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 Executive summary
1.1 Background 
        The menopause is a physiological transition, which occurs universally in all women approaching midlife. It is estimated that there are around 400 million women worldwide of menopausal age. The menopause transition is often considered to be a negative part of a woman’s life often resulting physical and emotional changes. 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.
· An Online cross-sectional quantitative and qualitative survey was carried out to determine to what extent women’s perceptions of subjective well-being differed dependent on the stage of the menopausal transition and how menopausal stage accounted for changes in psychological well-being.
· A literature review which revealed that that positive well-being is not adversely affected by the menopause transition. Menopausal stage does not directly affect well-being but does indicate that well-being is affected by psychosocial factors. The psychosocial context of a women’s life appears to be the main driver of positive well-being in mid-life as midlife itself may be a potentially stressful time, with concurrent responsibilities for ageing parents and children. Studies varied greatly in design, with some using health measures such as Menopause specific Quality of Life Questionnaire, Global Quality of Life Scales or Health Related Quality of Life Scale. 



· The current research suggests that although women’s quality of life may be affected by the menopausal transition, women’s psychological well-being remains unchanged. 
. 1.2 Key findings
The research did not show any significant changes in women’s psychological well-being between the three groups, pre-menopausal, peri-menopausal and post-menopausal with all scores indicating reasonable levels of self-reported psychological well-being. 
The Data suggested 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. 
An Equal number of women reported the menopause transition as a positive or negative life event. Negative events were associated with debilitating physical and psychological symptoms such as, the ageing process and the fear of the unknown. Positive events were associated with end of menstruation and need for contraception new beginnings and new opportunities such as. freedom to try new experiences without the constraints of young children. 
1.3 Recommendations 
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.  Future research using a longitudinal mixed method approach should evaluate the effects of well-being on quality of life. 

Chapter two:
Systematic Literature Review















2.1 Abstract
A systematic review to explore women’s experiences of the menopausal transition and its effect on psychological well-being, quality of life, mood and overall well-being.
Objective: The purpose of this systematic review was to evaluate the independent influence of the menopause transition on psychological well-being, quality of life, mood and overall well-being. 
Methods: This systematic literature review included both quantitative and qualitative papers published from 1990. English language peer-reviewed and reported literature that clearly identified measures pertaining to the menopausal transition and psychological well-being, quality of life and menopausal stage and symptoms were included in the study.
Results: Fifteen papers met the inclusion criteria, the methodologies, design and statistical methodology differed. The findings from this systematic review suggest that positive well-being is not adversely affected by the menopause transition. Converging evidence indicates that menopausal stage does not directly affect well-being but does indicate that well-being is affected by psychosocial factors. The psychosocial context of a women’s life appears to be the main driver of positive well-being in mid-life. Midlife itself may be a potentially stressful time, with concurrent responsibilities for ageing parents and children. Most of the literature focuses on the negative aspects of the menopause transition with surprisingly little research reporting on how the menopausal transition can bring about and influence positive mental well-being and thus improved quality of life. Qualitative research is a vital source of this data, whilst trying to understand individual’s experience of a phenomena Only one qualitative paper was found as part of this systematic review and is an important addition to the review, as it allows for an exploration of aspects of the menopausal transition, not captured in surveys
Conclusion: There is a plethora of research, which assesses the troublesome aspects of the menopause, but there remains very little research looking at the positive aspects of this transition, suggesting that this is a key area for research. Studies with adequate measures of health outcomes and a range of psychosocial and hormonal variables are needed.



2. 2 Paragraph of context.
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 that up to eighty percent of woman experience menopausal symptoms, such as hot flushes and night sweats (Stearns et. al, 2002). These physical symptoms, combined with complex changes in underlying endocrine function as well as psychological and lifestyle changes, can be problematic for many women, resulting in an increased risk of anxiety and depression (Bromberg et. al, 2007). 
Relative to the large body of literature in this field, there has been very little research into the positive aspects of the menopausal transition, with research looking specifically at quality of life and well-being but polarizing on the negative impact of the menopause. 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. However, the majority of published research in this field has a medical focus with relatively few papers having a social science or psychobiological focus (Daly, Gray and Vessey, 1993; Blume, Castelo-Branco and Bifna, 2000).  Research suggests that the medical profession and society as whole have a negative attitude toward the menopause; one that is not reflected in the women undergoing the menopausal transition (Avis, 1996; Avis and McKinley, 1995). The menopausal transition is often considered to be a negative aspect of life, which may lead to stereotypical beliefs that women have a lower quality of life and may suffer depressive symptoms during this transition. Research in this field tends to choose to not focus on the positive aspects of the menopause electing to focus on the symptomology and ill health. Not all women experience the menopausal transition as a negative time of their lives and experience the menopausal transition as a time for inner growth and liberation (Marlatt, Beryk & Redman, 2018). Research regarding the positive 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. Price, Storey & Lake (2008) argue that women are actively seeking to understand how the menopause affects their well-being. This systematic review hopes to tackle this issue through a fresh lens, with a focus on a critical review of existing evidence relating to wellbeing and quality of life during the menopause transition. 
This systematic review intends to provide an updated report of research in this area pertaining to  psychological well-being and quality of life during the menopausal transition.  On the basis of this review recommendations for future research that will extend and enhance current knowledge on  psychological well-being and quality of life for women undergoing the menopausal transition will be made. 
2.2.1 Aims
The specific aim of this systematic literature review is to evaluate the independent influence of the menopausal transition on women’s; quality of life,  psychological well-being, mood and overall well-being.
With the specific purpose of the literature review identified, the aim is to summarise relevant literature around the following; 
1. Does the menopause have a positive or negative effect on psychological well-being?
2.  Do Menopausal symptoms and severity influence quality of life and well-being?
3. Do different menopausal stages; Pre-menopausal, peri menopausal and post-menopausal account for changes in psychological well-being and quality of life?

