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Abstract

Title: DEVELOPMENT OF THE MENOPAUSAL ATTITUDE TOOL: CONTENT
VALIDITY & RELIABILITY

Author: Evonne Anasi

Research Advisor: 4
Jane Harrison-Hohner, RN, MSN, WHCNP

In the literature there is no single, well accepted menopausal attitudinal scale
available . Three instruments currently exist to measure menopausal attitudes including:
Neugarten’s Attitudes Towards Menopause scale, Bowle’s Menopausal Attitude Scale,
and Leiblum’s Menopausal Attitude Questionnaire. It was also found that Polit &
Hungler have comprised a list of 20 menopausal attitude statements. The purpose of this
study 1s to develop a more comprehensive tool that measures specific attitudes about
menopause.

A convenience sample of 10 female clinical/academic experts and 35 lay women
all between the ages of 40 to 63 participated. The research was conducfed in 3 phases:
(1) instrument development using focus groups, (2) instrument pilot for content validity,
and (3) instrument reliability. In Phase 1, two focus groups were used to develop items
for the Menopausal Attitude Tool (MAT) by reviewing the 3 current tools along with the
20 other menopausal attitude statements. One group was comprised of five experts and
the other of five lay women. The suggestions from the focus groups were then
synthesized to form the 33 items for the MAT. Item statements were constructed to
form a 6-point Likert scale.

Phase 2 piloted the MAT and assessed its content validity using the index of
content validity (CVI). Each statement was evaluated for fit, clarity, and uniqueness.
Participants included: the 10 members from the focus groups, 6 other lay women, and 4
other clinical/academic experts. Finally, Phase 3 evaluated instrument’s reliability using
internal consistency as measured by Cronbach’s alpha. Twenty-five other lay women
completed the MAT. Their results along with the results from the participants in Phase 2

were used to measure reliability



The overall results of the MAT showed that the pre-menopausal women tended to
have more negative attitudes towards menopause than the peri- or post-menopausal
women. The women responded to the instrument based on their experience with
menopause.

All of the CVI scores were greater than 70% except for 5 which included 1 in the
area of clarity and 4 in the uniqueness category. These results demonstrated that the
statements appeared to encompass the same domain, and were clearly stated, but had
some repetition amongst themselves. Comments were made by the participants on how
to rephrase some statements to make them clearer and less ambiguous, and
recommendations were made as to which statements should be omitted. The alpha
reliability for the MAT was .74, which is considered an acceptable value for a newly
developed instrument. The reliability score identifies an association between all of the
statements in that they are measuring and representing the concept domain.

These findings suggest that the MAT meets the minimum criteria for an
instrument in the early stages of development. Refinement of the instrument is
necessary to more fully and completely identify the areas of the conceptual domain. More

research will then be needed to enhance the instrument’s content validity and reliability.
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Menopausal attitudes
I
Chapter 1
Introduction

Menopause 1s a universal event that occurs in mid-life to all women that survive
into their fifth decade. While the physiological aspects of menopause are well defined in
the literature, our understanding of women’s attitudes towards menopause is extremely
limited.

Menopause is medically defined as the cessation of menses for one year. The
meaning of the physiological event varies from woman to woman. Its significance is
based on the woman’s beliefs from what she has been told by her health care provider,
her mother, her peers and/or what she has read. Her experience will also be influenced by
her sociocultural background and different life events (Estok & O’ Toole, 1991).

The literature on attitudinal scales to measure women’s attitudes with menopause
was surveyed. Three instruments were most often cited: Neugarten’s Attitudes Toward
Menopause scale (Neugarten, Wood, Kraines, & Loomis, 1963), Bowles’ Menopausal
Attitude Scale (Bowles, 1986), and Leiblum’s Menopausal Attitude Questionnaire
(Leiblum & Swartzman, 1986). While each of the 3 instruments has been used to a
varying extent, there did not appear to be a single, well accepted instrument which
measured women’s attitudes about menopause. In addition, these 3 instruments are from

9 to 32 years old.



Menopausal attitudes
2
The purpose of this study was to develop an instrument to better measure
women’s attitudes about menopause. Items for the new instrument were generated from
the 3 previous instruments, focus groups of lay menopausal women and clinical experts,
review of the literature, and clinical experience. The initial psychometric properties of
content validity and internal consistency reliability were evaluated as well as participant
responses to the new instrument.
This study 1s important to nursing as it will provide information about women’s
feelings and fears of this universal transition. Results of this study may assist
practitioners to develop educational and health promotion strategies to assist and support

women through the menopausal experience.
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Chapter 2
Review of the Literature

Limited research exists on menopausal attitudes with most utilizing one of the
following three instruments: Neugarten’s Attitudes Towards Menopause scale
(Neugarten et al, 1963), Bowles’ Menopausal Attitude Scale (Bowles, 1986), and
Leiblum’s Menopausal Attitude Questionnaire (Leiblum & Swartzman, 1986). Each of
the instruments will be examined and their use in the literature evaluated. A listing of
menopausal attitudes was found in Polit & Hungler’s (1991) and while not portrayed as
an instrument, is included in this review. |

Following the review of the literature on menopausal attitudes scales, a review of
instrument development and psychometrics will be presented. The topics that will be
discussed include: measurement framework, instrument design, validity testing,
reliability testing and Analysis of Variance

Neugarten’s Attitudes Toward Menopause Scale

The most commonly used instrument to measure menopausal attitudes is the
Attitudes Towards Menopause scale (ATM) developed by Neugarten et al (1963 ) (see
Appendix A). The instrument began as a checklist, and was developed from exploratory
interviews where women were asked to assess the following: their own menopausal
status, any symptoms experienced, what anticipations of menopause they had and why,

what was the worst and best aspects, and what if any life changes they attributed to
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menopause. Statements about menopause were developed from the interviews. Each
statement had a 4-point response range including: “agree strongly™, “agree to some
extent”; “disagree somewhat”, or “disagree strongly”. The instrument was then pre-
tested on an initial group of 50 women ranging from age 40 to 50. After the responses
from the pre-test were analyzed, the tool was revised and reduced to 35 items.

The revised ATM was then administered to a second sample of 100 women aged
45 to 55, who were mothers of graduates from two public high schools in the Chicago
metropolitan area. Neugarten et al (1963) mentioned that none of the women had
artificial or surgical menopause, and that most were in relatively good health. These
women were also interviewed about their feelings towards menopause and expressed that
the worst aspect of menopause was “not knowing what to expect”.

Once the data from the second sample was analyzed, Neugarten et al began to
examine differences in menopausal attitudes based on age. The ATM was administered
to a third sample of 167 women, ages 21 to 65, the majority of whom had some college
education. This sample was obtained from business firms and women’s clubs. All of the
women were married with children, and the majority of them were living with their
husbands.

The subjects from the second and third samples were divided into 4 groups

according to age for analysis of the results. The groups were distributed into the
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following age sections: 21-30, 31-44, 45-55, and 56-65. The 45-55 age group was the
second sample, referred to as the Criterion group.

The responses were evaluated using factor analysis. Seven subgroups emerged
from the analysis including: negative affect, post-menopausal recovery, extent of
continuity, control of symptoms, psychological losses, unpredictability, and sexuality
Three items on the ATM were ungrouped. Results from each of the groups of subjects
were examined and compared to the Criterion group.

In general, the study showed that the younger women’s attitude pattern differed
trom those of the middle-aged women. The most significant differences were between
the Criterion group and the women ages 21-30; followed by differences between the
Criterion group and the subjects ages 31-44. Very few differences were present between
the Criterion group and the women ages 56-65. Not only was age a factor, but the
women’s experience with menopause influenced their attitudes as well, with post-
menopausal women having the most positive attitudes toward menopause.

No significant differences between age groups were seen in the “negative affect”
subgroup of statements. With the “post-menopausal recovery” statements, the groups of
women ages 45-55 and 56-65 viewed the post-menopausal woman as freer and more
confident while the majority of the younger women strongly disagreed. Again a varying
in responses by the age groups appeared for the statements in the subgroups “extent of

continuity” and “control of symptoms”. The middle-aged women had a more positive



Menopausal attitudes
6
view of menopause and felt that they had some control over their physiological
symptoms. For the remaining clusters of statements including the ungrouped items,
responses were scattered in relation to age differences and inconsistent in direction.
While Neugarten’s ATM continues to be used in research, it contains several
limitations. Because the instrument was developed in the early 1960°s, it tends to have
statements or phrases that are dated by today’s standards. Glazer and Rozman.(1991)
stated that the ATM is heterosexist, using the term “husband” rather than “partner”, and
assumes all heterosexuals are married. Neugarten et al also interchange the terms
“menopause” and “change of life”, which could have different meanings for some
women. The ATM has statements about menopause and post-menopause and, therefore,
mixes the attitudes towards the two concepts (Glazer & Rozman, 1991). Finally,
Neugarten et al failed to include a report of validity or reliability for the instrument.

Bowles’ Menopause Attitude Scale

A second instrument to measure menopausal attitudes is the Menopause Attitude
Scale (MAS) (Bowles, 1986) (see Appendix A). Bowles’ developed the MAS in order to
produce an instrument with demonstrable reliability and validity, which the ATM lacked,
and to allow for replication and cross comparisons. In contrast to Neugarten’s lengthy
multidimensional instrument, Bowles” goal was to develop a short instrument that could

make a general assessment of menopausal attitude. 1t was felt that a general assessment
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of attitude could be more easily utilized in conjunction with assessing other variables
related to menopause.

The MAS originally was a semantic differential instrument consisting of 45 items,
each rated on a 7-point scale. Each item was composed of bipolar adjectives such as:
passive-active, dumb-intelligent, worthless-valuable, and unattractive-attractive. The
response options were identified as “extremely”, “quite”, “slightly”, and with a center
posttion indicating neutrality toward the polar adjectives. The concept of menopause
was presented by the lead-in phrase: “During menopause a woman feels . . .”. Subjects
were asked to indicate the degree to which they felt each group of adjectives related to
the lead-in phrase.

The adjective groups used in the MAS were developed from many sources
including other semantic differential scales, and a review of the literature of women’s
experiences in anticipation of or during the menopausal period. Content validity was
assessed by two experts in the field of menopause. The appropriateness of the adjective
groups to the concept, and the adequacy of coverage of the concept domain were
evaluated by the content validity experts.

