were without
hormone replacement therapy (HRT) or surgIcal removal 01: the
uterus and/or the ovaries,
semi-structured interviews.

Data were collected through
Thematic statements formulated

frolt the analysis of the narrati'/es were: Menopause is a
normal change In a woman's life; the pt"oblem with hot
flashes is their unpredictabll1ty; knowing what to expect
about menopause can alleviate fear; the experience or
menopause can be easy as weli as bring a sense of relief;
recelving support during menopause can

m;~ke

the experience

less traumatic; the experience of menopause bt"l.ngs an
increased coneciousness of agIng,

'Beco,nlng who they are'

was the essence of the lived expe·t"!ence.
Recommendations for nursing included incorporat:lng
women's experiences and issues into programs and workshop:;,

"

nursing education curriculum, and as a focus in nursing
research.
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CHAPTER I
Introduction
Menopause is a phenomenon ahout which scl-entHic
knowl edge has had much to !:lay.

However, the many

biophysiological. changes and sociocultural forces that have
bRen purport.ed to be influential in women's experiences of
menopause at"e only a pat"t. of the experience.

Women's own

descriptions - often omit.ted from scientific accounts - are
significant in developing an understanding of this phase in
\oIomen's lives.
The term menopause, meaning month and stop or pause is
often referred to as the time of the last. menstrual period
(Fishbein,

1992).

However, various definitions of menopause

exist. and terms used in the literature are often confusing
and ambiguous.
Perlmenopause which rafers to the time before and after
menopause (Schar-bo-DeHaan

Eo

Brucker,

1991), consists of a

perfod of approximately four years (McKinlay, BrambUla,
Posner. 1992).

(Scharbo-Oehaan & Brucker, 1991).
Greek

Eo

It is seen as synonymous with climacteric

"klimakter,~

Climacteric, from the

meaning a critical point or rung of a

ladder, refers to the time of transition which consists of
t'\ree periods: the pre-menopause, tt,enopause, and postmenopause.

MacPherson (1981) described the climacteric as

being a more defined period - generally beginning at agu 45
and ending at 60.

Lock (1993) stated that divisions such as

pre - and post - menopause were a device created by
scientists and physicians who preferred definitions which
would allow for comparisons among studies.
As nurses, we require not only a scientific knowledge
of menopause but also a sensitivity tOWard the lived

experience of women.

In this study, women's own

descriptions encompass their feelings and thoughts of their
lived experience of menopause.

These descriptions are most

relevant in reconnecting nurses to the world of living
through menopause and bring a reflective awareness that has
the potential to increase nurses' sensitivity.

Through this

sensitivi ty, nurses, and others who wish to better
understand menopause, will become more aware of the
experience and understand it as being human (van Manen,
1990) .

Through the use of a phenomenological methodology, the
stUdy aims to provide nurses and others with a richer and
deeper understanding of the meaning of the lived experience
of natural menopause.
Problem Statement
The biomedical research. dominating the literature on
menopause, perpetuates images of menopausal women as hormone
deficient.

Nursing's philosophies, knowledge and practice -

shaped by such research - are not exempt from creating
separate and distinct images of menopause that seem to omit
women's subjective experiences (Dickson, 1990a).

In order

to develop a comprehensive understanding of menopause, more
descriptions of the lived experience are needed.

Such

descriptions will clarify what is considered normal or
natural in the menopausal experience.
However, simply turning to descriptions of the
subjective experlence of women will not provide a complete
understanding of what 1 t means to be menopausal.

Van Manen

(1990) encouraged researchers to go beyond mere descriptions

of lived experiences and to identify through interpretation
the meanings concealed in the teKt.

This nursing research

study attempts to capture the essence of the lived
experience of natural menopause through a sample of
postmenopausal women who had not had hysterectomies nor were
using hormone replac9ment therapies.
§1gnificance for Nursing
According to Dickson (1990b), nurses have done little
to help women understand the experience of menopause.
Indeed. this may be attributed to an inadequate focus on
middle-aged women's lived experience of menopause in nursing
education.

This study, in its attQrnpt to humanize

menopause, questions secrets and personal thoughts that
constitute the lived experience.

Women's descriptions can

enhance nurses' personal insights into and thei r
understanding of the nature and significance of menopause.
By humanizing it, nurses will become "increasingly
thoughtful and thus better prepared to act tactfully" (van
Manen,

1990. p. 21).
Research Question and Purpose

The research question for this study is "What is the
meaning and significance of menopause for a group of
postmenopausal women in Newfoundland"?
Purposes formulated for this study are
1. to make interpretive sense of the lived experience
of menopause based on a group of women's descriptions; and
2. to generate insights into the lived experience that
will provide nurses and others who read the final text ""

richer and deeper understanding of the internal meaning
these women attribute to the experience of menopause.
Definition of Menopause
Women themselves associated menopl5l1se not only with the
last period but 151so with the time when they felt thejr
bodies changing.

For the purpose of this study, menopause

was defined in the general sense of the climacteTlc,

il.

specific period in a woman's life, before, during and after
the cessation of her menstruation.

CHAPTER II
Li terature Review
The review of relevant literature, consisting of an
overview of different perspectives of menopause: biomedical,
psychological, sociocul tural,

feminist, and finally,

those

of women themselves, suggested the need for this study.
The review demonstrated that biomedical perspectives
focus on pathophysiological symptoms.

Greendale and Judd

(1993) discussed symptoms such as hot flushes,

urgency and

frequency of urination, dysuria and vaginal dryness as part
of climacteric syndromes.

The psychological perspective

focuses on menopause-related mood and behavioral symptoms,
such as irritability, anxiety and depression (Schmidt &
Rubinow, 1991).

Social and cultural variables that surround

menopause, such as attitudes towards menopause,

are often

examined from a sociocultural perspective (Bowles, 1986:
Davis, 1980; Neugarten, Wood, Kraines & Loomis,
Standing & Glazer, 1992).

1963;

Feminist perspectives are

concerned with mythology and negative stereotypes.

Studies

from a feminist perspective explored the medlcalization of a
natural process, and the consequences of that medlcalization
for women's loss of control over their bodies (Boston
Women's Health 80011. Collective, 1992; Voda, 1992).

While

research examined and contributed to the understanding of
parts of the whole experience of menopause. few provided
insight tnto women's lived experiences.

In addition.

research that did consider women's perspectives of menopause
illustrated the gap between scientific knowledge and women's
lived experiences.

Research from women's perspectives c.onsisted of studies
on middle-age (Notlliln"

1990a; Stevenson,

1977)" other

women's accounts of the lived experience of.

menopaus~

(Capouoll" 1990; Jarrett & Lethbridge, 1994; Jones,

1994;

Keller, 1990; Ouinn, 1991) and a study of rural Newfoundland
women done in 1980 (Davis, 1980).
Overview of Different Perspectives of Menopause
Biomedical Perspective
The biomedical perspective of menopause

~"hich

dominates

the literature, explicitly or implicitly, maintains that
women's biology determines their destiny and that women are
·victims of their changing bodies and fluctuating hormones
(Voda & George,

1986,

p. 56).

ft

The permanent ceusation of

lllenstruation resulting from the loss of ovarian function
(World Health Organization,

1981) was a conuaon description.

Other descriptions included a diagnosis in need of clinical
management and treatment (Greendale & Judd, 1993) or an
estrogen-deficiency state when a woman "no longer produces
sufficient estrogen to maintain responsive tissue in an
active physiological mode" (Wren, 1992. p. 543).

Some

studies focused on fluctuations in gonadotropins and
steroids associated wi th Menstrual cycles of older wOlllen
(Sherman, West & Korenman,

1916).

These findings were

simi lar to other research (Longcope, 1990).
Smith and JucJd (1994) described menopause as the
response of female eggs to specific hormones.

Eggs begin to

disappear from the ovary In the 20th week of fetal 1 i fa and
the remaining eggs at menopause no longer respond to the
hormones.

Richardson and Nelson (1990) also discussed

declining ovarian follicular reserve.

At menopause,

hormonal changes take place due to the complete cessation of
ovarian follicular activity.

These changes pose several

health problems: atrophy of the vagina, atrophic cystitis,
osteoporosis and cardiovascular disease to name a few.
According to this perspective, because of their diminished
hormones and loss of ovarian follicular activity,

middle-

aged women are subject to a grim array of pathophysiological
symptoms.
The Society of Obstetricians and Gynecologists of
Canada (SOGe) (1994)

took a more tempered approach.

Instead

of being viewed as a disease, menopause was viewed as a
tranllitional phase in life - a developmental phase
biological event when hormonal changes that are of major
significance,

"should not be permitted to obscure"

women's individual experiences.

(p. 1651)

Nevertheless, the SOGe

suggested that physicians "must advise"

(p. 1690) women when

they have become menopausal.
The biomedical aspect was important in distinguishing
pathological symptomatology.

Nonetheless, it represents a

relatively small part of the total lived experience.
Women's subjective accounts of the experience may be heard,
but it is the physician who may be expected to identify the
experience as menopause.
Psychological Perspective
Psychological perspectives focus on mood and behavioral
symptoms that occur at menopause.

Symptoms such as

depression and irritability were viewed to be possibly
associated with estrogen deficiency or the function of

amines in the brain (Smith &. Judd,

1994).

However. studies

suggested that high stress before menopause (Ballinger.
1990; Hunter, 1990, 1992; Stewart &. Boydel1, 1993) often
predicted depressed moods during the phase itself.

These

views reinforced the image that menopause is a time of
crisis, rendering women incapable of rational functioning
(Voda & George, 1986).

However, Schmidt and Rubinow (1991)

suggested that further research is needed to clarify the
neurobiology of menopause.

They also stated that the denial

of menopause-related mood syndromes suggests selective
interpretation of data,

lack of methodological precision and

a failure to consider other affective disorders, besides
depression.

Behavioral and mood' changes that occur during

menopause can be related to interpersonal

loss,

role changes

within the family. as well as estrogen deficiency (Schmidt
and Rubinow, 1991).
Ussher (1992) disclaimed, however, the connection
between emotional distress and lIenopause in her review o[
the literature.

Methodological weaknesses such as

inadequacies in sampling, lack of distinction between
symptoms attributed to the aging process and to menopause
(Ussher, 1992), and failure to control for age and hormonal
status (Matthews,
Caggiula, 1990),
menopause.

Wing,

Kuller, Meilahn, Kelsey, Costello &

ha....e flawed psychological research on

Several other studies also found no evidence of

connection between emotional problems and menopause (Hunter,
1990; Kaufert, Gilbert, ;. Tate, 1992; Matthews et aI.,
1990).

Kaufert (1990)

noted that researchers combined wamp.n

undergoing natural mEmopause with women who had

hysterectomies and posi ted that women who had hysterectomies
showed a higher relative risk of becoming depressed than
women with natural menopause (Kaufert et 031., 1992).
Sociocultural Perspective
An underlying assumption of the sociocultural
perspective is that menopause is seen as having little or no
effect on women (Voda & George, 1986).

Sociocultural

perspectives on menopause suggest that social

~ransitions

that surrounded women in their personal lives and their
specific CUlture assist women in determining meaning of the
experience (Lock, 19B6).

Thus, attitudes,

beliefs and

expectations influenced the meaning women attributed to the
experience.

Several researchers have studied attitudes

toward menopause (Bowles, 19B6; Davis, 1980; Neugarten et
031 .. 1963; Standing

I;

Glazer, 1992).

Neugarten et a1.

(1963) reported that middle-aged and younger women,
educated, urban American women. viewed menopause as
unimportant. however unpleasant and disturbing.

Although

both middle-aged and young women's attitudes were similar,
their perceptions differed.

Younger women saw menopause as

blending with the idea of growing older which was seen as
"dim and unpleasant" (Neugarten et al., 1963. p. 150).
Older women percei ved menopause as a time of change to which
they had to temporarily adapt.
Bowles (1986) and Standing and Glazer (1992) considered
whether attitudes towards menopause were positive or
negative.

In Bowles' sample (composed of white, middle-

income women) the group aged 35 years and younger, expressed
more negative feelings towards menopause than menopausal or

10

postmenopausal women.

l.ater, Standing and Glazer studied

low-income black women, who were reported to experience a
positive general attitude towards menopause.

In a number of

studies, methodological flaws related to biased sampling and
normative views contributed to inconclusive sociocultural

research.
Lock (1986) and Rosenberger (1986) both studied

Japanese women and their perceptions of menopause.

Lock

reported that al though most women were pleased to be beyond

the possibility of pregnancies and menstruation, they
expressed fears about agIng.

Rosenberger reported that

these women interpreted their experiences from the societal
and cultural menopause symbols of anomaly (defined as Min_
between~)

attributed to middle-age.

