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 Abstract 
Objectives: The aim of this study was to determine to what extent women’s perceptions of subjective well-being differed dependent on the stage of the menopausal transition and whether  menopausal stage accounted for changes in psychological well-being. 
Methods: An online cross-sectional quantitative and qualitative survey was distributed through the online survey platform Qualtrics. Psychological well-being was assessed using Ryff’s (1995) scale of Psychological well-being (42-items version). An open text was provided to allow for participants to freely describe their experiences of the menopausal transition thematic analysis of the free text. Opportunity sampling was used to recruit women aged between 40-60 throughout the United Kingdom. Women were recruited via Facebook and directed to a Qualtrics link to an online survey 197 participants were included in the analysis of those 197 participants; 52 were pre-menopausal, 56 were peri-menopausal and 89 were post-menopausal. In order to explore how menopausal stage accounted for changes in psychological well-being an analysis of variance (ANOVA) was used for the data analysis. 

Results ; Results revealed that there were no significant differences in wellbeing across the three different menopausal stages. No significant differences emerged across the six dimensions of the Ryff’s (1995) Psychological Well Being Scale :Autonomy : F(2,.801) = 0.45,  p > 0.05, Environmental Mastery : F(2,.801) = 0.56, p > 0.05, Personal Growth : F(2,.801) = 0.57, p > 0.05, Positive Relations : F(2,.801) = 0.57, p > 0.05, Purpose in Life : F(2,.801) = 0.90, p > 0.05 and Self-Acceptance : F(2,.801) = 0.53, p > 0.05.
 Analysis of the open text box generated  two superordinate themes:  (1) Positive life event, (2) Negative life event and six  subordinate themes; (1) fear of the unknown, (2) troublesome symptoms, (3) ageing, (4) negative psychological changes, ( 5) end of menstruation and risk of pregnancy,(6) new beginnings. 
. 
Conclusion: Menopausal stage does not appear to compromise psychological well-being. Psychological well-being may be largely unaffected by the menopause transition. Data suggests that that there is a dissociation whereby menopausal symptoms and their severity may be associated with reduced quality of life but has no direct effect on psychological well-being. The clinical implications of this study are that psychological well-being can be drawn upon as a resilience factor that women can draw upon to meet the many factorial challenges posed by midlife. 


























Positives of the menopause: A mixed method exploration of the impact of the menopause transition on women’s psychological well-being.

The menopause is a physiological transition, which occurs universally in all women approaching midlife. During this transition women experience menstrual irregularity, culminating in what is considered the normal definition of the menopause; the cessation of menses for two years (Soars, 2007; Bryant, Judd and Hickey, 2012). However, in a wider sense the menopause transition refers to a much longer time span of up to ten years, referred to as the peri-menopause (NICE, 2017).  It is reported that during this transition, up to eighty percent of woman experience menopausal symptoms, such as night sweats and hot flushes (Stearns et. al, 2002). These physical symptoms, combined with complex changes in underlying endocrine function, psychological and lifestyle changes, can be problematic for many women, resulting in an increased risk of anxiety and depression (Bromberg et. al, 2007).   
 However, not all women experience distressing or negative symptoms of the menopause, with research highlighting that some women experience, psychological growth, enhanced newfound freedom and personal growth (Deekes & McCabe, 2004).  It is estimated that there are around 400 million women worldwide of menopausal age. At any life stage health related quality of life (QOL) in an important aspect of overall health and wellbeing and is emerging as an important theme in the medical arena (Avis et. al, 2009). However, measuring and defining this key concept has proven problematic, due to lack of consensus amongst the literature; although the literature does agree that quality of life is multidimensional, which is captured by The World Health Organisation’s definition of health (1948) as being a ‘state of complete, physical, mental and social well-being and not merely the absence of disease or infirmity.’ This suggests that promoting positive wellbeing is a clinical goal that requires a wider evidence base. 
In order to explore the possibility of positive psychological outcomes following the menopausal transition the present study was devised to further understand the wider determinants of psychological well-being factors. Ryff’s (1995) reported that well-being is a multifaceted concept and includes a wide range of contributing psychological factors that change over time. This suggest that psychological well-being may change throughout a women’s life span. Many studies have been conducted regarding the menopausal transition however the majority of these studies have focused on health related factors as opposed to a  more multi-dimensional approach that incorporates other quality of life factors (Daly, Gray and Vessey, 1993; Blume, Castelo-Branco and Bifna, 2000). 
Research regarding the positive as aspects of this transition my help to shape women’s expected experience of this normal, physiological process. Yanikkerem, Koltan, Tamay and Dikayak (2012) found that women who had more positive attitudes towards the menopause experienced less symptoms than women with more negative attitudes. Health care professionals may help to shape women’s attitudes towards the menopause and may play a big part in helping women undergoing the menopausal transition create more positive attitudes and perceptions regarding this unavoidable period of life. This call for further information was reported by Price, Storey & Lake (2008) who argue that women are actively seeking to understand how the menopause affects their well-being. Research regarding the positive aspects of this transition my help to shape women’s expected experience of this normal physiological process. The aim of this study therefore is to explore the effect of the menopause transition on psychological well-being in order to test the hypothesis that Women who have transitioned through the menopause will report higher levels of subjective psychological well-being than those in the earlier stages   A better understanding of the effects of the menopausal transition on women’s psychological well-being may help health-care professional’s prepare women for this inevitable period of life. 