The MAS was piloted on a convenience sample of 923 predominantly white,
educated, employed women from northern [llinois. Bowles indicated the ages of the

women were 18 years or older without providing specific information, and that 66% were
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pre-menopausal, 6% were menopausal, and 28% were post-menopausal. They were
selected from a variety of sources including: church groups, senior citizens’ centers,
hospital volunteer services, women’s fraternal and business organizations, social clubs,
and a large state university. Of those who were menopausal, all had experienced a
natural menopause. An equal number of women were married or single.

Two samples were used in the initial psychometric evaluation of the instrument.
The first sample of 504 women was used for the pilot testing of the tool. After the initial
validity testing, the instrument was revised. A second group of 419 women was used to
validate the revised instrument.

The pilot study focused on clarity of instructions and scale items, and the women
were asked to evaluate the relevancy of the scales to the concept. Factor analysis was
used to determine which factor accounted fof the variance for the 45 items. Twenty
adjective groups of the original 45 items had a factor loading of .71 or greater. A second
factor analysis using the same data was performed on the 20 adjective groups to verify
the findings from the first factor analysis. The 20 adjective groups were then selected to
be used on the revised instruments. The Cronbach alpha estimate of internal consistency
reliability was .96 for the 20 adjective groups.

The revised 20 item MAS was given to the second sample of 419 subjects. Total

scores ranged from 20 to 140 with a mean of 82.31 and a standard deviation of 23.46.
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The Cronbach alpha reliability coefficient was .96; the mean inter-item correlation was
.59 with a minimum correlation of .40 and a maximum of .84. Test-retest reliability was
conducted six weeks later on thirty-nine subjects from the sample of 419. A reliability
correlation of .87 was reported.

Construct validity was also assessed for the MAS. The 419 subjects used in the
original reliability testing of the MAS were randomly divided into 3 subsamples. Each
group was asked to complete another instrument: the ATM, the Attitudes Towards Old
People Scale, or the Attitudes Toward Womeh Scale. The first subsample comprised of
138 subjects completed the MAS and the ATM. The correlation of the scores for the
MAS and the ATM was Pearson’s r = .63 showing significant convergence. According to
Polit & Hungler (1991) a correlation coefficient of .60 is considered reasonably
substantial for construct validity. The internal consistency reliability was assessed for the
ATM resulting in a Cronbach alpha of .80.

The second subsample of 135 subjects completed the MAS and the Attitudes
Toward Old People (OP) Scale to assess discriminant validity. According to Bowles
(1986), the OP scale has been shown to have good content validity due to significant
correlations between its scores and attitudes toward ethnic minorities and handicapped
groups. The Pearson’s r = .42 for the two scales, indicating a significantly lower

correlation for convergence than that obtained with the ATM.
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The third subsample of 146 subjects completed the MAS and the Attitudes
Towards Women Scale (AWS) as a second assessment of discriminant validity. The
Pearson’s r = -.04 for the MAS and the AWS, indicating no relationship between
menopausal attitudes and attitudes towards women’s social role.

Data from the 419 women were used for a multiple regression analysis to assess
the instrument’s ability to differentiate attitudes toward menopause among the subjects
with regard to demographic variables. The analysis identified age, mantal status, number
of children, family income, and menopausal status as possible variables for the variance
of the MAS scores. A second analysis was then performed using a forced-entry format
for the identified variables from the first analysis to determine the most significant
variables. Age and menopausal status were found to highly correlate with each other and
were apparent in being the two significant explanatory variables. These results were
similar to Neugarten’s findings. The women who were younger than 35 years old and
pre-menopausal had more negative feelings about menopause and had more positively
skewed scores than the older post-menopausal women.

The MAS has continued to be used despite its limitations. The original sample
used to evaluate the tool was predominantly younger pre-menopausal women. Bowles
did not provide statistics about the ages of these women. It would seem feasible that

middle-age, peri-menopausal and menopausal women would be best able to describe
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what the concept of menopause is like, yet they were not strongly represented in the
development of or in the testing of the instrument.

Leiblum’s Menopause Attitude Questionnaire

The third instrument that measures menopausal attitudes is Leiblum’s Menopause
Attitude Questionnaire (Leiblum & Swartzman, 1986) (see Appendix A). The purpose of
the authors’ research was to examine differences in attitudes of women towards
menopause based on varying menopausal status and educational background. They were
particularly interested in the extent to which these women viewed menopause as a
deficiency disease or as a developmental stage. Other research questions explored
attitudes toward estrogen replacement therapy and peri- and post-menopausal sexuality.

The Menopause Attitude Questionnaire (MAQ) consisted of 10 statements about
menopause rated on a 7-point scale ranging ﬁom “strongly agree” to “strongly disagree”
with the»midpoint being neutral. Three statements were adapted from Neugarten’s ATM
(items #1, #6 & #9) The others were developed by the authors and focused on the topics
of hormone replacement and sexuality.

A convenience sample of 244 women completed the MAQ. The ages of the
participants ranged from 15 to 74 with a mean age of 44.7. There were 120 pre-
menopausal, 39 peri-menopausal, 64 post-menopausal and 21 hysterectomized women.

The majority of the women were employed professionals with at least a college
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education. It was not mentioned if the menopausal women had experienced artificial or
natural menopause.

The results found that the majority of women agreed with a medical model view
of menopause in that menopause is a medical condition and should be treated as such.
They preferred, however, a natural treatment approach to menopausal problems. The
sample was divided in their opinion on estrogen replacement therapy with 1/3 favoring it,
1/3 disagreeing with it and 1/3 undecided. The authors also concluded that post-
menopausal women continued to maintain a strong sense of sexuality and felt desirable
to their partners.

Significant differences in response to the statements on the MAQ were found
between the pre-menopausal and the peri-or post-menopausal, and hysterectomized
(PPH) women as measured by the Wilcoxon 2-sample test. The PPH women were more
likely to support the medical model view of menopause than the pre-menopausal women.
In addition, the PPH women were more likely to favor the natural approaches for
menopausal complaints. It was also found that college educated women were more
likely to endorse the medical model view of menopause than non-college educated
women.

Inter-item correlations suggested consistency in responses. Items 1, 6 & 9 of the

MAQ were also compared to the ATM’s findings. The MAQ showed that the results for
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statement 1, “The thing that causes women all of their trouble at menopause is something
they can’t control -- changes inside their bodies”, and statement 6, “Women who have

92

trouble in the menopause are those who are expecting it”” were less polarized than in
Neugarten’s study. For statement 9, “A woman feels like less of a woman following the
menopause”, there was no major shift in responses from the ATM.

The MAQ has several limitations. While Leiblum states that the purpose of the
instrument 1s to measure attitude about menopause, the instrument includes statements
which measure other content areas such as attitudes towards hormone replacement
therapy. Another limitation is that the sample used for the study was skewed primarily
toward more educated, middle to upper-middle class women. Also women who had
hysterectomies were included. Different attitudes and perceptions may exist for those
women, especially depending upon their age ;clt the time of surgery. Finally, no reliability

or validity was reported for the MAQ.

Polit & Hungler’s Statements

A set of 20 attitudinal statements that relate to attitudes towards menopause were
found as an exercise at the end of a chapter on scales and methods of scaling
psychosocial traits in the methodology text book by Polit & Hungler (1991) (see
Appendix A). No information surrounding the origin of these statements was provided.

It is also unclear if these statements were part of a developed instrument or were merely a
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listing of items. No measurement scale for scoring was evident. These statements were
phrased in the “I” format and appeared to follow similar concepts to Neugarten’s ATM.

Use of Tools in Studies

Attitudes Toward Menopause. Neugarten’s ATM scale, the oldest of the 3 tools,

has been used and cited the most throughout the literature. Researchers have used either
the entire ATM scale, or like Leiblum and Swartzman (1986), used portions of it along
with their own original statements.

Frey (1982) utilized the 63-item ATM questionnaire and included a section on
physical symptoms as well as attitudinal items. The purpose of Frey’s study was to
analyze the relationships between middle-aged women’s attitudes toward menopause,
physical symptoms and selected demographic variables. The results support Neugarten’s
findings that women between the ages of 40 fo 60 with varying menopausal status
perceive menopause as a natural progression of age . In addition, it was noted that the
subjects in this study had a high wellness-orientation. The most frequently noted
symptom was feeling tired.

Millette (1981) surveyed mostly pre-menopausal, married, college educated
women with a mean age of 41 regarding their attitudes and knowledge of menopause.
The instrument used consisted of 22 attitudinal statements derived from the ATM along

with a few from LaRocco and Polit (1980) and some created by the author. Internal
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consistency was .71. In general the women in this limited sample had a moderately
positive attitude toward menopause. This is consistent with Neugarten’s original study
which found that the worst aspect of menopause is “not knowing what to expect”. Over
40% of the women expected some trouble in menopause and were concerned about how
their husbands would feel towards them . No correlation was found between menopausal
attitudes and demographic data such as age, educational level, and number of children.
Women’s knowledge of menopause was not found to significantly correlated with
attitude. Millette (1980) attributes the lack of correlation to the attitude items and
speculates that an improvement in the attitudinal scale might improve the correlation.
Flint and Samil (1989) examined menopause cross-culturally by evaluating urban
and rural Indonesian women’s feelings about menopause. The mean age of the subjects
was 51 years. The investigators used Neugarten’s ATM scale and menopausal symptom
checklist along with a self-image test. The resuits showed that fatigue was the most
commonly reported symptom, which is consistent with other studies. The urbanized,
more educated Indonesian women complained of more menopausal symptoms and had
similar attitudes to women in western society. The rural and less educated women
complained of fewer menopausal symptoms and in general had positive feelings about
this event in their life.
Bareford (1991) analyzed the role of menopausal attitudes on the incidence of

menopausal symptoms. Three subscales of the ATM were used including negative
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affect, post-menopausal recovery, and psychological loss. Recent stressful life changes
and individual coping strategies were also measured. Women with a high score on the
negative affect subgroup were significantly more likely to report a greater number and
frequency of menopausal symptoms. Women who also had high scores on the post-
menopausal recovery subgroup tended to have a more positive attitude towards
menopause and a significant decrease in the number and frequency of menopausal
symptoms. No significant correlation between attitude toward menopause and method of
coping were noted. The sample used for this study was not specified. In critiquing the
ATM, Bareford concurs with Bowles (1986) describing that the ATM provides a great
deal of information about women’s attitudes on menopause, but is a rather lengthy
instrument and respondents are at risk of being oversurveyed.