As symbols of anomaly,

both menopause and middle-age were considered
cultural

categories~

1,5

between

~in

(Rosenberger, 1986, p.lS).

Reproducti vi ty, a cuI tural category, meant producti vity for
women in Japanese society.

8eing menopausal meant that a

woman was between productivity and non-productivity.

Women

reported that while they did not feel old or sexually
unattractive, or want their reproductive powers back, they
also wanted to maintain their productive status in society.
Rosenberger's study suggested that the label of menopause
did affect women's attitUdes towards menopause itself.
Davis (1980) stUdied Newfoundland women from a

fishing

village (described in detail later in this chapter).
Results from a symptom questionnaire indicated that although
these women were comparatively symptom-free at menopause,
they reported negative attitudes towards it.

Davis

11

attributed these results to social and cultural concepts
which could not be adequately captured in a survey-type
analysis of data.

The usual major symptoms attributed to

menopause were not held to be
cessation of menses"

~unlque

to midlife or

(Davis, 1980, p. 196).

Instead, more

general concepts of "blood" and "nerves" were reported to be
essential to understanding the experience of these women.
Blood was held to influence physical processes and
perceptions of health and well-being, and to explain a wide

range of bodily stiltes.

Nerves, on the other hand. were

held to explain behavior throughout life, especially at
menopause (Davis,

1983).

This stUdy was done over 15 years

ago and i t is assumed that women's attl tudes and perceptions
may have changed since then.
Research from the sociocultural perspective suggested
that women experienced few difficulties at this time in
their lives,

Although studies have represented to some

extent the subjective lived experience, the focus was
limited to social and cultural factors such as attitudes.
Furthermore, biological variations involved in the process
of aging and the occurrence of symptoms at menopause are
often confounded.

Further research is needed to clarify

social and cuI tural variables associated with the occurrence
of menopause.
Feminist Perspective
Feminism is defined as a "world view that values women
and that confronts systematic injustices based on gender"
(Chinn & Wheeler, 1985, p. 74).

A feminist perspective in

research not only confronts injustices but subsequently

12

attempts to move towards action by eliminating myths and
negative stereotypes.

The book The New Our Bodies

Ourselves (Boston Women's Health Book Collective, 1992)

contains examples or feminist heal th research.

Among the

authors' goals were to reach other women "with tools that

will enable them to take greater charge of thei r own health
care and their lives" (p.IS).

The general issue of the

medicalization of menopause through the prescription of
hormone replacement therapy has led women to speak out

(MacPherson, 1981; Voda,

1992) and has been a focal point of

feminist scholarship about menopause.

A.n underlying

assumption of the feminist perspective Is that menopause 1s
a natural aging process that encompasses social and class
dimensions (Dickson, 1990a).

Much. of th.e biomedical and

psychological perspecti ves were set aside as menopause was
interpreted from a perspective of natural developmental
processes,

Gannon and Ekstrom (1993) Gtated that a feminist

view of menopause deals with possible hot flashes and
emotional stresses as Mproblems associated with normal and
expected transition" (po

277).

Notman (1990a) noted through

case histories that menopause is but one of many markers In
a gradual transition.

One woman in her study, for instance,

experienced a new relationship around menopause and another
developed a sense of comfort 1n speaking her mind and taking
strong positions.
New challenges and freedoms are the focus of th.is
inevitable life stage.

Researchers have described this

perspective as an alternative to the dominant biomedical and
psychological views (Dickson,

1990a; 1990b).

Until
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recently,

the feminist perspective, as well as the

sociocultural perspective, have been considered marginal
since they were outside the mainstream of scientific account
(Dickson,

1990b).

Dickson (1990a)

literature on menopause

reviewed scientific

and then interviewed 11

comparison using a cuI tural case history design.

women

for

Themes

revealed the effect knOWledge and power had on language and

meaning of middle-aged women.

Different images were found

in the theories purporting to explain menopause and ttJe

women's actual experiences.
from Mansfield and Voda

On the other hand,

findings

(1993) demonstrated that many

middle-aged women had negative perceptions of the menopause.

They purported that the negative concepts were formed from
negative stereotypical images of middle-aged women.
Although these studies can be criticized on the basiS of
methodological weaknesses in sample bias -

white. educated,

middle-class women - they illustrated the gap between
scientific knowledge and women's lived experiences of
menopause.
Although not a focus In the present study,

this cursory

review of feminist literature provided an understanding
relevant to natural menopause.

Feminist writings on

menopause vary according to the form authors have taken.
Nevertheless, feminist health research has helped create
space for women's voices to be heard.
Women's Perspectives of Menopause
Although not a diSCipline or an area of study, women's
descriptions on menopause can be found in both feminist and
non-feminist perspectives.

When women think of menopause

\4

they might have something in mind other than the
physiological, biochemical and social transformations.
separated women's descriptions

fCl.lltl

a

What

feminist or

sociocultural perspective was that women may not subscribe
to any political or social agenda, nor to a particular point
of view.

Mer:-.opause, according to Lock (1993), 1s a ·concept

wi th boundaries and meanings that shi it depending upon the
viewpoint and interests of speaker and listener"

Since the researcher anI"

(p.xvi i I).

participants are both the listener

and speaker in this stUdy,

the researcher attempted to pinee

herself in the life world of the women.

Thus, women's

perspectives which is their own descriptions, offered

personal insights and in-depth understanding into what they,
particularly, were experiencing during menopause.
A brief overview of middle-age from the point of view
of maturation, other women's accounts of the lived
experience 0'£ menopause, and a group of Newfoundland vi ll11ge
women's experience of menopause are presented to form a
better understanding of women's perspectives.
Middle-age and Menopause
Li tUe research focused on middle-age and even fewer
studies focused on women and middle-age.

In the late

seventies, Stevenson (1977) described middle-age as
middlescence: a time between 30 and 70 years of age when
developmental changes are characterized by physical decl ine
and emotional maturation.

She divided middle-age into two

categories: Middlescence I

was the core of adulthood between

the ages of 30 and 50 years and middlescence I I was the new
middle years between 50 and 70 years of age (p.l).
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Stevenson (1977) developed tier view of middle-age because
refiearch on hUllan develoPlaent seemed to finish with

retirement.

Her implication of MidUre as a ttlllil! of hUlian

raaturlty. not only physically but elllOtionally, fa echoed in

recent literature.
Popular books on llt@nopause have suggested that

IIenopause. al though a tillle of physical, emttonal and
spiritual change, Is inseparable from middle-age and aging.
Greer (1991) suggested that aging women are tn need of role

models who have acquired a state of "peaceful potency· (p.9)
from squarely facing menopause.

Today's middle-aged women,

according to Sheehy (1991), are the ones who should write

about thei r aging experiences and thei [ transformations from
reproductive beings to women of ",lsdalD.

Thus, IIlddle-age

and menopause reported from a woman's perspective would be
faced with a better understanding of what is really going

Notllan (1990b) stated that adult development goes
beyond simple ag1ng and chronology.

She described mlddle-

age as ongoing Internal processes to maturation.

A study by

Datan (1990). explored an hypothesis that suggested
menopause as an uncontrollable trans I tion that engenders
frustration.

Her study indicated that women reported going

through a transition and change simultaneously during
menopause which may be frustrating.

SUIl, Datan (1980)

posited that women in her study perceived middle-age in a
positive Ught.
fishbein (1992) felt that age may sUlI have an impact
on women, especially when they can expect to Uve nearly a

\6

thirrl of their lives after menopause.

Newfoundland women

can be expected to live to 80 years of age (Neville,
Buehler,

James & Edwards,

1994).

McKinlay et a1.

(1992)

estimated the length 1)£ the peri menopausal transition, which
is a time when women report menstrual irregularities and

periods of amenorrhea (estimated median age at the beginning
of peri menopause was 47.5 years), to be nearly four years.

The estimated median age at last menstrual period lies
between 50 and 52 years (McKinlay et aI.,

1992).

However,

women's experiences differ and their progression towards
menopause varies.

Notman (1990a) suggested that to pin down

an age when menopause occurs is useless because many

transitions and changes are concurrently taking place.

This

suggests a focus on the time in a woman's life surrounding
menopause rather than menopause i tael f .
Other Women' 5 Accounts
Again,

there was a paucity of research that focused on

women's accounts of the lived experience of menopause.
Nursing studies. among other disciplines. have contributed
to this area of research.

Recent studies used qualitative

methodologies to explore the meaning of middle-aged women's
11 ved experiences.

Capozzoli (1990) and Jarrett and

Lethbridge (1994) used phenomenology and i.nterviewed eight
and 25 women respectively; Jones (1994) used an exploratory
design from a feminist perspective and interviewed 17 women;
Keller (1990) and Quinn (1991) used grounded theory and
interviewed four and 12 women respectively.
fecus of these studies differed,

Although the

their main purpose of

17

exploring the women's lived experiences at midlife was

attained.
Findings revealed that some women viewed menopause as a

symbol ot mul t i pIe mid-Ii fe issues (Jones,

1994), a time to

review their current situation in terms of themselves,

their

relationships and childbearing/rearing status (Jarrett &
Lethbridge,

1994; Keller, 1990), and a time for adjustments

and changes (Capozzoli, 1990; Quinn,

1991).

Moreover, women

referred to menopause in positive terms: a time of change, a
normal life event, and an experience associated with aging.
However, Quinn (1991) stated that the women who participated

in her study expressed "an inability to communicate their
needs" as the topic of discussion may have still been
considered taboo (p. 29).
Methodological issues in qualitative studies include
the issue of generalization (see Limitations in Chapter V).
The results cannot be generalized to the total popUlation of
middle-aged women, but, women, sharing and identifying with
the experience, extend the invitation to other women to
share and identify wi th the experience of menopause
(Morse, 1992),
Study on Newfoundland Women and Menopause
Research on menopause in Ne""foundland women was limited
to a single, although extensive, study by Davis (1980) of
women's experience of menopause in a rural community.
Davis' study was important 1n developing our understanding
of the cultural dimensions of menopause and the relevance of
specific research instrument across culture as well as
Newfoundland specific information.
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Davis (1980) explored the hypothesis which suggested

that menopausal symptoms were culturally engendered and that
women's dramatic change in status correlated with a negative

experience.
designs.

She used survey and ethnographic research

Her sample consisted of 38 women between the ages

of 35 and 65 years who represented two th! rds af the women

in this age group.

hypothesis.

Her findings cUd not support her

Instead. she reported that rural Newfoundland

women's status remained high and stahle throughout theiI"
lifetime.

Stoic endurance of life's lot through many

sacrifices and long periods of separation from their
fishermen hUsbands was identified as a saUlee of high status
among women 1n her sample.

From the sociocultural perspective used in her stUdy,
Davis (1990) described the meaning of menopause from an
analysis of two variables which were symptoms and attitudes.
Using the Neugarten A.tti tude Toward Menopause questionnai re,
Davis found "a more negative disposition toward menopause"
(Davis, 1983, p. 167) for NewfouncHan<.'l women when compared
to Neugarten's sample.

Davis (1980) attributed this effect

to her informants' "confusion over the nature of certain
statements" (po 181).

In addition, the open-ended questions

used to assess symptoms resulted in Newfoundland wornell
reporting fewer symptoms attributed to menopause than
Neugarten's sample.

Davis (1980) found that these formal

instruments "tend to obscure not only the ambiguity
characterizing the experience but also the real essence of
the experience of menopause" (p. 195).

The instruments

forced informants to express themselves within specific

19
boundaries.

Although Davis' study provided valuable

information on the meaning of menopause fot: women from a

fishing village, she also demonstrated the limitations of
using such instruments as methods of obtaining data, for

understanding the meaning of the experience for these women.

Davis stated that there was a need for further ethnographic

analysis of menopause 1n terms of everyday conversation.
Summary of the Review of the Literature

Various perspectives on menopause have been described.
Although research on menopause from these perspectives has
enriched our knowledge,

it has fragmented women's own

experiences of menopause.

Women have described their

experience but their perspectives were not the focus in many
research studies.

A major limitation of past research was

that it fragmented menopause into parts in trying to arrive
at an understanding of the whole.
The phenomenological approach of the current study,
through a group of urban Newfoundland women's descriptions
of their experiences of menopause, attempted to recapture
the nature. I and normal nature of the experience aG a human
experience.

To provide comprehensiveness to the

understanding of the phenomenon, a review of the literature
that is brief yet relevant and appropriate helped retain the
focus of this study.

Some studies added statistical

relationships among variables, meanings specific to certain
..:ul tures or social groups and others added the occurrence
and frequency of certain behaviors.

Each perspective added

something to the understanding of the phenomenon, and
therefore, was relevant.

However, an important dimension of
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phanomenology Is to stay close to the lived experience (van
Manen. 1990).