          
Method
Design 	
Qualtrics was used as the platform to host the questionnaire. This allowed for quicker and wider deployment with minimal cost and allowed respondents the flexibility to answer the questionnaire in their own time potentially increasing the response rate. In order to capture women’s lived experience of the menopausal transition thematic analysis of an open text box was conducted.  O’Cathain, Murphy & Nicholl (2007) suggest that utilizing mixed methods research addresses the complexity of health research and negates the deficit of using only quantitative research thus validating the data through triangulation

 Participants.
The participants in this study were 197 females aged between 40-60 years from the United Kingdom. Opportunistic sampling was used to recruit women via Facebook where they were directed to the online survey platform Qualtrics. Women were assigned to one of three groups based on their responses to an initial question pertaining to symptoms. Pre-menopausal (no changes in menstrual flow regular periods), peri-menopausal (changes in periods but have not gone 12 months without a period) and post-menopausal (period had stopped for 12 months or more (NHS, 2019)).  
Of the 197 participants, 52 (23 %) classified as being pre-menopausal; 56 (26.4 %) women were peri-menopausal and 89 (39.45) were post-menopausal. In terms of age groups 42 (20.4 %) were aged 40-44 years; 60 (29.1 %) were aged 45-49; 50(24.3 %) were aged 50-54 and 54 (26.2%) were aged 55-60

Measures 

In order to provide comparison women were asked to self-report and were split into three distinct groups; pre-menopausal, peri- menopausal, or menopausal as defined by NHS (2019). There is continuing debate regarding the most appropriate method of determining menopausal status. However, it was deemed unnecessary to test hormone levels as the results may be inconclusive and would affect anonymity. Therefore, it was decided that the agreed medical definitions of the menopausal stages would be the main criterion to assign women to a menopausal stage.

In order to capture positive aspects of mental well-being Ryff’s (1995) multi-dimensional Psychological Well-Being Scales was used. Ryff (1989) developed an alternative approach to capturing well-being referred to psychological well-being.  The Psychological Well-being inventory is a self-report which looks to evaluate the multidimensional aspects of well-being. The scale was designed to measure positive aspects of psychological well-being and functioning along six theoretically motivated dimensions; autonomy; levels of independence ability to be self-determining with the ability to resist social pressures. Environmental mastery; levels of mastery and competence in managing surroundings, personal values and needs. Personal growth, self-improvement, growth self-actualization. Positive relations; relationships that are positive with mutual empathy and affection. Purpose in life; positive attitude, sense of purpose and defined goals. Self-acceptance; Positive attitude towards multiple aspects of self. 
 Each of the scales contains seven items, with a total of 42 items, 20 were negatively worded and 22 were positively worded. Items were scored on a 6-point scale ranging from strongly agree to strongly disagree. With a total maximum score of 42 and a total minimum score of 6 for each of the six domains. 
An internal reliability analysis was carried out on the scales comprising of 42 questions, Cronbach’s alpha showed the questionnaire to reach acceptable reliability, α = 0.99. Similar internal reliability was reported by (Abbott et. al 2010). 
Participants were asked to report the severity of their symptoms as; mild, moderate, severe or no symptoms and if they believed that their symptoms had affected their quality of life.  In order to evaluate the effect of menopausal symptoms on psychological well-being., participants were asked whether they believed the menopause to be a positive or negative life event an open text box was provided to capture the responses. Demographic information relating to relationship status, education and menopausal status were assessed.           
Data Collection 
The study received ethical approval from the University of Wales Trinity Saint David’s Faculty ethics committee (see Appendix3). The researcher followed the BPS (2018) guidelines for online mediated research and followed strict criteria regarding the advertisement and recruitment of participants. Participants were recruited via Facebook and were re- directed to the Qualtrics online study. Informed consent was obtained prior to the online questionnaire and participants obtained a written debrief after either not consenting or after completion of the online questionnaire. (See appendix 2.) After providing consent participants were asked demographic and menopausal status and then completed the Ryff (1995) forty two item psychological well-being scale. Upon completion of the psychological well-being scale participants were asked to report the severity of their symptoms, categorize the menopause transition as either positive or negative and an open text box was provided to capture the reasons for the responses. 

