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: . Y ABSTRACT
. N

~ The effects of méhopausa] status, employment, and various socio-
demographic variables onﬂﬁé}fho}ogica1 well-being in midlife women were
explored in this study.” Data were collected by means of a mailed
qhestionnaire from 105 wOmen{aged 40 to 55 yearé 1iving in and around
Edmonton. Levels of well-being, as determfned by instrument§ measuring
. 'depression, affett, and lifé satisfaction, were found to be similar *
among the three menopausa1-group§ and the three employment v ' b
categories. Thus, the perimenopausal groupvdid not have reduéed
‘well-being in contrast 'to the bremenopauSa1 and pos%menobausa1vgfoups.
The full-time workers and partQtime workers did not experience higher
levels of We]]-béing than hohemakérs. Menopausal status and emp1oymgnt
do not'appear to have strong effects on wel]-being in this sample.

“"Neak but‘significant correlations were found between depression
and the family variable dealing with the number of'st111bprns, mis-
carriages, or abortions, and between life satisfaction ané years of
schooling. No definite explanation could be given and it was
- concluded that simp]e relationships are inadéquate to exp]ain‘the

complexities of well-being in midlife women.
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CHAPTER 1

INTRODUCTION '
»

A]thoqgh Neugarten and associates (1975) consider menopause to be
one of the three significant biological events in a woman's life (the
other two being mer .rche and pregnancyi. in contrast to menstruation
;;d other feminine physiological issues, menopause is still relatively
ignored or poorly researthed (McKinlay &-McKinlay, 1973; Bart &
Grossman, 1978; Posner, 1979). Furthermore_,[most research on the
menopause has traditionally been undertaken from the perspective of
male physicians and has focused on endocrine déficiency and symptom-
atology occurring during the midlife period of women (Flint, 1979;
MacPherson, 1981; Vancouver Women's Hea]th\Co11ective, 1984).

For years, menopause was considered to‘be a major negative
influence in the midlife period of women. This negative perception
arose because discomfort and distress can accompany the physiological
symptoms of menopause and because psychological losses can occur at
this‘timé and\Bg ascribed to menopause. However, no re]iab]e estimate
of the proportion of women experiencing these negative effects of
menopause has emergéd because attention has focused to a large extent
on c]ihicai‘pbpu]ations of women who presented symptoms and complaints. h
" Also, no consistent and relatively objective definition has been used
to identify subjects in menopause.

In recent years, d’sma]] but increasing number of physicians and
behavioral scientists have been studying the.menopause from the psycho-

socio-cultural perspective (Parlee, 1976; Flint, 1979; Cutler et al.,
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1983). As avconsequence. many aspects of‘menopau5e which had been
previously chafacterized}}n negative or pathological terms are now
pping addressed as natura} and bositive events for women. Menopause is
now being viewed as a natural biological event experienced universally
by all women which coincides with'a’variety of other factors, soci&ﬂ’
and personal, that may also influence a womag‘s life. The social con-
struction of ‘menop.use as a disease is being dismantled (MacPherson,
1981).

As is the case for menopause, little research exists on the in-
fluence of working status for women; the majority of the literature S
employment has been concerned with the male work role, the well-being
of employed males, and the importance of occdpatfona] status on
identity and self-worth for men (Neff, 1977; Colerdn & Antonucc,
1983). Greater participation of women in the labor force in both
Canada and the United States during the past two decades (Statistics
Canada 1982, reportg that 56.6% of women‘over 15 years of age ére in
tﬁe Canadian labor force in contrast to 34% in 1973 and 27.7% in 1963),
necessitates the greater examinination of the influence of employment
on women's Tives. |

Barnett and Baruch (1978) retonmended.that studies of women in
their middle years should consider other factors ihat affect women's
lives rather than focus solely on reproductive status éuch as meng-
péuse. By examining employment status and other sociodemographic '
variabTesv as well as ménopausal_status, my study provides a multi-
vafiate approach to‘understanding psychological well-being in women
at mid]ife.

4
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~In the present study, I 1nye§tigated'the ne]étionship of menopausal
'.statua; empfoymént~3tatus, and df%er varia51es‘to we11xbejng‘jn;mid1jfe
'women'agedA40 to 55 yeers of ‘age. Using relatively objective
def1n1t1ons of the phases of menopause, the study compared a sample
of middie- aged women grouped on the bas1s of menopausal phases and |
remp]oyment categor1es\to determ1ng if differences 1ngwe11 be1ng ’

~.existed between these groups.

N



“ © CHAPTER I1 \ - A

. REVIEW OF THE LITERATURE AND RESEARCH

./
i

‘ To understand the impact of menopausal etetus/end enp1oyment
status on the well-being of mid]ife women, it 1s t1rst necessary to
def1ne well-being vefore rev1ew1ng the ex1st1n6 evidence about the
relationship of these two life situations tp we11ibe1ng in midlife
women, dther conditions that inf]uence weﬁl—being-in midlife women
will also be discussed: marital status, fam11y variables, 1ncome, and
education. The chapter concludes w1th a summar¥yof the previous

research the purpose of my study,_and an outline of the quest1ons I

1nvest1gated in my research.

we11-Be1ng
/

A]though research on We11 be1ng has been carried on in the f1e1d
of gerontology for the past 40 years, it is only dur1nq the past decade
~that well- be1ng has ga1ned prominence as a construct in psycho1ogy |
(D1ener, 1984). Ph11osophers throughout history have cons1dere%
happ1ness to be the highest good and Lawton (1983) reaff1rns th1s

"common wisdom that we would rather feel good or neutra] than feel

: d1stressed ! Psycho10g1sts have focused almost exc]us1ve1y on ab—
normal psycho]ogy (in the case of midlife women, on clinical pop-
ulations and disturbances -in the menqpause) rather than on what Warr

(1978) refers to as normal psychology. Well- be1ng is concerned w1th

the positive ways in which people experience their 11ves

-1

—
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e -Definitions and Measure'of Well-Being

© Diverse terms such as happiness, satistction,'moraie, adjustment,

and ‘contentment have been used interchangeabiy in studies utilizing the
concept of well-being (Lohmann, 1977 Larson, 1978; -Diener, 1984)
Warr (1978) acknowiedged this diver51ty by defining well-being as a
"malleable concept" dealing with peop]e S feeiings about their every-
- day activities, a:J observed that "several facets of well-being are
conceptuaiiy and statisticaiiy distinct but overlapping....... well-—
being not being the same as happiness although the 1atter’is a
component of the former Subjective well-being is becoming the -
preferred term because current rquarch relies almost exc]uSiveiy on’
seif reports (Larson, 1978), and because this construct refers to a )
phenomenon Within the indiVidua1 (Diener, 1984) Two other hallmarks
are the inciusion of positive measures of well- being not just the
ﬂabsence of negative factors,‘and the conSideration of a g]obai _assess-
ment of a]] aspects of | a person 's 1ife (Diener, 1984)..'
Diener_(1984l categorized definitions of well-being into three
igroups.-vln’the first‘group are definitions that prescribe normative

~ standards for what is desirable and against which people's lives can

be Judged wei] -being is not thought of as a subjective state, but as

posse351ng some desirable qe_]ity Definitions 1abeied fife satisfac-
tion, in which people make assessments of their qua]ity of life |
according.to‘their own chosen criteria, form the second groub. These
definitions re]yion the standards of the individual to determine what
is the good 1ife. The final type of;definition, which is siMi]ar to

the meaning used in everyday language, stresses_the presence of

- pleasant emotional experience that has resulted from a preponderance



of positive éffect‘over_negativé affect.
Lawton (1983), examining the issue of whether wel1—be1ng repre-

14

sents a single domain or a multidimensional one, justified both views.

Measures of we11-be1né as a-unidimenéioha1 construct include thé
Kutner Mqra1 Scale'and various .single item meaéuLes of satisfacﬁion or
; happiness; they.are appropriate Whgn only a brief or broad indication
of wé]]—being 1s'required (Larson, 1978). Shortcominds of unidimen-
"sjonal measures include their inability to measure sefarate dimensions
of'we11-be1ng and their ﬁnre]iabi]ity 6ver‘time (Diene iJ}984)'
Neugarten, Havighurst, and Tobin (1961), Critfca] of the upidimen-

sional approach to psycho1dgica1 well-being, identified five compoﬁenté
when developing their.1jfe satisfaction 1nstruments. They aéserted
that a high level of we11;beiﬁg results to the extent that the individ-
ual (a) gets pleasure from daily aﬁtivities (b) regards life as mean-
1ﬁgfu1 (c) feels s/he has succeeded in achieving'hef/his major goals
(d) holds a positiVe image of self and (e) maintains hapéy and
optimistic attitudes and mood.. _

Campbell (1976), Feviewing the literature that studied subjeétive
1naicators of well-being, identifigd three approaches.  One apbfoach
conceptﬁa]ized well-being as a coghitive‘experienéeawith‘the individual
cémparing hér/his perception of the present situation to the situapioﬁ
s/he expected or aspired’to. A second approach viewed well-being as an
~affective ékperience concernea with'subjective feeling states such as
happiness.\ The final approach regarded we11-bein§‘1n terms éf relative
freedom from anxiety, distress, or othér psychiatrit symptoms,

In research dealing with happiness, Bradburn and Caplovitz (1965)

~found arn independence between positive feelings and negative fee11ngs§
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both correlated with happiness, but not with each othet. Bradburn and
Caplovitz suggested that, unlike conVentiona1 notions about well-being,
a person with negative fee]ings was also likely to poSsess positive
‘feelings The1r interpretation was that well- be1ng is ; Jo1nt funct1on ‘
of the forces contr1but1ng to pos1t1ve and negat1ve fee11ngs, but |
forces that produce negative feelings do not ‘necessarily reduce posiF
tive fee11oos and, tonversely, the presence of positive feelings does
not necessarily diminish negative ores. A balance of pog:t1ve and
negative feelfngs accounts, for the functioning of an individual.

Lawton (1983) presents p;ycho]ogica] wellfbeing‘as one of four
sectors comprising-"the good 1ife" and defines osycho1ogica1 well-being
as "one's subjective\eva]uation of the overall qua11ty of one.'s inner
exper?énce “‘ Lawtoaﬁs.obéervation‘tHat "other th1ngs be1ng equa]...;..
we would rather feel good or neutral than feel d1stressed“ emphas1zes
the importance of well-being for 1nd1v1dua1s. La%ton identifies four
aspects of psychological*well-being. The'first'15'{a5e1eg§neuroticism
and 1ncTudes'ahx1ety, depression, agitiation, wotry, Qessimtgﬁ}\and-
other distressing symptoms. The second is called happineSs and reprei\\\x;
sents a cognitive judgment of the positive affect over a te]atiVe]y N
1oog but indefinite time interval. The third, positive_affect;'pror
- vides a description of an emot{ona1 state rather than a cognitive
5udgment. The fourth and final aspect of LawtOn's model represents ‘a
congruence between desired and attained goals. |

" In conclusion, a]though a variety of definitions, employrng\some—
what d1fferent factors and produc1ng dlfferent measurement 1nstru\l

ments, exist, there 1s some similarity among the various def1n1t1ons.