To have provided an

Inde~th ~eview

of the

perspectives would have strayed from the pril1lary focus of
this study -

women's thoughts and feelings ur their lived

experience of menopause.

CHAPTER II I
Methodological Approach and Methods
This study was designed to describe the meaning and
significance of menopause for a group of postmenopausal
women in urban Newfoundland.
this chapter.

Two major sections constitute

The first section, methodological approach,

presents a brief description of qualitative nursing
research, phenomenological research, and hermeneutic
phenomenology as described by van Manen (1990).

The second

section includes an overview of the methods and of each step
in the research process.
Methodological Approach
Qualitative Research
According to Streubert and Carpenter (1995),
qualitative research is committed to identifying an approach
that supports the phenomenon under study.

The approach must

include participants' perceptions of their reality that
exists and creates meaning for them.

It requires choosing

the approach whlch best fits the research question and which
can provide rich data concerning the participants'
perceptions and their multiple realities.

A good text, the

ideal outcome of qualitative research, describes the meaning
of the phenomenon, emphasizes its essential features and
retains its personal identity like a work of art
(Sandelowski, 1993).
Phenomenological Research
Phenomenology is a way of thinking and perceiving.

It

is a philosophy of the individual that is pursued against a
background of the study of how human beings exist in the
world (van Manen, 1990, p.7).

As well, phenomenology is a

method of inquiry in qualitative research which studies the
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essence ot the lived. experience.

Its goal 1s to describe

lived experience - real life-world experiences that occur in

the lives of the researCh participants.

Through the lens of

the researcher. the essence of the true meaning of the lived
experience is described (Streubert

&

Carpenter, 1995).

The

researcher becomes an instrument in the transformation of
the essence into a phenomenological text that encompasses
the researcher's reflections as well as the participants'

descriptions (Streubert

&

Carpenter, 1995).

Hermeneutic Phenomenology
Hermeneutic phenomenology as described by van Manen

(1990) is an approach to qualitative research that 1s both
descriptive and interpretive.

While phenomenology describes

the lived experience, hermeneutics makes interpretive sense
of that description.

Both are seen not only as philosophies

but also as methods of inqUiry that require reflection about
and sensitivity towards the subtle undertones of language to
produce a compelling and insightful text.

The fundamental

model of this research approach is Ktextual reflection on
the lived experiences and practical actions of everyday
life" (van Manen, 1990, p.4).

The notion that sets

hermeneutic phenomenology apart from other phenomenological
research is a sensitivity towards both written and spoken
language that combines interpretive phenomenological
research and theory with reflective writing (van Manen,
1990).

Although van Manen used this methodology in the

field of education, much of what he appl ied to education can
also be applied to nursing.
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Four Exlstentials.
Van Manen (1990) described four exlstentials that may

help the researcher inquire into the ways experiences are
lived.

They are lived body,

lived human relations.

lived time,

lived space and

Lived body means that the physical

bodily presence of someone 1n the world has something to
reveal about that person.

~What

did you feel at that time'?"

This question reflected the sense of lived body and was
asked during an interview.

Lived time means that the

temporal dimensions of past, present, and future form the
subjective landscape of being in the world.

understanding of menopause prior to this?

"What was your

Tell me about how

you knew you were g01ng through menopause'?"

These questions

["eflacted the sense of lived time and were asked during the
interviews.

Lived space refers to the felt space within

which a person moves.

"Did anything else go on that would

bring out a particular memory of that time?

This question

reflected the sense of lived space and was asked during an
interview.

Lived human relations are those a person

maintains with others in the interpersonal space they share.
Questions such as "how important were the people in your
life at that time?" or "what was the relation of others
around you, did they have an effect on you?" were asked to
bring out the sense of lived human relations.

The four

existentials are dimensions of a lived experience that
cannot be separated.

They form an intricate unity that

allow the researcher to perceive an inunense richness of
meaning.

These four existentials guided the interview

questions asked thTr."ghout the study.

2.
Six Activities.
In addition, van Manen (1990) described six research

activities that form a dynamic interplay within hermeneutic
phenomenology.

Table 1 outlines these activities and their

respective methods.

Initially, the researcher chooses a phenomenon that Is
of interest and formulates a phenomenological question.
Next,

the researcher explores the experience by inviting and

obtaining experiential descriptions from the research
participants.

Following this activity, the researcher

reflects on the descriptions,

uncovering essential themes

that characterize the lived experience.

Thematic analysis

of each interview in this study was in1 tially conducted
through the three approaches described by van Manen (1990):
line-by-line, selective highlighting and wholistic.

In the

line-by-l1ne approach, each sentence cluster of the
interview was examined by asking: What does this sentence
cluster reveal about the nature of the experience of each
woman?

The selective highlighting approach isolated phrases

or part-phrases from the interview that seemed to be
thematic of each woman's experience.

In the wholistic

approach, the interview text was read and an overall meaning
of the enti re text was expressed in a thematic sentence for
each woman's interview.
The researcher writes and rewrites a phenomenological
text that describes the lived experience. Writing and
rewriting is the ftuntiring effort to author a sensitive
graspft {van Manen, 1990, p.l32l of the phenomenon.
writing,

While

":he researcher maintains a strong and oriented
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Table 1

Elemental Methodical Structure of Hermeneutic
Phenomenologicai Research
Activity

1. Choos 1og a phenomenon

Method

Reflection

Bracketing
Wri ting

2. ~~v'n;~~ating the experience

Reflection
Participant Selection
Interviewing

3. Reflecting on essential themes

Reflecting
Wrtting

Writing

4. Describing the phenomenon

Reflection

Wri ting

5. Maintaining a strong and
oriented focus

6. Balancing the research context

Reflection

Writing

Reflection
Wri ting

Note. Adapted from Researching Lived Experience: Human

Science for an Action Sensitive Pedagogy (pp.30-31J. by M.

van Manen, 1990, Ontario: Althouse Press.
The Uni verst ty of Western Ontario.

Copyright 1990 by
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relation to the research question and its purpose.

Van

Manen (1990) cautioned researchers against temptations to
get side-tracked, to indulge 1n speculations or to become
disinterested (p. 33).

He suggested that to be strong and

oriented means to be animated "in a full and human sense"
(p.33) toward the phenomenon and to settle for no less than
keeping the true meaning of the phenomenon as described by

the participants.

The last actiVity 1s balancing the research context by
considering the parts and the whole.

During the study, at

several points, the researcher steps back and looks at the
whole - the phenomenological text and the research question
1t attempted to answer.

The significance of the parts which

include both the researcher's textual reflections and the
participant I S descriptions, are continuously measured
against the whole (van Manen, 1990).
These six activities of choosing a phenomenan,
investigating the experience as lived, reflecting on
essential themes, describing the phenomenon, maintaining a
strong and oriented focus and balancing the research context
were followed throughout this study.

Although they suggest

a certain order, they were not necessarily performed in
isolation of one another as discrete steps.
Primary Methods.
Phenomenological research can begin when the researcher
comes to terms with her own beliefs, understandings and
biases in order to develop a closer understanding of the
phenomenon.

Bracketing, the suspension of one's personal

beliefs and values about the phenomenon, is necessary 1n
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order to study essential structures (van Manen, 1990).

Van

Manen suggested that since presuppositions and assumptions
may persistently creep back into the researcher's

reflection, trying to forget them would be impossible.
Instead, by holding them at bay and exposing their barriers

to an understanding of the experience would help the
researcher come to terms with her assumptions.

Bracketing

was accomplished prior to and during data collection.
Reflection ,'\nd wri ting compose the main methods of

hermeneutic phenomenology.

Writing, which also includes

rewriting, allows reflection into the nature of the lived
experience by remaining sensitive to the subtleties of life
through language.

In this study, writing started when the

researcher identi fied the topic and jotted down thoughts and
questions about the phenomenon of menopause.
Reflection is best described from two vantage points:
the researcher's and the participants',

Participants

reflect upon their lived experiences through recollection.
In contrast, reflection performed by the researcher began
the moment the phenomenon was chosen.

Acknowledging

personal biases and beliefs about aging and menopause,
reading the ..erbatim transcripts of audiotapes, formulating
themes,

reviewing and discussing meanings, and revealing the

essence of participants' meanings required reflection on the
part of the researcher.
In addition, reflection and writing were engaged on a
personal level when the researcher became part of the
participant's life-world.

The effect of bringing the nature

of the lived experience of menopause into reflective
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awareness gave meaning to the researcher's own ways of
perceiving the phenomenon.

As well, the writing of the

phenomenological text deepened the researcher's reflective
understanding of the phenomenon.

By utl1i:dng hermeneutic phenomenology the researcher
attempted to develop the internal meaning of the lived

experience and to capture the essence of menopause among a
group of postmenopausal Newfoundland women.

Through this

methodology she has strived for exactness by aiming for
interpretive descriptions that fully captured the details of
the lived experience of menopause among Newfoundland women

at the time of the stUdy.
interpretive description,

While attempting to create a full
the !"ese!l.rcher remained aware of

the complexity of the lived experience and that definitive
descriptions are unattainable (van Manen. 19')0).
Methods
Methods. according to van Manen (1990). are certain
paths that lead toward a clearing where the nature of a
phenomenon can be revealed.
of participant selection.

This section describes methods

interview procedures. ethical

considerations. and data analysis techniques.
Participants
Recruitment and Selection.
Two methods of sampling were used.

Purposive sampling

init.ially used to select potential participants for this
study.

An advertisement (Appendix A) was posted at five

shopping centres in St. John's. Newfoundland for a period of
one month.

One response was acquired through this method:

a woman inquired about who she could talk to regarding her

29

experiences with hormone replacement therapy.
researcher referred her to Planned Parenthood.

The
During the

month in which the advertisement was posted, the researcher
spoke of the study to an acquaintance who subsl:lquently asked

to participate.

In turn,

this woman spoke to other women

who she knew were postmenopausal and these women spoke to

other women they knew.

Potential participants were

recruited through snowball sampling.

There were requests to

the researcher from 25 women to participate in this study.
Only eight women met the inclusion criteria.

Time and

resources were constraints and these posed limitations on
participant selection.
iaclusion criteria were discussed over the telephone.

If eligible. the participant was asked for her verbal
consent to participate at that time.

Participants

subsequently read and signed a consent form prior to being
interviewed.
Inclusion Criteria.
Eight Newfoundland women parUcipated in this study.
Criteria for participation were the experience of natural
menopause and cessation of menses for at least one year
(postmenopause) without hormone replacement therapy (HRT) or
surgical removal of the uterus and/or the ovaries.

Since

some hormone formulas used in HRT prolong the process of
menstruation, assessment of menopause would have ::leen more
difficult.

As well, many questions remain unanswered about

the effect hysterectomy has on women's bodies.

In addition,

only women who were capable of recollecting and recounting,
and. most importantly, who were willing to share their
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9xPQriences were included in this study.

Eligibility was

assessed through brief initial interviews over the
telephone.

There were no refusals among the women who met the
inclusion criteria.

Once the participant agreed to

participate. an interview was set up at which time the

researcher explained the study In greater detail to ei\ch
participant.

Interview Procedures
AlO pre-interview preparation.

the researcher

interviewed two frtends, transcribed the interviews and had
them reviewed by her supervisor to identify the researcher's

own strengths and limitations in the interviewing process.

Data. were collected through st!mi-structured interviews
at locations of the participant's choice over a three IllOnth
period.

In lIIost cases, participants' chose their homes.

which were co.fortable and distraction-free, as the location
for interviews.

One woman chose to be interviewed in a room

at the university because her apartment was small and her
husband Iolas home.

Arrangements for subsequent interviews

were made after the initial interview.
feel

Four wOlllen did not

it was necessary to set up a tlubsequent interview.

Permission was obtained from all participants for the
researcher to make contact by telepho:,l! when questions or
the need for clariflcation arose.
During the initial interview, each participant was
asked to describe her experience of menopause.

At the

beginning of each interview, open-ended questions were
asked.

Examples of such questions were: tell me what YOllr
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experience of menopause was like, and to the best of your
recollection, tell me about your emotions, feelings, mood.
and how your body felt then.

These questions allowed the

participants to recollect and recount their experiences in
their own words.

Probes were used to further clarify and

expand on the descriptions, feelings and perceptions of each
participant (Appendix B).
Ethical Considerations

Every effort was made to protect the physical, social,
and psychological welfare of the women inVolved 111 this

study (Canadian Nurses Association, 1983).

Formal approval

for thls research stUdy was obtained from the Human

Investigation Committee of the Heal til Sciences Centre,

Memorial University of Newfoundland.
A signed consent form (Appendix. C) was obtained from
each participant at the initial interview.

In addition,

permission to tape record and to take notes was granted as
part of the consent.