The purpose of Glazer and Rozman’s (1991) study was to perform psychometric
testing on four instruments: Spanier’s Dyadic Adjustment Scale (DAS), Norbeck’s Life
Event Questionnaire (LEQ), Neugarten’s ATM checklist and Neugarten’s Menopause
Symptom Checklist (MSC). The authors evaluated the content validity and internal
consistency and stability of these tools. Sixty-one women participated in the study. The
participants had varying menopausal status and their ages raged from 39 to 59 with a
mean age of 53.24 years. Over half of the women were Caucasian, married homemakers.
Each woman completed all 4 instruments.

The subscales of the ATM measure positive and negative attitudes, therefore, a
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total score is meaningless (Glazer & Rozman, 1991). The authors completed reliability
for the subscales. The internal consistency of the subgroups varied by the women’s
menopausal status. They ranged from .00 for “control of symptoms” described by the
menopausal women to .96 for “negative affect” by the pre-menopausal women. Overall
it was found that “negative affect” and “post-menopausal recovery” were the only
subscales with sufficiently high alpha coefficients. The authors of this study question the
use of the ATM and recommend using Bowles’ (1986) MAS because of its strong
reliability and accepted validity

Menopause Attitude Scale. Theisen, Mansfield, Seery, and Voda (1991) used the

MAS to evaluate women’s responses towards menopause. The authors commented that
the women experienced some difficulty understanding the instructions. The participants
generally held positive attitudes towards menopause. Several factors weakly correlated
to their positive attitudes: ease of talking to others (0.25), good physical health (0.23),
and good emotional health (0.34). Women’s menopausal attitude was found to
negatively correlate with the number of menopausal changes reported. As with Bowles’
study, these authors found that younger women and those not experiencing menstrual
changes held more negative attitudes about menopause.

Standing and Glazer (1992) used the MAS and the attitude segment of Millette’s
(1981) survey to analyze the menopausal attitudes of 66 low income women. The sample

primarily consisted of African-American women whose ages ranged from 18 to 55 and
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whose yearly income was below $10,000. Most of these women agreed with the
statement originally from the ATM, “menopause is a mysterious thing which most
women don’t understand”. The Student t test was used to perform age group
comparisons between the data from this study to that of Bowles’. They found the
youngest group of this study had significantly higher scores on the MAS than Bowles’
corresponding age group. No other significant differences between the other age groups
were found. There also was no significant correlation between attitudinal scores and
income level or educational level. Standing and Glazer comment that while work is being
done to develop good tools to measure menopausal attitudes, the classic statements by
Neugarten et al (1963) can provide solid information and insights into patterns of societal
changes (Standing & Glazer, 1992).

Menopausal Attitude Questionnaire. No studies were found that utilize the

Menopausal Attitude Questionnaire constructed by Leiblum and Swartzman (1986). Tt is
cited in several articles as another tool that can measure menopausal attitudes, however,
few comments have been made regarding its theoretical usefulness.

Polit & Hungler statements. LaRocco & Polit (1980) was the only citation found

in the literature that used the list of statements found in Polit & Hungler’s text (1991).
The purpose of this study was to gather information about women’s knowledge of

various aspects of menopause, to investigate women’s attitudes towards communication
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about menopause and the perceived need for more information, and to examine the
relationship between a woman’s knowledge about menopause and her background
characteristics. Two instruments were used for this study. One instrument was a 12-item
true-false test assessing knowledge about menopause, and the other instrument contained
6 items relating to perceived need for information on menopause. The six items were
scored on a 4-point Likert scale from strongly agree to strongly disagree. Three of the 20
statements from Polit & Hungler, 1 statement from the ATM, and 2 undetermined
statements constituted the 6 items in the second instrument. LaRocco & Polit did not
indicated from where the statements originated.

The participants consisted of 167 women (mean age 51.5) most of whom were
married, had two children, were employed full-time, and had high school as the highest
level of education. Over half of the subjects were post-menopausal. The findings from
this study indicated that the majority of respondents were comfortable in discussing the
topic of menopause with others, with little difference in responses between the age
groups or the menopausal status of the subjects.

Instrument Development and Psychometrics

Measurement framework. According to Waltz, Strickland and Lenz (1991), it is

important to identify a measurement framework to guide the design of an instrument. The
major frameworks are: norm-referenced and criterion-referenced. A norm-referenced

measurement framework is used in evaluating the performance of a subject relative to the
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performance of others in a well-defined comparison group (Waltz et al., 1991). It is also
used to construct a device that measures a specific quality in such a manner that it
discriminates among subjects possessing varying amounts of that characteristic.
Criterion-referenced measurement framework is used in comparing measurements based
on a reasonably reliable and valid criterion (Polit & Hungler, 1991). The norm-
referenced approach will be utilized in the research and development of the Menopausal
Attitude Tool (MAT) in this study.

Instrument design. Instruments that measure affect attempt to determine

interests, values, and attitudes. Attitude is defined as the degree of positive or negative
feeling associated with a psychological object, such as a symbol, phrase, slogan, person,
institution, 1deal or idea (Edwards, 1957). When developing an affective measure it is
often difficult to differentiate between the concepts of interest, values and attitudes.
Frequently they are encompassed under the term acquired behavioral disposition and are
identified as tendencies to respond in a consistent manner to a certain stimulus (Waltz et
al., 1991).

According to Polit and Hungler (1991) Likert scales, also known as summated
rating scales, are the most common method of attitude measurement. They consist of
several declarative statements expressing a point of view on a topic. Waltz et al. (1991)
describe the summated rating scale as a device composed of: (1) a stem, a statement

relating to the attitude being rated by the subjects; (2) a series of scale steps; and (3)
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anchors that define the scale steps. Respondents indicate the degree to which they agree
or disagree with the statement.

An approximately equal number of positively and negatively worded statements
should be used to avoid biasing the responses (Edwards, 1957 & Waltz et al., 1991).
Edwards (1957) states that a well-constructed attitude scale contains a number of items
that have been carefully selected to fit certain criteria and statements must represent the
“universe of interest”. It is important that the instrument be specific and focus on
assessing one “universe of interest” or domain (Waltz et al., 1991).

Polit and Hungler (1991) and Waltz et al. (1991) recommend using 10 to 15
statements and 5 or 6 scale steps. Using an odd number of steps provides the subjects
with an opportunity to neutrally respond to a statement, however the inclusion of this
option may encourage them to avoid taking sides (Polit & Hungler, 1991). By not
having a neutral response option, subjects may be unwilling to commit to a response and
not answer the statement at all.

Validity testing. A newly developed instrument must demonstrate that it is a

valid and reliable measure of a specified domain (Waltz et al., 1991). Validity is the

extent to which a tool measures the purpose for which it is intended (Polit & Hungler,
1991). Three types of validity are classified: (1) content, (2) criterion-related, and (3)
construct validity. Content validity, the focus for this research project, is described by

Waltz et al. (1991) as a determinant of whether items of an instrument adequately
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represent the content domain.
Lynn (1986) describes a two-stage process to determine content validity of an
instrument. These two stages include: the development stage and the judgment-
quantification stage.

In the development stage, content validity assessment should begin as an

instrument is being initially developed. There are 3 steps to the development of content
validity: (1) domain identification, (2) item generation, and (3) instrument formation
(Lynn, 1986). Domain identification for affective measures involves a thorough review
of the literature on the topic to identify all conceptual dimensions. During item
generation, the dimensions identified are then synthesized for formulate items which
reflect the domain. In the third step the items are assembled into a usable form creating
the instrument.

Judgment-quantification is the second stage of content validity. Two steps are

involved in this stage. The first utilizes experts in the domain to assure that the items on
the instrument are relevant and appropriate for inclusion (Lynn, 1986). According to
Davis (1991) experts can be defined by certain characteristics. “An expert has
documented clinical experience with the target population; achieved professional
certification in a related topic area at state, regional, and/or national professional
meetings; published papers on the topic area in regional or national resources; or initiated

research on the topic area” (Davis, 1991, p. 194). The number of experts used for
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content validity tends to vary in practice, but a minimum of 5 experts “provides sufficient
level of control for chance agreement” (Lynn, 1986, p. 383). A maximum number of
experts to be used has not been identified, but 10 is rarely exceeded (Lynn, 1986).
The second step is to determine that the entire instrument has content validity.
This step involves having the experts use a structured procedure to evaluate content
validity. According to Lynn (1986) the index of content validity (CVT) is the most widely
used quantification of content validity. The CVI rates the content relevance of the
instrument items based on fit, clarity and uniqueness. The CVI used to evaluate the
MAT was an instrument modified by Cooksey from a 4-point ordinal rating scale to a
“Yes” or “No” response option (see Appendix B). If the respondent answered “No”, then
they were to explain their rationale. As part of the content validity assessment,
participants were to identify areas of omission and to suggest areas of item improvement
or modification. The CVI for the entire instrument is determined by the proportion of
total items judged by the experts as valid. Scores for fit, clarity, and uniqueness are
calculated based on percentage agreement. According to Topf (1986) the CVIis a
percentage of interrater agreement derived from the following formula:
# of raters in agreement

% agreement = X 100

total # of raters
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When considering the criteria for interrater agreement, Topf (1986) recommends that an
average of 70% is necessary, 80% is adequate, and 90% is good. The CVI acceptance
level for each of the statements on the MAT was set at 70% or greater.

Reliability testing. Reliability is the degree to which an instrument consistently

measures the desired attribute (Polit & Hungler, 1991). It is an essential component of
research and indicates that results are repeatable and consistent. According to Ferketich
(1990) reliability provides important information regarding one portion of the soundness
of an instrument. “A measure must have good reliability before validity can be inferred”
(Shelley, 1984, p. 354).