2.3 Method 
2.3.1 Search Strategy
A systematic process was conducted to collate English language peer-reviewed and reported literature that clearly identified measures pertaining to the menopausal transition and psychological well-being, quality of life and menopausal stage and symptoms. Several electronic databases were used including; Academic Search Premier, Medline, ProQuest Central, Psych Articles, The Cochrane Library, Science Direct and Sage Journals. Reference lists of included literature and relevant systematic review articles identified were manually checked to identify any additional relevant articles. 
Initial database searches included literature published from 2012 onwards. However due to the limited number of relevant papers identified the date range was extended to papers published dating from 1990 onwards increasing the search range to the last twenty-one years. During the initial literature search key synonyms and concepts  (see table 1) were used and combined. 

Initially when searching the databases, dates of papers were narrowed down to only identify papers published from 2012 onwards, however, the date range was later extended due to the limited number of papers identified. The dates of papers were therefore, expanded to show papers published from 1990 onwards, thereby increasing the search range to the last twenty-one years. When the initial search was conducted, key concepts and synonyms were used and combined (see table 1)
Table 2.1 
Components and search terms used for the database searches
Components				Search Terms.
Menopause paired with; 	 Positive, well-being, quality of life, menopause transition, effects of, symptoms, menopausal stage. Psychological well-being 
Note: All  research search terms were combined and used interchangeably and were combined with “OR” as well as “AND”. 


2.3.2 Review process
The initial search of data bases produced 4,513 potentially relevant articles to the systematic review. A review of the 4,513 papers was conducted and  any articles, which were duplicated or deemed irrelevant  were excluded. The  remaining papers after the initial exclusion were evaluated  for relevance by perusal of their abstracts. Articles were subsequently revaluated to ensure their content met the criteria specified.

Remaining articles after this process were evaluated against the following criteria: 
1. Papers published from 1990 to the present, including both quantitative and qualitative studies. 
2. Papers written in English, 
3. Papers reporting on the menopause and quality of life, 
4. Papers reporting on the menopause and psychological well-being, 
5. Papers reporting on menopausal stage and its effect on quality of life and well-being, 
6. Papers reporting on menopausal symptoms and their effect on quality of life and well-being. 
All papers included within this systematic review were re-examined ensuring they were relevant and fitted the criteria (see Appendix 1). Papers not matching the inclusion criteria were excluded 
2.3.3 Quality rating of studies
The Critical Appraisal Skills Programme (CASP) was used to assess the quality of the studies included in this review. CASP (2017) was devised as a systematic review checklist to check the quality of medical literature by means of a “yes/no, can’t tell” and has been used in a number of  systematic reviews (Cant & Cooper, 2010, Khan, Kunz, Klengen & Antis, 2011).


Table 2  Quality assessment of studies included in the literature review using Critical Appraisal Skills Programme Criteria (CASP)
	Study
	Focus
	Paper Relevance
	Method Relevance
	Sample
	Consistent Results
	Overall useful results
	Application
	Benefits/costs
	Overall Assessment

	Avis et. al (2009) USA

	Y



	Y


	Y


	Y


	Y


	Y


	Y


	Y


	++


	Avis et. al (2004) USA


	Y


	Y


	Y


	Y


	Y


	Y


	Y


	Y


	++




	Blumel et. al (2000) Barcelona Spain
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	++


	
	
	
	
	
	
	
	
	
	

	Costello & Caggiula (1990). USA 
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	++

	
	
	
	
	
	
	
	
	
	

	Daly et. al (1993) UK
	Y
	Y
	N
	N
	Y
	Y
	Y
	Y
	+

	
Dennerstein, Lehert and 
Guthrie  (2002) Australia 

Deeks & McCabe (2004)
Australia

	
Y






Y



	
Y






Y
	
Y






Y
	
Y






Y
	
Y






Y
	
Y






Y

	
Y






Y
	
Y






Y
	
+






+

	
	
	
	
	
	
	
	
	
	

	Hess et. al (2012) USA


	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	+




	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Hvas (2001)
Denmark                     
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	+




	Gartoulla, Bell, Worsley and Davis (2015)
Australia 

	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	+




	Jafary, Farahbakhsh, Shafiabadi & Delevar (2011)
Iran
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y



	+




	
Parihar & Agarwal (2015)
India
	
Y
	
N
	
Y
	
Y
	
Y
	
Y
	
Y



	
Y



	
+

	
Whiteley (2013)
USA 
	
Y
	
N
	
Y
	
Y
	
Y
	
Y
	
Y



	
Y



	
+

	Williams et. al (2009) USA

	
Y
	
N
	
Y
	
Y
	
Y
	
Y
	
Y



	
Y



	
+

	Yanikkerem, Koltan, Tamay & Dikayak (2012) Turkey
	
Y
	
N
	
Y
	
Y
	
Y
	
Y
	
Y



	
Y



	
+

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	






2.4 Results
2.4.1  Overview of studies
Following the inclusion criteria, fifteen articles were recognised to fit the criteria of this systematic review. The quality assessment of these studies is represented in table 2 and an overview of these studies is reported in table 1. 