A positive affect factor is present in the'defipitions of Neugarten
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et a] » Bradburn and CapTovitz, Campbell, and Lawton. Lawton's con-
gruence between desired and atta1ned?zo¢15, Neugarten and assocwates
successfu1 ach1evement of main goals, and Campbell's concept of cogn1—
tive comparison appear to share the s}m11ar1ty of a cognitive factor
Lawton's neuroticism factor and Campbe11's freedom from psychiatric
symptoms both involve a dysfunction or,Tack of well-being.

h That most measures correlate moderately with eaéh-other also
suggests a -strong underlying common source of variance related to sub-
Jective well-being (Diener, 1984). Lohmann (1977) found a high Tevel
of interrelationship among the\ffequent1y used measures of life sét—
isfaction, adjustment, and morale (but a lower correlation between |
‘the single item ques%ion.and other meaSufes), which she interpreted as
an indication of a cémmon underlying construct. Larson (1978) 5150
reported h1gh corre]at1ons among measures of life satisfaction, morale,
and related var1ab]es wh1ch he be11eved Justified considering them as
aspects of a single summary construct, subjective well-being.

Because the happiness factor, the life satisfaction judgment
factor, and the psychiatric factor show a high to moderate corré]atidn
with each other, these three fagtors formed the bas1s fqr the measure-
ment of well-being in my study. A]though D1ener*£f984) d1sm1sse§ the
use of psychiatric distress instruments to measure, wé11'5e{ng, nf?"
inclusion of the Self-Rating Depresss1on Scale seryqdrto,chegk the

absence of well-being as well as to measure this condition which has

been reported to be more prevalent in women (Scarf, 1981).
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Factars- that Influence Well-Being ' \ \

Diener (1984) notes that, although conditions\such as wealth or
health are not considered to be parts of well-being, such conditions
are séen as influencing wel]-being. Several conditidns that possess a
relationship with well-being héVe‘been 1dent1fied.um%pgome and marital
status show a consisteAt, but sma11, relationship with We]1-being,
whiJe(employmeﬁt, realth, and education show mofe tenuous relation-
ships; - One reason whyithejr influence is not greater mgy'be that they
do not direct]& effect wei]—being, but are mediated by subjective
judgment (Diener, 1984). The effects of these five influences will
/noQ be discussed. | 3

Intomé. Much evidence exists showing a positivé re]ationship‘bef
tween income andgze11—bejng (Diener, 1984).. Larson (1978), reviewing
well-being studies of older Américans, found a clear-relationship be-
twegn’1ow income and lowered éxpressed satisfaction with life. In
general, it éppears that wealthier persons in a country are happier |
‘than poorer persons in the same country. However, the influence of
income may be relative as happiness does not rise with an increase in
.1ncome. This suggests that any addition to dn income already suffi-
cient for maintaining a reasonable level of well-being becomés Tess

consequential to well-being.

Marital Status. Numerous studies have found that married persons

report higher average well-being scores than any category of unmarried
persons (Robinson & Shaver, 1976; Larson, 1978; Diener, 1984)f %P his
review, Diener‘(1984) found that marital satisfaction is one 6f the
most important predictors of well-being and that marriage has an

effect on well-being because previous divorce is not related to the



10
happiness of persons who are remarried. Married men derive definite
benefité from marriage as shown by the ]owered admission rates of
married men to(menta] hospita]é, but some studies question the benefits

s

of marriage for women's well-being (Hare-Mustin, 1983). Further dis-
éussion on this topic w111 be found in a later section.

Employment. Unemp]oyment has been shown to have a negative impact
on well-being of b,th men and women (Warr & Parry, 1982). Besides the |
obvious fﬁnancia] hardships resu]ting from unemployment, benefits of
emp]oyment such as opportunities for task ach1evement, establishment of
social networks, ‘and the presence of a tempora1 structure are also lost
through unemployment (Warr, 1982). The effects of employment on
women will be discussgd in more detaj] in a 1atek section.

Health. In older persons, health is the element most strongly -
related to we]]—béing; those who are 11 or physically disabled are
les’s 11ke1y to express happiness (Larsdn, 1978). The%stud1es re]at1ng
,hea1th and well-being in the general popu]at1on are mixed, goma regprt—
I1ng sizeable figures and others low corre]at1ons, but self-rated health
is more strongly correlated with well-being than objective health
(Diener, 1984). Part of the inf]uence‘of health on well-being is not
only how people feel but what their health allows them to do. Furthera
more ; Cutler (1973) ndted that healthy people are more Wike]y to par-
ticipate in vo]untéer activities, whereaé people with poor health-are
msre 15ke]y to withdraw from participation; In this regard, research
studying the associat%on between health ghd We11-being in volunteer
subjects is of questionable value if the sample is all healthy.
Educatioﬁ. The correlation between education and well-being is

small when statistical controls are introduced, ‘and education seems to

)
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interact with other variables such as income (Diener, 1984). However,
these Tow corre]at{ons may‘mask a stronger curvilinear relationship, as .
for example, the report of high we]]-being\by older persons at midd]e
levels of education (Larson, 1978). Robinson and Shaver (1976) also
reported that the more educated had higher 1eve1s‘of satisfaction, but
high Tevels were reported by individuals with low education and‘High
income, and low 1..els were reported by individuals with high education‘
and Tow income. Education may thérefore, produce frustrations by in- /
creasing aspiratipns and expectations that cannot be satisfied (Glenn

& Weaver, 1981). Several studieé, which well be presented in a later

section, have indicated more positive effects of education for women.

Well-Being of Midlife Women

The midlife period of women has been described in various ways.
Climacteric or climacterium, derived from the Greek word for the top
runl .of the ladder, is one such synonym, (limacteric may refer to
either the transition from the reproductive stage of life tp the non-
reproductive stage in women (F]iﬁt, 1979)¢ or to a period of time from
approximately age 45 to 60 in which gradual changes occur in all body
tissues for both men and women (MacPherson, 1981). Cherry, (1976)
utilizes this term when'dividing the 1ife of a woman into five phases:
childhood, puberty, maturity, climacteric, and old age.

The, years during which midlife occurs have been placed at various
times. Thirty-seven years is one marker because it is half of the 75
year life expectancy for women, and the 45 td 60 years of the climac-
terium previously mentioned is also a marker.. Census takers quote 45

to 54 and 55 to 64 figures, and the range 45 to 55 is often given
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because the méjority of women cease %enstruation during this decade,
whereas the United States éocia] Science Council indicates 40 to 60
years as marking midlife (Fuchs, 1977). " |

Whatever.ﬁhq ]abe] or time gpan, midlife has become a significant
period in the ﬂiVé%Lof women. Women are no longer accelerated from

4 3

- adulthood into % quiet Vife of old age as was commonly prescribed by

ph

Victorian Age'zg
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interval. However, the midlife period of women

sicians CMaéPherson, 1981), but experience the middle

it
\ ;Qd negatively (Carney, 1982), because of harmful

LR e
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d@wpist Dr. Rita Ransohoff claims are still main-

tained in our,society (Carney,.l982), and because of the persisting

view of menopause as\a deficiency disease (MacPherson, 1981). The

‘ study of the impact of menopause on the well-being of middle-aged

women requires the examination of otheh important factors such as '
employment status; marital Statué, educational level, and family

variables including the departure of children.

Effects of Menopayse on Well-Being

The psychoanalyst, Helene Deutsch (1945), considered ménopause to
be a traumatic experience which resulted in depression and a "partial
death" as a consequence of women's realization that their ”seryice to
- the species ceases" and that their feminine qualities disappear.
According to DeQisch, these Tosses of femininity and reproductioh
explain the depréssion experienced'by women.

Ruth Lax (1982), a present-day psychoanalyst, continues to

support the "expectable climacteric depressive reaction" and the
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reduced sense of well-being that results from phase-specific physio-
logical changes and symptoms. Lax declares that the "expectable
depressive reaction" manifest: - i=glf as a mourning proceés for the
yéuthfu1 self of ones' past and that mourning is necessary for }
successful progress fowa?d "greater psychic ma%ﬁrity.“ However,
neither Lax nor Deutsch presenfs empirical evidence to uphold their
views that depression is an inevitable and necessary component in the
lives of midlife women.

Several studies conducted in gynecological out-patient clinics in
Engiand found an overlap of gynecological and psychiatric problems
with the association more marked in midlife women. Munro (1969) re-
ported that half of the first attenders at a gynecological clinic ;ére
women in the menopausal age. A high prevalence of minor psychiatric
illpess in women aged 40 to 55 years who were ﬁé& natients at a
gynecological out-patient clinic was reported by Ballinger (1975).
Also, in a survey of 539 women, aged 40 to 55 years from the general
population, Ballinger (1975) found a higher incidence of psychiatric
illness in menopausal women than in pre— or postmenop;usa1 women .

However, Myrna Weissman (1979), studying three age groups of
depressed women, Eeported neither a unique pattern nor greater amounts
of depression for menopausal women and concluded that specific meno-
pausal depression does not exist. In the late séventies, the removal
of Involutional Melancholia (a depression associated with involutional
or degenerative processes such as ovarian degeneration) frdm the Diag-
nostic and‘Statistica] Manual of Menta] Disorders, confirmedrthe

failure to identify a menopausal depression (Scarf, 1981).

Other symptoms of reduced well-being, which were attributed to
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menopause, were labeled under the title of mengpausa1 syndrome
(ngdeger, 1980). One of the first studies to investigate the inci-
dence of symptoms attributed to menopausal changes wa$ conducted by
Neugarten and Kraines (1965) across five age groups of we11;popu1ation
samples. Neugarten and Kraines found that adolescents qbd menopausal
women réportéd the 1arge§t number of symptoms and suggested that -
endocrine-related changes invofving low and high production ofveétrogen
may be implicated and that social psychological stress may be greater
in these two developmental periods. However, because postmenopauéa]
women, despite reduced estrogen levels, report the fewest symptoms,
this suggests the existencejof a factor mediating their reaction to
bio]ogica]vdevelopment. |

Other studies investigating symptoms directly attr%buted to the
menopause found that hot flashes or fluéhes (these‘terms are used
interchangeably) and night sweats (hot flashes which occur at night)
were the only ones definitely correlated with the onset of a natural
mendpause, océurringvin about 75 of the women (Thoﬁpson,'Hart, &
Durno, 1973; McKinlay Q'Jefferys, 1974; Bungay et al., 1980; Sherman et
al., 1981). McKinjay and Jefferys (1974) found that other symptoms
such as headaches; dizzy spells, palpitatior -, s]eep]éssness, depres-~
sion, and weight géin showed no direqt relationship to the menopause,
but tended to occur together, leading these two investigators to con-
cTaae that such symbtoms are not directly related to the menopauge.

A recent study (Polit & LaRoccd, 1981) provided further evidence
that hot flashes are a distinct menopausal symptom, since thjs symptom
was not related to any of the social psycho]ogiga] variables present

in the study. That this somatic complaint is less susceptible to the

¥ n
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influence of personality and demographic factors, suggests that=certain
aspects of a woman'$ personality predispose her to experience the so-
called menopausal syndrome. Symptoms, other than hot flashes, said to
be related to menopause may be more likely related to a woman's person-
al characteristics (wkether or not she is in the c]%%actekic) than it
is the menopause itself.

Flint (1976) velieves tnat cultural attitudes may be responsible
for the greater .number of women with symptoms in Western cultures than
found 1in other.cultures From her study of Raqut cafte women in two
states in India, F11nt (1975) found very few women ex&er1enced meno-
pausal symptoms and suggested that these women 1qok forward to meno-
pause because they achieve a greater status at that time. Because
aging i1s viewed negatively and youth is eifo]ied in the United States
(Flint, 1979), American menopausal women receive Tittle positive feed-
back fron their culture and their stafus, in contrast to that of
Rajput women, 1is dec11n1ng American women eou1d be said to be pun-
ished rather than rewarded for achieving menopause (Flint, 1975).