Before signing, each woman was given

the opportunity to read and reread the consent form at her
leisure.
Participation in this study may have had a positive
effect when the interviews led the participants to new
levels of self-awareness, a new understanding of themselves
and/or a sense of liberation.

But, interviews may also have

had negat i ve overtones: feel iogs of gu11 t. discomfort or
anxiety.

Participants were reassured that their thoughts

and feel ings were the highl ights of this study. and not
their values and lifestyle choices.

As well, participants

were assured that they need not discuss anything

t~ey

did
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not wish to discuss, and that a consultant on menopause was

available to answer questions concerning health practices or
problems that may have emerged during the interviews.
The women were reassured that they would not be
identified.

They were told that their anonymity was

protected by the researcher assigning them pseudonyms and

that each taped interview was erased after transcription.
Although a consent form was read and signed by each

participant at the initial interview,

open communication and

ongoing consent were maintained throughout the study.

Confidentiality was further protected by maintaining all
data under lock and key.

Consent to share data with the

researcher's committee was also obtained from participants.
The final draft of the phenomenological text was made
available to each woman upon request.
Data Analysi 5
Thematic Analysis.
After each interview, the audiotape of the interview
was illUnediately transcribed by the researcher.

The

participants were then given summaries of their interviews
and asked for feedback.
nothing more to add.

They indicated when they had

These transcripts from the audiotapes

were then reviewed for themes.

Table 2 illustrates the

steps taken in conducting thematic and collaborative
analysis.
Themes are "knots in the webs of our experiences,
around which certain lived experiences are spun and thus
lived through meaningfUl wholes" (van Manen, 1990, p.90).
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Table 2

~~:f~sT~kr~ ~geC~~~~;~~n~t~g~matlc and Collaborative
Interviewed participants
Transcribed interviews
Analyzed transcripts using van Manen's (1990)
approaches

three

Formulated thematic statements. and summarized each
participant's transcript

Sent sununariesjstatements to respective participants for
feedback

Sent all transcripts and summaries/statements to independent

nurse researcher and to thesis committee for review

Analyzed returned transcripts and summaries/statements using

whot isUe approach

Contacted participants throughout analysis for points of
clarification
Formulated thematic statements** with supportive verbatim

examples from transcripts

Explored relationships among thematic statements
Developed the essence of the collective lived experience
Obtained collective approval of final draft from the
participants
Wrote phenomenological text
Note. *Thematic statements were formulated from the
combination of the three approaches by van Manen.
**Thematic statements were formulated from the
wholistic approach.

They are described by van Manen (1990) as structures of
experience.

The essential qualities of each theme were

determined by aSking: Will the experience of menOpa\lSe of
these women change if this theme 1s deleted from the
e,per1ence?

Without this theme, does menopause loose its

fundamental meaning?

Does menopause mean that one has to

experience this theme?
In eltploring each transcript through the three separate
~nalyses

(line-by-line,

highlighting, wholistic), both

incidental and essential themes were noted.

The focus of

the researcher was to try to capture as succinctly as
possible what the participants were saying about thei r
experiences.

After a summary of themes of each interview

was done, each participant was given the summary of her
interview and was asked if it reflected how the eltperience
really was for her.

All participants made comments and

suggested minor changes.

This overall colI aborative

approach to data analysis was necessary to ensure that the
researcher's understanding of participant::,' eltperiences
reflected the participants' lived experiences.
On consul tatton wi th the independent nurse researcher
and the thesis committee, a separate analysis of all
transcripts was then done using van Manen' s whol isUc
approach.

Transcripts were then color coded to identify

overall thematic statements.

Each thematic statement was

enhanced by verbatim examples provided by the women.
Thematic statements that ensued from this approach were
useful in developing the subtle undertones of language that
described the meaning and significance of the participants'
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ex.periences of menopause.
statements were explored.
experience was captured.

Relationships among thematic
the essence of the lived

Finally,

The researcher recognized

limitations of time and resources 1n exploring themes and

the essence itself 1n greater depth.
Collaborative Analysis.

Once themes were identified in the data, both the

researcher and the participants reviewed and col1aboratively
reflected upon the interview summaries to gain as much
interpretive insight as possible.

Participants shared their

views about the extent to which the description did or did

not agree with their lived experiences.

Themes were

modi fied and reformulated to reflect participants' input.
By reading their summaries, each participant was given the

opportunity to confirm her experience.
participant was given the opportunity to

Furthermore, each
rea~

the collective

experience of menopause as presented in the final text.
Seven of the eight women gave feedback.

Collaborative

analysis was an interpretive conversation wherein both
researcher and participants self-reflectively oriented
themselves toward a common understanding that brought
signl ftcance to the experience (van Manen,

1990).

Following van Manen's (1990) procedures for
collaborative analysis,

thematic statements and descriptions

were examined and discussed wi th the researcher' s thesis
cornmi ttee, an independent nurse researcher with expertise in
qual i taUve nursing research and the study' s participants.
The basis of these consultations were to seek collaborative
assistance by convening and gathering interpretive insights

36

from others into the researcher's writings to establish
credlbi 1 i ty.
Credibili ty.
Credibility Is a

term. that refers to the believability

of truth inherent to the. data (PoUt & Hungler, 1995\.
Bracketing, collaborative reflection With participants and

collaborative analysis have been used to enhance
in this study.

credlbt

11 ty

The final test of credibility was in

creatlng a meaningful and true-to-Ufe text of the human

experience that participants themselves found reflective of
their experiences (Sandelowski,

1993; van Manen, 1990).

SUlf<ll1ary of Methodological Approach and Methods

Hermeneutic phenomenology, used in this nursing
research study.

demonstrated the process of wei tlng and

reflection which allowed the researcher to capture the true
meaning a group of Newfoundland women attrIbuted to their
experIence of menopause.

LimitatIons of time and resources

were identified in the length and depth of the tnterviews as
well as in participant selection.

CHAPTER IV

Findings
In this chapter. the research findings are presented
with a focus on the thematic and collaborative analyses.
First, participants are described in individual profiles.
Then, thematic statements emarging from the participants'
transcripts are presented along with illustrative verbatim
examples.

Finally,

relationships among the thematic

statements and the essence of the lived experience of
menopause for women in this stUdy are presented.
Participants' Prof iles
A total of eight women between 52 and 62 years of age
agreed to participate in this study.
females,

Educated, white

they live in the St. John's metropolitan area and

are involved in various activities from sports to gardening
and dancing.
or a dog.

Almost all of the women have pets, either cats

Half of the participants have living parents.

although none have parents presently living with them.

Four

women have adult children living at home .
. The participants rated thei r heal th from good to
excellent.

Three women mentioned that they were not

presently seeing a doctor or felt the need to be treated
during their menopause.

However, two of them were concerned

about whether or not they should be taking estrogen.

Both

women decided against the use of hormone replacement therapy
(HRT) preferring to use proper diet and exercise, but they
also indicated that they were keeping their options open.
The women in the study experienced a variety of
symptoms associated with menopause.
perspiration with hot flashes,

Some women experienced

One woman recollected

surreptitiously wiping the perspiration from her upper lip
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in the presence of others, while another woman remembered
having sweat pour down her chin and nose as if ahe had just

stepped out of the shower.

One woman experienced hot

flashes when she needed to urinate.

Other symptoms

experienced included flatulence, warm feet, vaginal dryness.
~feellng

down" and weight gain.

The following are brief

excerpts of the individual profiles of the women.

Anonymity

has been maintained by eliminating some identifying

features.
Participant A, 57 years of age. is a widow.
friend told her about this study,

participate.

After a

she asked if she could

She experienced menopause at the age of 51.

At her home with her dog, she remains physically active.

She has two adult children who live away.

Participant 8 is 62 years of age,
told her about the study,
52 years of age.

A friend of hers

She experienced menopause around

Presently living with a friend and two

large cats, she works one day a week outside the home.
is physically active.

She

She attributes her good memory to an

earlier time as an actress when she had to memorize lines of
a script.
Participant C is 54 years of age.
extenGive research on a

Having done

project about menopause. she found

out about this study through her work.

She experienced

menopause at approximately 50 years of age.
her husband and her two cats.
live away from home.

She lives with

Both of her adult children

She enjoys tending to her garden and

just sitting and reading at times,
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Participant D 1s 52 years of age.
the study from a friend.

50 yea'rs of age.

She learned about

She experienced menopause around

Working full time in an administrative

job. she lives with her husband and their adult daughter.
Their other children live away from home.

They have a dog

and a spacious backyard overlooking a lake.

Although, for

some time now, she has been contemplating taking courses in
an area of personal interest, he,r family remains her
prior1ty and a source of pride.

Participant E Is 58 years of age.

She spoke to the

researcher about the study and asked to participate.
experienced menopause around 52 years of age.
her adu! t

She

Living wi th

son and her two cats, she works at her own

business and remains physically active.

She has two other

children with whom she keeps in touch frequently.

As well,

she tends to an elderly aunt who lives in her own home.
Participant F is

56 years of age.

After hearing about

the study from a friend, she inquired about participating.
She experienced menopause around 49 years of age.
with her husband and adult son.
daughter in another province.

She lives

She also has an adult
She anticipates moving away

in the very near future and is prepared for the many changes
the move will make in her Ii fe.

She moved away wi thout a

forwarding address before the final text of the stUdy was
completed.
Participant G is 56 years of age.

A friend told her

about the study and asked her if she wanted to participate.
She experienced menopause around the age of 45.
and her husband are enjoying retirement.

Both she

She helps an adul t

40
son who l1vea 1n the city by babysitting her grandchildren.
She often expresses feel togs of gratitude for her wonderful.

supportive family.

Participant H is 58 years of age.

At a class reunion,

a friend of hers told her about the study and asked her if

she would like to participate.
menopause many years ago.

She stated she experienced

She retired recently and is

looking forward to her husband's retirement In the new year.
Both anticipate moving to a house in the country.
this move means a
challenge.

lot of work ahead.

Although

she embraces the

At present,

she lives with her husband and their

adult daughter and dog.

She has a son and two grandchildren

who live away.
Some women were concerned that the researcher would

find their narratives boring.

Most thought that what they

had to say would not be what the researcher was looking for
because they had nothing dramatic to tell.

One woman called

her experience dull because there was nothing exc! ttng about
it.

Another woman thought she was going to fill

out a

questionnaire and that there would be more than eight women
involved in the study.
genuine concern.

These issues were expressed with

When the researcher rei terated the purpose

and the direction in which the study would take them, the
participants acknowledged the importance of thei r
the completion of this study.
their willingness to help.

role

in

All participants expressed

They perceived that if what they

said could help someone else by taking the fe"r oz:- dread out
of menopause they were willing to talk about their

41
experience.

There was no discomfort

expressed about the

topic and they spoke freely.
The women gave approval after reading the final draft.

They remarked that they were pleased it reflected their
experiences.

One woman said: "What was brought out really

well was 'here i t is, but I am g01ng on,.n

Thematic Statements

Since the women experienced menopause 1n different
ways,

their narratives reflected a rich cluster of

experiences.

However, the differences revealed from each

narrative were more a matter of degree than of substance.

Thematic statements that were formulated from the. analysis
of the narratives are presented below:
1.

Menopause

2.

The problem with hot flashes 1s

is a normal

change in a woman's life.

their

unpredictability.
3.

Knowing what to expect about menopause can
alleviate fear.

4.

The experience of menopause can be easy as well as

5.

Receiving support during menopause can make the

bring a sense of relief.
experience less traumatic.
6.

The experience of menopause brings an increased
consciousness of aging.

Each of these thematic statements is explored in detail.
Menopause is a Normal Change in a Woman's Life
lU 1 participants described menopause as a change in the

normal.

natural, gradual process of a woman's 11 fe.

Thi s

change was perceived as being no different from normal
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everyday life,
doing anything.

1n that i t did not stop the participants from
They went about their everyday lives as

usual:
I just carried on with my life.
It really did
not affect my life. i t didn't stop me from
doing things.
Well, just listening to my body and hearing what
it is telling me and sort of saying "Oh, is th1.s
what that 1s?". alright, I'm getting on with
life.
The most significant physical change for the women was that
their periOds stopped.

Most women welcomed the change they

experienced:
. . . like i t [menopause] is one change but i t is not

like THE change.

Just a sort of natural process that

was expected and not necessarily unwelcome.

Women felt relieved that they didn't have to think of

periods anymore especially when on vacation or in relatIon
to other special occasions.

One woman reported being very

frustrated when her last period came so unexpectedly after a
year of no periods.

A.nother woman mentioned that she burned

all menstrual pads in the house after her periods stopped.
Other women stated that they just did not get exe! ted about
it.

In fact, a few women did not know it was happening,

their periods just stopped.