The fifteen articles  included in this systematic review were published between 1990 and 2015; older papers were considered and included in this systematic review as the methodologies have not been replicated in latter studies. 
Seven studies were conducted in the United States of America (Avis et. al, 2009; Avis et. al, 2004; Williams et. Al, 2009; Hess et. al, 2012; Costello & Caggiula, 1990; Whiteley, 2013 and Dennerstein, Lehert & Guthrie, 2002). Two studies were published in Australia (Gartoulla, Bell, Worsley & Davis, 2015 and Deeks & McCabe, 2004); one study in the United Kingdom (Daly et. Al, 1993); one study in Denmark (Hvas 2001); one study in Spain (Blumel et al 2000); one study in Turkey (Yanikkerem, Koltan, Tamay & Dikayak ,2012); one study in India (Pahir & Agarwal 2015) and one study in Iran (Jafary, Farahbakhsh, Shafiabadi & Delevar, 2011). 
Nine studies reported on the impact of the menopause on quality of life (Avis et. al 2009, Avis et al, 2004, Hess et. al 2011, Whitely et. al 2013, Williams et. al 2008, Yanillerem, Koltan, Tamay & Dikayak, 2012, Blumel, et. al, 2000, Jafary et. al 2011, Daly, et.al 1993). Four studies reported on the effect of the menopause on wellbeing (Dennerstein, Lehert & Guthrie 2002, Deek & McCabe, 2004, Parihar & Agarwal, 2015, Gartoulla, Bell, Worsley and Davis 2015). Only one paper reported on the positive aspects of the menopause (Hvas, 2001). This is the only qualitative paper in this review, where data was obtained via a questionnaire which contained open-ended questions.  
 Hvas (2000) and Deek & McCabe (2004), used a mixed methods approach with two subscales of the Psychological Well-Being Inventory (Ryff, 1995) purpose in life and self-acceptance, and a structured questionnaire related to purpose in life and social role.  Dennerstein, Lehert & Guthrie (2002) used the Affecter 2 Mood scales well as eight different assessments. Parihar & Agarwal (2015) assessed well-being with the Ryffs Scale of Psychological Well-being. Gartoulla, Bell, Worsley and Davis (2015) assessed well-being by The Psychological and General Well Being Questionnaire (PGWB) and by The Menopause Specific Quality of Life Questionnaire. Only one paper reported specifically on the positive aspects of the menopause (Hvas, 2001). This is the only qualitative paper in this review whereby data was obtained via a questionnaire which contained open-ended questions.  Blumel et. al (2000), Yanillerem, Koltan, Tamay & Dikayak (2012) and Williams (2009) utilised a Menopause Specific Quality of Life Questionnaire (MENQOL). Whitely et.al (2013) and Hess et. al (2011) and Avis et. al (2004); utilised the Health-Related Quality of Life Questionnaire (HRQol) and Avis et. al (2009) measured quality of life in menopausal women with a Global Quality of Life questionnaire. 
2.4.2 Well Being 
There are many variables that influence life experiences such as quality of life, self-efficacy, meaning in life and self-perception in menopausal women( Jafari et. al , 2011). Many of the studies looked at the relationship between these various variables both in relation to their codetermination and intensity of relationship to positive menopausal experiences. These experiences were usually expressed as quality of life, or well-being but ultimately, they measured a woman’s experience, either positive or negative, of the menopause. 
Most of the papers within this review looked to ascertain  how quality of life and well-being was affected, either negatively or  positively, by the menopausal transition (Dennerstein, Lehert & Guthrie,  2002;  Deek & McCabe, 2004; Parihar & Agarwal,2015; Gartoulla, Bell, Worsley and Davis , 2015; Dennerstein, Lehert & Guthrie ,2002 ; Deek & McCabe, 2004; Parihar & Agarwal, 2015;  Gartoulla, Bell, Worsley and Davis 2015).
Unstructured interviews such as those found in Hvas (2001) allow an analysis of the full range of a women’s experience of what they associate with their menopausal transition, including those uniquely not captured in quantitative data. There is also no attempt to aggregate responses, therefore the research can capture unique and unusual experiences women may experience, which is important to the women experiencing that response.
Hvas (2001) studied 393 Danish women age 51 using a questionnaire to try and capture women’s positive aspects of the menopause transition, using open ended questions and the nature of these positive experiences. Of the 393, over half (194 women), described one or more positive aspects of the menopause transition. However, this study is based on the analyses of open ended questions; it is not possible to make statistical calculations regarding how many women have positive experiences, or if there are differences between women on hormone replacement therapy, however, it does suggest that this is a relevant field to investigate further. 