Qualtrics provided each participant with an ID number and only the research team had access to participant’s answers on Qualtrics. No identifiable personal information or participant names was obtained. 

Data Analysis 
A total of 229 participants completed the survey after cleaning and screening the data 197 participants were included in the analysis. Participants were excluded from analysis if they had not consented or had missing data relating to menopausal status.
All data collected was exported from Qualtrics into a computer software package-  Statistical Package for Social Sciences (SPSS) The Statistical analysis  was carried out using a  one-way analysis of variance (ANOVA)  to compare the total scores for the six dimensions; autonomy, environmental mastery, personal growth, positive relations, purpose in life and self-acceptance and compared them with the women’s menopausal stage. In order to test the hypothesis: Women who have transitioned through the menopause will report higher levels of subjective psychological well-being than those in the e:arlier stages .
In order to examine the impact of symptoms on psychological well-being a further (ANOVA) was completed to compare the total scores for the six dimensions; autonomy, environmental mastery, personal growth, positive relations, purpose in life and self-acceptance and compared them with women’s severity of symptoms; mild, moderate or severe.
If the F statistic produced by the ANOVA was significant at the alpha < 0.05 post hoc analysis was conducted using the Bonferroni correction were used to determine which means were different from each other. 
An independent -samples t-test was conducted to compare the effect of  the dependent variable quality of life and the on the independent variable the six dimensions of the Ryff’s (1995) Psychological Well-Being Scale;  autonomy, environmental mastery, personal growth, positive relations, purpose in life and self-acceptance. 
All text box responses were transcribed and entered a Microsoft excel spread sheet.  In line with Braun and Clark’s (2006) six step procedure the data was analysed using thematic analysis. Stage one involved becoming immersed in the data, reading it through multiple times whilst making extensive notes. Stage two the data was transcribed into word. Stage three involved generating and refining initial codes. whilst, looking for a relationship between potential codes and themes. Stage 4 the themes were reviewed several times. Stage five involved defining and refining themes.  During stage six themes were reviewed several times before clearly defined themes were named and used in the formation of this research.  




Results

Demographics

The age of participants ranged from 40-60 of which 18.9 % were aged 40-44 years; 26.4 % were aged 45-49; 22% were aged 50-54 and 23.8 % were aged 55-60. Of the 197  participants 85 % were married or in a committed relationship, 9 % were single, 4 % were divorced and 1 % widowed. 59.9 % of participants were employed, 5.7 % were self-employed, 8.8 % worked part time, 6 % were retired, 5.7 % homemakers, 2.6 % unemployed and 3.1 % were students.  Educational attainment was evenly dispersed with 34.9 % of participants obtaining a university degree or higher, 20 % obtaining GCSE or O levels, 6.3 % A levels, 18.5 % certificate or diploma and 16.5 % another type of qualification A slightly uneven distribution was seen between the menopausal groups with 23. 3 % of women were pre-menopausal, 24.7 % perimenopausal and 39.2 % post-menopausal.
Menopausal Stage and Psychological wellbeing 


Table 1
Means, Standard Deviations, and One-Way Analyses of Variance in psychological well-being and menopausal stage

	Measure 
	Pre-Menopausal
	Peri -Menopausal
	Post-Menopausal 
	
	

	
	M          SD
	M             SD
	M               SD 
	F 
	n2

	