The cause of the hot flashes is unclear and may be related to a
hormonal imbalance rather than simple esbnogen\def1c1ency (Notman,
1979) Weideger (1980) believes that suggestions of an overabundance
of FSH (Follicle Stimulating Hormone) or over- act1v1ty ¢f the pitu-
itary are quest1onab1e, as younger women having such phys1o1ogwca1
conditions do not have hot flashes. Marx (1980) reports on %;udies
that 1mplieate LH.(Luteinizing Hormone) and the hypothalmus; pentersvin
the hypothalmus which stimulate LH production and régu]ate temperature
are located neaf eacn other. Sherman and‘associates{(1981) could not

.1dent1fy women by menstrual, reproductive, or medical variables who

15
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were more likely to develop the vasomotor symptoms in nmnopauée.

Estrogen rep]acémenﬁ therapy (ERT), now also called HRT (hormone
Areplacement thfrapy), has been found to be effectiye in relieving th
vasomotor symptoms of hot flashes and absolutety necessary following
surgical removal of both ovaries, whjch prqﬂuces a drastic reduction of";v
estrogen and an immediaté menopause (Cutler et al., 1983). As estrogen
naturally stimulates the growth of many tissues including fibroids»and
tumors a]reqdy existing, supervision of women. taking estrogen is
essential. A céntroversy exists between those whd prescribe ERT after
symptoms appear, then discontinue treatment after six months or one
year, and not resume treatment until symptoms reappear, and those who
prescribe ERT before symptoms appear and continue treatment for the
rest of a woman's life.

Dr. Robert A. Wilson (1966) made claims for ERT in Feminine
Forever that assured the prevention of menopause and a lifetime of
being young and feminifie. However, some of Wilson's assertions are
misleading, or overstaied, because menopause will happen when the ova
are eventually déb]eted leading to the cessatioh of fertility.

Removal of the uterus, hysterectomy in medical terminology, is
sometimes prescribed for distressful menopausal symptoms, permitting a
greater.sense of well-being when physical and organic conditions indi-
cate the ﬁecessity tor surgery (Cutler et al., 1983). Cutler and
associates (1983) reported that, although the incidence of hysterec-
tomy had been rising in the United States from 1962 when 31% of meno-
pausal women had hysterectomies to the 59% reported in 1975, incidence
of hysterectomy ;ppears to have stabilized at the 50% level 1n’1983.

Mendelsohn (1981) questions the supposed benefits of sexual plggsure
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fo1low1ng-hystere6tomy. He reports studies that found reduced eexua1'

" drive in 60 of women “having both uterus and ovaries removed, and up to

rse.

42 of women after hysterectomy abstawned from sexual interc
ﬂ Tranquillizers are often prescribed fon SO ca11ed "mild menopausal
synptoms such as 1nsomn1a or 1rr1tab111ty, however is may ref]ect
med1ca1 att1tude tha't 1acks depth and respons1b111ty » representing
an easy_way out for a phys1ctan who does, not want to takeathe time or
trouble to treat eymptomsﬂduring thEamenopause’that may re]ate to other
tOnditionsv(Weideger, 19802: Nellis (1980),reported'that during one
year; 36 mi]]ionbwomen in Unfted.States used tranquitdizers and that
over 70 percent of preschtptions written for tran&ﬁil]izerslwere;fdr

women.

Effects of Employment on We11-Being

In a d1scusss1on of employment in genera1 terms, warr (1982)
1dent1f1ed SiX advantages and- four disadvantages of paid employment.
The benefits of paid emp]oyment are: (a) money -as a means to various
gainSn’(b)‘activity as an outlet for physical andvmenta1.energy (c)
variety for unchanging domestjggsurroundinhs (d) temporal structure
to employment resoonsibiiities and to leisure activities (e) social
contacts for support and social, comparison and (f) status and identity

withtn society. The disadvantages'are:, (a) tedious and boring jobs

(b) Jjobs with overload and excessive responsibility (c) work having

environmental detriments and (d) work which invo1vesvconf1ict and
troubled interpersonal re]ationshipé, However, Warr (1982) concluded
that the“psychoﬁogieaT ‘benefits of paid employment outweﬁghed the costs.

~Welch and Booth (1977), reviewing earlier studies .on employment
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-and women, found that many focused primarily on the effects of emp]oy-
ment on ch11dren and husband-wife re]at1onsh1ps One view found that-
employment outs1de the home was detrimental to the well- be1ng of mar-

ried mothers because of the extra burdens placed on the mother In
part1cu1ar emp]oyment may be a hardship for working class mothers

rfo§§e@ to take Tow paying and Tow skill jobs without hestrces to.hire

outside household and child care help. The other belief is that em-

t@p1oymentv15 beneficial to the well-being of married mothers because

women find their family role more tonfining than do men. Married men
have at 1eastvtwo ma jor sources of gratification, job and family; .
homemakers have only one, the family. Work outside the home gives
wohen an’ identity and purpose in addition to being wives and mothers
(Gove, 1972). ‘A1so, being a homemaker may be conducive to depression
because of the low value and Tow. prestige given td'this role and be-
cause of the acute loss felt when children leave home if over1nvo1ve:
meht th th; maternal role has occurred (Bart, 1972). >
An early sthdy by Briggs, Laperriere, and Gredan (1965) analyzed

the effects of ‘employment on middie-aged women and fouhd'a lower

. prevalence of depression among working women. Briggs et al. concluded

that emb]oyment supplies protection aga1n§t depression by providing
environmental supports in the form of vocational ties at a time when
children are leaving home. |

Mostow and Newberry (1975), comparing a patient‘popu1ation.of
depressed housewives with a matched group of depressed working women
aged 25 to 60 years, found the workers recovered faster and showed more
overall improvement than dia the housewives. Also, the workers felt

more competent in their work,vlesé frequently bored in their free



time, and more at ease‘in socfa1 situat%oné "The -author's suggested
thaf work1ng offered women gyhe protect1on and d1stract1on and that
women in h1gher risk groups, such as menopausa] women and widows,
m1ght benef1t from emp]oyment that increases the1r self-esteem and
Vreduces their fee11ngs of worth]essness

The f1nd1ng that housew1ves felt 1es$ satisfied in their work than
women employed outside the home was reported by Ferreé (1976) and ¢

Newberry, weissman, and Myers (1979). | Ferree's working c]ass sample
revea1ed that a Targer percentage of housewives (26m) were‘d1;sat1sf1ed
with their work than either part-time or full-time workers. Ferree
stated that one drawback>Wae the iackvof recognition of housework as
valuable work; even for unskj11ed’workers free to retire; paid'emp1oy?
_hent emp]oyment provided-a source of independence and self-esteem not
available to Tonely and socially 1so1ated-homemakers. ‘Newberry et al.
(1979) showed similar findings from.their study of female workers and
housewives and concluded that the role of housewife in modern indus-
tniaf society is isolated, restrictive, and devalued.

Wrightbf1978), analyzing data fnom six large national surveys
conducted between 1971 and 1976, found no significant differences 1n
.11fersatisfaction-between fu11—tioe housewives and women who work_
~ outside the home. Wright concluded that both groups have benefits and
costs attached tortheir work but the net satisfaction amounté to
abproximate]y the same for each group. .

Ivancevich;and Matteson (1982) 1nvest1gat1ng a sample of fu]]—#
time and part ~time homemakers random]y selected from h1gh and middle

"~ income areas, found both groups were equally satisfied with the home-

maker role. From these findings the investigators could not support
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the suggestion that homemaking is lifeless, boring, or understressful.

Three studies examining the effect of employment on midlife

-
[

women found advantages accruing for employed women. First, Lowenstein
and associafes (1981), studying the satisfactions and stresses of
single wémen in midlife, found 1ife satisfaction significantly corre-
1ated‘to investment in work, for single wo;Zn. Fifty—twd wOmegiof a
sample of sixty described tHeir work as "very important"; work was nof

only seen as a necessary economic activity but as giving meaning to-

thefr lives.

k4

4
- Next, Polit and LaRocco (1980), explorina the effects ofvarious

factors in a sample of women aged 40 to 60 years, found that women who

.Eg reported a higher number of symptom§ were le:s TikeTy to Be working., T
<. Employed Qomen reported signfficant]y fewer.symptoms.(ﬁ = 3.3) than
nonAempioyed women (@= 4.3), women.working full-time wen§‘1ess 1ike1y
to report a symptom than women {n the other two categories. For
example, 17.5. of full-time working women comparsd with 51#9% of part-
time workers and 45.1% of the non-employed respondents reported having
trouble sleeping. In many respects, bart-time workers tended to‘ré—
semble non-employed womén more than they resemb]ed'fu11—time workers
1ﬁ regard to reporting of symptoms. (This evidence abou£ pért-time
workeré cont;asts with findings reported by Spreitzer andkassociateé
Jé}iQ?S) who found part-time workers: with an education Qf 13 years or
l;’;“"?'nore fo haVe greater avowed happine§$ and to experience more excite-
‘ment in life than eithér full-time workers or housewives.)
Coteman and Antonucci (1983) hypothesized that a womants involve-

ment in work would minimiie,psycho1ogica1 anxieties associated with

middle age, and that working women would have greater psychological
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well-being than homemakers who were-not working outside the home.
Data were taken from a .national survey, and the sample of_women 40 to
59 years of age was selected to represent the middle-age group. Re- !
sults indicated that working women scored significantly higher~on most
measures of psycho]og1ca1 well-being than homemakers, but did not
differ on the Zung~Depress1on Scale. Co1eman and Antonucci 1nter—~
preted the results as indicating that possible negative effects of the
midlife period are attentuated if a woman is employed. Emp10yhent
serves as a deterrent to.psycho1o§ica1 anxiety by‘acting as a stabi-
lizing element in this difficult period for women of chenging family
ro]Fs and existentia] issues, and as a distractor which}draws attention
from midlife problems. o a
In.a comprehensive artjc]e, Warr anvaarry (1982) discussed some
important features involved when examining the re]atiqnship between -
paid‘éhp]oyment apd women's psycho]ogica] well-being. Warr and Parry
'emphastzed that women's we]]—beipg is influenced by many factors of
which emp]oyment is but one. »They recommended that mu1t1variate
1nvest1gat10ns, utilizing tife cyc]e stages socioeconomic status,‘
‘ domestic setting, and other features in a woman's life, be carr1ed
out, instead of studies using employment status as a single va;oab1e,
Warr .and Parry (19é2) proposed a three¥component framework which
conta1ned the 1mportant var1ab1es that niediate the ;elat1onsh1p be-
tween emp1oyment and women's we]] being. These three components are.
occupational involvement, the quality of a woman's nonoccupational
, 1 environment, and (if she has a job) the qua1ity‘of her employment
relationship.
Occupational 1nvo1vement basice11y involves a womap's marital | ¢

3
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status and parenfa] sgﬁ%us. For example, a siné]é woman without chil-
dren who strongly wants a job would be said to have high occupational
involvement. - The quality of the nonoécupationa] enVironment is an
important mediating factor in that work may provide what is lacking in
the nonoccupational.envirbnmént or, if unable to provide this, may at
least provide relief from adversé conditions in the nonworking
environment. Lastly, the quality of theiemployment relationship must
be recogn%zed in order to .determine whether the relationship is reward-
ing or not, and whe@her the démands of .employment conflict witb the
woman's nonoccupational roTe. When two of the componenfs combfne‘
against a poéitive outcome, paid employment is not likely to have any

~influence in well-being.

Effects of Marital Status and Family Vafjaﬁ]eg

Although marital status Bas Been ré]ated positively to we]]-beind
(Diener, 1984), this relationship has implications for women. Gené%af
agreement exists that married people experience higHer levels of
psychongical we}]-béing than any category of'unmarried pérsons (Glenn,
1975; Radloff, 1975; Diener, 1984), but evidence exists that married
women experience higher rates of mental illness than married men (Gove,
1972; Radloff, 1975: Hare-Mustin, 1983).