Most of the literature reported has investigated how menopausal stage, symptomology and cognition regarding the menopause have a direct effect on mental well-being. The Yanikkerem, Koltan, Tamay and Dikayak (2012) study assessed women’s menopausal symptoms and looked to assess how women’s attitudes affected both their experience of the menopause and quality of life. Yanikkerem, Koltan, Tamay and Dikayak (2012) found that women with more positive attitudes towards the menopausal transition were associated with a reduced frequency of menopausal symptoms.  Similarly, Dennerstein, Lehert and Guthrie (2002) analyses of variance reported that menopausal status did not significantly affect well-being, but was directly correlated to higher related health status, reduced levels of stress and body perceptions. With lower quality of life and wellbeing reported in participants with the presence of vasomotor symptoms, interpersonal  issues and negative attitudes towards the menopause transition and ageing. Jafary, Faranhbankhsh, Shafiabadi and Delevar’s (2011) step-by step regression analysis showed that meaning in life and close relationships are directly associated with improved quality of life during the menopausal transition. Parihar and Agarwal (2105) found that working women showed better psychological well-being than non-working women. Similarly, Deeks and McCabe (2003) report that all women who have undergone the menopausal transition feel progressively more positive but are shaped by their identity purpose and roles in life; suggesting that women’s feelings regarding their role is life may be shaped in part by the menopausal transition.
Dennerstein, Lehert and Guthrie (2002) concluded that positive aspects of health and wellbeing should be assessed as well as troubling symptomology; suggesting that longitudinal studies, which address positive attitudes to the menopause and ageing, will help shape health care interventions to support health and well-being through this natural transition. However, a more recent study conducted by Avis et al (2004) analysed women’s attitudes toward the menopause, reported that the overwhelming majority of the participants reported either positive or neutral feelings regarding the cessation of their periods.  
2.4.3 Quality of Life 
The World Health Organization (WHO) (2015) defines QoL as "an individual’s perception of their position in life, in the context of the culture and value system in which they live, and in relation to their goals, expectations, standards, and concerns". This suggests that quality of life is multi-dimensional and is not always considered as a separate entity to well-being. Jafary, Faranhbankhsh, Shafiabadi and Delevar (2011) and Avis et. al (2004), considered that there were many variables that affected quality of life through the menopausal transitions, such as, marital status, self-efficacy, meaning of life and body image. When these variables were included Jafary, Faranhbankhsh, Shafiabadi and Delevar (2011) showed that there is a significant direct relationship between quality of life, body satisfaction, self-efficacy and health predictors. Jafary, Faranhbankhsh, Shafiabadi and Delevar (2011)  controlled for within-subjects’ effects potentially making the results more reliable, report that the menopausal transition had no effect on Health-Related Quality of Life (HRQL) when adjusted for stress and medical conditions. 
Dennerstein, Lehert & Guthrie (2002), reported that women’s quality of life improves as they transition into the latter stages of the menopause, suggesting that the menopausal transition was driven by a decrease in negative, but not an increase in positive effect. This suggests that the menopause is associated with negative and not positive mood.  However, despite there being a significant change in well-being between early and late stages of the menopausal transition, the effect was reported as very small (0.12), (Dennerstein, Lehert and Guthrie, 2002), with the authors citing that psychosocial factors have an even more significant effect on well-being. Similarly, Avis et. al (2004) found that in adjusted analyses where analyses were adjusted for other variables such as marital status, stress and social support, menopausal transitional status had no effect on quality of life. Jafary, Faranhbankhsh, Shafiabadi and Delevar (2011) used a step-by step regression to analyse their findings and reported that the model predicted that 33 % of quality of life variance was reported in menopausal women, with the most significant predictor being quality of life and health evaluation. Hess (2012) found a direct correlation between women’s menopausal symptoms and quality of life,  however, reported that quality of life did not improve when these symptoms abated; reporting that an in depth analysis of the biopsychosocial model is needed to truly explain the reduction in quality of life status during the menopausal transition. Williams et. al (2008) reported that apart from the symptoms women experienced through the menopausal transition, sociodemographic factors can also affect quality of life. Findings from this study found that having a higher body mass index, smoking, lower educational achievement and transitioning younger, resulted in lower health related quality of life.