Autonomy
	29.30       4.89
	29.55       5.32
	


30.43
	


5.09
	0.80
	0.45

	Environmental Mastery
	28.38       3.25
	29.48        3.96
	
29.62
	4.80
	0.58
	0.56

	
Personal Growth
	31.64        5.68
	30.69        5.31
	
31.67
	5.28
	0.56
	0.57

	Positive Relations
	32.23       4.76
	32.19        5.33
	33.16

	5.81
	0.56
	0.57

	
Purpose in Life
	29.71        4.62
	29.21        4.88
	
29.41
	5.50
	0.11
	0.90

	Self-Acceptance

	26.84        6.16
	27.84        7.50
	28.39
	6.93
	0.65
	0.53



Total scores 	      178.12         23.99	179.33	27.11	       182.63          27.76                  0.45        0.63
    
In order to test the hypothesis that Women who have transitioned through the menopause will report higher levels of subjective psychological well-being than those in the earlier stage a one way ANOVA was carried out to explore the main and interaction effects of menopausal stage across the total scores for the six dimensions of Ryff’s (1995) Psychological Well-Being Scales (PWB):  autonomy, environmental mastery, personal growth, positive relations, purpose in life and self-acceptanceLevene’s test indicated equality of variance was not violated for each of the subscales.
 

Table 1 reports the mean  standard deviation and overall scores F and significance ratios for the six domains of Ryff’s (1995( Psychological well-being scale. When comparing total quality of life scores for the six domains of Ryff’s (1995) Psychological Well Being Scale; Autonomy, Environmental mastery, Personal Growth, Positive Relations, Purpose in Life and Self- Acceptance. Firstly, the effect of menopausal stage on overall psychological well-being  scores was explored the results indicated that ; there was not a significant effect of menopausal stage on overall psychological well-being. .: F (2,.45) = .63, p> 0.05.

Six further ANOVAS were then carried out to explore whether any differences would emerge across the individual sub scales  the results indicated that there was not a significant effect of menopausal stage on any of the six dimensions of the Ryff’s (1995) Psychological Well Being Scale :Autonomy : F(2,.801) = 0.45,  p > 0.05, Environmental Mastery : F(2,.801) = 0.56, p > 0.05, Personal Growth : F(2,.801) = 0.57, p > 0.05, Positive Relations : F(2,.801) = 0.57, p > 0.05, Purpose in Life : F(2,.80) = 0.90, p > 0.05 and Self-Acceptance : F(2,.801) = 0.53, p > 0.05.  Therefore,  these analyses did not support the hypothesis and indicated that psychological wellbeing does not vary according to menopausal stage. 


	


Exploratory Analyses

Prior research suggested that symptoms as opposed to menopausal stage had a direct correlation with positive well-being. Further analysis was conducted to compare the effect of self-reported severity of menopausal symptoms on the six dimensions of the Psychological Well-Being Scale (see Table 2). The participants were asked to rate their menopausal symptoms as defined as mild, moderate or severe.  Of the 163 who answered the question 8.4 % reported  no symptoms, 20.8% reported  mild symptoms, 28.3 % moderate symptoms and 14.6 % had severe menopausal symptoms. There was a significant effect of severity of symptoms on two of the dimensions: Personal Growth; F (3, 3.57) = 0.015 p < 0.05 and Purpose; F (3, 4.94) = 0.003 p < 0.05. The higher the severity of the women’s menopausal symptoms the lower the women scored on personal growth and purpose in life, the lower the menopausal symptoms the higher the women scored the two domains personal growth and purpose. Employing the Bonferroni post-hoc tests there were no significant differences between peri-menopausal and post-menopausal (p= 1) with the significant differences  found between pre-menopausal and peri-menopausal (p = .00).
No statistically significant differences   in the other dimensions of Autonomy, Environmental Mastery, positive relations or self-acceptance were found across symptom severity. 


. 


Table 2. 
Means, Standard Deviations, and One-Way Analyses of Variance in psychological well-being and severity of symptoms. 