For the others, their periods

dwindled down to nothing:
There was a definite time when I knew something was

~~~nfi~~~y, ~~dP~~~~d~h~~~leo~~dmg~hl~~~ep~~i6a~li~en

there would be no periods.
Exactly one year (ago], I
had a very small period but since then I had nothing.
Other changes were increased energy levels, the
sensation of feeling pleasantly warm from usually feeling
cold on Newfoundland winter nights, and of no longer having
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the relatively mild depression that would come a day or two
before periods.
Another change most women reported experiencing around

menopause was "speaking up."

Women reported saying "no" to

what they did not really want to do.

They insisted they

"have a say" in personal matters, and were able to speak up
for \>Ihat they felt was right and true.

Women related this

change to a sense of maturity, a change that "comes with
age.·

One woman recounted her experience as follows:
I have become a little more outspoken.

1 have always

been sort of quiet and tried to get along with

't:~~~~ing~ ~~n~~ ~~~h t~e~~p~~~e)~eC~fag~~~Y think you

~h:i ~~t y~~e~O~~~u~~~~k r~~i l~ow. I yg~e~~yY~~tr~~i 1 ~e

chance.

Menopause did not tnterfere with life for these women.
Other life events happened around menopause that seemed to
have overshadowed menopause in terms of importance.

For

instance, one woman explained how her daughter was diagnosed
with a life-threatening illness and successfully treated at
the time she was experiencing aI'", "easy" menopause.

Another

woman described how, being an administrator of a department,
she had to "keep cool as a boss should" when in fact,

she

was infuriated at the department's administrative system.
At the same time, and yet distinctively, she was aggravated
by the unexpected hot flash that occurred during a meeting.
"Keep cool" meant two things for this woman: not losing her
composure when she felt so infuriated and remaining calm
when she felt the unpredictable hot flashes.
reported that her children were leaving home.

Another woman
I t was a

of high stress and she felt she had to refocus her life.

time
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This situation coincided with a bother-free menopause.

As

well, there were two deaths of close relatives at the time
another woman was going through her experience of 1fIE!nopause:

The death of [two relatives] were biggies.

I don't

~~~~a~~a~~S ~~r8~a~~~a~nt~~~gf~~th~~~;nI t~:~

not something big.

i t 1s

It's 11fe.

The Problem With Kot Flashes

i~

Their Unpredictability

Most women mentioned experiencing some symptoms

associated w1th menopause.
symptom

-

Hot flashes -

the most common

ranged from pleasantly warm to waves of heat that

were uncomfortable or unbearable.

They lasted anywhere from

a few seconds to minute!> and would number from the odd

throughout the month to up to four a day or night.

on~

Women

described their hot flashes as uncomfortable in terms of how
they felt and when they occurred.

One woman explained:

~Y~sh~v~r.k~ewJ~~~nth~~ i~r~ey~i~g ~~cg:io~t~gie
;~:~ti;~~g~e~e.i~ t~ef:t~d~~tO~n~ :::~~~ga~d that

would feel uncomfortable.

Although these women expressed feeling uncomfortable, they
also felt it would pass even when the hot flashes caused
discomfort.

One woman in this study stated that she had no

experience of hot flashes at all.
Knowing What to EXPect About Menopause Can Alleviate Fear
Participants learned about menopause from various
sources.

These sources were: their profesc:;ional careers,

personal accounts from friends.

reading materials such as

articles, a newsletter, a book on menopause, and attending a
workshop and seminars on menopause.

Although some of the

information was not relevant, most women described what they
received through these sources as informative.

Two women,
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while they were experiencing menopause. were glad that their
mothers were Living away at the time.

One stated that with

her mother being 2000 mi les away, she did not get the MOld
wives'

tales" or the "passing on of dreadful stories."

The

other felt that with her family at a distance, she had the

"freedom" to make her own decisions regarding menopause and
to 11 ve her 11 fe the way she wanted.

However. most women

talked about menopause with their friends when the topic was
raised.

The women indicated that knowing about menopause

meant knowing what to expect and knowing what to expect
could alleviate fear.

One woman explained:

There was a feeling of dread, but after being
informed there was no fear.
Just knowing about it

I~:~of:g~~~]m:~~sf:a~t~gdUf:~dn~~pecf ~~~n~ois~~t ~f

wasn't fearing it.

Something that all these women knew was that menopause
was temporary.

While they undoubtedly heard "dreaded"

stories from others, they related their experience to an
understanding that was developed, in part, from knowing that
menopause would pass.

Also, most women mentioned that their

positive attitude while going through menopause may have
contributed to their experience.

As one woman put it:

I do think it's true, the stuff that is written.
There were a lot of things about people wi th hot
flashes that were really ruining their lives.
I did

~~~~t~i~~l~ =g~i~t§e~uih~o~~~~ i~h~m~~~fa~~ele=~~ng

it would be less i f people knew that a lot of people
go through it without [problems]. Whatever happens

~~ ~~iri~, m~~~g:u~~af ~~~waiie~~e~n~~ ~~~f~~~~y

sort

towards menopause.

Another woman's narrative clearly illustrated that even
when the symptoms were "unbearable for awhile," knowing they
would pass was definitely a question of attitude:
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I was always very active.

~~~~g t~ObO~~

This [menopause] came as a
~~s~~~rb:~~U~~e a~~a~~s a a~~d~~r 1 r~~' f~

~g~a~yt~!~i~~ge~~~r~iaf:g~cHtr~~~~Hi~::l~~e~

the

[perspiration] whatsoever and my hair would drip and

*~en~~~e~n~u~~i~n~U~~ ~~k~e;yg~~cg~io~LI~I:hg~~rit
passes.
I am a very positive person anyway,
have been.

1 always

a.

The Experience of Menopause Can be Easy as Well as Bring

Sense of ReI ief
A tew women described their experience as easy.

Easy

could mean there was the odd hot flash or no symptoms at

all.

When asked to describe her menopause, one woman stated

that there was nothing to describe:

~~ ~~~s~a~&ing~Ot~~~Ys~[l~gsi~n(~T~~b~~.11 ~~ ~~~

one

breezed by.
1 never had \:he hassles of menopause:
the fl ushes and the headaches.

A.nother woman stated that she was unaware of the passing of
menopause.

She did not have any symptoms like mood changes,

night sweats and changing sheets, nor did she "do crazy
things, take up anything exciting or drop anything."

She

stated:

;y~afgm~ ~~~n~ t dr~~~f. to 5~a~~wSie~~~trh~tmb~~~~use
stuEborn worked (laugh). I've learned that
everybody does not have it [symptom] anyway.
For most of the women, menopause brought a sense of
relief not only in terms of haVing no more periods but also
in the sense of not having had the traumatic experiences
they so often heard or read about.

When one was asked what

was going through her mind at the time of menopause, she
declared:
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Relief. Oh, thank God I don't have periods anymore.
It is just a nuisance and I was working so hard. It
~~~naU~~o~t~Ulsance, another thing I don't have to

She described that "there was no traunla."

Her friends

had described to her their various physical and emotional

"react Ions" to menopause.

She stated that she had no

emotional reaction except relief and no physical reactions
whatsoever.

Some women stated that they didn't "anticipate"

having any problems therefore they didn't have any.

One

wOr.lan said:

I expected to be healthy.

I was never sick, so in a

way I was proud that menopause wasn't a big deal
a1 ther.

As well, mast described themselves as lucky In relation
to thei r experience because they did not have any of the
traumatic symptoms, such as debilitating depression that
other women had experienced or about which they had read.
However, while one woman mentioned experiencing hot flashes
that became "unbearable" for awhile, she sai(l that the
experience was not "extremely bad."
Receiving Support During Menopause Can Make the Experience
Less Traumatic
One woman's narrative emphasized the intensity of the
theme of support during menopause.
trip when her appetite decreased.

She was on a business
When she returned she

thought she would bounce back, but i t did not seem to
"happen that way."

The discomfort she felt was compared to

that of having a baby.

When she consulted doctors, they

thought it was "stress burnout."

She indicated that i t

might have been related to stress, but on reflection she
felt it was "the beginning of menopause."
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Something was happening, something changing about me.
My energy level, I had trouble sleeping, my lifestyle

~~~, ~~r~~~sU¥~~d~l~~~nandIih~~~ ~~k~Oh~~~~~n~ g~~k:
so you cope with i t . . . .

She relied on and received support from the people around
her.

She discussed how she could sympathize with some women

who do not have that needed support.

"grateful."

For that,

she was

She described the support she got from people

around her as she was going through the experience:
I had lots of people 91 ving me moral support clOd

t~~~~;~rt6f~ ~~~~~~ ~~dS~6t ~~O~rng ~~:~ ~a~a;o?~~ng

on, and not feeling up to par. and not as bubbly as I
normally was, my husband was there to talk to and my
friends.
They were there for support and I drew on
that and just carried on.
There were times she explained when she could not
"differentiate" whether what she was feel ing was because of
stress burnout or menopause.

However, she indicated that

menopause was a "thorn" in her side wi th all the
"restrictions" it placed on her once very active lifestyle.
One restriction was that it slowed her down physically.
help her "weather" it, she drew on support.

Tu

She explained

that the support came from two different sources: one was
the "loving support" from others, and the other from within
herself:
I didn't have a closed-in-alone feeling. Someone wa!!
there for me. I wasn't being smothered. I had my time
and space. I had my time alone where I would sort out
things in my mind.
I don't know how I would handle that (the
changes that occurred] Without drawing on my inner
strength.
I try to deal with things as they come.
It was like the song "wind beneath my wings.~
Something was there; I wasn't empty.
I had something
to pullan and something more to give.
I could draw

~gp~le~:nfeeirnW~U}dwg~ra ~~:~i~e~efr re~~~~s~~

something and tRere was nothing.
hopeless or helpless.

draw
I never really fel t

'9
The other women also drew on the support of people
around them,

but for them it was a matter of degree and for

different purposes.

One woman counted on her husband to go

to seminars on hormone replacement therapy when she could
not make it.

Another woman enjoyed her husband I s

encouragement when she was working on a research project on
menopause.

Her husband was there to discuss it with her.

I t was indicated that at some time throughout their

experiences,

the women asked and received support from the

people around them.
The Experience of Menopause Brings an Increased
Consciousness of Aging

The increased consciousness of aging was associated
with the experience of menopause.

Most women realized they

were getting older, but did not dwell on it or let it bother
them.

For some, this realization was sudden.

One woman

reported that when she reached menopause she suddenly
thought of it as the end of her reproduct i ve I i fe.

She

stated that she did not want anymore children and was
moving, therefore,

into another phase of her life:

~;~~~y~~~~~~t~~~u~i~;~ a~~nfia~e ~~~o~~u~~c~~fn?i ~~en
Another woman indicated that when she turned 50, her doctor
suddenly brought home the realization that she was aging
when she was prescribed a list of tests: mammogram, bone
density test, and Hblood work."

She stated that it sounded

like she was suddenly "falling apart. H
realization of agIng was more subtle.

For most women, the
They did not feel

they were aging except for the decreased energy levels they
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felt since menopause.
levels.

Two women reported increased energy

One stated that she believed that women aged well;

that they "are just starting a whole new life, a new careel

[at menopause]."
Most women felt their bodies were changing at

menopause.

In one manner or the other. they were mon.'
Their attitudes toward aging wen.!

conscious of aging.

expressed In pcsitive terms.

One said:

1 don't mind the idea of getting old.

i t easier to deal with the whole thing

too; to not have a bad expertence.

That may make
[menopause]

Although these women experienced an increased consclousne6s

of aging in their changing bodies,

they described their

experience al; a whole a8 post t i ve.
Each thematic statement previously discussed had 80me
connection to the whole of these women's lived experiences
of menopause.

They are best understood tllrough the

relationships among the thematic statements which arc
addressed in the following section.
Relationships Among Thematic Statement,§
All of the thematic statements formed integral and
interrelated aspects of the women's lived experience 01
menopause.
others;

Each thematic statement was intertwined with the

therefore,

challenge.

to treat them systematically presented

The follOWing is an examination of the

relationships among the thematic statements.
The women considered menopause as no different from
normal everyday life.

This asp,=ct of the lived experience

was related to haVing an easy experience. to the relief
found in having no more periods,

tQ a change that was

i:l
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welcomed, and to ag1ng because these were all considered
aspects of normal everyday life.

Other aspects of the lived

experience such as the reI iet found in not experiencing what
was
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often heard or read about menopause, the

uncomfortable feeling of hot flashes.

and knowing what to

expect about menopause helped to further normal i ze thei r
individual lived experience.