Gove (1972) sudgested that the higher rates of mental illness for
married women could be attributed to their ro]e.'-This role is fragile
because oniy one source of gratificatibn,exists, the family, and if
this is not fu]fiﬁ11ng, no other source is available. Next, the in-
strumental element fo this role, housekeeping, is perceived as frus-

trating, unskillful, and being of 10w pfestigé. Furthermore, the role



is unstructured, 'invisible, and devalued in society.

Hare-Mustin (1983) suggests that it is the demands oFLthe tradi-

“tiondl sex role and the typical sterotyping of women in one role, the

family role, which has resulted in mere problems for married women
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than for married men. Hare- Must1n further declares that these problems

may be erroneously 1dent1f1ed as psych1atr1c disturbances, when they
should be considered as women s problems in living due to social,

economic, or legal conditions. "Certain aspects of women's sex roles

may influence the development of mental i1Tness such as ho]ding in neg-.

atife feelings, behaving t6 satisfy a male partner, passivity, learned
helplessness, exaggerated femininity, and other-diréctedness.

However, Glenn (1975a) rejects the statement that ‘marriage is more
beneficial for men by reporting that two of three Unitéd States
natibna] sﬂrveys showed a stroncer relationshin of marifa] happineés to
global happineés for wiyes,‘whi]e'reporting‘similar levels or marital
happiness for husbands and wives.;qglenn suggests that the benefits of
marriage are strong enough to outwéigh,'in the balance of positive and
negative effect, the stresst]“consequences of marriage for women.

Divorced women and widows have lower scores of we]]—beiﬁg.than._
married women (Glenn, 1975a; Spreitzer et al., 1975; Diener, 1984).
Widowhood begins to be a reality to many midlife women who are in their

fifties and by 65 years, 36% of women are widows (Atchley, 1977).

Widows were found to have higher levels of depression and lower levels

of adjustment than widowers except for widows with college degrees who
werevthe only group of widows with scores in the well-adjusted level
(Carey, 1977).

Most studies find either negligible or negative effects on well-



being of having children (Diéne(, 1984). Polit and LaRocco (1980) in
their sample of middle-aged women found.fhat women checking depression
as a=§?ﬁbt@m had a significantly larger number of children (M = 3.5)
than wp&en who did not check this symptom (M = 2.6).

A‘1arge‘amount of atténtion in past years had been directed. to the
time;yhat.the Jast chi]d leaves home. The "empty nest syndrome" de-
scribed the depressive reaction in middle-aged mothers attributed td '
the loss of the maternal role and of rewards dccompanying this role
when children have grown up and “1eft the nest" (Radloff, 1980).
However, the notioﬁé of an "empty nest syndrome" thaf results in dé-
pression, identity crists, and a decline in well-being of midlife
mothers is being erodeq ai increasing evidence has lessened its crédi-
bility (Glenn, 1975b; Harkins, 1978; Radloff, 1980). Results seem Fo
indicate that4we11-being increases in "empty nest" parents and that de-
pression, if it exists, is rare and of slight duration (Radloff, 1980).

‘.G1enn’(1975b) found from the data of six United States natdoné]_

surveys, that middle-aged women whose children have 1eftjhome rgport

somewhat greater happiness and enjoyment of 1ife than women of similar |

age with a child (or children) Tiving at home. Glenn concluded that
children's leaving home dpes not typically hqve an enduring negative
effect on the mothers, but rather the effects seem to be moderately .
positive on balance. Harkins (1978) also found that effects of the
”émpty nest" as slightly pos{tive and that any effects have largely
disappeared wi%hin two years following the'evént. However, being off-
schedule with respect to expecteg timing of the event appears to have
adVerse'effects.

Radloff (1980), in a large community mental health survey, found
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that parents (both mother and father) whose chﬁ]dren were not living
with them were significantly less depressed than respondents (of compa-
rable age, income; occupétion, and marital status) whose children were
still Tiving with them or respondents who never had.children. Radloff
also fouﬁd older parents (40 to 64) with preschool children had higher
depression scores than those parents with older children.
| The “empty nest syndrome" is more likely to occur for g particular
cohort of women due to their unique social circumg¥ancesl(Bor1and,
1982). Borland identified the cohort group of white,Ame}ican wgmen
born between 1920 and 1939 as being favorable to development of the
syndrome because of 50c1a1ization.‘ As well, Mexican-American women
who move to urban areas and lose the buffering effébt of beiﬁg in
close proximity to ofher fami]y members are also predisposed to
this syndrome. | |
Effects of Education

Education, found to be an influencing factor in United States
during the years from 1957 te 1978, now does not appear to have a
strong effect eXcept for women (Diener, 1934). Several studies have
ind%cated such an effect (Carey, 1977; Polit & LaRocco, 1980; Glenn &;
Weaver, 1981; Spreitzer, Snyder, & Larson, 1975).

Glenn and Weaver (1981) found that all total effects of education
were positive for white females aged 25 to 54 years in their sample
drawn from. six GeneraT_Socia] Surveys carried out from 1973 to 1978.
The-authors s&ate that the reason for this result may be that women
have aa1e§s utilitarian approach to education, reaping benefits beyond

education's economic and vocational uti]ity for the individual. Glenn
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and Weaver present some claims of education that supposedly extend be-
yond these two utilitarian values. Education, allegedly, can enable
individuals to live richer, more 1nteresting,‘and more satisfying
Tives. Also, education should sharpen aesthetic appreciation, impart
resources for satisfying use of Teisure'time, help in establishment of
successful interper<onal relationships, and develop skills and under-
standings to help with v{rtua11y any of Tife's problems.

Education wéé positively re1éted to adjustment for widows in a
study carried out by Carey (1977). The widowed women with a college
degree were the only widows to achieve scores in the well-adjusted
range.

Polit and La?oCCo (1980) found that women with more education
were less Tikely to report experiencing symptoms than those with 10Wer~
levels of eduéation. For example, 647 of women'who had not graduated
from high séhoo] reported depression as a symptom while only 195 of the

women with a co11ege degree or greater checked depression as a symptom.

Summary

‘We11—being is a construct utilized in psychology to indicate the
positive aspects of an individual's internal 1ife. Various definitions
and measurés of-we]%-béing have been deve]obed and factors influencing
wei]-being have been identified. ' Some factors of well-being are ﬁore
pertinent for middle-aged women because of the conditions present_in
that period of life. o

Menopause is one condition that occurs only ih the lives of

middle-aged women, and despite evidencg to the contrary, continues to
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be considered as a source of reduced well-being. Studies have shown
that hot flashes and night sweats occurring in approximately 75" of
women are the symptoms definite1; correlated with a natural menopause.
However,.a minority of women, approximately 10%, experience these
symptoms severely enough to sgek medical treatment which may consist of
ERT. Various other symptoms, suth as headaches and diziy spells, which
have been gatherea under the title of menopausal syndrome, have been
found to show no direct relationship to menopause. Depression, which
has been associated with menopause, does not occur mofe frequently
during midlife, nor does a distinct symptom pattern exist for depressed
patients who are in the menopausal years.

.Employment for women has advantages and dfsadvantages which deter-
mine whether a woman will benefit from empioyment. One advantage is
that the work role enables women to not rely solely on the family role
for gratification and fu1fi11mgnt. A disadvantage is that employment
places burdens on women in addition to their family résponsibi]ities..
EmpToyment for midlife women has been found to be beneficial because
employment acts as a stabi]fzing element during this time of changes
and as a distractor from other ﬁidlife problems.

A]though some'éQidence is contrary to this view, marriage appears
to have an advantageous effect on the well-being of mfdd]e-aged women.
Generally, the positive effects of marriage override the stressful and
negative effects for womenl The las4 child's departure from home also
appears to increase the well-being of midlife women except when unique
social circumstances present themselves. Education beyond high school
tends fo produce an elevating effect on the well-being of midlife

S %
\l‘;
women. . . P




“x

Purpose of the Study
Although previous research on the menopause has disclosed thaf

onfy a small percentage of women experience Severe symptoms directly
attributed to menopéusa1 changes, popular be1jef and the viéw of some
psychoanaiysts continue to perceive the menopausal or perimenopausal
period of life as one of reduced well-being. Few investigations have
been undertaken to study directly the relationship between we]]—be{ng
and menopausal status or to use objective definitions of menopausal
status. A recent study by Polit and LaRocco (1981) asked middle-aged

subjects to evaluate their own menopausal status and checked this reply

by also asking subjects to state the time of their last menstrual

period. However, this approach fails to consider changes in volume and
regularity which would also identify perimenopausal women.

By emp]oying an objective definition of menqpéusa] status, this
study provides a morevéccurate assessment of the ﬁénopausaW status of
subjects in the sample. A1so,.by accurately 1dent1fyin;'women in the
three menopausal phases, evaluating their well-being, and comparing the
levels of we]]—beiﬁg among the three groups, the study would disc]géé\
whether menopausal or perimenopausal women have reduced levels of well-
being. Furthermore, employment status and other sociodemographic
variables also ccnsidered in the study will provide additional sources
of influence on well-being instead of reliance upon‘thg go]e variable
of menopausal status. 1

This study, thus, improves upon previous studies &n midlife women
by using an objective definitioﬁ of menopausal status,\and adds more
information to the presently scant and insufficient amount of 13tera-b

ture dealing with the well-being of midlife women by employing a
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variety of variables besides menopausal status.

Research Questions

The preceding information inqthis chaper has presented the basis
for the concerns of my!study regarding the refatfonship of well-being
of midlife women to menopausal status, employment statys, and other
pertinent variables. From this background, the following research

questions have been formulated.

Research Question 1
Is well-being in midlife women reduced during the perimenopausal

phase in contrast to the premenopausal and postmenopausal phases?

Research Question 2
Do midlife women who are employed outside the home in either
full-time or part-time work experience higher levels of well-being

than homemakers?

Research Question 3

. boes a re]ationshfp exist between well-being in midlife women
and other variables. (age, marital status, oc;upationa1 class, student
status, vdlunteer statui, volunteer hours of wofk, family,
hysterectomy, ovarectomy; educational Tlevel, years of schooling,
pharmaceutical cbnsumption of estrogen, birth-confro] pills,
tranquillizers, and sleeping pi]]s;,and yearly income according fo

three types) investigated in this study?

29
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METHODS AND RESEARCH PROCEDURES

sanpling Procedure. ;o '

In order to recruit both homemakers and working women as requ}rqd
for the study, notices requesting voluntary participation for a study
on women appeared in The Examiner, a weekly publication distributed
city-wide, in newsletters of assorted ofganizations with a large
female membership such as the Edmonton YWCA, and on By11etin Bo§vds of
various ‘places of work empToying large numbers of women.- Direct
approach was carried out at two workshops for midlife women conducted .
by the Women's Program of. the Faculty of Extension, Univéfgity\Bf
A]berta, and at several women's curling and bowling leagues and
bridge clubs. »

One hundred and-&pr;y«four women consented tb participate and
received the measurement instruments by mail during a period frbm
November, 1984 to February, 1985. One hundred and five questionnaires
were returned resulting in a 72.9. response rate; nine replies were
discarded because of incomp]eteﬁess or because respondents eereded
the age Timit.