	Measure 
	No Symptoms
	Mild Symptoms
	Moderate Symptoms
	Severe Symptoms
	 

	
	M        
	SD
	M          
	SD
	M          
	SD
	M        
	SD
	F 
	n2

	Autonomy              
	31.52
	4.45
	30.23
	5.16
	30.00
	5.31
	28.8
	5.20
	1.13
	0.33

	Environmental Mastery
	29.79
	3.19
	29.60
	3.87
	29.41
	4.84
	28.70
	4.28
	0.37
	0.77

	Personal Growth
	34.53
	4.49
	31.83
	4.58
	31.83
	5.91
	29.73
	5.06
	3.57
	0.01

	Positive Relations 
	33.84
	5.06
	33.57
	5.48
	32.72
	5.34
	30.48
	5.58
	2.57
	0.05

	Purpose in Life
	32.79
	3.49
	29.89
	4.86
	28.98
	5.19
	27.48
	5.23
	4.94
	0.00

	Self-Acceptance

	31.53
	5.19
	31.53
	6.78
	27.66
	7.26
	25.97
	7.03
	2.66
	0.05







 Participants were also asked did they believe that their symptoms had affected their quality of life. Eighty-nine participants reported that it had affected their quality of life and 84 reported that it had not affected their quality of life. An independent t- test was run to compare this categorical quality of life variable across  the six dimensions of the Ryff’s (1995) Psychological Well-Being Scale. Mean scores are reported in table 3. The independent t – test showed the following statistically significant differences between women who reported that the menopause had affected their overall quality of life and those who reported it had not:  autonomy and the size of this effect was small (t= 3.01, df = 161, p= .003 one tailed d=0.47).. mastery ; the size of this effect small (t= 2.30, df = 161, p= .02 one tailed d=0.31).   Positive relations and the size of this effect very small (t= 2.03, df = 160, p= .0.04 one tailed d=0.15).   Purpose with a medium effect size (t= 3.90, df = 161, p= .000 one tailed d=0.6). Self-acceptance and the size of this effect medium (t= 3.19, df = 161, p=.002 one tailed d=0.50). Total Scores across all the domains showed that  women who reported that the menopause had affected their quality of life had significantly lower scores  than women who reported that the menopause had not affected their quality of life and the size of the effect was moderate. (t= 3.25, df = 161, p= .001 one tailed d=0.50).  






Thematic Analysis

Participants in the study were asked if they considered the menopause to be a positive or negative life event:  82 women responded it was positive live event and 86 a negative life event. Women were then provided an open text box and were asked to give reasons for their answers. Thematic analysis was used to analyse women’s open text boxes responses. Analysis of the open text box generated  two superordinate themes:  (1) Positive life event, (2) Negative life event and six  subordinate themes;  Negative life events; (1) fear of the unknown, (2) troublesome symptoms, (3) ageing, (4) negative psychological changes. Positive life events:  ( 5) end of menstruation and risk of pregnancy,(6) new beginnings. 

Negative Life Event. 
Fear of the unknown
Women approaching the menopause who were pre-menopausal  often do not know what to expect and nine participants voiced concerns regarding what the future held for them and how symptoms would impact on their busy lives. Women felt that there was not enough information regarding the menopause and reported that they were largely influenced by their friends and articles written about the menopause transition and feared that it would affect them not only physically but mentally. 
Participant 63 ; ‘I don't read or hear anything positive. I already go without periods because of the contraceptive implant. All I hear about is mood swings and hot flushes and risks of cancer with HRT.’
Women dreaded the hot flushes and low moods particularly if they currently suffered from low moods or anxiety. 
Participant 79: ‘I am, fearful of the walk-through menopause from what I have heard off other people and have read articles I fear the brain fog and not being able to react rationally. I hear people say they can’t sleep and have sweats.’
One woman reported it as a ‘catch 22’ wanting to be free of periods but fearful of what other symptoms it may bring.
However, some women seemed ambivalent regarding what the future would hold, feeling that it was ‘something in the future’ and ‘why be negative about something you haven’t experienced yet. ‘That is was an inevitable part of life.
Particpant 91: ‘It’s something you must go through any-way. I’d rather not but it’s not the end of the worlds, just an inconvenience.’

Troublesome symptoms

Women  who were currently peri-menopausal reported troubling symptoms as a reason why they felt that the menopause was a negative life event. Twenty-nine women reported that physical symptoms had greatly affected their lives. Symptoms were reported as ‘horrendous’, a ‘nightmare’ however often women reported that symptoms were ‘short lived’ or ‘getting better’. The main detrimental symptoms reported were lack of sleep leading to ‘exhaustion’, ‘hot flushes’, ‘weight gain’ resulting in ‘lowered self-esteem’, ‘lack of confidence.’ , ‘feeling less attractive’. Some women reported ‘reduced libido’ which also had a knock-on effect on their relationships.
Participant 64: ‘The hot flushes were horrendous. I've had and still do suffer with mood swings. Some days I'm OK while other days I feel very low. I also gained weight that I can't lose which has impacted my self-esteem to the point where I only go out when I must. My libido is non-existent which leaves me feeling inadequate.’