Reliability is usually estimated by using one or more of the following methods:
test-retest, parallel form, and/or measures of internal consistency (Waltz et al., 1991).
Internal consistency is most often used with bsychosocial scales to determine
homogeneity among all of the items and is “based on the average correlation among
items within a test and the number of items” (Shelley, 1984, p.333). Cronbach’s alpha is
the preferred index for internal consistency reliability because it provides one value for a
set of data and is the average of the distribution of all possible split-half coefficients for a
set of data (Waltz et al., 1991). Reliability coefficients range between 0.0 and 1.00. The
higher the coefticient, the greater the likelihood that all items come from the same
domain. An alpha coefficient of at least .70 is considered adequate for an instrument in

early stages of development and a coefficient of at least .80 is accepted for a more
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developed instrument (Nunnally, 1978). Since the MAT is in the immature stages of
instrument development, a Cronbach’s alpha of .70 was designated as the criteria for

acceptance.

Analysis of variance. An Analysis of Variance (ANOVA) tests the significance of

differences between means. It evaluates these differences by dividing the total variability
of a set of data into two groups: (1) variability due to the independent variable and (2) all
other variability, such as individual differences (Polit & Hungler, 1991). The ANOVA
was used to examine the differences between participants based on their menopausal
status. The independent variable is menopausal attitudes. A probability level of .05 is
considered a statistically acceptable value and indicates that in 5 samples out of 100 a

difference in the mean would be obtained by chance alone (Polit & Hungler, 1991).
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Chapter 3
Methodology
Design
This was an instrument development study aimed at evaluating the content
validity and internal consistency of the new measure entitled the “Menopausal Attitude
Tool” (MAT). Responses on the MAT were also examined based on participants’
menopausal status. The research was conducted in 3 phases: (1) instrument
development using focus groups, (2) instrument pilot with content validity, and (3)
instrument reliability.
Sample
A convenience sample of nursing and non-nursing professionals from the greater
Portland metropolitan area was used to develbp the MAT and measure its content validity
and reliability. In addition, responses on the MAT from this sample were evaluated. Nine
female clinical/academic experts on menopause and 36 lay women all who were between
the ages of 40 to 65 were asked to participate. All participants were either a personal or
professional contact of the researcher or the research advisors. The sample members all
had English as their main language and had at least a 9th grade education. This
information was assessed from a demographics questionnaire. The age range of 40 to 65
years was selected because it encompasses women in all stages of the menopausal
transition. It included pre-, peri-, and post-menopausal women who could provide input

on the varying stages of menopause.
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Procedure
Written permission was obtained from Bowles to use the Menopausal Attitude
Scale and verbal permission was given by Leiblum to use the Menopausal Attitude
Questionnaire. The study was reviewed and approved by the Committee on Human
Research (see Appendix C). Al forms used throughout the study were coded by
identification number and kept in a locked file drawer. A list with participants’ names
and corresponding identification numbers were stored and locked separately from other
forms.

Phase 1: Instrument development. Instrument development using focus groups

was the first phase in the research process. Initially, query letters were given and/or
phone calls were made to experts and lay women who met the above criteria requesting
their participation in the focus groups. Ten participants comprised the two focus groups
used to develop items for the MAT, 5 clinical/academic experts and the 5 lay women.
Each group met independently.

Prior to the focus group meetings, each participant was given a packet with copies
of Neugarten’s Attitudes Towards Menopause, Bowles’ Menopausal Attitude Scale
Leiblum’s Menopausal Attitude Questionnaire, and Polit & Hungler Statements
(Appendix A). At the meeting an informed consent form and a confidential demographics
questionnaire were given to each participant to complete (see Appendices D& E). The

focus groups met with the researcher and discussed the three instruments and the Polit &
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Hungler statements to determine 1tems to be included or revised for inclusion in the
MAT. The groups also developed their own statements which they felt described
women’s menopausal attitudes.

Discussions were audio taped with permission from the participants. These tapes
were kept locked until the completion of the study. No identifying information was
tranécribed or shared, and the tapes were destroyed upon completion of the study.

The suggestions and recurrent themes from the focus groups were then
synthesized to form the items for the MAT (see Appendix F). The items statements were
constructed to form a 6-point Likert scale with responses including: strongly agree,
moderately agree, slightly agree, slightly disagree, moderately disagree, & strongly
disagree.

Phase 2: Instrument pilot with content validity. In the second phase, the MAT

was piloted and assessed for content validity using three groups of participants. One
group consisted of the 5 experts and the 5 lay women from the focus groups. The other 2
groups included: 6 new lay women and 4 new clinical/academic experts. All of the
participants in this phase signed an informed consent form, and those who had not
previously done so also filled out the demographic questionnaire (see Appendix D & =)
Each subject answered the MAT and then completed the Content Validity Index (CVD)
modified after Cooksey (see Appendix B). Using the CVI, participants assessed each

statement of the MAT for fit, clarity and uniqueness as described by Lynn (1986) and
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Waltz et al. (1991). Subjects also commented on which statements should be omitted

and what should be added or revised.

Phase 3: Instrument reliability. The third phase of this study focused on

evaluating the reliability of the MAT. A new group of 25 lay women, who were
consented as the other participants, only completed the demographics questionnaire and
the MAT. Their responses along with those from the 9 expert participants and the 11 lay
participants in Phase 2 were used to measure reliability. This provided a complete
sample size of 45 participants which was enough to evaluate reliability.

All of the data including: demographics, MAT responses and CVI responses were
evaluated. The data from each participant was coded and verified, and the CRUNCH

statistical packet was used to analyze the results.



Menopausal attitudes
30
Chapter 4
Results
The results of the development of the Menopausal Attitude Tool (MAT) will be
discussed. The MAT was developed, piloted and evaluated for content validity and
reliability. A summary of the sample characteristics, instrument development results,
and psychometric findings including content validity and reliability will be discussed.

Sample Characteristics

A sample size of 45 was obtained. The majority of the participants, 87%, were
Caucasian; 4% were African American; 4% were Native American, 2% were Asian,
and 2% were Hispanic. Seventy-three percent of the participants were Christian, 23%
identified no religious affiliation, 5% were non-Christian, and S participants did not
respond. Forty-nine percent had less than a cbllege and 51% had completed a Bachelor
degree or greater. Over half (51%) were professionals and 40% held clerical or office
management positions. Sixty-nine percent were employed full-time. Yearly family
income ranged from $10,000 to more than $60,000, with the majority (60%) of the
participants earning an annual income of $30,000 and above. Forty-two percent
indicated an income of $60,000 or greater. The next most frequent income bracket was
from $20,000 to $29,000 with 26% of the subjects indicating this level of income.

The 45 respondents ranged from 41 to 63 years of age with a mean age of 50.
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Nine were pre-menopausal, 14 were peri-menopausal, and 22 were post-
menopausal who by definition of menopause have had their periods stop for at least one
year. Sixty percent were married and 36% were divorced or single. The majority of the
participants lived either with their spouse and at least one child (38%), or lived only with
their spouse/partner (31%).

Over half (N = 24) of the women reported having stopped their periods, including
2 women whose periods have stopped for less than 1 year. Twelve reported irregular
periods and 9 reported no changes in their periods. Fifty-four percent of the post-
menopausal women experienced a natural menopause while 46% had hysterectomies. Of
the women who had undergone a hysterectomy, seventy-four percent still had their
ovaries. Four of the peri-menopausal women mentioned that they were taking
medroxyprogesterone, but the number of post-menopausal women who were taking
hormone replacement therapy was undetermined.

Among the 23 pre- and peri-menopausal participants, 27% had bilateral tubal
ligations, 9% used a barrier method, 7% had husbands with vasectomies, 5% used oral
contraceptives, and 2% did not respond. The 22 post-menopausal women indicated that
they were not using any method of contraception or they were not sexually active.
Sixteen percent of all of the women had never been pregnant. Eleven of the participants

had at least one spontaneous or therapeutic abortion. Nine women had no living
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children with the remaining having 1 to 5 living children. Refer to Appendix G, Table 1
for characteristics of the participants based on menopausal status. Table 2 in Appendix G
describes some of the menstrual and reproductive demographic data.

General Findings

A total of 57 instruments were distributed. Forty-five were returned resulting in
an 80% response rate. Of the 45 instruments, 9 (20%) were completed by experts and 36
(80%) were completed by lay women. Twenty-eight CVI forms were distributed with
nineteen returned, resulting in a 68% response rate.

Menopausal Attitude Tool statements. The Menopausal Attitude Tool (MAT)

contains 33 statements about attitudes towards menopause (refer to Appendix F).
Respondents are asked to give a personal opinion on what they believe are women’s
attitudes. Scoring is on a scale of 1 to 6 with (1) representing strongly agree, (2)
moderately agree, (3) slightly agree, (4) slightly disagree, (5) moderately disagree, (6)
strongly disagree. The statements were derived from Neugarten's Attitudes Towards
Menopause (ATM) scale (Neugarten et al., 1963), Bowles’ Menopausal Attitude Scale
(MAS) (Bowles, 1986), Leiblum’s Menopausal Attitude Questionnaire (MAQ) (Leiblum
& Swartzman, 1986), Polit and Hungler’s menopausal statements (1991), and items
generated from the expert and lay women’s focus groups.

Several of the statements that originated from other instruments were revised by

the focus groups and included in the MAT. Twenty-one statements were taken from the
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ATM with 14 of them having been revised by the focus groups. Eight items were used
from the MAS with 4 of them altered by the lay women’s focus group. One statement
was from the MAQ and one statement was from Polit and Hungler’s list. Two items
were originally constructed by the lay women focus group. Refer to Appendix H for a
summary of the derivation of the MAT statements.

Menopausal Attitude Tool results. The results of the MAT were evaluated by

total responses. In addition, participants’ responses were analyzed based on menopausal
status. The majority of the statements were answered by all of the participants. Some
participants indicated that they did not answer a particular statement because they did not
know what their attitude was towards that item. Refer to Appendix I, Table 3 for a
complete listing of MAT results for each statement.

The first statement, “During menopaﬁse a woman feels self-confident”, was based
on a semantic differential item from Bowles’ MAS (1986). Of the 45 respondents, 16
answered slightly agree or higher, while 20 answered slightly disagree. The overall mean
for this statement was 3.53 with the means for the pre-menopausal (PRE) women being
3.33, peri-menopausal (PERI) 3.36, and post-menopausal (POST) 3.73.

Statement #2, “A woman in menopause is apt to experience feelings she does not
understand”, was taken from Neugarten’s ATM (1963) and revised by the focus groups.