The package mailed to the volunteers consisted of a covering
Tetter, a large sealed envelope containing Section #1 and Sectidn;#Z,
and a large sj?mped ;nve1ope addressed to 'the author (see Appendix A).
Instructigns printed on the front of the séa1ed/enve16pe and. indthe

covering letter, stated that Section #1 was to be completed before

Jooking at Section #2. Section #1 consisted of three instruments

.
-
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measdring psycho1ogica1’WeT1—be1ng: ~the Self- Rat1ng Depression Sca1e """
(Part A); the AffectﬁBa]ance Sc..'e (Part B), and- the Life Sat1sfact1on
Index Z (Part C). Sect1on #2 conta1ned statements expressing Att1tudes-
Toward the Menopause deviseéd by Neugarten and; associates in 1963 and

_ att1tudes toward menstruation composed by me (Part D) and‘var1ous

sociodemographic variables (Part E) se]écted'by me. Part D was found to

be” beyond the scope of this study and was not analyzed.

Measurement of Psycho1ogica[wye11—8eing )
Because ny neview of the 11teratufe'1ndicated that well-being is
- multidimensional cohsthuct, I decided to measure the,three.dimensiens
that seemed most centrally associated h1th well-being: the psych1atr1c
factor, the happiness factor, and the 11fe sat1sfact1on factor. The
Se]f Rat1ng Depress1on Sca1e (SDS) was chosen to measure the psychi-
k atrwc factor because 11 was a re11ab1e and valid instrument for
1dent1fy1ng deDress1on ina group of psych1atr1c patients. The Affect
Balance Sca1e (ABS) Wwas se]ected to measure the happiness factor
because it was the only scale that incorporated the two dimensions of .
posittve affect and negative affect which Bradburn (1969) argued to be
1mportant cemponen/s{ﬂana\because it had more items than s1ng1e Ttem
tests of happ1ness which Mere shown not to be re11ab1e over time.
The L1fevSat1sfact1on InéeX'Z (LSI—Z) was chosen because it measured
11fe sat1sfact1on as evaluated by the respondent and because it was
briefer and correlated h1gh1y with the original LSI-A constructed v
vby Neugarten and assoc1ates (1961). |

By
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,§91f;8@?iQQ“Q?R[§§§192ﬂ§S§l€- The SDS is a 20 item scale develop- *

ed by W. Zung (1965) to quanti&ative]y aséesé depression in a subject.
Values of 1, 2, 3, and 4 are assigned to a response depending Upon |
whether the item is worded symptomatita]]y positive or symptomaficai]y
negative. - Ten items (1, 2, 4, 6, 8, 9, 10, 11, 17, 20) are worded

positively; for exa~.le, for Item 1, I fee] down-hearted and blue.,

a response of: a little of the time, some of the.time, good part of
the time, or most of the time wqu]d be scored 1, 2, 3, ahd'4'respec—

tively. The ten remaining ite_fiﬂre worded negat1ve1y, for example,

Item 3, Morning is when I fee]béhe best., wou]d be scored 4 for a
Tittle of the‘time, 3 for some of 'the time, 2 for good part of the
‘time, and 1 for most'of the time. An Index for the SDS was derived by
dividing the sum of the raw scores on the twenty items by the max1mum
poss1b1e score” of 80 and expressed as a decimal; the less depressed
the subject, the lower -his or her score on the sce1e; ,‘ T
"The.SDS scores for a control group of individuals who had no |
History‘of recent depressive f]]nesses and were free of, symptoms of
deoression varied from 0.25 to 0.43 with a mean index ofAO.33 (Zung,
1965). The SDS scores for a patient population diaéhosed es depressiVe
ranged from 0.63 to 0.90 with a mean index of 0.74 (Zung, 1965). "~ The
range of SDS scores of a patient population diagnosed as having other
pgychiatric disorders was from 0.38 to ©.71 with a mean ihdeX of 0.53
(Zung, 1965). D1fferences between the means of the three groups us1ng

the t test were statistically, significant at th@ 0.01 level (Zung,

1965). -Coleman and &&;onucc1 (1983) reported that "the positively word-

ed items correlated high]y with 'SDS as a whole (a]pha = .80).



Affect Balance Sca1e The ABS was devised by Bradburn and
Cap10v1tz (1965) to measure the psycho]og1ca] well- be1ng of various age
groups for Natwona] Opinion Research Center studies on happ1ness The
ABS consists of 10 items that are responded to with a "yes" or ! ‘no"
deoend1ng upon how the subjects felt tgward, each item in the past month
and represents two “:.dependent d1mens1ons of well-being. Five items
compr1se the positive affect dimensions (e.g. Item 1, Particu1ar1y

excited or Jinterested in something?) and five items comprise the nega-

tive affect d1men1s1on (e.q. Item 6, Bored?) PsychoTog1ca1 well-being
is the balance between the measure of these two dimensions.

The score of well-being is the net index derived from the sum of

. negative affect items subtracted from the sum of positive affect items,

yielding a hange of -5 to +5. For convenience, a constant of tive is

. added to this score rééu]ting in a range of 0 to 10. .Higher scores

-reflect more positive weT]—being. Moriwaki (1974) reports test-retest

re11abi1ity\on the affect items yield values ranging from .80 to .97.

~ She also found that a normal group judged to be phys1ca]1y and mentally

hea]thy had a mean of 8.3. She also supports the validity of the two
1ndependeht dimensions and suggests that ABS is app]icéb]e to all

age groups.

Agijg_§gti§fg£tigg_lhge§;z, The LSI—Z (Wood, Wylie, & Sheafor,

.1969)‘19ﬂa 13 item scale designed to assess psycho]ogica] well- being on

g

%@,the basis of a cognitive judgment of life sat1sfact1on by the respon-

dent The LSI Z was derived from the 20 item Life Satisfaction Index A

(Neugarten, Havighurst, & Tob1n, 1961), a self- adm1n1stered instrument

developed from and va11dated against Life Sat1sfact1on Ratings (LSR).
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. The LSR was obtained from data gathered in extensive and lengthy

interviews and rated by clinical psychologists.

Subjects make a check mark in respbnsé.to gach item in one of
three spaces: agree; disagree, unsure. The response reflecting
higher well-being which may be eithér an “aéree“ or "disagree" as

indicated in the kev, is given a score of two, a score of one is

awarded to "unsure" or no response, and a zero is given to responses

reflectingv1ess we11—being for a range of 0 to 26. Higher scores
reflect higher psychological well-being. |

Test reliability of the LSI-Z usjng the Kude;-Richardson Formula
20 Coefficient}A]pha was .79 and va]idity, as measuced by corre]at&?h

with the LSR, was .57 (Wood, Wylie, & Sheafor, 1969). Wylie (1970)

found in a group of typical sixty year olds that the mean of the LSI-Z

ranged from 18.6 to 18.9. .

fiq@s_u_tem%'__I_n_d_e_Pendeht Variables
Ep§§jwhﬂggifgﬁg. Questionnaire E, designated as Part E in the

‘fmai]ing package to participénts, contained various sociodemographih

variables whose impact on well-being was to be investigated. = Respon-
dents were asked to state fheir age, marital status, employment status,
occupation, studeht status, vo1ynteer work status, volunteer work
hours, date of last menstéua] period, menopagsa] status, eduéationa]
level, years of sghoo]ing,‘and their total yearly income in three ways
(own income combined with partner, own total income, and own income
from employment only). ATso,'respondents were asked to.give. informa-
tion on'the'number of children born to them, the number of stillborns,

miscarriages, or abortions, and the number of children preSeht]y 1iving

o,
R
x“'\.‘,h‘
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with'fhEm, and to indicate whether they were taking estrogen prepara--
tions, birth-control pills, tranguillizers, Qr sleeping pills.
Subjects were placed in one of four categories of menopausal
status devised by McKinlay:and Jefferys (1974) called pfemenopausa],
transitional menopausal, menopausaJ, and postmenopausé1. Premeno-
pausal is designated (f the szjec% has menstruated.w{thin the Tast

! / \\ . .
three months with NO CHANGE in regularity or volume in the previous

year. TransitionaI'menopausa1 is designated if the subject menstruated

within the last three monfhs but with SOME CHANGE in regularity and/
or volume in the previous year. Menopau§a1 is designated if the
~subject last menstruated between three and 12 months ago. Poétmeno—
pausal is designated when the subject has menstruated for the last time
over one year ago; that is when twelve consecutive months of amenorrhea
have occurred. Postmenopausal status may be achieved by natural
termination of the menses or by artificial termination as a result of -
surgery, X-ray, or radium treatment. Postmenopausal indicates the
presen;é of a>§tate of infertility. o

| Because only 2.9% of the subjects'were in the menopausal category,
this necessitated the use of a three category c]assifﬁcation of meno-
pausal status as delineated by Jaszman, Van Lith, and Zaat iﬁ 1969
(F]iﬁt, 1979), instead of the four categoriés originally intended. The
three category classification combines transitional and menopausal
categories into one category called perimenopausa]. Perimenopausal is
designatg& when CHANGES in regularity and/or volume in menstruatfon

K .

-

have occurred within the past year and is a transitional phase indicat-

ing that cessation of menstruation is occurring. In retrospect,
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berimenopausa] may be a more suitable term beéause menopause cannot be
definite1y established until one year of»amenqrrhea.has passed, at
which time the ipdividual is than considered postmenopausa],_

The utilization of menopausal categories provides for a
distinction among the population of midlife women in physiological

terms. Whi1é the premenopausal and postmenopausal periods allude to

physioTogica]]y stable periods, the period of time called menopause or -

perimenopause refers,ﬁphyéio]ogica]]y, to a timé of instability and

@

~adjustment (McKinlay & McKinlay, 1973).

Description of Sample |
The sampte éf this study consistéd of 105 women, aged 40 to 55

yearé living in or around Edmonton who volunteered to parficipate.b

%@is age range was chosen because menopauée, a focal variable in this -

study, occurs primarily during this age interval and at an aVerage age

36

of 50 years, the remainder entering by 60 years of age (Kempers, 1977):f

L%

\ The sample is described‘under the various variable headings.
Aggaﬁgpgg. The age rangé of the sample was 40 to 55 years as
requested. Mean age of the sample qu“48.l years, the mode was 47.
years, and the majority of the samp]e; 62;9%, was 49 years or younger,
Menopausal Status. . Using the three category c1as;1fication, the
_sahp]e is composed of 27 subjects (25.7%)'who are in the premenopausal
category, 35 (33.3%) who are in the perimenopausal category,land 43
(41.0%) who are in the postmenopausal category. - The postmenOpausa]
| category c@nsists of 19 subjécts.who experienced a natural menopause

~and 24 subjects placed there because 9f surgical removal of the uterus

or ovaries. Thirteen of the latter group had both uterus and ovaries
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removed. Eighty-one subjects gr 77.1% of the sample did not have any
surgery of the uterus or qv£::§5; |

gmgjgxmg£§d§§§§gs. The total percentage of'women in the sample
who were émp]oyed either full-time or part-time is 57.1% and surbasses
by 0.5% fhelgigure‘for the percentage of women over 15 years of gge in
Canada who are in the labor force. The frequency and percentage in
each of the five employment categories is: 35 (33.3%) employed full-
time; 25 (23.8%) employed part?time, 33 (31.4%) working'in‘the home

|

full-time, 9 (8.6%) unemployed, and 3 (2.9%) retired.