Ageing 

Several women reported that they were fearful of the ageing  process, that they were’ fearful’ of feeling old and sometime felt ‘invisible’, ‘unseen’ worried that they would ‘no longer be able to do what they were currently doing’ signalling the ‘end of youth.’ This was often reported as influencing their self-esteem and self-confidence. Women also reported deteriorating health not only in themselves but in their partners, which also had a knock-on effect on their overall well-being.

Participant 162 :‘I have felt a sense of loss - moving onto older life and leaving my younger, more confident self behind. This has not been helped by having to become a carer to my husband (following a stroke) and subsequently having to give up my teaching post V which I loved. I now work on supply more levels calmly but the combination of losing the husband I knew (being left with a shadow of his former self), along with the loss of my career and freedom have left me feeling trapped and very down.’




Negative psychological changes.  
Many women reported that the menopause had a detrimental effect on their psychological well-being, stating that they felt ‘like a different person’ suffering ‘‘negative thoughts’. Often physical symptoms such as weight gain caused lower self-esteem. The most common theme identified was changes in mood which often lead to anxiety depression and guilt. Women reported that their moods often affected their relationships with their partners. Women sometimes lost their temper for no apparent cause reporting ‘short temper at trifling things’. Women felt they had no control over their moods ‘felt aggressive for no reason.’. This lack of a sense of control was reported as causing ‘stress and anxiety.’ Women also reported that this also effected their relationships with ‘friends and other family members’ and they often felt ‘guilty’ they had no control of their mood swings as they were ‘hormonally driven’. 
Participant 20 :‘Psychologically I feel like a different person, more confident in some ways, such as speaking my mind.  But my temperament has changed so that I can get inpatient about things very quickly.   I feel unpopular with colleagues and friends.’
Women in the study also reported that the menopause transition had affected their self-confidence and sense of self. This often affected their mood and sense of well-being. Anxiety also seemed to have a knock on effect on women’s self-confidence with it sometimes leading to depression, anxiety or anxiety attacks affecting their home, work and social lives with one woman reporting that Participant 136:  ‘ anxiety attacks stopped me going into crowded places.’. 
Some women felt ‘regret’ over lost opportunities resulting in depression and anxiety, mourned their former selves, and felt that they had given up hope on their goals and dreams putting a strain on their relationships.
Participant 69 :‘I have a sense of loss, it makes things a lot harder between you and your partner and therefore the whole family suffer, and cracks begin to show. Before you know it, you give up on everything you thought would be possible.’

Positive life event  

End of menstruation/ no more children.

Women often reported that they were looking forward to or were glad that menstruation had stopped. They reported that they were glad to be no longer controlled by hormones no longer being ‘dictated by the bodies cycle’, no more debilitating ‘pain or discomfort’ and ‘mood swings’. Women also reported that they were glad that they no longer had to worry about getting pregnant.

Participant  96 : ‘After suffering terrible mood swings, cramps and heavy bleeding every month, I now feel as if I can relax more, meaning I don’t feel restricted anymore. Previously I would almost lock myself away during that time of the month, now with the menopause there is a sense of freedom and even though it has its own set of issues, I feel able to deal with these in a more positive manner.’

New Beginnings 
Women wrote extensively about their positive experiences , many reporting it as a ‘new cycle in life’, ‘new chapter’ , feeling ‘more confident ’ .Women reported that it gave them a sense of new found freedom, free from the physical issue associated with the menopause, freedom from child rearing and feeling less pressure from society to look and act in certain ways. 
Participant 5:  ‘Reaching the menopause stage of life provides me with a sense of freedom and achievement. It highlights where I am within my life. Shows my life experience, which I wear with a badge of honour. Not everyone gets the chance to reach the menopause stage. The sense of freedom.’

 Some women reported feeling’ physically renewed’, ‘free from hormones’.  Some women reported that it was a ‘privilege’ as many women’s lives are ‘cut short’ Several women said it should be talked and shared more, and it was a sign of ‘maturity’. 