One woman said:

ha~e . c~f Id~:n ~ ik~stet~~n?agt' t~~C~~ s i~~~sth~~~, y?~

helps to know taat someone else has experienced it.
The unpredictability of hot flashes,
was certainly what it was -

frustrating.

for some women,
The uncomfortable

feeling that accompanied the hot flashes was related to what
was considered normal.

One woman described i t as:

ig~ ~~~t~n~~e~ndh~ha~o~a~e~~g~~~~£i~~:e~ ~ ~b~tjlaSh
it was norlllal.

so I don't worry about it.

Al though menopause was included in normal everyday
life. the need to seek a clearer understanding of it became
a matter of ·curiosity,· as one woman put it.

Knowing about

IDenopause was related to knowing what was noraal or not in
their experiences.
Each woman understood menopause as part of a normal
life process that would pass.
a welcomed change.

Therefore,

it was considered

This change was related to other changes

such as a sense of relief from the monthly interruption of
periods and of experiencing a trauma-free menopause.

Also.

there was an increased consciousness of aging because the
women experienced these changes in both their bodies and
minds.

As one woman put it: ·It was [a1 pretty delicate and

intricate change.·
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The aspect of support during menopause was best

described by one woman.
herself and from outside,

She drew on support from within
from friends and family.

Both the

physical and mental changes she experienced during menopause
were eased by the support she received.

Whether these

changes were welcomed or not she did not say.

However.

they

were related to a "stage" 1n her life and indirectly to
ag1ng.

She said:
. . . i t was just another phase in your growth and
development.
It is part of 11 fe.
The very day we

are born we start to die.

I have no regrets . . .

Aging 1n menopause was related to the changes the women

felt 1n their bodies and minds.

Most importantly, aging was

related to the normal, natural,

gradual prucess of a woman' s

life:
. . . and now, the fact that I retired. enjoy life
and live . . ,
I feel life is a miracle.
To have
experienced lifo, we sho...:ld be thankful whatever age
you [sic] die at.
In summary. aspects of menopause demonstrated in each
of the thematic statements revealed each woman's lived
experience.

They also demonstrated that their lived

experiences were trauma-free.

However, the researcher

acknowledges that women experience menopause differently and
that some women may have traumatic experiences which disrupt
their lives.
The thematic statements formed a structure from which
phenomenological meaning could be articulated.

They

identified the meanings and significance of menopause for
each of the women in this stUdy and helped capture the
essence of their lived experiences.
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Essence

Meanings and significance were elucidated from the
phenomenological descriptions of each thematic statement.

The common thread through each of the women's narratives and
each thematic statement was an increased consciousness of
aging.

Aging by definition can mean to mature.

The women 1n

this study brought the concept of maturity into focus.

They

felt themselves changing both physically and mentally.

These changes, however, were not expressed 1n negative terms
nor were they associated with decline.

Rather, participants

expressed maturity as an ongoing developmental process.
They stated that they moved on with life.

The

developmental process in moving on marked the essence of

their experience.

For example, they stated that they did

not dwell on the passing of menopause; they moved on.

One

woman reported that she fel t she could face the unknown and
be happy about it.

As well, she stated she could now speak

up and ask questions without thinking she was incompetent.
These women did not think they ever got over maturing.
Maturity became a sense of 'becoming' that gradually gave
these women a deeper sense of self that spurred them on,
moving toward whatever lay ahead.
Therefore, through a continuous process of maturing,
the women were gradually 'becoming who they are.'

They

seemed to be able to reflectively go back and forth while
they looked forward to the future, to the unknown.

One

woman reported that throughout her experience of menopause
there were times she felt "down."

DUring a telephone
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conversation a few months after the interview, she stated
that she was happy that she was back to her ·old self.-

The

difference in this old self was that she had renewed vigor

and energy to meet whatever lay ahead.

She expressed an

excitement born from a gradual sense of 'becollling.'
Aging was not a feared aspect of the experience of
menopause for these women.

and faced head on.

I t was a rea 1i ty they accepted

As they accepted and faced the reall ty

of aging, they were looking forward to the future with
elCcitement.

Death, the final step in life's process, way

described by one woman in terms of the earthly possession!>

she would not take with her.

She once reflected on Mgaing M

in her wedding dress. but now she Is more -accepting- o[
cremation.

That revelation astonished her not because I>he

was aging, but because she was moving on - she was
'becoming' who she was.
fullest.

She decided to live her life to the

Another woman stated that she knew that she was

gradually losing her sight to some illness, but this
knowledge did not take the excitement out of living everyday
as -important.All the women expressed an enthusiasllI for life however
finite it seemed.

As the researcher tried to understand the

essence of the lived experience of menopause of these women,
the terms aging and maturity seemed to fuse and a sense or
'becoming who they are' emerged.

CHAPTER V
Discussion
In this study, the meaning and significance of the
lived experience of menopause were extracted from each
woman's narrative 1n the form of thematic statements.

Each

thematic statement was intertwined with the others and
formed a structure wi thin which the essence of the
experience was captured.
This chapter discusses the participants, the thematic
statements and their relationships to one another and
finally,

the essence of the lived experience of menopause in

relation to the reviewed literature.

Limitations of the

study are also addressed,
Participants
Davis' (1980) sample of Newfoundland women differed
from the women in the present study in that her informants
were from a rural community.

As well, they contributed to

the economy through iabor at a fish plant.

Their kin and

extended family lived within a ten-minute walk of each
other.

Social and cultural factors were the primary focus

of Davis' work.

In contrast, the present study selected

urban women, who had greater access to medical services.
They are faced with D1ultigenerational responsibilities of
elderly parents and semi-dependent adult children which
designate them as the 'sandwich generation'; four had adult
children living with them.

The participants in both studies

had similar characteristics - their marriages and families
were the two most important things to them.
mentioned she heard of Davis' study.

One woman

However, concepts of

blood and nerves as reported in Davis' study were not
di scussed by the women.

5.
This study attempted to make interpretive sense of thp

1 i ved experience of menopause based on women's desert pt Ions.
The women in this study were mainly a sample of mlddle-

class, well educated, urban women and were not
representative of the Newfoundland population.

However,

despite this limitation, their narratives provided rich
descriptions upon which an interpretation of their lived
experiences could be based.

These descriptions contributed

to the understanding of the meaning attributed to menopause
among a group af postmenopausal middle-aged women tn urban
Newfoundland.

Another characteristic of the participants 1n this
study was that the women experienced menopause around 49.8

years of age.

McKinlay at al. (1992) estimated that the

average age at the last menstrual period (LMP) Ues between
50 and 52 years of age.

Women who were off-schedUle, that

is those for whom menopause occurs particularly tate or
early, were reported to have experienced greater symptoms of
psychological distress and depression (Lennon. 1982).

The

women in this study were considered to be within the limits
of the average age at menopause.
Thematic Statements
Menopause is a Normal Change in a Woman's Life
Normal everyday I ife for the women in this study meant
continuing to go about their lives as usual.

Menopause was

a part of their everyday lives for a period of time.

Normal

meant that menopause came and went without causing
interference.

It was a change that was welcomed in 11 fe's

natural process.

Other life events that happened around
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menopause, such as death of close relatives,
laavlog home,

children

1 ife-threatening ill ness of a loved one and

job related stress and frustration, were more important.
Capazzoli (1990) also found that women considered events
that happened concurrently more important than menopause.
Although studies have reported women's perception of

menopause as a normal 1i fe event or process (Capazzoli,
1990; Davis, 1980; Quinn, 1991), these studies have not
described the meaning of normal as defined by women.

Women

in this study seemed to have felt the need to normalize not
only the occurrence of menopause but also the changes their
bodies felt at that time.
Women welcomed both the physical and the psychological
changes that came wi th menopause.

The cessation of menses

was a perceived benefit of menopause that engendered a sense
of relief.

Quinn (l991) and Walcott Chai (1995) reported

similar responses.
chance to speak up.

Another change that was welcomed was the
Women reported this benefit to be

related to a sense of maturity.

N"otman (1990b) and Ouinn

(1991) also reported that women perceived themselves as mor-e
assertive in their daily lives and that they were able to
sfJeak their minds.
Women 1n this stUdy knew menopause was the cessation of
menses and welcomed the change but what seemed to be an
added benef1 t was a transformation from a quiet and 'getalong-with-everybody' self to a more assertive person.
transformation was ongoing and linked to maturity.

This

Both

physical and psychological changes these women described
clarified the meaning of menopause as a change of many
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changes that occurred concurrently as opposed to "the"
change of 11fe.

The Problem with Hot Flashes 1s Their Unpredictability
Women in this study felt the "hot and sweaty"

discomfort of hot flashes.

Several studies reported the

same uncomfortable feeling (Capazzoli,
Ouinn,

1991).

1990; Keller, 1990;

However, previous studies have not identified

the unpredictability af the hot flashes as an important

issue.

When hot flashes would occur during an

adminlsto:ation meeting or a visit 1011 th friends, the women
fel t they needed to act appropriately by e1 ther concealing

them by keeping "cool" or playing along With them by fanning
oneself.

Women did not know when hot flashes would occur

and that made them feel uncomfortable.

Wolcott Choi (1995)

indicated the unpredictability of the menopausal transition
and the biological changes that surround menopause such as
the unpredictable menstrual flow and heavy bleeding but
there was no mention of thp. unpredictability of the hot
flash as an essential aspect of the experience.
Knowing What to Expect About Menopause can Alleviate Fear
Fear was not described, but i t may have had some
relation to fear of the unknown.

Allhough they did not fear

menopause, other women's fears were mentioned.

There was,

however, a feeling of dread related to stories participants
heard or read.

Knowing specifically that menopause would

pass encouraged a positive attitude toward the experience
and alleviated preconcel ved fears.
that fear was related to aging.
study discussed a fear of aging.

Keller (1990) suggested

None of the women in this
fear, as an aspect of t.he
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experience of menopause.

has not been a topic of discussion

in previous studies and may warrant further consideration.
The significance of knowing about menopause 1s closely
related to women talking more freely about their experiences
among one another.

Capazzoli (1990) suggested that the lack

of information about menopause among the participants of her
study was related to the shroud of s1lence that surrounded
them.

They rarely spoke about it among other women.

The

topic of menopause. as indicated by Ouinn (1991) may still

be taboo in general. but was not taboo among the women in
this study.

Two women reported giving much thought to the use of
estrogen.

Both, however, remained indecisive and opted to

use alternative methods such as proper diet and exercise for
prevention of both heart disease and osteoporosis.

One

woman stated:
I think I was fortunate . . . there 1s nothing, no
traumatic experiences . . . but i f 1 took estrogen

~~~e~n~~~g~~ew~~~efi~as~l£;~~~~' ii i~U~~ufaOgfe~Yme

~ag~ t t~~ :n~r?~~a ~se~ ~~dh~~~gm~h~~s I w~~gu~y . do~£oi~
If studies could come out 100% saying it 1s worth it
. . . . 1 take vitamin E and calcium just to be on
th@. safe side.

In a subsequent interview, another worn",n said:
I am wondering about estrogen and how much of it is
necessary.
I thought long and hard about it and
maybe if I had more problems it would have been

~~~;~~et~ ~a: [~n~}'osi~~~;r~~i: ~i~t~rlnO~yh~~i~er's
family.
Weighing those two against my lifestyle, I
decided that I was going to try to avoid taking the
hormones and take care of the osteoporosis problem by
proper diet and exercise. The heart problem will
always be a concern but doctors are monitoring my
blood pressure.
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Hormone replacement therapy remains a controversial
issue in women's health care IScharbo-DeHaan.

1994).

Some

researchers suggested that estrogen use "ought" (Bush,

1990,

p. 270) to be considered as a preventive therapy for
postmenopausal women.

Others suggested women should

consider the use of estrogen as "soon as they have beconls

menopausal" (Society of Obstetricians and Gynecologists of
Canada,

1994, p.

1663).

Some hormone formulas alter the

closure of menstrual life.

In this study, one women stated

that she didn't "want to go back to having periods again."
As well,

the concern expressed In this study about use of

hormones mirrors a concern most women face in postmenopausal

years.

However. because of the complex nature of hormone

therapy, this concern would be best addressed in future
studies.
The Experience of t1enopause Can Be Easy as Well as
Bring a Sense of ReI ief
Often, because of what women heard or read prior to
menopause they antlclpated slmi lar experiences.

Most women

in this study expressed a certain pride in that they were
lucky they did not have the traumatic experiences they heard
or read ab(";ut.

For them, that was the meaning of a normal

experience of menopause.
was intended."

One woman put it as "the way It

There is no indication of this aspect of the

experience of menopause in other research studies.

Women

described "easy" as not having the hassles of menopause.
example the flushes and the headaches.

fur

Al though most women

reported experiencing hot flashes (the sudden feeling of
heat and sometimes sweating especially in the upper body),
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Hushes were not distinctively described and none of the
women in this study reported experiencing them.