The respondents predominantly answered in the “agree” range with 36% “strongly
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agree”, 29% “moderately agree”, and 27% “slightly agree”. The overall mean was 2.22
with the PRE =2.11, PERI = 2.29 and POST = 2.23.

Statement #3, “After menopause, a woman feels freer to do the things she has
always wanted to do”, was derived from the ATM and revised by the focus groups.
Eighty-two percent of the subjects responded in the “agree” range with 40% answering
“slightly agree”. There was some variability in the mean amongst the various
menopausal groups. The PRE group had a mean of 3.33, the PERI group was 2.86, and
the POST group was 2.50. The average mean was 2.78.

“During menopause a woman feels unneeded” was statement #4 which came
from the MAS. Eighty percent of the participants responded in the “disagree” range with
34% answering “strongly disagree”, 30% “moderately disagree”, and 20% “slightly
disagree”. The mean score for this statement was 4.66. The mean score for the PRE was
4.21, the PERI was 4.93, and the POST was 4.68. One participant failed to respond to
this statement.

Statement #5 “After menopause a woman should expect to take hormone
replacement therapy”, was constructed by the lay focus group. Seventy-three percent of
all respondents answered fairly equally in number to each of the “agree” categories.
Eleven percent answered “slightly disagree”, 9% “moderately disagree”, and 7%
“strongly disagree™. The overall mean for this statement was 2.71. The PRE group mean

was 3.11 indicating answers averaging within the slightly agree/slightly disagree range.
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The PERI group mean was 2.79, scores being more in agreement than the PRE, and the
POST group mean was 2.50 indicating even more agreement.

Statement #6, “Menopause is one of the biggest changes that happens in a
woman’s life”, was directly used from the ATM. Fifty percent of the scores were either
“strongly” or “moderately agree”, 32% were either “slightly” or “moderately disagree”,
and 18% were evenly split between “slightly agree” and “strongly disagree”. The overall
mean was 2.98 with a large variability between the 3 menopausal groups. The PRE
group mean was 3.00 indicating slightly agree, the PERI group mean was 2.29 leaning
more fowards moderately agree, and the POST group mean was 3.41 with a tendency
towards moderately disagree.

Another semantic differential item from the MAS was the basis for statement #7,
“During menopause a woman feels insecure™. Forty-eight percent of the respondents
equally answered either “slightly agree” or “slightly disagree”, 36% answered either
“moderately” or “strongly disagree”, and the remaining 15% responded “moderately
agree” or greater. The mean for this statement was 3.93. In general, the means
decreased in agreement the further along the menopausal continuum the respondents
were: the PRE group mean was 3.22, the PERI group 3.93, and the POST group 4.23.

The concept for statement #8, “A woman should feel comfortable in seeing a
health care provider about menopause”, originally came from the ATM . Ninety-six

percent of respondents answered in agreement with 87% scoring “strongly agree”. These
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results were highly reflective in the mean for this statement , 1.29. Therefore, the mean
scores among the 3 groups varied little: PRE 1.22, PERI 1.29, and POST 1.32.

Statement #9, “After menopause, a woman has a better relationship with her
partner”’, was derived from Neugarten’s ATM. Sixty-six percent of the participants
responded in agreement with this statement with 46% of them answering “slightly
agree”. Twenty-two percent of the subjects answered “slightly disagree”. The overall
mean was 3.22 indicating most of the results were near the middle of the agreement
continuum. As the menopausal status increased, so did the level of agreement with this
statement with the PRE = 3.78, PERI = 3.23, and POST = 2.95. Four subjects failed to
respond.

“Women who have trouble in the menopause are those who are expecting it”, was
directly taken from the ATM for statement #10. An equal number of subjects answered
“moderately agree” and “strongly disagree”, representing 46% of the total responses.
Twenty-eight percent answered either “slightly agree” or “slightly disagree” and 14%
responded “moderately disagree”. The large number of disagreement with this statement
was evident with the mean of 3.89. The means for each of the menopausal categories
also reflected a trend towards disagreement with PRE =3.78 PERI = 3.29, POST =
4.33. The POST group indicated the greatest disagreement with this statement. One

participant did not respond.
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“During menopause a woman feels unattractive”, statement #11, came from the
MAS. Thirty-three percent answered “slightly disagree” , 31% answered “slightly
agree”, and 18% responded “strongly disagree”. No responses included “strongly agree”.
Due to the trend towards disagreement, the mean for this statement was 3.96. The PRE
group mean was 3.67, the PERI group mean was 3.50 and the POST group mean was
4.36, with the POST group having a stronger tendency to disagree.

Statement # 12, “Women dread menopause”, conceptually came from the ATM.

The most frequent response (24%) was “slightly agree”. “Strongly agree” and “slightly
disagree” were equally indicated, each representing 18% of the responses. Sixteen
percent of the subjects answered “moderately agree”, 13% answered “moderately
disagree” and 5 answered “strongly disagree”. The mean for this statement was 3.27.
The degree of agreement decreased as the subjects menopausal status progressed. The
PRE group was in moderate to slight agreement with a mean value of 2.67. The PERI
group had a mean of 3.00 indicating slight agreement, and the POST group mean was
3.68 showing some disagreement.

Statement #13, “The worst aspect about menopause is not knowing what to
expect”, originally came from Neugarten’s ATM. Sixty-nine percent responded
“moderately agree” or higher, with 44% answering “strongly agree”. Thirteen percent of
the subjects answered “shightly agree”. “Moderately disagree” and “slightly disagree”

represented 17% of the responses. No responses for “strongly disagree” were given. The
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mean of 2.18 represents the high level of agreement with this statement. The PRE group
mean was 1.89 indicating that women who have not gone through menopause have a fear
of the unknown. The PERI group mean was 2.36, and the POST group mean was 2.18
indicating that these women also felt that they did not know what to expect during the
menopausal period.

Another statement derived from the ATM was statement #14, “Just about every
woman is depressed about the menopause”. Sixty-six percent of the subjects disagreed at
some level with this statement. Thirty percent of the total number of respondents
indicated “moderately disagree” and 23% “slightly disagree”. Another 23% answered
“slightly agree”. The mean for this statement was 4.05 with the means for each of the
groups being: PRE = 3.44, PERI =4.21, and POST = 4.19. These means were indicated
a general disagreement with the statement. One subject failed to respond to this
statement.

Statement #15, “The problem with menopause is not being able to control the
physical changes™, was created from the ATM and the lay women focus group. Fifty-one
percent of the subjects responded either “strongly” or “moderately agree”, and 20%
answered “slightly agree”. Of those who disagreed, 13% stated slight disagreement, 9%
posited moderate disagreement, and 7% strong disagreement. The mean for this

statement was 2.73.  The means for each of the groups decreased in agreement as the
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women were further along in their menopausal status. The PRE group mean was 2.00,
the PERI group mean was 2.36, and the POST group mean was 3.27.

Statement #16, “A woman is concerned about how her partner will feel towards
her after menopause”, came from Neugarten’s ATM. Fifty-three percent of the
respondents answered in the “agree” range with most of them responding either
“moderately” or “strongly agree”. Eighteen percent answered “moderately disagree”,
16% answered “strongly disagree”, and 13% answered “slightly disagree”. The overall
mean was 3.60 with the PRE =311, PERI = 3.71, and POST = 3.73. The PERI and
POST means were very similar indicating that women in that menopausal status may feel
more comfortable with themselves and their partners.

Also from the ATM was statement #17, “ Going through menopause really does
not change a woman in any important way”. ‘The most frequent response (32%) was
“slightly disagree”. The remaining scores ranged from 14% to 18% across the other
options, except for a 7% response on “slightly agree”. The mean for this statement was
3.61 with a fair amount of variability amongst the menopausal groups: PRE = 2.75, PERI
=421, and POST = 3.55. One subjects data for this statement was missing.

Statement #18, “During menopause a woman feels unproductive”, was derived
from the MAS and revised by the lay women focus group. Eighty-seven percent of the
respondents answered within the “disagree” range with the most frequent response 33%

being “strongly disagree”. The mean was 4.67. Very little difference existed in the mean
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scores between the groups. The PRE group mean was 4.78, and the PERI and POST
means were both 4.64.

From the ATM and the expert focus group, statement #19, “Menopause means no
longer having the fear of pregnancy” was constructed. “Strongly agree” was the most
frequent response (33%) with 80% of the total responses indicated in the “agree” range.
“Slightly disagree” and “strongly disagree” were evenly represented with a total of 18%.
The mean for the 45 subjects was 2.22. The PRE group mean was 1.78, the PERI group
was 2.21, and the POST group was 2.41. All seemed to indicate agreement.

Statement #20, “Women think of menopause as the beginning of the end”, came
directly from the ATM. Sixty-six percent of the total responses was in the “disagree”
range with 30% of the participants responding “slightly disagree”, 18% answering
“moderately disagree” and another 18% “stro.ngly disagree”. Twenty-three percent
indicated “slightly agree”, 9% “moderately agree”, and 2% “strongly agree”. The
overall mean was 4.07. The means for the menopausal groups were leaning towards the
“slightly disagree” to “moderately disagree” responses with PRE = 3.67, PERI = 4.07,
and POST =4.24. One participant did not respond.

“After menopause, women often feel less feminine”, statement #21, was
originally from the ATM and used in Leiblum’s MAQ. “Slightly disagree”™ was the
response given by 37% of the subjects, “strongly disagree” represented the attitudes of

33% of the subjects and “moderately disagree” was indicated by 16%. The mean of 4.58
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represented the tendency of respondents towards the disagreement range. The PRE
group mean was mid-scale at 3.50, the PERI group mean was 4.77, and the POST group
mean was 4.86 showing an increase in disagreement as the women progressed through
menopause. Two pieces of data were missing for this statement.

Statement #22, “A woman has a broader outlook on her life after menopause™,
came from Neugarten’s ATM. Seventy-nine percent of the women responded in the
“agree” range with the most frequent answer being “slightly agree™. Twenty-one percent
responded with disagreement, with slight disagreement being the most frequent choice..
The mean was 2.79. The PRE group responded mid-scale with a mean score of 3.50.
The PERI and POST groups were more positive in their responses and had mean scores
of 2.54 and 2.67. Three subjects did not respond to this statement.