However, many theorists have reported health as one of the most important predictors of quality of life and not just during the menopausal transition, so this cannot, therefore, be just be attributed to the menopausal transition. Limitations of these studies is that the authors did not control for age, with a wealth of research suggesting that well-being improves with age. Controlling for age and menopausal stage would have added further depth to these studies. Blumel et. al (2000), who adjusted for age and other sociodemographic variables reported that the menopause causes a decrease in quality of life independent from these variables. Deeks & McCabe (2004) and Blumel et. al, (2000) included age as a co-variate in the analysis. Blumel et. al (2000), who adjusted for age and other sociodemographic variables reported that the menopause causes a decrease in quality of life independent from these variables. Deeks & McCabe (2004) included age as a co-variate in the analysis once included, they found that there were no differences in the menopausal stage results. These findings may suggest that menopausal stage and age do not contribute to self-acceptance, purpose in life and quality of life at any time period, age or menopausal stage, however, a direct comparison of these studies is problematic as they all utilised different methods for measuring quality of life. 
2.4.4 Symptomology and quality of life 
The menopause and its associated symptoms are considered to have detrimental effects on women’s quality of life with Whitely et. al (2012) reporting that of a study of 8,811 participants, 87.4 % of the women in the study experienced vasomotor symptoms. Similar findings were reported by Daly et. al (1993), who reported that 80 percent of participants experienced menopausal symptoms, lasting in some cases, over several years. 
Yanikkerem, Koltan, Tamay and Dikayak 2012, Whitley et. al 2013, Garyoulla, Bell, Worsley and Davis 2015, Dennerstein 1996 reported that increasing frequency of vasomotor symptoms directly affected women’s psychological well-being and associated quality of life.  Results from the STRIDE longitudinal study of over 732 women, 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 (Hess et. al, 2012). Similarly, Daly et. al (1993) reported that women’s quality of life is severely compromised by menopausal symptoms. 