'['here were

no research studies in which menopause was described as
"easy.·

Easy meant there were no problems and

women this was

important.

Most of

for some

the women had heard or

read about the negative or traumatic experiences of
menopause; i t is significant that these women needed to
normalize their experience.

There 1s no doubt that women

who have traumatic experiences need to be heard.

As well,

women who experienced problem-free menopause need to know

their experiences are also normal.
Receiving Support Durina Menopause Can Make the Experience
Less Traumatic

Support among the women in this study was a matter of
degree.

All of the women

j

n some way received the support

of friends and family either directly or indirectly.
intensity of support,

The

however, was significant for one woman

who described her experience as possibly traumatic without
the loving support from her family and friends.

She

expressed feeling down at times and was unsure if it came
from the stress burnout she was experiencing concurrently
wi th menopause.

In the 11 terature,

support was found to be

valuable for women for both their physical and emotional
well-being (Boston Women's Health Book Collective, 1992;
Chappell,

1992).

This same woman drew on both her inner strength and the
people around her for support.

Chappell

(1992) discussed

the possibility that support can be determined by something
other than the support actually provided;

that social

"

support may be associated with feelings of personal control.
Laferriere and Hamel-Bissell (1994) described essential
components of successful aging in a study of life histories
of six women in thei r 70' s.

essentials recognized as
women in their 70's.

Relationships were one of these

important in the support among

They demonstrated that hardiness with

its key elements of challenge,

commitment and control

combined with an adequate support system were ingredients
for successful aging.

This was evident 1n this study when

the same woman alluded to an increased sense of control
the support she received.

From the time when she

with

first

real1zed she had no real control over menopause occurring to
the termination of her experience, she Indicated that she
"\'Jeathe.red the storm and came through," because of the
support she received.
and coped,"

She knew that she had "worked wi th It

The changes happening with her body did not

seem to affect her as much as how she deal t
as they arose.

for this women,

Laferriere and Hamel-Blssell's

wi th the changeB

and the particlpanta In
(1994)

study,

control

reflected a sense of self-rel1ance and Independence wlti Ie
strengthening ties with family and fri ends amidst 11 fe's
many changes.
aging,

Menopause,

the topic af this study, and

the topic of Laferriere and Hamel-Bissell's study,

both, seemed to demonstrate the benefits of

social RUPPOrt.

networks to women's well-being.
There were, however,
studies.

differences between the two

The age of the participants and the kind of

support families provided were d1fferent.

Psychosocial

aspects of social support as a health indicator in
menopausal women warrants more research.
~_

Experience of Menopause Brings an

Increased

Consciousness of Aging
Women in this study stated that they

ft

realized ft or that

they came to the ftreal1'l.ationft t-hat they were aging once
menopause occurred.
a concept of

The meaning that was conveyed was more

'becoming who they are.'

Although they felt

their bodies change in that they felt decreased energy
levels,

they had a renewed vigor and excitement for life.

This aspect of aging in menopause seemed to be the common
thread that was intertwined throughout the experiences the
women described.
Relationships Among Thematic Statements
When the women realized that they were aging,
menopause as a gradual process in a woman's life.
were no regrets.

they saw
There

Aging dominated other aspects of the

women's experiences because, along with menopause.
included in the normal, natural process of I ife.
about menopause meant knowing about natural aging.
menopause was for these women,
aging experience.

this became a

it was
Knowing
Whatever

part of their

The women indicated that they were more

aware they were aging by theIr decreased energy levels.
AgIng thus signifIed a decline in the physIcal sense.
Current llterature described aging as a gradual decllne
(Cherry £. Runowicz,

1994).

However. greater emphasis was

placed on -looking forward to the future" wi th an enthusiasm
and love for life.
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The enthusiasm and love for life these women

demonstrated throughout their narratives was linked to
becoming more and more who they are.
demonstrated in a

Siegel (1993)

study of 56 women between the ages of 60

and 70 years the learning that takes place at that age.
Although the age groups were somewhat different in this

study and hers, the results of hoth illustrated the
possibility of a process of 'becoming.'

In Siegel's study,

women described the existence of an everpresent "process of
awakening"

to what and who they truly are (p. 174).

Boston's Women's Health Book Collective (19921
suggested that the middle years between 45 and 65 years of
age are a time of heightened awareness of the passage uf

time and of the value of the time women have left.

Notlllall

(199001) further suggested that aging involved development as
well as decline.

She argued that reflection and self-

evaluation were main characteristics of this development.
Thus.

through a developmental process. menopause freed women

for the next phase in life.

Results of this process are

possibly illustrated through a study of persons over 80
years of age.

Futrell,

Wondolowski and Mitchell

(1993)

demonstrated that both men and women living in Scotland.
over 80 years of age, experienced what they identl fied as
Mtempering the unavoidable [aging) with buoyant serenity·
(p.

191).

Participants were reported to have spoken about

"how to be" and "thinking about aging, M a "gradual
acceptance of aging, the importance of a positive attitudl:!,
and the lack of worry"

(p. 191).

Participants also reported

a "calm and peace of aging gracefully" along with "intense
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zestfulness of engaging 11fe" (p.

192\.

These descriptors

were also expressed throughout the narratives of women tn
the

present study.

Futrell et al. (1993) described anothar element of
agIng, "intensifying engagements"

(p. 191).

It was related

to the participants' approach to life and living.
Participants reported "looking forward,
pushing on" (p.
living.

being prepared, and

191) to describe their approach to life and

The women in the present study are younger than

those in Futrell et al. study, and yet they are exhibiting

elements that seem to distinguish the experience of aging in
later life.

Although the focus of Futrell et a1. study is

not to clarify the experience of menopause,

it contributed

to the understanding of a possible developmental process of
maturing.

Are changes that shaped the experIence of later

life a continuation of changes experienced at mid-life or
are they di fferent?

Futrell et al. discussed the changes

that described maturity as being linked to both loss of
loved ones and of physical abilities.

Women in the present

study also experienced loss of loved ones.

However,

there

is a difference In that they have not yet felt great
physical loss such as "when activities and abilities slowed
to the point of failing" (Futrell et al.,

1993,

p.19l).

Essence
The essence of the lived experience of menopause is
'becoming who they are.'

'Becoming who they are' cannot be

sepal.ated from the many aspects of menopause the women in
this study expressed in their narratives,

nor from the

possibly 6ileut continuation of aging that took place during
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their experiences.

The developmental process as described

by Notman (1990) which focuses on reflection and selfevaluation prepares women in their fifties for the next hal[
of their lives.

The experience of menopause and its

interpretation many years later are the continuation, for
the women in this study,

of 'becoming who they are.'

The women in this study highlighted the experience of
aging as well as menopause.

Through their perspectives,

their experiences were normalized within the pracesl:l of
life.

A.s they were experiencing the diversity and

complexity of menopause,
'Becoming who they are'

theY were also experiencing aging.
is just as diverse and complex;

therefore, i t cannot be grasped in a single deflnition.
Furthermore. women who have had hysterectomies or who have
used HRT may experience' becoming who they are' di fferently.
The essence of 'becoming who they are' that the present
studY uncovered is not new.

Several studies have hinted at

women's sense of 'becoming who they are' at mid-life; withIn
a developmental process,

Notman {l990 I revealed the

redirections her informants were taking in their lives;
Siegel

(1993) described a

informants.

and

process of awakening in her

Menopause viewed as a normal process that

middle-aged women need to know about has been confirmed
through the lived experience of the women in this study.
Limitations of the Study
There are two primary limitations to this study: the
validity of the experience viewed retrospectively from three
to approximately ten years later in terms of possible
reconstruction and recall bias and the possibility of
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selection bias towards women who eKpecienced problem-free
menopause.

Generalizabil1ty.

inherent in qual! tatlve

a methodological

issue

research, Is also discussed.

Each

of these are addressed below.
Reconstruction and Recall Bias
Reflection on the lived experience in phenomenology is

always retrospective (van Manen, 1990, p.IO).

Thus, the

experience being recollected and recounted has already been
lived through.

Ross and Buehler (1994) stated that

establishing validity of autobiographical memories, that is

people's memory for events or experiences 1n their lives, is
a difficult topic.

"Individual's recall may be biased by

their present feelings,
63).

beliefs and self-perception" (po

Very few studies have examined the validity of women's

recollected and recounted narratives about experiences
throughout their life,
Simkin (1992) studied 20 women who attended natural
childbirth classes bett.'een 1968 and 1974 in order to examine
the nature and consistency of women's long-term memories of
their first birth experiences.
out.

Two questionnaires were sent

One was obtained soon after the babies were born and

the other was obtained during a follow-up 15 to 20 years
later.

After both quest ionnal res were compared,

was interviewed.

each women

Results demonstrated that details were

lost over the years but that these details were not
significant.

Simkin reported that,

in fact, women gave

accurate and vivid descriptions of their experience years
later.

Although there is a difference between the intensity

of experience in childbi rth and menopausE!,

the present study

demonstrated vivid recollection of women's exper-lences of
menopause.

One wOIIIan. did

however, refer to

••

the fact that

she ·could have easily forgotten what happened,- but
nevertheless she proceeded to give a rich accol'nt of her
experience when prompted.

One of the qualities of a well-

constructed story or a h1gh calibre narratlve 1s that a
story is vivid and detailed.

However.

the same holds true

for recollection of fictional events (Ross Ii Buehler, 1994).
Smith (1994) did case

studies of fOllr womell g01ng

through the transition to motherhood (pregnancy) in order to

examine possible reconstructions in thei r accounts.

He

compared four real-time tnterviews and diary accounts durin!)
the transition with retrospective written accounts given
five months later.

Results showed that women's

retrospective records indicated a number of reconstructive
narratives.

He stated that it would be likely that sJ_ilal'"

reconstructive processes take place during other Ii fa
changes.

This statement questions the validity of wOllen's

accounts not only in the transition to motherhood but
possibly other transitions.

such as menopause.

Phenootenology as described by van Hanen (1990) Is i

ntere~ted

in the human world as it is found In all Its diverse aspects
and in this case - the lived experience of

menopau~e.

a woman shares with the researcher her experience.
will always be something" (p.92)
gather.

When

"theca

for the researcher to

Facts related to conditions, events or particulClr

instances remain unimportant.

Therefore, although the

accounts from the women In this study possIbly IncludmJ
reconstructions, they st11l

provided rich data on the
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d1 verse aspects of the lived experience of menopause.

It

wi 11 be adequately described if the aescrlption shows the
reader the lived slgnif1cance of

the experience.

Possibility of Selection Bias
Another limitation is a

bias

in the sample.

Women who

have taken hormones at the time of menopause and or at the

time of the interviews were excluded as well as women who
had undergone any hysterectomy procedure.

These criteria

may have omitted women who were likely to have experienced a
more problematic menopause.
It is widely suggested that hormone replacement therapy

(HRT) improves well-being during the menopausal transition
(Orife, 1993; Grel!ndale &: Judd, 1993; McKeon,

DeHaan, 1994).

1994; Scharbo-

For symptoms such as irritability,

depression. fatigue, hot flashes.

decreased memory and many

others, women have been reported to have experienced relief
with HRT (Greendale

&

Judd,

1993; Matthews et al., 1990).

In this study one woman recounts how a friend of hers found
rel ief from problematic symptoms she experienced:
I know one other friend of mine who... couldn't
stand the hot flashes and everything ..• she went on
estrogen. Already she said ~I don't have the wind
[flatUlence) anymore." I think my energy level is
gone down and I know when people have gone on

i~r~~a~nw~~e~e~:V~e~?fyad~~~ ~~dev~~;rY:;tha~gr~v:h~wo

~:~~ ~Obr~ ~Tfre~~~~~e~~ct~~~;~f&o~fn~ d~U~~:

It

Although this participant also experienced flatulence, hot
flashes and loss of energy she opted to not take hormones.
Women who have undergone a hysterectomy pr.ocedure and
specif1cally those with surgically induced menopause are
reported to be at a higher risk of experiencing depression
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(Kaufert et al.,

t992),

intense hot flashes (McKeon, 1994)

and other physical, sexual and emotional atter-effects
(Veda,

1994).

However, Busch,

Zonderman and Costa (1994)

reported that surgical menopause had no effect on

psychological distress and further suggested that. contrary
to expectations, there was a slight decline tn depression

over time.
Another possible bias was

women to this study.

1n the method used to recrul t

Snowball sampling by definition

results in participants who are more alike in demographic

and att! tudinal characteristics.
method

Nonetheless, this samplIng

is considered appropriate tn contacting women who

would have otherwise been ditficult to ldentlfy for aludicR
involving senSlt1ve issues (Polit &. Hungler, 1995).
Methodological Issu@ of Generalizability
In qualitative research. general1zabil1ty can be
undet"stood in the question "how transferable and applicable
are these findings to another setting or another group of
people?" (Marshall &: Rossman,

1995. p. 143).