Statement #23, “During menopause a woman feels needed”, was directly from the
MAS. Sixty-four percent of the responses were fairly evenly distributed between
“moderately agree” (20%), “slightly agree” (23%), and “slightly disagree” (23%).
“Moderately disagree” received 16% of the responses and “strongly agree” and “strongly
disagree” each obtained 10%. The mean for this statement was 3.43 with PRE = 3.56,
PERI = 3.71 and POST = 3.19. One subject did not respond.

The concept for statement #24, “Women often seek attention at the time of
menopause”, came from the ATM, but the statement was really developed by the focus

groups. The most frequent response was “slightly agree” representing 33% of the
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subjects. The majority of subjects disagreed with this concept. Twenty-two percent
responded with “slightly disagree”, 18% answered “moderately disagree” and 18%
“strongly disagree”. The mean was 3.96. The means for the menopausal groups tended
to be in the “slightly disagree” range with PRE = 4.00, PER{ = 3.57, and POST = 4.18.

Statement #25, “Partners of menopausal women regard them as less sexually
desirable following the menopause”, was directly from Leiblum’s MAQ. Eighty-nine
percent responded in the “disagree” range, with 40% of the women answering “strongly
disagree”, 35% answering “slightly disagree”, and 14% “moderately disagree”. The
overall mean was 4.77 indicating the bias towards disagreement. Evident distinctions
were present between the means of the menopausal groups, with the scores indicating
stronger disagreement as the women progressed through the menopausal stages. The
mean for the PRE group was 3.50, the PERI group was 4.75 and the POST group was
5.38. 'Two subjects failed to respond to this statement.

“Women get irritable during the menopause”, statement #26, was derived from
the ATM. Eighty-four percent of the women responded in the “agree” range with the two
most tfrequent responses being “slightly agree” (33%), and “moderately agree” (31%).
The mean was 2.47 with the PRE = 2.22, PERI = 2.43, and POST = 2.59.

Statement #27, “A woman’s body may change in menopause, but otherwise she
does not change much”, came from the ATM. One fourth of the subjects answered

“slightly agree”, 20% answered “strongly agree” and 20% “moderately agree”. Thirty-
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four percent responded in disagreement. The mean for 44 participants was 3.02. One
subject failed to respond. The three menopausal groups responded nearly identically
with mean scores for each of the groups including: PRE = 3.00, PERI = 3.07, and
POST =3.00. One piece of data for this statement was not provided.

“During menopause a woman feels attractive”, statement #28, was another item
taken from the MAS. Responses were widely spread across the 6 options. Twenty-nine
percent indicated slight agreement, 16% moderate agreement, and 11% strong
agreement. Twenty percent indicated slight disagreement, 13% moderate disagreement,
and 11% strong disagreement. The scores were very broad, therefore, the mean was 3.42.
Scores for the menopausal groups ranged from 3.89 for the PRE, 3.79 for the PERI and
3.00 for the POST.

Neugarten’s ATM provided statement‘ #29, “Women should expect some
problems during the menopause”. With 66% total agreement, 48% responded “slightly
agree”. The mean was 3.23 for this statement. Scores decreased in agreement across the
menopausal status with PRE = 2.67, PERI = 3.07, and POST = 3.57. Forty-four of forty-
five participants responded.

Statement #30, “When women reach menopause, they are considered old”, was
the only statement taken directly from Polit and Hungler’s list (1991). T hirty-eight
percent of the subjects answered “moderately disagree”, 27% “strongly disagree”, and

13% “slhightly disagree”. Twenty-two percent answered in the “agree” range. The mean
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score was 4.47. A large variability existed between the mean scores of the groups. The
PRE group mean was 4.44, the PERI group was 3.43, and the POST group was 5.14.

“Menopause means women have a tendency to gain weight”, was developed by
the lay women focus group for statement #31. Seventy-eight percent of the women
agreed with this statement, mostly in the range of “moderately” to “slightly”. The mean
score was 2.87 with PRE = 3.22, PERI = 2.71, and POST =2.82.

Statement #32, “During menopause a woman feels productive”, was taken from
the MAS and revised by the focus groups. Sixty-four percent of the subjects agreed, with
31% of the participants moderately agreeing, and 20% agreeing slightly. Twenty percent
conveyed a slight disagreement. The mean for the 45 subjects was 3.02. Group scores
tended to become more in agreement with the statement as the women matured through
menopause: PRE = 3.89, PERI = 3.07, and POST = 2.64.

The final statement, “Many women think menopause is one of the best things that

has happened to them”, was derived from the ATM. Two subjects did not respond to this
statement. Of the 43 respondents, 60% indicated agreement, with 23% “strongly agree”,

21% “moderately agree”, and 16% “moderately agree”. Of the disagreeing subjects, 28%
stated slight disagreement. The mean score for this statement was 2.93 with PRE = 20,

PERI =3.21, and POST = 2.60.
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Psychometric Findings

Content validity results. A total of 20 expert and lay participants completed the

Content Validity Index (CVI). Overall, the majority of the scores were above 70%. Five
scores were between 63% and 68% with one score low on clarity and the other four on
umiqueness. Seventy-nine random pieces of missing data were found in evaluating the
CVI which may be attributed to the length of the instrument and to the time and thought
required to adequately and thoroughly complete the form. Appendix I, Table 4 lists each
of the MAT statements with the CVI scores for fit, clarity and uniqueness along with
comments made by the respondents.

All 33 statements met the criteria for conceptual fit with 16 achieving a score of
100%, 9 reaching 95%, and 8 with scores between 84% to 94%. Thirty-two statements
met the criteria for item clarity. Nine had a score of 100%, 6 had scores between 90%
and 95%, 8 had scores between 85% and 89%, 4 had scores of 80% to 84%. and 5 had
with scores between 70% and 79%. Statement #7, “During menopause a woman feels
msecure”, had a CVI score for clarity of 63%.

Twenty-nine of the 33 statements achieved the criteria for item uniqueness. Nine
statements had a score of 100%, 4 had a score of 95%, 4 had scores between 85% and
89%, 10 had scores of either 83% or 84%, 2 had a score of 74%, and 4 items had scores

between 63% and 68%. Statement #28, “During menopause a woman feels
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attractive”, received a score of 68%. Statement #18, “During menopause a woman feels
unproductive”, and statement #23, “During menopause a woman feels needed” each
obtained a CVI score for uniqueness of 65%. “During menopause a woman feels
productive”, statement #32, scored 63%. All 5 of the statements that received a CVI
score less than 70% in one of the three criteria were from Bowles’ Menopausal Attitude
Scale.

Three statements on the MAT obtained a score of 100% in all three CV1
categories. These statements include: #6, “Menopause is one of the biggest changes that
happens in a woman’s life”; #19, “Menopause means no longer having the fear of
pregnancy”; and #26, “Women get irritable during the menopause”. Nine statements had
90% for 2 out of the 3 categories, including statements #1, #4, #9, #14, #20, #22, #24,
#25, and #30. In evaluating each statement across all three CVI categories, four
statements had scores of less than 90% in each category. These statements were #7, #18,
#23, and #32, and all included one category with a score less than 70%.

The CVI also evaluated participants’ opinions on the MAT as an entire
instrument by critiquing the following: (1) adequate range of questions assessing
menopausal attitudes, (2) statements to be omitted, (3) general instrument format, (4)
spacing of words/phrases, (5) response scale adequacy, and (6) clarity of instructions.
Ninety-four percent of the respondents indicated that the MAT adequately covered the
domain of menopausal attitudes. Fifty-three percent responded that all of the statements

should be kept in the instrument, but an equally large percentage, 46%, indicated that
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some of the statements should be omitted due to redundancy or to potentially ambiguous
responses. All of the respondents felt that the format was suitable and that the spacing of
words and phrases was adequate for the instrument . Eighty-two percent indicated that
the 6-point Likert response scale was adequate, but 18% commented on preferring a 7-
point scale with a neutral response option. Finally, 88% responded that the instructions
on the instrument were clear and 12% indicated that they were not, but no specific
comments were made.

Reliability results. The alpha reliability for the MAT was .74, an acceptable score

for an instrument in this phase of development. Alpha’s for all of the 33 statements were
above .70 and ranged from .71 to .78. Sixteen statements if eliminated would decrease
the overall alpha to .71 or .72. Conversely eliminating 10 statements would increase the
overall alpha from .75 - 78. Two statements; #2 and #6, if removed from the MAT,
would raise the alpha to .77 and .78. Appendix I, Table 4 lists the alpha reliability for
each statement of the MAT.

Analysis of variance results. The Analysis of Variance (ANOVA) was used to

evaluated differences between the PRE, PERI, and POST menopausal groups. Three of
the 33 statements had a significant p value of less than .05. These statements were:
statement #21, “After menopause a woman often feels less feminine”, (p < .02);
statement #30, “When women reach menopause, they are considered old”, (p < .003);

and statement # 25, “Partners of menopausal women regard them as less sexually
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desirable following menopause”, (p < .0001). Each of these statements had a broad
variability between the means ot the 3 menopausal groups of women indicating a true

difference 1n attitude between the groups.
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Chapter 5
Discussion/Recommendations
A discussion of the study results will be presented. Sample limitations,

Menopausal Attitude Tool (MAT) responses, Content Validity Index (CVI) responses,
and reliability data will be discussed followed by recommendations for refining the
MAT and implications for nursing.

Sample Limitations

A convenience sample of 45 participants was used for the development and
psychometric evaluation of the MAT. Experts, which were required for the instrument
development and for the CVI evaluation, by virtue of their profession as clinicians within
the field, skewed the overall sample towards a more educated, professional, and hi gher
income sample.

The sample included a broad range of lay women participants. Overall, the
subjects were mostly Caucasian, Christian, post-menopausal, married women with
children. They were primarily college educated professionals in a higher income bracket.
This type of a sample limits the generalizability of the study. A broader, more universal
population that more evenly represents all socioeconomic classes, races, marital status

and religion would have been ideal. Results were analyzed only by menopausal status.
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MAT Responses

As Appendix 1, Table 5 indicates, significant attitudinal differences appeared
between the three menopausal groups, PRE, PERI, and POST. Seventeen of the 33
statements on the instrument were worded more negatively, such as “Women dread
menopause”, which revealed some trends in responses based on the wording of the
statements.