Occupational Class. A 1argé number of the sample, 42 subjects or
43.8., come from the managerial and profeésiona] class. The frequency
and percentage of tHe sample in the other occupational classes isf
33 subjects (34.4%)'1h the clerical class, 2 subjects *(2.1%) in the
sales class,. 3 subjects‘(B.li) in the serviée class, 1 subject (1.0%)
in primary occupations, and 15 subjects (15.6%) in thé homemaker class.
As respondents were askéd to state théir‘présentloccupation or previous
occupation if retired or unemployed, it appears that some;subjects who -
indicated homemaking as their present emb]oyment may have been: previ-
ously emp1oyéd or may have been part of the nine)respondents who did

not, indicate their occupational class. '

VoTugEger Work Variable. A majority of the sample, 57 subjects or
54.8% do no-volunteer work while of those who work as volunteers, 2
subjects {1.9%) consider this Work as full-time and 45 subjects (42.9%)
consider it as part-time work. The hours of v&Tunteer work per week
for the sample ranges from zero.houfs reported.by 3 subjects to 30
Hours reported by 1 subject; 57 subjects'did not reply to this

question.
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Educational Variables. A ]arge'majqrity of the sample, 87 sub-
jects or 84.5., do not att;nd.gn educational faci1}ty; of those attend-_
ing, 7 subjects (6.8i) attend fu]]—timé{and §'subjects (8.7%)‘attend
part-time. The sample's mean{for tdta] years of‘schoéﬁing is 14.25
years and may serve to explain the low percentage who are presentTy
attending ah educational facility. Thirty-five sﬁbjects (33.3%) have
a university degree or higher, 17 (16.2%) have some university, 18
(17.17) have posf—high school educatién, 18 (17.1%) have gréduated

from high school, and 17 (16.2%) have grades nine to eleven.

Marital Status and Family “Yariables. The composition of the

samb]e according to marital status is: 2 subjects (1;9%) who are v
single, 2 subjects (1.9%) common law, 85 subjects (81.0%5 married,
1 subject (1.02) separated;-lo subjects (9.5%) diVorced, and 5 subjects
(4.8T) widowéd.

The~samp1e\accord1ng to £he number of children born congists of
7 subjects (6.7%) produéing no childreﬁ, 11 subjects (10.5%) with one
" child, 31 subjects (29.5%) with ‘two children, 27 subjects (25,7%)'w1th
three chi1dren, 20 subjects (lé.O%) with four children, and 9 subjects
. {8.6%) producing 5, 6, 7, or 9 children. Fifty—s{x subjects (54.4%)
experienced no sti]]borné, miscarriages, or abortions, 28 subjects
(27.2%) had one experience, 13 subjects (12.65%)49ad‘two‘experiences,
and 6 subjects‘(5.8%) had three or'féur stillborns, miséarriagés, or
abortions. The sample accbrding to the number of children presently
1iving with the respondent consists of 33 subjects (31.7%) who have no
childien living at home, 33 subjects (31.7%) with one child, 24
subjects (23.1%) with two children, and 14 subjects (13.5%) with 3, 4,

or 6 children at home.
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Pharmaceutical Consumption. Low conSumpﬁion of three of four
specified pharmaceutiés is fevea]ed by the déta. No subjects were J%
taking birth-control pills, 5 subjects were taking tranquillizers, and
3 subjects were téking s1eep1hg §111s. Twenty-one subjects, 20%of the

sample, were taking estrogen preparations and of this number were 16
subjects who had their gterus or both uterus and ovaries removed. A
Cahada Health Survey reported that 17% of all women aged 45 to 64 years
were users of estrogen in 1981 (Kagis, 1984).

Income Status. A large proportion, 69.3% or 70 subjects, reported
a combined yearly income (partner and respondent) in excess of $40,000
with 43.6. reporting a combined yearly income of over $50,000. Tqb]e 1
shows the frequency and percentage distribution of respondentsvbwahe
three types of yearly income. No respondents reported their an to£a1’
yearly income to be over $50,000 and 37 subjects reported their own
total year1y income to be $9,999 or less.

Well-Being Variables. Table 2 shows the SDS scores of the sample
with a ‘range from 0.25 to 0.71 which denotes a high level of depres-
sion. The percentage of the sample who %cored above 0.43, the upper
range’fjguré of a normal control group, Qas 34.3%; of this group, 3
subjects were in the range indicated for depressive disorders.

Scores on the ABS, shown in Table 3, ranged from 1 to a value of
10, the highest possible score.and the mode for this sample; th[e mear’
was 7.5. Only 11.4% of the sample had a écore'of four or lower on the
ABS which signifies the presence-of a larger amount of hegative affect

than positive affect. The.percentégé of the sample with scores of five

which indicates equal amounts of positive and nedative affect was 8.6%i
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Table 2
Frequency and Percentage Distribution of

Respondents for Depression Scores

Dépression » frequency percentage
25 - .28 . 3 2.8
.29 - .32 14 13.3
.33 - .36 33 31.4
.37 - .40 11 v | 10.5
.41 - .44 : i3 12.3
.45 - .48 ‘12 11.4
.49 - .52 9 8.6
.53 - .56 6 ' 5.8
.57 - .60 1 1.0
.61 - .64 2 1.9
.65 - .68 - 0 0.0
69 - .72 o ® 1.0

“TOTAL ' 105 ' 100.0

D

"
o

Note. Higher scores in this table 1nd§;até higher levels of

depression and lower levels of we11-be{ﬁdf
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Table 3

Frequency and Percentage‘Distribution of
J

Respondents for Affect Balance Scores

Affect Balance . frequency percentage
1 1 1.0
2 1 1.0
3 2 1.9
4 8 7.6
5 9 8.5
6 . , 14 135
7 | 14 13.5
8 13 12.4
9 | 17 16.2
10 26 2.8
TOTAL | 105 . 100.0

Note. Higher scores in this table indicate higher levels of

well-being.



A majority, 80.0., had scores of six or greater, indicating a prepon-
derance of positive affect over negative affect.

Taile 4 shows the LSI-Z scores of the sample. The range of’ ‘
LSI-Z scores was from 2 to 26, the highest possible score, with the
mode at 24; the mean was 19.9.

A]th0ugh on two nf the three séa]es the well-being scores
appeared to be very high, they appear to bé due to a ceiling effect
in the measuring instruments not a restriction of range becauSe, as
~ shown earlier, other studies found similar high means.

The correlation between depression and affect balance Qas -.49,
between depression Jnd life satisfaction it was -.57, and ‘between
affect balance and life satisfaction it was .64. The fact that these
numbers are positively correlated supports the assumption that they
are measuring the same construct.

Summary of Sample Characteristics

Characteristics which describe the majority of the respondents on
various demographig variables are: between the ages of 40 and 49
years, married, emp]oyed,'educated above high school graduation,
wealthy on the basis of yearly income combined wj}h partner, and not
wealthy on the basis of yearly income from own employment. The major-
ity of the sample according to family variables is described as:
having three or fewer children born to them; having no stillborns, mis-
carriages, or abortions; and having oné or no children living at home.
Low cowé%mption of tranquillizers and sleeping pills was reported by

the respondents; no subjects were taking birth-control pills. The

majority were not taking estrogen and did not have hysterectomies or

43
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Table 4

Frequency and Percentage Digtribution of

Respondents for Life Satisfaction Scores

.
Life Satisfaction ffequency percentage

b
1 -2 1 1.0
3-4 1 1.0
5-6 2 1.9
7 -8 \ 3 5 2.8
9.-- 10. 3 , 2.8
11 - 12 3 2.8
13 - 14 5 . \ ‘If.8
15 - 16 7 , %7
17 - 18 7 ' 6;7
19 - 20 8 7.7
21 -2 20. 19.1

23 - 24 : 27 25.7

25 - 26 018 17.1

TOTAL . 105 100.0

Note. Higher scores in this' table indicate higher levels of

well-being.



1%

%

2

ovarectomies. However, the subjects with‘hystereCtomies and ovar-

ectomies'formed the majority of the postmenopausal group. A large

majority of the sample were not‘attending éducationa] faci]ities and a

slight majonity were not involved in volunteer work. A large percent-

o, . ‘ : .
age of the sample, but fot a majorjty, were in management and

professional occupations.

Approximately one-third of the sample have depression scores on
the SDS that are above the upper range ‘1imit for a normal control

dgroup. . However, a larce number of sub, jects are grouped atlthé higher

" levels oflweT1-beihg 3s measurcd By the ABS and the LSI-Z so that the

fr@nd ranges, the SPSSx general statistics program was Used.

,,})

majority of the respcndents gay be descrioed as having fairly high

levels of well-being.

Analysis of Data
To describe the”characteristics of the sample in terms of means
One-way ana}ysis of variance was performed on eight variables

with each of-the three dependent variables. Pearson product—momént

correlations on twelve variables and t tests on’sf% variab1es were

performed with each of the three dependent var?éb]es.
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CHAPTER TV

RESULTS

)
/

This chapter presents the results, fo11owgd by evaluative
comments, of the investigations carried out to address each of the
research question concerning the weT]-being of midlife women.’

& ~

‘§e1atiohsh1p Between Well-Being and Menopausal Status

The first research question asked whether well-being in midlife
women was reduced during the perimenopausal phase in contrast to the
premenopausé] and postmenopausal phéses. Table 5 shows the well-being
means of the samp1e’for each of the three menopausa1‘phase§ and the
means - for the three subgroups of the postmenopausal category. The one-v
- way ana1yses of variancé 1ndicatea thatvthe three groupsbdid not differ
~significantly on depression, F(2, 102) = 1.19; p>.0%3~qﬁ'affecf
" balance, F(2, 102) = .08, 95705, or on 1ife satisfaction,

E(Z,‘102) = 536, p> .05. These resujts indicate that well-being is not
: reduﬁed during the berimenopausa1 phgse. : -

The one-way éna]yses of variance performed when the three sub-
gﬁoups of the postmenopausal phase were considered, indicated that the
five groups did npt differ signifﬁcantiy on depression,

(4, 100) = .62, P2.05, on affect balance, F(4, 100) = .06, p>.05, or
on Tife satisfaction, F(4, 100) = .40, p>.05. These results. indicate
that well-being is not influenced by the way in whiﬁh postmenopausal

status was achieved. -
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Table 5

-

i 7

Wé11—Being Means of Sample by Menopausal Status

Menopausal Status . Depression = Affect Life
n Balance Satisfaction
Premenopausal + 27 37.9 7.5 ‘ 20.2
Perimenopausal 35  41.3 7.4 20.4
'Poétmenopausa1
‘ \
Entire Sample 43 40.1 7.5 19.4
" Uterus and o J
Ovaries Intact 19 39.7 . 7.5
Uterus Only , ~
Removed . 11 40.0 7753
Uterus and
Ovaries :
Removed 13 40.9 7.6

Notes Higﬁer scores on depression fndiqqte Tower well-being;
higher scores on affect balance and life satisfaction indicate

v

higher well-being.