Participant 28 ‘The menopause, I feel is something to be glad about. It’s a sign of maturity, having reached this stage in life.  I realise not everyone lives a long life; some ladies unfortunately reach the menopause very early in life. It’s a personal journey for us women as individuals. When the menopause is over life is easier at the other end.  I believe it is something to be shared and talked about.’

Some women reported suffering during peri menopause due to symptoms but after receiving treatment such as HRT or becoming post-menopausal they reported ‘never feeling better.’, ‘looking forward to the future’. 

 Discussion.

The aim of this study was to explore the extent to which menopausal stage; Peri-menopausal, pre-menopausal and post-menopausal  influenced perceptions of the psychological wellbeing of women aged  40 and 60.  The specific objective was to determine to what extent women’s self-reporting of subjective psychological well-being differed according to their menopausal stage, and whether severity of symptoms played an important role
.
This research did not show any significant differences  in women’s psychological well-being in the three groups, pre-menopausal,  peri-menopausal and post-menopausal .Mean  scores across the menopausal stages were consistent and average scores were high suggesting that women aged 40 -60  had high levels of psychological well-being  and these scores were unaffected by menopausal stage.  Similarly, Dennerstein, Lehert and Guthrie (2002) studied the relationship between well-being and menopausal stage including a variety of different psychosocial variables on health outcomes of well-being, such as, symptomology and relationship status. Analyses of variance found that menopausal status did not significantly affect well-being. However, in contrast to the current study, Dennerstein, Lehert and Guthrie (2002) reported  that women’s well-being improves as they enter the latter stages of the menopausal transition but is influenced significantly by psychosocial factors. Similarly, Yanillerem, Koltan, Tamay & Dikayak, (2012); reported that post-menopausal women self-report higher psychological well-being than peri-menopausal women .. 


Parihar & Agarwal (2015) also used Ryff’s (1995) Psychological Well-Being Scale to assess psychological well-being. Parihar & Agarwal (2015) reported that post-menopausal women self-reported higher levels of psychological well-being than peri-menopausal women. The thematic analysis in this study suggests that this may be down  in part to the  troublesome physical and mental symptoms experienced by women in the peri menopausal given way to relief in the post-menopausal stage when symptoms have ceased  In contrast, , Blumel, et. al, (2000) and Deek & McCabe, (2004) found that women who were post- menopausal didn’t feel as positive about their roles in life as pre-menopausal women. This was not reflected in the current study as no changes were seen in the scores for purpose in life across the three stages. In addition, the thematic analysis found that some women saw the menopause as a new and positive stage in life one that was filled with opportunity and freedom.  However, Blumel, et. al, (2000) and Deek & McCabe, (2004) utilised the Psychological Well-Being inventory.  Ryff (1995) reported Cronbach alpha for test reliability for purpose in life as 0.82, with the Psychological Well-Being inventory reporting a Cronbach alpha of 0.25 suggesting that the scores for this scale may not be as reliable and therefore this difference must be interpreted with caution.
.
There are many reasons for lack of discernible influence of the menopausal transition on psychological well-being in the current study. Firstly, there is in no independent influence of the menopausal transition on psychological well-being.  Comparison with other studies is problematic as the available research is too methodologically diverse to be definitive. However three other studies also reported no association between menopausal stage and changes in negative mood, depression, psychological or mental health issues (Avis, Brambilla, & McKinley 1994, Dennerstein et. al, 1999, Bromberger et. al 2007). Similarly, this study shows no evidence of a relationship between menopausal stage and changes in psychological well-being. Suggesting that psychological well-being may be largely unaffected by the menopausal transition. 
When asked to report if they felt that the menopause was a positive life event half of the participants reported it as a positive life event the other half a negative life event.  However, this only captures women’s feelings regarding the menopause and does not captures how it effects if at all their psychological well-being.  The large majority of women in this study reported menopausal symptoms, with over half of the women reporting that it had affected their quality of life. Similar findings were reported by Yanikkerem, Koltan, Tamay and Dikayak 2012, Whitley et. al 2013, Garyoulla, Bell, Worsley and Davis 2015, Dennerstein 1996 who reported that increasing frequency of vasomotor symptoms directly affected women’s psychological well-being and associated quality of life.  However, the present study showed that despite women experiencing varying severity of menopausal symptoms which may affect their quality of life there was no significant association with psychological well-being and menopausal symptoms. Hess et. al (2012) found that women had reduced health related quality of life scores over a five year follow up period, regardless of menopausal symptoms; suggesting that women transitioning through the menopause regardless of menopausal symptoms have a reduced self-reported health related quality of life..