Women’s experience with menopause seemed to be an influencing factor when
responding to the MA'T. Over half of the statements were answered with stronger
agreement by the PRE group, which seemed to reflect a more negative menopausal
attitude by these women possibly due to fear of the unknown and loss of control during
this period. The POST group tended to more strongly agree with the positively phrased
statements that describe women after menopaﬁse. Neugarten et al (1963) found similar
results with the ATM, and determined that post-menopausal women identified a
“recovery” following menopause after which they felt better than before.

Overall, responses to the MA'I' tended to be in the middle of the scale, “slightly
agree” or “slightly disagree”. A tew statements generated more polar responses by all
subjects. Statement #8, “A woman should feel comfortable in seeing a health care
provider about menopause”, was the most strongly agreed upon item. 'The most
disagreed upon statement was #25, “Partners of menopausal women regard them as less

sexually desirable following the menopause™.
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Validity
Overall, the MAT appeared to demonstrate content relevance of the statements.
As shown in Table 4 (see Appendix I), all but five statements scored above the accepted
criteria of 70% in each of the categories: fit, clarity, and uniqueness. Comments made by
respondents regarding these statements primarily indicated that the items were not clearly
stated. Rewording may be necessary to more clearly convey the concept. Removing them
altogether 1s another option.
Reliability
The internal consistency reliability for the 33 item MAT was .74. There are 10
statements that if eliminated, would each increase the alpha score. Refer to Appendix I,
Table 4. Removal of statement #6, “Menopause is one of the biggest changes that
happens in a woman’s life” would give the MAT the highest increase in reliability with a
score of .78. This same statement, however, received a perfect score for fit, clarity, and
uniqueness on the CVI. All of the alpha scores were greater than the criteria of .70,
implying that the statements have some connectedness to each other. The MAT is in a
stage of early development and, therefore, it is expected that the statements would have
some variability in their reliability scores.
The reliability of the MAT was also examined by grouping statements into two
subscales: positive affect and negative affect. The alpha score for each subscale was

then defined to determine if the reliability would increase within each separate subscale.
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made to improve the MAT based on all of the information and results gathered from
participants’ comments, CVI scores and reliability data.

Subscales on specific domains may help to improve the reliability and ensure all
concepts related to menopausal attitudes are clearly represented. The subscale “negative
affect” , as mentioned above, is adequately defined with some of the statements also
fitting in other subscales. The subscale “postmenopausal recovery” from Neugarten et al
(1963) would fit well with several statements including, #3, #9, #22 and #33. A subscale
on physical changes needs to be enhanced, as well as a subscale on sexuality and partner
relationship. Ultimately the statements within each subscale need to be cohesive without
being redundant.

Specific statements need to be rephrased in a clearer, less ambiguous form with
the concepts more specifically defined. These statements include: #1, #4, #7, #18, #23,
and #32. All are reverse stated items, which is a method that should be maintained for
psychometric purposes, but may have contributed to the ambiguity. Even though the
alpha reliability would decrease with the elimination of any of these six statement, the
content validity and participant responses indicated changes were necessary.

Statements #2 and #6 if eliminated would significantly increase the reliability,
however, both of these items scored high on the CVI, especially #6. Because these two
statements represent unique concepts, it is strongly recommended they be maintained.

The remaining statements were psychometrically solid but require minor changes in
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wording. Refer to Appendix J for a listing of item comments from participants.

The MAT is an instrument that has potential to be utilized for further research on
the concept of menopausal attitudes. It needs to be tested using participants of varying
age, socioeconomic backgrounds, and races. In addition, the MAT could be utilized to
study menopausal attitudes of men, of mother/daughter dyads, and of couple dyads. A
longitudinal study of women’s attitudes towards menopause could also be evaluated by
the MAT. The use of the MAT may expand as the instrument becomes further refined
conceptually and psychometrically. With continued use and evaluation the MAT may
develop sound psychometric properties, and be a valuable tool in research or in the
clinical setting as a basis for intervention and education.

Implications for Nursing

The MAT has potential to be very useful in nursing practice. Once the instrument
1s refined and tested, criteria may be set to determine what a score on the MAT would
mean. If a respondent’s score indicates a low menopausal attitude, then certain
interventions, such as education, could be implemented. A pre-test/post-test design may
be used to evaluate the efficacy of the intervention. This type of format may be utilized
in the clinical sefting or in a menopausal support group for short-term or long-term
evaluation. The MAT may become a useful instrument in practice for evaluating

patients’ attitudes towards menopause and be a determinant for intervention.
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APPENDIX A

INSTRUMENTS MEASURING MENOPAUSAL ATTITUDES:

ATM, MAS, MAQ, AND POLIT & HUNGLER STATEMENTS



NEUGARTEN’S ATTITUDES TOWARD MENOPAUSE CHECKLIST

Using the following scale, rate the extent to which you agree or disagree with each statement
about menopause --

1 2 3 4
Agree Strongly  Agree To Some Extent  Disagree Somewhat  Disagree Strongly

Rating

(1-4)

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

2. Unmarried women have a harder time than married women do at the time of
MENOPAUSE. . . . ... ... . e . Yy o

3. If the truth were really known, most women would like to have themselves a fling at

this time in their lives. . . ... ... YT L R T ]

4. Women who have trouble with the menopause are usually those who have nothing to

do with theirtime. . . . ... ... ......... E L A

5. A woman should see a doctor during the menopause. . . . .. . o : SR

6. A woman in menopause is apt to do crazy things she herself does not understand. . .
7. Women who have trouble in the menopause are those who are expecting it. ... ... ..

8. The thing that causes women all their trouble at menopause is something they can’t
control -- changes inside their bodies. . . . . o e

9. A good thing about the menopause is that a woman can quit worrving about getting
pregnant. . ... ... oLl ; WS EE AN .

10. Menopause 1s a mysterious thing which most women don’t understand.

11. A woman is concerned about how her husband will feel toward her after the menopause.

12. Going through the menopause really does not change a woman in any important way. . .

—
LI

Menopause is one of the biggest changes that happens in a woman’s life. .. ... ..
14. A woman’s body may change in menopause, but otherwise she doesn’t change much.

15. The only difference between a woman who has not been through the menopause and
one who has, 1s that one menstruates and the other doesn’t.

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




17.

18.

19.

20.

26.

27.

28.

29.

After the change of life, a woman feels freer to do things for herself. . .

Women worry about losing their minds during the menopause. .. . ... ...

After the menopause, a woman is more interested in sex than she was before. .

It’s no wonder women feel “down in the dumps” at the time of the menopause

. Women think of menopause as the beginning of theend. . . ... ... ...

. Life 1s more interesting for a woman after the menopause. . . . . e

Women generally feel better after the menopause than they have for years.

After the change of life, women often don’t consider themselves “real women”

A woman has a broader outlook on life after the change of life. . . .
A woman gets more confidence in herself after the change of life.
Menopause 1s an unpleasant experience for a woman. .

Women often get self-centered at the time of the menopause. . . . . .

. Menopause is a disturbing thing which most women naturally dread. . ... .. ..
. After the change of life, a woman has a better relationship with her husband. .
. It’s not surprising that most women get disagreeable during the menopause.

. In truth, just about every woman is depressed about the change of life. . .

. Women should expect some trouble during the menopause. . . . .

. Many women think menopause is the best thing that ever happened to them.

. After the change of life, a woman get more interested in community affairs than before.



BOWLES’ MENOPAUSE ATTITUDE SCALE

Indicate to what degree you feel each adjective scale relates to the lead in phrase.
During menopause a woman feels:

extremely quite  slightly neutral slightly quite extremely

Important Unimportant
Passive Active
Clean Dirty
Fresh Stale
Dumb [ntelligent
Sharp Dull
Unsure Confident
Worthless Valuable
High Low
Strong Weak
Unattractive Attractive
Pessimistic Optimistic
Full Empty
Pleasant Unpleasant
Ugly Beautiful
Needed Unneeded
Useful Useless
Interesting Boring
Unsuccessful Successful
Alive Dead




LEIBLUM’S MENOPAUSAL ATTITUDE QUESTIONNAIRE

Below are a number of statements expressing various attitudes about the menopause. Please rate
the extent to which you agree or disagree with each statement using the following scale:

1 2 3 4 5 0 7

Strongly Moderately ~ Slightly  Neither agree  Slightly Moderately ~ Strongly

agree agree agree not disagree  disagree disagree disagree
Rating
)

1. The thing that causes women all their trouble at menopause is something
they can’t control -- changes inside their bodies.

2. Because the menopause is brought on by diminished estrogen levels, it
should be viewed as a medical condition and treated as such.

2

The risks of estrogen replacement outweigh the potential benefits.

4. A woman who experiences distressing menopausal symptoms (e.g. severe
hot flashes) should be on estrogen replacement.

5. Psychological problems that women experience around the menopause are
more greatly affected by life changes at that time (i.e., children leaving
home, death of parents) than by hormonal changes.

6. Women who have trouble in the menopause are those who are expecting it.

7. Natural approaches (i.e., attending to nutritional requirements, vitamin
supplements, exercise programs, etc.) for menopausal problems are better

than estrogen replacement.

8. Sexual interest and comfort increase following the menopause because of
lack of worry about pregnancy or the necessity to use contraception.

9. A woman feels like less of a woman following the menopause.

10. Male partners of menopausal women regard them as less sexually desirable
following the menopause.



Below are 20 attitudinal statements taken from Polit and Hunglar (1991) that relate to
attitudes toward menopause.

[

2,

10.

1L

7.8

18.

14.

13

16.

17.

18.

19.

20.

Menopause is simply a normal period of biological development.
I look forward to menopause as a relief from the nuisance of menstruation.

I resent the thought of menopause.
Menopause to me means the opportunity for greater freedom of sexual expression.
[ am ashamed to talk about the subject of menopause.
I am indifferent to the thought of menopause.
The idea of menopause frightens me a little.

[ dread the loss of my ability to reproduce.
Menstruation makes me feel womanly, and I will regret its cessation.

I am annoyed that menopause is a process over which [ have no control.

I am frightened by the stories I have heard about menopause.

When I reach the menopause, I will consider myself an old woman.
Menopause is a process about which I know very little.

Menopause will give me a feeling of kinship with women of my age group.
The thought of menopause revolts me.

I 'am sure that when [ reach the menopause 1 will not feel abnormal or peculiar
To me, menopause means that I will have reached a new level of maturity.