Relationship Between Well-Being and Employment Status

I

"The second research question asked whether midlife wagen employed
outside the home experienced higher}1evé1s of well-being than home-
makers.l Table 6 shows the we]i-being means of the sampTe for each of
the five emp1oymént groups. Howéver, the means of only the three
. employment categories of full-time, partvfime,.and homemakers as speci-

fied in the second research question were compared in the one-way

analysis of variance. The"one-wayﬁanalyses of variance indicated that
/ i »
L .
the three groups specified *for the research question did not differ

significantly on depression, F(2, 90) = .44, p>.05, on affect
balance, F(2, 90) = .18, p».05, or on 1ife satisfaction,

F(2, 90) = .55, p2.05. aThese results indicate that midlife women

employed outside the home in either full-time or part-time employment
/ _ ’ SRS '
do not experience higher levelsigfa

e]]—beingvthan homemakers .

b

Well-Being as Related to Various Variables

The third research question considered the relationship between

well-being in midlife women and various variables (age, marital status,
. ‘ B
occupational class, student status, volunteer status, volunteer hours

of work, family, hysterectomy, ovarecﬁomy, educational Teve], years of
schoéling, pharmaceutical consumption qf estrogen;vbjrth—contro1 pills,
tranquillizers, and é]eeping pills, and yearly incomes according to
three types. : e |

Table 7 shows the correlation coefficieﬁfs of the sample for™
measures of well-being and seven variab1es.q Two results in Table 7

are significant at the .01 1eve1.' The correlation of .25 between

" depression and the number of stillborns, miscarriages, or abortions, *

v
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o - Table 6

st

Well-Being Means of Sample by Employment Status

Employment Status Depression’ Affect ‘Life
L ) ‘Balance Satisfaction
n
Full-time = 35  38.7 7.6 20.1
Part-time © 25 406 - 7.8 21.3
Homemaker 33  '88.9 ) 7.5 7420.0
Unemployed » 9 43.1 6.2 18.8
Retred 3 517 6.7 . 9.7

ﬂg}g; Higher scores on depfession indicate lower well-being;
'higher scores on affect balance and 1ife satisfaction indicate .

higher well-being.

gt

e, ©
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Table 7

Correlation Coefficients of Sample for

Measurés of Well-Being

Depression Affect Life
C Balance Satisfaction
Age of Subject —- .03 ".09 .04
o o (n = 105) (n = 105) (n = 105)
Number of Children
Born .03 .06 .01
(n = 105) (n = 105) (n = 105)
.- Stillborns, ‘Miscar-
riages, Abortions 25 -.05 -.01-
| : (n = 103) (n = 103) (n = 103)
Number of Children +
at. Home -.04 -.01 - .00 '
' (n = 104) (n = 104) “(n = 108)
Volunteer Hours .05 123 .11
(n = 48) (n = 48) (n = 48)
Years of Schooling - l.06 .07 .24%
(n = 103) (n = 103) (n = 103)

* p&L.0L
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indicates that the level of depression increases as the nuhber of
stillborns, miscarriages, or abortions increases. The correlation of
.24 between life satisfaction and years of schoo1ing-1nd1cétes
that life satisféttion increases with an increase in the years of
schooling. No other correlations in Table 7 are significant, even at
'the .05 level.

One-way analyses of variance Andicated that no significant
difi?reﬁces in well-being existed between grbups in marital status,
voluﬁteer status, student status, or the three types of income.

T tests indicated that no significant differences in we]j-being
existed between the dichotommﬂ;groups on the variables of hyster-
eétomy, ovarectomy, consumptiog of estrogeh, consumption of‘tranquil-
‘lizers, and consumption of s]@@bihg pi]is. No comparison was possib]é
for the consumption of birth-control pills as only one group, those

not taking, existed.

Sumary of the Results

'A correlation betWeén depression and the number of sti]lborns,»
miscarriages, or abortions, r =.25, p£.01, and é'corre1ation between
1ife satisfaction and yearsvof schooling, r = .24,_9(.01,‘yere the
only stafistica]]y significant re?atiohships %n my study and provided
an aﬁswer to the third research question that a re1atiohship betweén
we]]—be{ng and these two variables exists. Nb other correlations or
h re]atiohshfps were found between well-being and the variables of marital
.status, volunteer status, student status, three types of income,

‘ysterectomies, ovarectomies, or consumption of estrogen, pirth-éonthq1

‘11s, tranquillizers, and sleeping pills.



The result that no significant differences exist among menopausal
~ groups indicated that the perimenopausal group does hot experjence
lower levels of well-being in contrast to the premenopausal and
-postmenopausal groups. |

The result that no signif?cant differences exist among émp]oyment
grodps jndicated that midlife women employed outside the home do not

experience greater levels of we]l-béing than homemakers.
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CHAPTER V

DISCUSSION

The présent_study addressed three research questions dealing with
factors that may be related to psychological we11—be{ng in midlife
women. A discussion of these questions and the findings associated
with them will be presented first in this chapter,‘fd11owed by a
discussion of the limitations of tﬁe study‘and by the conclusions

and future research directions section.

Menopausal Status as a Factor in Well-Being

The first research question asked: Is Qe11—being in midlife
women reduced during the périmenopausa] phase in contrast to the
prémenopausa1 and postmenopausal phases? To answer this question,
subjécts in a vo]untdry sample of women'aged 40 to 55 years were placed
into one of three menopausal phases on the basis of.an objective
definition involving information of the regularity, volume, and date of
menses. The results definitively iqdicated that the three groups were
not significantly different on the three different indicators of well-
being. Clearly, we]]—being[in the perimenopausé1 phase is not reduced
in contrast to the preménobgusal and postmenopausal phases.

Several reasons may be adva8ced to account for this finding that
the perihenopausa1 phase is not a time of lowered well-being. One
possibTe reason is thag'thére,is truly no relationship between
menopausal status and wé]]-being. Another possible explanation is

that there is a relationship but I failed to discover it. However,
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the replication of no relationship using three instruments measuring
three different aspects of well-being reinforces the fjnding that all
: threetmenopausa1 categories have similar levels of we]]—being.' An-
other possible reason was the restricted range of scores on the well-
being instruments. However, the meah scores in my sémp]e were
comparable to those ¢ other investigators.

Other information from my study can help explain why menopausal
status has little or no effect on well-being. Primarily, this sample
does nof seem to be’thfeatened by the end of their reproductive

capacity, a condition associated negatively with the menopause. That

three or fewer children were born to 72% of the sample seems to indi- 3

cate an intention for smaller family size and for control of fecundity.
Also, the finding that no subjects use birth-control pills supports
rather than contradicts the presence of reproductive control. The
- dangerous side-effects of birth-control pills for older women presum-
ab]} may be known by this well-educated sample and alternative birth-
control measures may substitute for the pills. Finally, well-being of
women with surgery of the uterus and/or ovaries in this sample is not
_significantly different from women without surgery, suggesting that
loss of rgproductive capacity may not reduce we]]Fbeing in thig sample.
Ccntrary to popular miséonception, menopausal status was.found to
have no effect on wé]]—being in my sample of midlife women. Therefore,
use of the words menopause or menopausal as synonyms for the midlife
period of women should be discouraged as menopausa1'status appears not
to be the prominent factor distinguishing this period of life for

women.,
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Employment as a Factor in Well-Being

The second research question asked: Dd‘mid1ife women who are
employed outside the home in either full-time or pdrt-time work
experience higher 1ew§fs of well-being than homemakers? For each of
the three measures I used, the results indicated that the three groups
did not differ significantly on well-being. K

This finding that fu11ft1me‘workeﬁs, pért-time workers, and hohe-
makers have similar levels of well-being suggests that emp]oyment;‘ o "
status, simply conceived, is not a major influence on well-being ”

among relatively affluent and we]]—educgted woren 1h midlife. Other

) -
influences in these women's Tives may minimize or overshadow the simple
effects of employment on well-being. g

<A cohort interpretation would suggest that subjects in this sample

. were entering their second decade of, 1ife, when marriage and employ-

ment decisions are made, between the years 1950 and 1965. During this
period of time, the homemaker image as a fﬁ]fiT1ing endeavor WE%“Uﬂger—
going changes, whereas work for women was not yet conéidered as essen-
tial and important as it is for men. Thus, this cohoft of women may
espouse positive notions of all three employment categories considered

in the research question. The category chosen would depend upon the

1ife circumstance in which the woman finds herself. As the incomél

levels of this sample are high, the economic necessity to work is not

present and employment will be chosen for the we11;being benefits..

‘Sim11ar1y, as the child care demands of this samp]e have decreased with

almost two-thirds of the subjects haVing one or no children at home,

the opportunity for choice of employment exists and the choice will ‘
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again be based on the benefits that each category offers. Well-being

levels for homemakers, full-time workers, and part-time workers in

this sample might be simi]af because subjects have sejecéed the cate-

gory that would provide the most benefits at this time in their lives.
Thus, it appears that emp]oymen£~status does not effect well-being

{A this sample as the three employment categories might contain

features which the subjectgfin each category perceive as beneficial for

them at this time in their lives.

The Effect of Other Factors ,9.0.,1@11—18?.1.09

The third research question asked: Does a relationship exist
between well-being in midlife women and other variables (age; marital
status; occupatioha] class, student status, volunteer status, volunteer
hours of w i family, hysterectomy, ovarectomy, educational level,

years of ~ uiing, pharmaceutical consumption of estrogen, birth-
.

control pills, tranquillizers, 2 eeping pills, and yearly income

according to three types) investié d.in this study. Only two
significant relationships were found.

The first finding was the ‘weak, but significant, correlation
between depression and the number of stillborns, miscarriages, or
atortions that may be interpreted as an expérience of a felt loss. How-
ever, no information exists as to the nature of this loss, as to‘Qhen
"this event occurred, under what life circumstanges it occurred, and the
intensity of the event. As all subjects but one who experienced thiis
loss produced ofher children, loss of the maternaT role may not have

been implicated. Thus, the reason for the depression cannot be provid-

ed from the existing data and represents the failure of simple



relationships to eXp]ain complex behavior.
Simitarly, the second significant finding of the correlation
between 1ife satisfaction and years of schooling suggests that women

in this sample obtained“VaTues that extended beyond the economic

~utility of eduégfion but the naturetof these values cannot bgginter-

preted from the existing data. Education means more than the number of

years of schoo}ing. If the nature of this variable is implicated with

qua]it1e$ such as pride or self-esteem, the variab]e expressed 1in

terms of a simple re]at1onsh1p with time is 1nsuff1c1ent for a clear

exp]aﬁat1on | ‘ ' "
Inability of other variab]es in this study to shew effects may

also be a conseduence of the use of them as simple re?ationships;

A simp]e_désignation'is“not‘sufficient for differentiation as adequate

1nvest1gat1on requires the use of variables possessing more detailed

dimensions. * In particular, volunteer status or student status may be

. . . . L]
too simple Qecausendwmens1ons such as degree of involvement or

P

commitment are neglected.

A major 11mi;at;o'

;ﬁargjpr pertTes that may

- -_mf B o,
\w1thout these qualit1és are under—

the sampleiq

enhance we11 be1ng, wheﬁ%as woﬁ,

K

represented. §Acq§1rvng sub%ects for 8 study¢ﬂy?vo1untary part1c1pat1on
tends 2, aptquz'“nd1v1duaﬂs who ‘are more heaithy and more active than
non- part1c1p%%$g_»ﬂA poEs1b1e se]f‘se1ect1ng bias in th1s sample
prevents gener§§‘§1ng to midlife women . However a]though
genera]wzatiéé;§t5’311 women ;n the m1d11fe are not possible, the
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study does represent proéress in moving away from the study of clinical
populations toward investigating segments of genera1 and well
populations.

Another limitation is the use of two 1nstfuments with dichotomous
and trichotomous scales that fai]'to.prqvide a wider range of intensity

that would differentiate subjects more adequately.

-

A . ' B . -
Conclusions and Future Research Directions

The major objective of this study was to explore the effects of

menopausal status and employment on the psychological well-being of

women at midlife. Although the levels of‘we11-be1ng in my sample of

‘midlife women, regardless of their menopausal or employment status,

appeared to be high, a comparison with previous findings suggest that

they are fairly typical. The generally minimal effects of menopausal

5

and emp]byment status sugéest that these factors may not be major

influences in the lives of these midlife women.