There are a number of methodological limitations of the current study.  Women in this sample across the three menopausal stages had overall very high well-being scores, which suggests that participants in this study had better overall psychological well-being potentially creating a biased sample. In addition, the use of three categories to define women’s current menopausal stage are problematic as they are based on women’s self- reporting of menstrual regularity has been shown to be problematic (Taffe & Dennerstein, 2000).  Women going through the menopausal transition may well attribute menopausal symptoms to pre-menstrual syndrome. However other methods such as blood tests have proven to be non-conclusive with most research showing that self-reporting to be an accurate measurement.

 Many Instruments previously used to assess menopausal effects on psychological well-being focused on measuring physical complaints (Blumel et. al, 2000, Daly et. al, 1993, Avis et. al 2009). Therefore, comparison with these earlier studies is problematic as they tend to use a variety of different scales to capture key concepts such as quality of life, well-being and health related quality of life. Although the constructs captured in these studies are  overlapping, they may not take into account that women can experience changes in these measures, but they do not necessarily have an effect on their psychological well-being. This current study and systematic review showed that quality of life can be affected by symptoms and changes in health with almost half of women report that the menopause had affected their quality of life , however this was not reflected in their psychological well-being scores suggesting that quality of life and psychological well-being measure different constructs. 
The Psychological Well-Being inventory (Ryff, 1995) used in this study was used to capture the multifaceted nature of psychological well-being. Ryff’s (1995) scale captures women’s, experiences of achievement, self-confidence and personal growth, however it compares women at their current stage ideally a longitudinal approach that compares women at different stages would capture if indeed the scores have changed over the menopausal transition suggesting the need for a longitudinal study may capture these changes. Psychological well-being is a complex concept that is comprised of the interactions between, psychological social and health related behaviours. Ryff’s Scales of Psychological Well-Being (1995), is a theoretically based tool that specifically focuses on measuring the multi-faceted dimensions of psychological well-being. However, one of the main criticisms of Ryff’s (1995) scale is that it relies on self-reported measures of psychological well-being. As with any self-reporting measure, women may respond in ways that are seen to be more socially desirable rather than revealing their true responses to each of the statements (Abbott et. al, 2006). However, the current study was anonymous which may promote more truthful responses

Suggested limitations of prior studies are that the authors did not control for age and whilst the current study captured data on age it was not statistically controlled for in the planned analyses. A positive association between age and psychological well-being is well recognised (William, Cunich & Byles 2013, Bell et. al 2008). Dennerstein (1996) reported that psychological well-being improves with age and that women in midlife typically experience more positive than negative moods and that psychological well-being was independent of menopausal status. In this current study when accounting for the effect of age only two domains environmental mastery and positive relations showed any significance. However, it could be argued that mastery of tasks and competence improves naturally with age and therefore this difference cannot necessarily be attributed to menopausal status.


Implications for practice. 
Health care professionals need to prepare women for the physiological and psychological changes of the menopause transition  from an early age.. Health education that empowers and supports women who suffer debilitating symptoms and can sign post them to treatment programmes that address these symptoms  are vital. Promoting positive and supportive  attitudes towards the menopause and giving women the opportunity to discuss any issues they have is a fundamental part of health care. Education which aims to improve acceptance and the ability to cope with changes through this transition may help improve women’s well-being and overall quality of life. 

Conclusion
This paper shows that psychological well-being may be largely unaffected by the menopause transition. Data suggests that that there is a dissociation whereby menopausal symptoms and their severity may be associated with reduced quality of life but has no direct effect on psychological well-being. A growing body of research suggest that positive psychological well-being is associated with a good range of positive health outcomes .The clinical implications of this study is that psychological well-being can be drawn upon as a resilience factor that women can draw upon to meet the many factorial challenges posed by midlife.
 Longitudinal studies with adequate measures of psychological well-being and that track changes in psychological well-being over the menopausal transition with a focus on both eudaimonia and hedonic  well-being are recommend for future research .This will allow for a richer understanding of psychological well-being during the menopause transition so that  programmes can be developed to support women to make the most of their mid-life years. 
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Figure one : Mean and total scores comparing the effect of quality of life. 
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