In contrast,

generalizab111ty 1n a quantitative context seeks the
"repeatable" and knowledge that is "true for one and all"
(van Maneo.

1990.

p.6-7).

These characteristics are

perllitted by controlled,

random and statistically

representative samples.

The issue.

thus,

lies in the

qualitative researchp.r's conscious seemIngly tack of control
over the research eondi tions in order to concentrate more
"on recording the complexity of the situational context and
interrelations as they occur"
p.146)

(Marshall r, Rossman.

1995,

and of small purposive sampling that would provide
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"information-rich" data (Sandelowski,
this study,

1995, p. 180).

In

limitations in replicability or generallzability

are seen more in constraints of time and resourCE:; th,:\n in
sample size.
Sandelowski (1995) describes that in a phenomenological

study that seeks the essence of an experience "about six

participants" (p. 182) are recommended.

This study

[ecru! ted eight participants who provided information-rich
data.

Time and resources, however, posed limits on

frequency of interviews and deeper plumbing of data.

Although sample size and demographic homogeneity were
appropriate In accomorlating limited resources, time was a
factor that 1 Imi ted contacts between both researcher and
participants after the initial interview as well as further
interpretation of themes and the essence itself.
This study did not aim to be replicable.

Marshall and

Rossman (1995) stated that the demonstration of
transferability of one study to another context rests on the
researcher who would make that transfer.

Limitations of

time and resources that were identified suggest substantial
changes to bring even greater fullness and depth to the
lived quality of this phenomenon among this group of women.
Changes would include a) to refine interviewing techniques
that would better reveal themes elici ted by each
participant, b) to clarify subtIties in the language the
participants used, and c) to plumb in greater depth the
essence 'becoming who they are

I

from the data and the

participants to create greater fullness and richness of the
I ived experience.
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Summary of Discussion

From the thematic statements i t wag determined that th!:!
essence of the lived experience of menopause for eight
middle-aged women in Newfoundland was 'becoming who they

are.'

These women gradually became who they are through the

experience of menopause and beyond.

limitations to this stUdy,

Al though there were

they did not deter from the

primary focus of capturing the essence of these women's
experiences of menopause.

However,

a few changes are

suggested for further hermeneutic phenomenological research
on this phenomenon.

The researCher admits in the words of

van Maneo (1990); this study Is "much less completed thun
interrupted" (p. 8).

CHAP'I'ER VI
Implications for Nursing
Nursing, as described by Martha Rogers,

is the study of

people and their world and the creative use of that
knowledge for human betterment (Barrett, 1990).

People and

their world are the phenomena central to nursing's focus in
practice, research and education.

'I'hus, the type ,,'I;

practical reflection required in phenomenological research
is also fundamental to nursing.

A research study that

offers to put its results into practice will orient itself
to questions that seek meanings and significance of
phenomena of daily life.

Therefore, hermeneutic

phenomenology and nursing are closely related and may be
considered inseparable acti vi ties.
Hermeneutic phenomenology was used in this research to
better understand menopause among all women and at the same
time to remain sensitive to their uniqueness.

Much research

that is done on menopause tends to dissociate women's lives
into "abstracted fragments and particles that are of little
use to practitioners" (van Manen,

1990,

p.7).

'I'his

methodology, in contrast, builds on personal insight to
contribute to nurses'

thoughtfulness and ability to act

toward women wi th tact.
This study uncovered th..-ough the essence of 'becoming
who they are,'

the meaning and significance of the lived

experience of menopause among eight Newfoundland women.
Their narrtltives illustrated the rich and yet complex
structures of the liv(Jd experience.

Although these women's

experiences were nearly problem-free, some issues raised by
participants signal potential str;;:

~egi~s

of health promotion

strategies aimed at healthy middle-aged women.
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Health promotion in women's health issues is
advocating health to maximize women's well-being and
supporting women in taking responsibility for their own
health.

Nurses are in the forefront in promoting women's

health.

For example, nurses researched and facilitated the

workshop on menopause that some participants mentioned
having attended.

However,

the concerns some women rail,md

(for example concerning the use of hormones in
postmenopausal.

demonstrate that some issues may not have

been sufficiently addressed in the workshop.

TherefOl:e,

recommendations for nursing practice. education and research
are suggested in the follOWing implications.
Nursing Practice
The interpretation of this study will not only help
nurses better understand the common elements in the diver.!;!!
experiences of menopause but also women's uniquenells.
practitioner, for example, will be more attentively aware of
the taken-fer-granted aspect of aging during menopause,

lIis

or her care will then remain sensitive to the possibility of
a client's concern or curiosity with regard to aging.

Thus,

practitioners will increase their thoughtfulness toward
acting with resourcefulness and tact.

This interpretation

is not a rule-for-action but rather an invitation to
recognize women's uniqueness of the lived experiencl! of
menopause.
Women, as demonstrated in this study, are taking more
responsibility for their health by identifying their health
issues and making decisions based on what information is
available.

Community health nursing should allow wornen to
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participate mora act.ively in the development of programs and
workshops.

In particular, workshops that address the issue

of hormone replacement therapy tn postmenopausal yeat:s
should be <level oped in partnership wi th postmenopausal

Furthermore, community health nurses should assess
middle-aged women's social support networks and prcwide
direction towards social support. groups.

Most. importantly,

community health nurses should communicate the normaLcy of
menopause for most middle-aged women.

Nursing Education

Implications of this study for nursing education lie In
the teaching and learning of tactful thoughtfulness, that is
a phenomenological sensitivity toward women's Lived
experience of menopause.
Nursing students need to learn to understand women's
particular life experiences through a process of reflection
- reflection tnto middle-aged women's real life-world.
Then,

there is a responsibility to convert the knowledge

gained through reflection into practic:e.

Nursing education

should transpose curriculum into practical use by
reinstating the lived experience as described by middle-aged
women as a valid basis for nursing practice.
This phenomenological text allowed women's voices to
heard.

~e

Those voices in turn should teach nurses not only

about the lived experience of menopause but also about
women's issues and concerns.

By keeping in touch with the

life-world, nursing education is more likely to reflectively
bring a realistic view of middle-aged women and thus
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effectively address issues of middle-aged women in health

promotion.
Nursing Research
This nursing research study was undertaken ont of

personal interest.

As the study progressed, personal

interest turned into personal insight.

The women spoke

freely about their experiences and what they were saying was
important.

A strong and intimate relationship should eXist

between nursing

res~arch

and the lived experience.

nursing is the study of people and their world,

If

then, where

better to understand middle-aged women than through thei r

lived experiences.
This study should remind nurses that prior to any
research study. middle-aged women are our concern ann that
there is very little research on middle-aged women.

Topics

for further nursing research include the nature of the
experience of aging in heal thy middle-aged women and the
meaning of hormone replacement therapy for postmenopausal
Further studies like this one could be done on marl!
diverse populations such as low-income,
women etc.

Finally,

women's aging,

rural,

aboriginal

if menopause is an important aspect of

further research might consider what impact

(if any) HRT and hysterectomy have on women's experiences of
aging,

It could be inferred that without a normal and

natural menopause the process of aging and 'becoming who
they are'

can be compromised.

This study has raised several

important questions that would elicit further

investigdtion

into middle-aged women's social support networks: What <lIe
middle-aged women's patterns of coping around the menopausal
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transition?

What are middle-aged women's social support

networks?

Cone I uding Statement
The women in this study have not only demonstrated the
normalcy of menopause but also its connection to aging.
Examining hot flashes from the aspect of unpredictability
and the combined aspect of ag1ng with menopause have

contributed to QUI' knowledge on menopause.
menopause was considered normal,

Although natural

there were still wanderings

about the use of hormone replacement therapy.

Some women

chose to do without hormones and wait until there are more
acceptable responses to thel r concerns.

These women

squarely faced menopause while moving on with their lives.
'Becoming who they are' was the essence of the! r
experiences.

One participant captured so vividly the

essence of 'becoming who they are'

in the following poem:

To pause a while to take a little stock
Of life and love, of deeds and damage too,
To view five decades of a life gone by
And now be firm enough to see it through
To just remember all the good there
In people past and circumstance long
Consign the evils to the murky memory
And bring the happy years to present

was
gone;
mists
song.

The deeper passions of my youth still smile,
And line my life with magic music still;
The crazier causes of those distant days
Are trivialized by time - reduced to nil.
My hardedged attitudes are softer now,
My values - always clear - even more strong;

~~ ~~~~~s a 19~riro~o~arktth~V~~ait t~16~~~

New obstacles and new enchantments find me
Able to handle both and more inapi red
Than in the past when sudden fear would wound me
So my heart meets the future wi th dest re.
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ApPE'.ndix A
Sample of Adv.ertlsement;

I

am a nUl"se

at Memorial University of Newfoundland,

and

I am doing a nursing study of women who have already
experienced menopause.

I am looking for women who would like to talk about thei r
experiencE:.

Interviews may take from one to two hours
of your time.

If you are interested, pleaBe contact me at

576-2178.
I look forward to hearing from you.

Shi rley Ellen Paquette RN
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Appendix B

Interview Questions
Question 1:

Tell me what your experience of menopause

Question 2:

To the best of your recollection, tell me about

was like.

your emotions,

feelings. mood. and how your

body fel t then.

Probes:

What was your understanding of menopause'?

When did you realize you were going through
menopause?

What made you realize you were g01ng through
menopause'?

What did you experience at this time?
What thoughts did you have at this time?
How did you feel at this time?
How did your body feel?

Tell me anything else you want about this time in
your life?
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Appendix C

Consent Form
School of Nursing

Memorial University of Newfoundl;md
St.

John's, Newfoundland AlB 3V6

Consent to Participate In a Nursing Study

TITLE OF THE STUDY:
Women's Lived Experience of Menopanse
RESEARCHER:
Shirley Ellen Paquette, RN

You have been asked to participate in a research study.
Your involvement 1s entirely voluntary. You may decl.de to
withdraw at any time.
Confidentiality of information concerning you witl be
The researcher wi 11 be
available during the study at all times should you have any
problem8 or questions about the study.

maintained by the researcher.

Purpose of Study:

This study proposes to describe and interpret the lived
experience of menopause of a select group of postmenopausal
women living in Newfoundland.
Research literature on the
subject is extensive.
However, the researcher believes it
lacks description of the meaning women attribute to the
experience.
The resul ts of the study may help nurses and others to
gain a deeper understanding of the lived experienct! of
women.
Description of t!1e Stuc!Y:
You will be asked to recount your experience of
menopause in detail.
Our conversations will be tape
recorded.
We will review the text together so it stays true
to your descriptions.
Your identity will be kept
confidential in the final text.
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Duration of Subject's Participation:
You may take the time you need to recount your

experience.

Interviews may be from one to two hours.

Subsequent interviews may be set after the first interview.
I anticipate that we may be doing two to ttll:ee interviews
over a period of three to four weeks.
The time and place
will be set at your convenience.
Foreseeable Risks

DiscQmfor~

or Inconveniences:

At this time I do not foresee any risks or discomfort.
You will be asked to share and reveal your experiences
of menopause.
If you find any questions overly sensitive

you may choose to not answer, to decide not to participate
and to stop the interviews whenever you wish.
may

\~ithdraw

As well, you

from the study at anytime.

You wIll be givil"'J up one to two hours of your time per
interview.
Benefits Which the Subjects may Receive:
There are no apparent benefits for you in this study.
However. you wi 11 have a chance to voice and share your
experience and that in itself may be a freeing and
liberating experience.
Liability Statement:
Your signature on this form indicates that you have
understood to your satisfaction the information regarding
your participation in the research project and agree to
participate as a subject.
In no way does this waive your
legal rights nor release the investigators, sponsors. or
involvod institutions from their legal and professional
[espons i bi Ii ties.
t,
, the undersigned,
agree to participate in the research study described.
Any questions haVE:! been answered and I understand what is
involved in the study.
I realize that participation is

.,
voluntary and that there is no guarantee that I wi t I
benefit {["om my involvement.
I acknowledge that a copy of
this forll has been given to me.

signature of participant
bate - -

witness sIgnature

1'he use of tapes and transcription materials have been

explained to me.

I

after transcription.

understand that the tapes wi 11 be cril!:l\:!{l
I hereby consent to be audiotaped.

Signature of Participant

To be signed by the

Date

res~archer:

To the best of my ability I have fully explained to the
woman involved in this study the nature of this research
study.
I have invited questions and provided answers.
I
believe that the woman fully understands the impl ications
and vol untary nature of th! s study.

~-

signature of Researcher
Phone Number

_