The SWAN report, a large multi-ethnic cohort study of 3302 middle aged women, looked at the change in health-related quality of life (HRQL) during the menopausal transition and found that changes in HRQL were directly related to symptomology and the effects of ageing. Conclusions from the study found that the menopausal transition had little impact on HRQL when adjusted for medical conditions, stress and symptoms (Avis et. al 2009). 
Yanikkerem, Koltan, Tamay and Dikayak, (2012) ;Whitley et. al, (2013): Garyoulla, Bell, Worsley and Davis,  (2015); Williams et. al (2009) & Garyoulla, Bell, Worsley and Davis, (2015), Avis et. al, (2004); Dennerstein, (1996); Dennerstein, Lehert and Guthrie, (2002) and Blumel (2000) found that sociodemographic, lifestyle, psychosocial factors and overall health also affect the severity of menopausal symptoms. Whitley et. al, (2013); Yanikkerem, Koltan, Tamay and Dikayak ,(2012); Garyoulla, Bell, Worsley and Davis ,(2015); Williams et al ,(2009) and Avis, (2004) found that that women of lower educational level had higher levels of vasomotor symptoms. Williams et. al’s (2009) research showed that menopause specific quality of life improved with level of education. The results highlighted that women with at least a university degree, had clinically significant less symptoms than women with lower levels of education (p< 0.0001). In multivariable models, being married and having lower levels of perceived stress improved vasomotor symptoms and overall quality of life (Avis et. al ,2004, Blumel et. al ,2000). Yanikkerem, Koltan, Tamay and Dikayak, (2012) found that women who had a more negative attitude towards the menopause reported more frequent symptoms than women with a more positive attitude towards the menopause. 
Hess et. al, (2012); Dennerstein, (1996); Parihar & Agarwa, (2015); Daly et. al, (1993),Whitley et. al,  (2013); Williams et. al, (2009) and Dennerstein, Lehert and Guthrie, (2002) found that the presence of vasomotor symptoms was strongly associated with reduced well-being and reduced quality of life with analysis of variance showing that menopausal status alone did not significantly affect well-being. In an earlier study conducted by Dennerstein (1996), analyses of variance reported that menopausal status did not significantly affect well-being but was directly correlated to higher related health status, reduced levels of stress and exercise no symptomology. With lower quality of life and well-being reported in participants reporting the presence of vasomotor symptoms, poor interpersonal relationships  and  more negative attitudes towards the menopause transition and ageing. Whitley et. al, (2012) reported that 46. 7% of participants reported suffering menopausal symptoms with an average of 5 symptoms. This subsequently was reported as having a direct correlation with reduced well-being and subsequent reduced quality of life was reported in women experiencing more frequent vasomotor symptoms and menopausal symptoms (Parihar & Agarwal ,2015 and Daly et. al, 1993).   Whitley et. al, (2012); Blumel et.al, (2000); Dennerstein, (1996) and Yanikkerem, Koltan, Tamay and Dikayak , (2012) reported that negative attitudes to the menopause and ageing were associated with greater symptomatology with Yanikkerem, Koltan, Tamay and Dikayak ,(2012) reporting that 28.5% of women stated the menopause negatively affected their daily relations with their partners and was associated with increased mean scores of vasomotor symptoms and psychosocial symptoms (p < 0.05). In addition, participants’ relationships with their children was affected in 20.5%, with higher levels of symptomology being associated with increased negative relationships. Blumel et. al. (2000) found that housewives, when compared to participants who worked, had lower quality of life after the menopause transition, and reported far higher levels of vasomotor symptoms. 
Whitely et, al, (2013) also reported that menopausal symptoms significantly impaired work performance and increased utilisation of health care when compared to women without menopausal symptoms. Williams et. al,(2009) and Daly et. al, (1993)   reported that vasomotor symptoms can directly affect daily activities and was directly related to the severity of the symptoms. In addition, Daly et. al ,(1993) found that menopausal symptoms can cause significant economic and humanistic burden on women undergoing the menopausal transition. 
One seven-year longitudinal study of 3302 multi-ethnic women, adjusted for chronological age, baseline age and relevant covariates, found that health related quality of life was directly associated with vasomotor symptoms, disturbed sleep patterns, urine incontinence, depressed mood and stressful life events. When adjusted for symptoms and psychosocial factors in these analyses women experienced reduced self-reported health related quality of life at all points in the menopausal transition, including peri-menopausal, pre-menopausal or post-menopausal; suggesting that symptomology does not completely explain the changes in health-related quality of life (Avis et. al 2009). However, it is possible that many of these health conditions concur with ageing and or the menopause.  Results from the STRIDE longitudinal study of over 732 women 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 (Hess et. al, 2012). However, Hess et. al, (2012) reported that quality of life did not improve when these symptoms abated, suggesting  that an in-depth analysis of the biopsychosocial model is needed to truly explain the reduction in quality of life status during the menopausal transition.  Highlighting that the menopause is associated with less positive and more negative emotional experiences. Yanikkerem, Koltan, Tamay and Dikayak, (2012) found that women who had a more negative attitude towards the menopause reported more frequent symptoms when compared to women with more positive attitudes towards the menopause. 
A more recent cross-sectional study of 206 women aged 40-60 found that the psychological aspects of the menopause are more strongly associated with well-being than the physiological aspects of the menopausal transition, such as hot flushes and menopausal stage. Reporting that women with self-compassion, self-efficacy and low interference, self-report higher wellbeing in midlife (Gartoulla, Bell, Worsley and Davis, 2015).
2.4.5 Quality of Life and HRT 
The Women’s Health Initiative study uncovered several long-term consequences of hormone replacement therapy. Resulting in women seeking less medical and pharmlogical intervention for their vasomotor symptoms (Chelebowski, Hendrix and Langer ,2003). 
Daly et. al, (1993) compared quality of life ratings in 63 women before and after the initiation of hormone replacement therapy, reporting perceived improvements in quality of life being substantial. However, the limitation of this study is that it did not use a validated instrument for measuring quality of life. In contrast, Costello and Caggiula (1990) compared the influences of natural menopause women not taking hormone replacement therapy and non-natural menopause women taking hormone replacement therapy and the effects on women’s psychological well-being and symptomology in healthy middle-aged women. The study explored the differences in psychological well-being and symptomology in middle aged woman over a two-and-a-half-year period and controlled for age, menopause and hormone replacement therapy. Comparisons between the groups at base line found that natural menopause accounted for fewer negative physiological changes. Similarly, Avis et. al’s, (2009) study of 3302 women found that there was no change in health-related quality of life in women commencing hormone replacement therapy. However, this systematic review was specifically looking at quality of life and the menopause transition.  Many other papers exist, which look specifically at symptomology and the role of Hormone Replacement Therapy, which are outside the scope of this systematic review and may report different findings. 