4

The findings of similar well-being mejil on all three dependent

: variab]e'measuremenfs among the menopausa]igroups indjcate that

Ak

menbpausa1'groups do not differ on levels of well-being and that the
myth of reduced well-being during the menopausal or perimenopausal
phase may be unfounded. These findings'suggest that a positive
connotatéon of mid?ife for women should be substituted for fhe pﬁésent
misconceptions. x \
Similar levels of well-being on all three measures among the three
employment groups studied indicate that employment status does not
differentiate this sample of women. The benefits from é%ch of these

,3 .
three work roles appears to depend upon life circumstances ggverning

L
$
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' ehtry into or from emp]oyment and upon the generat1ona1 effect def1ﬁ1ng
the value of homemaking and of work outs1de the home. A deeper -
examination of these s1tua§1ons is needed to verify the'effect of
employment. |

| Simp1e fe1at10nsh1ps were found_to‘be inadéquate to explain the
effects of the family variable dealing with sti11borns, misbarriages:
or abortions on‘;epression or the efféctg'of yeafs of schoo1ihg on

N 1%fe'§atisfaction A-more in-depth perspect1ve of the nature of

9

these variables is requ1red o
The results of?%his study‘§uggesf fhat the well-being of midlife
wohen'ia-a‘complex’phenomenonfandkthat simplistic re]atiohshjps are
inadequate jn 1nvest§gations of thié construct. “Urgently needed is a
theory of women in phe m%dd]e years to serve as a framework - in 11nk1ng
the numerous elements of we]] -being and to provide an a]ternat1ve to
theor1es that are based on male mode]s ) Theqretacal-statements would
, dete(m1ne wh1ch d1mens1ons of the elements shqy]d be‘studied/and whicﬁ‘
"design would be best suited to examine the_questiéns._.ln partﬁcu1ar,
“1;;gi$uhfna1 studies»afe recommended to ascgkﬁaiﬁ the existenée-off‘
patterns.and sequences. | &
| Also, future research shou]d not fogus on trad1t1ona1]€1fema1e
issues such as “empty nest", a narrow focus that neglects the comp]ex- -
1t1es of.m1d11fe women., Important,d1st1nctnons regarding employment
for women neetho be studied.. Difficulties in the,pr;sent study arose ',
in regard tq’app1icgtion of convéntiona];emp]oyment cqtegorieﬁlto
classify womep'é egperiences with employment. . Unclear are‘thé pértic-

ular circumstances defining retired or unemployed in this study. ~ .



Should the working woman who leaves work in her late twenties to raise
a family be categerized as retired or unemployed when she is in her

‘fortte Qther concerns are the yse of homemaker as an employment

, nd the use of the status of prev1ous1y employed homemaker
and”hememaker who has never been employedf The effects of education
on“we]W-being in midli¥e women reqhires"further investigation of‘its
impohtance to life satisfaction.

F1na]1y, the study of depress1on in m1d11fe women deserves
attent1on In the present study, over one-third of the subJects were

*

above the range of a normal contro1.group'and a pecu11ar relattonsh1p
between depress1on and well-being dep1cted by a combination of h1gh
'depress1on means with high well- be1ng means was seen in some groups in
this study. The corre]at1on between depress1on and the number of
st111borns, mwscarr1ages, or abortlons demands 1nvest1gat1on so that
effects of this family: var1ab1e oq/depress1on may be identified ear]y

to prevent extensions of the effects into the middle years.
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APPENDIX A

a‘gér >
¥

%
November 14, 1984

Dear Participant,
This survey is designed to gather some information on
attitudes, feelings, and concerns of women aged 40 to

55 years. The results will contribute to our understanding
of well-being in women at mid-life.

| am a candidate for the M.Ed. at the University of 4Alberta.
The study is being supervised by Or. R. frender, a professor
in the Department of tducational Psychology at the University
of Llberta. .

Please read the following instructions before opening tHe
the envelope containing the two sections of the survey.

}. COMPLETE SECTION #1 (Parts A, B, and C) BEFORE
LOOKING AT SECTION #2. This is necessary to ensure §
the validity of our results. :

Al

2. Lfter finishing Section #1, then complete Section #2
‘Parts D and £).. . i

. 3. When you have completed both surveys, return them
to me in the stamped, self-addressed envelope.

4. To ensure your anonymity, please do not put your
name on either the surveys or the return envelope.

Although it would be most helpful to us if you could answer
all guestions, you may omit any that are objectionable to you.

We would appreciate your returning the surveys at your
earliest convenience. lf.youvhave any questions, feel free
to contact me at 486%??12.

: b 3 <

Thank you for your d&dbperation in this project.

Sincerely,

e A. Wiskel
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PART A

]

Ifere arc some statements about how a person feely: Check the statement that applies
to you at the present time: a little of the time, some of the time, good part
of the time, or most of the time. Please answer every question.

A little  Some Good Most

of the of the part of of the

time time the time
time

1. 1 feel down-hecarted and blue. N

ro

Morning is when 1 feel the best.
3. 1 have crying spells or [leel like it
4. 1 have trouble sleeping at night.
5. 1 eat as much as | used to.
_6..1 stll enjoy sex,
7. 1 notice that I am losing weight.
8. I have trou’blc with oonstip.ratjonv.
9. My heart beats faster than usual.
10. 1 get tired for no reason.
11. My mind is as clear as‘ it used to be.
12, 1 find it easy to do the things I used to do.
*13. 1 am restless and can't keep still.
14, 1 fecl hopeful about the future.
15, 1 am more irritable ‘than usual.
16. 1 find it easy to make decisions.
17. 1 feel ,lhal 1 am useful and needed.
1§. My life is pretty full.

19. 1 fecl that others would be better
off if 1 were dead.

20, 1 still enjoy the things I used to do.



DIRECTIONS: We are interested in the way people are feeling these days.
Looking at your present life situation, have you in the past month, ever felt:

“ro

10.

PART §

Parucularly excited or interesied in something?
So resuess that vou- couldn't sit long in a chair?

Proud because somcone complimented vou on
something vou had. done?

Verv lonely or remote from other people?

-Pleased about having accomplished something?

Bored?

9’

On top of the world?

"Depressed or verv unhappy?

That things were going vour way?

Upset because someone criticized you?

\ES .

NO
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PART C

»
Please rcad each statement on the list:

a. If you agree with it, put 2 check mark in the space under "AGREE".
5. 1f “you do not agree with a statement, put a check mark in ‘the space under "DISAGREE".
c. If 'you are not sure one way or the other, put a check mark under "UNSURE".
Please answer every question on the list.
AGREE DISAGREE UNSURE
»

1. As I grow older, things seem better than I
thought they would be.

2.1 have gotten more of the brcaﬂs in life than
most of the people | know.

3. This is the dreaniest time of my life.
4.1 am just as happy as when 1 was vounger.
5. These are the best years of my life.

6. Most' of the things I do are boring or
monolonous.

7. The things I do are as interesting to me
as they ever were.

8. As | look back on my life, I am fairly well
satisfied.

9.1 have made plans for things 1'll be doing a
month or year from now. -

10. When I think back over my life, I didn't get
most of the important things 1 wanted.

11. Compared : other peofle, 1 get down in the
dumps too «oiien.

12.1've gotten pretty much what | expected
out of life.

13.1n spite of what people say. the lot of the
average person is getting worse not better.
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ot #
:9» ) ,
INSTRUCTIONS: Com;lele the blalr‘?kl below -h’cre required or circle the correct
response that applies to you when scu?ﬁt choices are give‘n. i ,
1.  Year of Birth
2. Marital Status
a. single ' . a4
b, married
\ c. divorced .
) d. separated :
e.  widowed
3. Numiler of children born to you
4. \umber of stillborns, miscarriages, abortions
5.7 Number of children presently living with you o . " '
6. Which of these best describes your current employment situztif)n'.’. | - \‘ . V
a. Employed full-time . ,:' . 3':"‘ !
b. Employed pan-time : o ‘ ; L
¢.  Unemployed | , | o o .“"j oL ;,
d. Retired . ' | o,
~e. Employed full-time but not at work bécause of temporary iliness, st‘rik'e'_ etc S I,g' ¥
’/'/ f.  Employed part-time but hot al work because of temporary illness, strikc.u etc. ‘ o : =
g Takin‘g‘ care of . the household . -t ’ * " :

7. What is your present occupation .or work {or if retired or upemployed, your previous work)? | o .

v i
J
_ i . X
8. Are you currently in school or other educational facility? ‘ : Cod
a. Yes, full-time e s T B
‘):f" ." . ‘-‘_

b.  Yes, part-time
c. No

PLEASE TURN PAGE OVER



9.

10.

1.

12,

13.

14,

15.

16.

Are you 'c(linrrc‘rit!y engaged in volunteer work?

a. Yes, 'rull-timc ~
b, Yes, part"-’fime.

c. No

If- you are a volunteer, how many hours a week, approximately,
+ do you devote to volunteer work?

What ‘was the Month and year of your last menstrual period?

Which condition would describe you at this time?

a. Menstruated in the last three months with NO CHANGE
in regularity or volume in the previous year.

b. Menstruated within the last three months but with SOME
- CHANGE in regularity and volume in the previous year.

c. Last menstruated between three and 12 months ago.
d. Menstruated last over 1. year ago.

Have you had your uterus removed? .

a. Yes ,
b. No ’ o
Have you had your ovafles removed? ! g
a. Yes _ ' .
b No ’,A
"sr “’

Are you presently taking estrogen or estrogen products such as Premarin?
v

a. Yes

b.. No

If yes, give reason.

Are you presently taking birth-contrgl pills?,

a. Yes . -

b. No . . ‘
If yes, give .reason . @
\
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17, Are You preséntly taking tranquillizers?
a.  Yes
b. “No o -’
¥
If yes, give reason ) s .
. §
~18.  Are you prsen:tly taking sleeping pills?
,'a. Yes.
b. No
] . .
: _19.“ What is the hlghm Ievel of . edumnon that” you have attained?
No -fofmal - educauon
18 adw - CL
‘ & - 2y
. 9-11 grades .
\ B
S High School graduau'on
T el Posl high school education(non- umvcrsuy) Please- specify’
1. 'Some’ umvcmty _
- B / - g
8. University degrec or higher - .
20. In total how many complete years of schoolu:g’ ‘ . b

21. . Which of the_“following best describes the COM INED total yearly income™ of
’ " Include all : sourcs s .

g

. 3 4 ’
* PLEASE ‘fURN PAGE.foyEn

You and your .partier? -
income from’ investment,.

a. , No’+income _

R v i
b. Less than $9.999

S S10.00 10 519,999

szbopo to. 529999
c. ,ssoooo w 539999

x 540000to $49999

Ovcr $50 000

\ ! K

. mterest etc

as ‘wages, salaries,

\‘h
LI
e i ny .
K '
y oh
& -
x ]
LA A
" W .
« . - .
SN
,,
by 1-’- £
r -
.
-
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22, Which of the following best describes your OWN TOTAL yearly |income (DOs NOT
INCLUDE PARTNER'S l‘\COVlE) Include all sources such zs wages, salaries,
income from investments, ‘interest, etc. .

1

a. No income

b." Less than $9.999

.. $10,000 10 s19999 .
s d ’;oooo m?é 999»‘,, < , )

¢ ssf’ooo 0 &mau 8 = )

[, $40.000 to 849,999 .

g Over $50,000
:23. ‘Abouﬂt. how much of your OWN yearly income is from>‘your employment_ only?
ba'. No incoms . .
b. -Less than $9,999 , o
c. s;o;boo o $19,999
d. szoooo 10 999%3

ce. 530006 to $39.999

’

THANK YOU FOR TAKING THE ‘TIME TO COMPLETE THE QUESTIONNAIRES..

P}

e g ,
w. s‘io.ooo’ 10 549@ »7.. :
g, Over $50,0000