[ will want a lot of sympathy during the menopause.

My life will probably change very little, if at all, because of menopause.

[ can talk freely about menopause with my friends or family.
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APPENDIX B

CONTENT VALIDITY INDEX



Code #
MENOPAUSAL ATTITUDE TOOL CONTENT VALIDITY INDEX

Part 1: Questions About the Tool

For each statement on the instrument, “Menopausal Attitude Tool”, please answer the
following questions concerning: A) ltem Relevancy (Fit), B) Item Clarity, and C) Item
Uniqueness.

A) Item Relevancy or Fit: Does this item belong in the domain of questions relevant
to the topic of attitudes towards menopause? Respond by circling “NO” or “YES”.

B) Item Clarity: Do you understand this item? Respond by circling “NO” or
“YES”.

C) Item Uniqueness: * Save this question until you finish A) and B). Is this item

different from other items? Respond by circling “NO” or “YES”.

Note: If you mark NO on any section, answer the question below that part.

[tem A. Is this item B. Is the item C. Is this item
# relevant (fit)? clearly stated? unique?
1. NO YES NO YES NO YES
Why not? What part? : Same as?
2. NO YES NO YES NO YES
Why not? What part? Same as?
3 NO YES NO YES NO YES

Why not? What part? Same as?




Note: If you mark NO on any section, answer the question below that part.

Item A. Is this item

B. Is the item
clearly stated?

C. Is this item

# relevant (fit)?

4. NO YES
Why not?

5. NO YES
Why not?

6 NO YES
Why not?

7 NO YES
Why not?

Why not?

8 NO YES
Why not? -
9. NO YES

NO YES
What part? -

NO YES
What part?

NO YES
What part?

NO YES
What part?

NO YES
What part?

NO YES
What part? ]

unique?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?




Note: If you mark NO on any section, answer the question below that part.

C. Is this item

Item A. Is this item B. Is the item
# relevant (fit)? clearly stated?

10. NO YES NO YES
Why not? What part?

11 NO YES NO YES
Why not? What part?

12. NO YES NO YES
Why not? ‘ What part?

13! NO YES NO YES
Why not? - What part?

14, NO YES NO YES
Why not? What part?

15. NO YES NO YES

Why not? What part?

unique?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as”?

NO YES
Same as?




Note: If you mark NO on any section, answer the question below that part.

Item A. Is this item
# relevant (fit)?

16. NO YES
Why not?

17. NO YES
Why not?

18. NO YES
Why not?

19 NO YES
Why not? -

20. NO YES
Why not?

21, NO YES

B. Is the item
clearly stated?

C. Is this item

Why not?

NO YES
What part?

NO YES
What part?

NO YES
What part?

NO YES
What part?

NO YES
What part?

NO YES
What part?

unique?

NO YES
Same as? 3

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?




Note: If you mark NO on any section, answer the question below that part.

[tem A. Is this item

7t relevant (fit)?

22 NO YES
Why not?

23, NO YES
Why not?

24. NO YES
Why not?

25. NO YES
Why not?

26. NO YES
Why not?

27. NO YES

Why not?

B. Is the item
clearly stated?

C. Is this item

NO YES
What part?

NO YES
What part?

NO YES
What part? 3
NO YES
What part? -
NO YES
What part? -
NO YES

What part?

unique?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?




Note: If you mark NO on any section, answer the question below that part

Item A. Is this item

B. Is the item

clearly stated?

C. Is this item

it relevant (fit)?
28. NO YES
Why not? -
29. NO YES
Why not?
30. NO YES
Why not?
3. NO YES
Why not?
32. NO YES
Why not?
33 NO YES

Why not?

NO YES
What part?

NO YES
What part?

NO YES
What part?

NO YES
What part?

NO YES
What part?

NO YES
What part?

unique?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?

NO YES
Same as?




Part 2: General Questions About the Entire Instrument

34, In your judgment, does, the instrument represent the range of questions

necessary to assess attitudes towards menopause?
Yes
No
35. If no, what items do you think should be added?

36.  Are there items that should be omitted?
Yes
No

37. If yes, which items should be omitted?

38.  Any comments?




Part 3: Questions About Instrument Format

39.

41.

45.

Format (layout, appearance) of
the instrument (check one)

Suitable

Unsuitable
Spacing of Words and Phrases
(check one)

Adequate

Inadequate

Response Scale with choices
ranging from strongly agree to
strongly disagree (1, 2, 3, 4, 5, 6)
(check one)

Adequate

Inadequate
Clarity of the Instructions
(check one)

Clear

Unclear

40.

44

46.

Comments About Format:

Comments on Spacing of Words
& Phrases:

Comments on Response Scale:

Comments on Clarity of
Instructions:
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APPENDIX C

HUMAN SUBJECTS APPROVAL



OREGON
HEALTH SCIENCES UNIVERSITY

3181 S.W. Sam Jackson Park Road, Portland, OR 97201-3098
Mail Code L1106, (503) 494-7887 Fax (503) 494-7787

Institutional Review Board/Committee on Human Research

DATE: March 21, 1995
TO: Evonne Anasis, BSN
Jane Harrison-Hohner SN-FAM
FROM: Heidi Moore, Administrative Assistant@&@pt{t/
Committee on Human Research, OHSU 1106
RE: Project Title: Development of the Menopausal Attitude Tool:

Content Validity and Reliability.

This confirms receipt of the above mentioned research study proposal. It is my
understanding that this study involves interview or survey procedures that will
be recorded in such a manner that subjects may be identified, but that these
records will be treated as any other medical record and kept strictly
confidential throughout the research and thereafter. It therefore falls under
category #3 of the federal regulations (45 CFR Part 46.101 (b)) ard is
considered to be exempt from review by the Committee on Human Research.

As an exempt study, the requirement to use consent forms may be waived. The
consent forms you have submitted are exeptional, however, and it is recommended
that these be used. The Committee has only two comments for you to consider:

1) In the Phase 2 & 3 Consent Form you state that the questions may
"create feelings" but it is felt this was better phrased in the Focus
Group Consent (i.e. "emotional discomfort").

2) For those women who do experience "emotional discomfort" or wish to
explore this topic further, you may wish to refer them to a
professional who specializes in this area and would welcome new
clients (or other commnity resources).

These comments are for your consideration only and do not affect the status of
this study.

This study has been put into our exempt files, and you will receive no further
communication from the Committee concerning this study. However, if the
involvement of human subjects in this study changes, you must contact the
Committee on Human Research to find out whether or not those changes should be
reviewed. If possible, please notify the Committee when this project has been

completed.

Thank you for your cooperation.
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APPENDIX D

CONSENT FORMS



OREGON HEALTH SCIENCES UNIVERSITY

Consent Form
TITLE. Development of the menopausal attitude tool: Content validity and reliability

PRINCIPAL INVESTIGATORS. Evonne Anasis, RN, BSN 494-3870

Jane Harrison-Hohner, WHCNP, MSN 494-3870
PURPOSE.

You have been invited to participate in this research study because of your
knowledge of the menopausal transition period. The purpose of this study is to develop
an instrument that measures women’s attitudes towards menopause. This study is
important to health professionals as it will provide information about women’s feelings
and fears of menopause. Results of this study may assist practitioners to develop
strategies to educate and support women through the menopausal experience.

PROCEDURES.

This study will be conducted in 3 phases including: (1) instrument development
using focus groups; (2) instrument pilot for content, clarity, and uniqueness; and (3) final
instrument testing. All participants in this study will be asked to complete a confidential
demographics Questionnaire and to participate in Phase 2 or Phase 3.

As a member in Phase 2 you will be asked to complete the developed Menopausal
Attitude Tool and evaluate its content, clarity and uniqueness. Participation in this phase
will take approximately 30 to 60 minutes.

As a member in Phase 3 you will be asked to only complete the Menopausal

Attitude Tool. This instrument will require 15 minutes or less to complete.



RISKS & DISCOMFORTS

The instrument may take time to fill out, and some of the questions asked may
create feelings as you answer them. If this occurs, you may discontinue participation in
the study.

BENEFITS

You may or may not personally benefit from participating in this study. However,
by serving as a subject, you may contribute new information on women’s attitudes of
menopause which may benefit patients in the future.

CONFIDENTIALITY

Neither your name nor your identity will be used for publication or publicity
purposes. If at any time the 1ssue of child or elder abuse is suspected, it is required by
Oregon law that the abuse be reported to appropriate authorities.

COSTS

There will be no cost to you for your participation in this research.
LIABILITY

The Oregon Health Sciences University, as an agency of the state, is covered by
the State Liability Fund. If you suffer any injury from this research project,
compensation would be available to you only if you establish that the injury occurred
through the fault of the University, its officers, or employees. If you have further

questions, please call the Medical Services Director at (503) 494-8014.



PARTICIPATION

You are free to ask any questions concerning any aspect of the research study that
you may have at any time. You should contact Evonne Anasis, RN or Jane Harrison-
Hohner, Assistant Professor School of Nursing, WHCNP, MSN at 494-3870. If you have
any questions regarding your rights as a research subject, you may contact the Oregon
Health Sciences University Institutional Review Board at (503) 494-7887.

You may refuse to participate, or you may withdraw from this study at any time
without affecting your relationship with or treatment at the Oregon Health Sciences
University.

Your signature below indicates that you have read the foregoing and agree to

participate in this study. You will receive a copy of this form.

Signature of Subject Date

Signature of Witness Date

Signature of Principal Investigator Date
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Focus Group Consent Form
TITLE. Development of the menopausal attitude tool: Content validity and reliability

PRINCIPAL INVESTIGATORS. Evonne Anasis, RN, BSN 494-3870

Jane Harrison-Hohner, WHCNP, MSN 494-3870
PURPOSE.

You have been invited to participate in this research study because of your
knowledge of the menopausal transition period. The purpose of this study is to develop
an instrument that measures women’s attitudes towards menopause. This study is
important to health professionals as it will provide information about women’s feelings
and fears of menopause. Results of this study may assist practitioners to develop
strategies to educate and support women through the menopausal experience.

PROCEDURES.

This study will be conducted in 3 phases including: (1) instrument development
using focus groups; (2) instrument pilot for content, clarity, and uniqueness; and (3) final
instrument testing. A<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>