2.4.6 Menopausal Stage 
Very few studies have researched the effect of menopausal stage and its effect on psychological well-being. Research in this field can be misleading as the research purporting to measure psychological well-being, in fact, reports illness measures. However, research studies have indicated that well-being cannot necessarily be obtained from scales, which measure negative mood only.  The Melbourne Women’s Midlife Health Project is one of the few population studies to have captured the relationship between well-being and menopausal stage (Dennerstein, Lehert and Guthrie 2002). Dennerstein, Lehert and Guthrie (2002) investigated a variety of different psychosocial variables on health outcomes of well-being, such as, symptomology and relationship status. However, analyses of variance found that menopausal status did not significantly affect well-being. Enhanced psychological well-being were significantly related to a higher an self-rated health status, fewer or no menopausal symptoms, suggesting that the studies purporting to measure well-being during the menopausal transitions were in fact reporting illness measures, with psychosocial factors having a more significant effect on well–being than menopausal stage. However, conclusions from the study suggest that women’s well-being improves as they enter the latter stages of the menopausal transition but is influenced significantly by psychosocial factors.   In contrast, Blumel, et. al, (2000) and Deek & McCabe, (2004) report lower psychological well-being in post-menopausal women, when compared to premenopausal women. In all the studies, well-being was defined as the balance between negative and positive effect.  Since there was commonality between the studies samples and definitions, different results may be attributed to different data analysis techniques and varying lengths of follow up. Dennerstein, Lehert & Guthrie ,(2002), utilised data pooling for longitudinal data analysis on summary statistics sampled at four distinct time points  As the women’s data across time was treated as being independent, therefore, within –subjects variance may have not have been controlled for, suggesting that the observed effect may be epiphenomenal as it was not replicated in subsequent studies.  
Later findings from the Study of Women Across the Nation (SWAN) project in the United States, Avis et. al (2009) researched over 13,384 women aged between 40 to 55 in a baseline cross sectional longitudinal study. The study found that mood symptoms, such as, depression and irritability were more prevalent in women in the earlier stages of the menopause, when compared to women who were pre or post-menopausal.; suggesting that women’s psychological well-being improves as they progress to later phases of the menopausal transition. Avis et. al (2009) and a prior study conducted by Avis et.  (2004) found that psychosocial factors also influence well-being. However, all papers have not controlled for age and the effects that middle age could potentially have on psychological wellbeing (Avis et al 2009, Avis et. al 2004, Dennerstein et. al ,2005). Parihar & Agarwal, (2015); Avis et. al, (2004); Jafary et. al (2011); Yanillerem, Koltan, Tamay & Dikayak, (2012); Dennerstein, Lehert & Guthrie, (2002), report that post-menopausal women self-report higher psychological well-being than peri-menopausal women who took part in the study.  Parihar & Agarwal (2015) reported that working women had better psychological well-being and lower menopausal symptoms than non-working women. In contrast, Blumel’s (1999) cross-sectional study assessed the effect of the menopausal stage, age and sociodemographic variables on quality of life. The findings reported that perceived quality of life is lower in women who are post-menopausal when compared to women of the same age who are still menstruating. However, this study did not take into account symptomology or psychosocial factors. 
A later study conducted by Deeks and McCabe (2004) investigated how age and menopausal stage accounted for how menopausal women felt regarding self-acceptance, purpose and life and social role. The study found that women who were peri-menopausal and menopausal did not report feeling as positive about their role in life as pre-menopausal women, regardless of age. The results may suggest that the menopausal transition may indicate that a woman’s role in life is changing. However, Deeks and Mccahe (2004) found that although women undergoing the menopausal transition perceived their future purpose in life and self-acceptance less positively than premenopausal women, all women felt progressively more positive about their future purpose in life and feelings of self-acceptance than in the past or present. However, a study conducted by Avis et al (2004), which analysed women’s attitudes toward the menopause, reported that the overwhelming majority of the participants reported either positive or neutral feelings regarding the cessation of their periods.  
However, analyses of variance found that the menopausal stage did not significantly affect well-being. Enhanced psychological well-being were significantly related to a higher self-rated health status and few or no menopausal symptoms,  suggesting that the studies  purporting to measure well-being during the menopausal transitions were in fact reporting illness measures, with psychosocial factors having a more significant effect on well–being than menopausal stage.   In contrast, Blumel, et. al, (2000) and Deek & McCabe, (2004) report lower psychological well-being in post-menopausal women when compared to premenopausal women. In all the studies, well-being was defined as the balance between negative and positive effect.  Since there was commonality between the studies’ samples and definitions, different results may be attributed to different data analysis techniques and varying lengths of follow up. Dennerstein, Lehert & Guthrie (2002) and Dennerstein (1996) utilised data pooling for longitudinal data analysis on summary statistics sampled at four distinct time points  As the women’s data across time was treated as being independent, therefore, within–subjects variance may not have been controlled for, suggesting that the observed effect may be epiphenomenal as it was not replicated in subsequent studies.  
2.5 Discussion
To evaluate the independent influences of the menopausal transition on well-being and quality of a life a comprehensive literature search was conducted using a systematic approach. 
The findings from this systematic review suggest that positive well-being is not adversely affected by the menopause transition. Converging evidence indicates that menopausal stage does not directly affect well-being but does indicate that well-being is affected by psychosocial factors. The psychosocial context of a women’s life appears to be the main driver of positive well-being in mid-life. Authors identified a wide range of factors including life events, stress, body image, work and attitudes towards the menopausal transition and ageing that consistently trumped menopausal factors on their relationship with wellbeing outcomes. This may indicate that women do undergo changes during the menopause transition that may affect their well-being, but this causation may be wrongly equated with the menopause. Midlife may be a potentially stressful time, with concurrent responsibilities for ageing parents and children. This coupled with the increasing likelihood of health issues with self or partner and a potential peak in responsibility in employment may be problematic for some, but not all women. Research suggests that effective well-being improves after women have transitioned through the menopause. However, this association between effective well-being and menopausal stage found that well-being was enhanced as women reached the menopause but was directly driven by a decline in negative effect with positive affect unaffected (Dennerstein, Lehert & Guthrie, 2002). 
The main somatic symptoms of the menopause, such as night sweats and hot flushes appear to not have an impact on emotional well-being. However, the frequency of vasomotor symptoms does directly affect women’s psychological wellbeing and associated quality of life.  When adjusted for symptoms and psychosocial factors in these analyses women experienced reduced self-reported health related quality of life at all points in the menopausal transition, suggesting that symptomology does not completely explain the changes in health related quality of life as it is possible that many of these health conditions concur with ageing and or the menopause.
There are many reasons for the lack of a discernible influence of the menopausal transition on well-being and quality of life. One explanation is that there is not one independent variable that influences well-being and quality of life.  Factors affecting well-being and quality of life are multi-dimensional. Comparison of studies is problematic as measurement of wellbeing and quality of life is not homogenous amongst the studies. However, the heterogeneity of well-being and quality of life and the heterogeneity of the women, including international and multicultural cohorts evaluated, lends confidence to the conclusion that the menopausal transition does not predict a reduction in well-being. 
Most of the literature focuses on the negative aspects of the menopause transition with surprisingly little research reporting on how the menopausal transition can bring about and influence positive mental well-being and thus improved quality of life. Qualitative research is a vital source of this data, whilst trying to understand individual’s experience of a phenomena .Only one qualitative paper was found as part of this systematic review and is an important addition to the review, as it allows for an exploration of aspects of the menopausal transition, not captured in surveys
[bookmark: _Hlk40101495]Clearly the challenge of menopause research is to try and amalgamate the sociological, biomedical and psychological aspects and determine their relative contributions and interactions on women’s experiences of the menopause transition. There is a plethora of research, which assesses the troublesome aspects of the menopause, but there remains very little research looking at the positive aspects of this transition, suggesting that this is a key area for research. Studies with adequate measures of health outcomes and a range of psychosocial and hormonal variables are needed. 
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Research Paper 
Positives of the menopause: A mixed method exploration of the impact of the menopause transition on women’s psychological well-being.

Research Paper prepared in submission for; The British Journal of Health Psychology.

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 was used to analyze 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,.1.18) = 0.30 , p > 0.05, Personal Growth : F(2,.58 ) = 0.55, p > 0.05, Positive Relations : F(2,..56 ) = 0.57, p > 0.05, Purpose in Life : F(2,.80) = 0.89, p > 0.05 and Self-Acceptance : F(2,..64  = 0.52, p > 0.05.  Therefore,  these analyses did not support the hypothesis and indicated that psychological wellbeing does not vary according to menopausal stage.
 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 
	p

	


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-acceptance Levene’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,.1.18) = 0.30 , p > 0.05, Personal Growth : F(2,.58 ) = 0.55, p > 0.05, Positive Relations : F(2,..56 ) = 0.57, p > 0.05, Purpose in Life : F(2,.80) = 0.89, p > 0.05 and Self-Acceptance : F(2,..64  = 0.52, 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. These findings indicate that symptoms  and the severity of the symptoms can reduce peri- menopausal women’s personal growth and life purpose. No effect on theses domains was seen in  post-menopausal or pre-menopausal as women in these stages usually do not experience any symptoms. 

. 


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 
	p

	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.
Participant 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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Chapter four: 
Reflective Chapter 

Reflection is a vital part of the research process as it allows the researcher to examine and explore, attitudes, perceptions and interactions thereby giving valuable insights into how to improve and develop moving forward. Gillet, Hammond & Martala (2009) suggest that the power of reflection lies in it’s ability to enhance and develop both problem solving and critical thinking skills which are key to academic and research success. Reflection is not only a vital part of academic success it is a life skill that is essential for personal and professional development. It prepares individuals for future work endeavours and encourages the continuous habit of evaluating and analysing life events and considering their impact on both the present and future. 
This reflective account will discuss my master’s project; In order to guide this reflective account Driscoll’s (2007) What Model will be used to add structure to the process. The model consists of three simple questions which when answered will help me to focus and analyse the experience creating a more informed and more considered experiential learning experience. The first part of the model is the what, this gives a context to the situation and gives a clear outline of the event. 
When finishing part one of my master’s programme, I was adamant that my part two would be completed as soon as possible. However, what I did not consider was life and work happening and somewhere along the way I lost my focus and direction. I never leave things to the last minute and always meet deadline dates however with the date being sometime in the future I used the excuse to focus on more pressing tasks. The project started to feel untenable and I tried not to think of it as it made me feel overwhelmed as it was only going to add to what was a very hectic schedule. I usually have very good time management skills I balance children my youngest of whom is seven two jobs a busy private practice a home and a dog.  I needed direction and focus so I decided to contact the course director who is also my supervisor for help and guidance. However, my teaching commitments at the time were very high due to lack of staff and trying to coordinate two diaries but with some effort a meeting was set up and I began to feel that I was back on track. 
I was very clear from the onset what my subject area would be.  I chose this course as I have an interest in health psychology, and I chose a subject that was either affecting or about to affect my friends and I the menopause. So many of my friends were very negative about the process and even some of their partners referred to them as turning into some type of she devils whereas other friends seemed to be sailing through the process despite suffering with some symptoms. I wanted to develop some sort of research that would offer them hope and support through this inevitable part of life. Before definitely choosing this subject area I did a scoping exercise  and realised that the focus of most of the research was on the negative aspects of the menopause  transition such as symptoms and depression with little focus on what could be gained from the process.  Formulating a hypothesis proved very troublesome, my lack of knowledge and expertise in this area was evident. In supervision sessions I felt what Burch (1970) referred to as being consciously incompetent. I felt inadequate and full of self-doubt but knew I had to dig deep try harder and leaned heavily of my supervisor for direction.  I then started on my systematic review which again because of time constraints I had to keep dipping in and out of which I personally found did not help a very systematic and time-consuming process.  I decided that I needed to focus my efforts and took a few days annual leave and this really helped me to focus and finish my first draft. 
Next was the ethics application where I learnt wording and attention to detail are so important. Several versions later and with a lot of help and guidance my ethics form was approved, and I could now go to the next stage.  As part of my theses I was going to use an online questionnaire which was to use Ryff’s (1995) psychological assessment tool to capture women’s self-rated psychological well-being. I had no prior experience of the platform used to host it but after a training session and a day playing with it, I felt confident enough to load my questionnaire. 
I then piloted it with a few close friends and gained some valuable feedback. I also had a supervision session where I was able to pilot it with some other master’s students. I felt their feedback was invaluable and it made me realise that peer support is vital and how much I had missed it. Devenish (2006) reported that students receiving ongoing peer support progresses quicker and have better completion rates than those without peer support. A few more tweaks and after approval it went live the excitement, I felt seeing women answering my survey surprised me. However, this coincided with COVID 19 hitting the United Kingdom and most of the world and the whole of the United Kingdom went into lock down. My students needed support, I needed to provide new online teaching resources and I needed to go back into my original profession nursing. I was working seven days a week when I closed the online survey and after two long shifts of 14 hours after a busy week, I attempted to do my analysis. After hours of book reading and u tube videos, I finally managed to sort my data and sent it to my supervisor for some advice and I was unsure how to analyse it. Unfortunately, due to poor version control I had saved the wrong file and all my work was lost. Leicester University (2020) advocate the use of a version control chart to help this process and to prevent timely errors. 
Self-pity set in and my very understanding supervisor had to manage the fall out. She helped enormously did a pantapto tutorial and that gave me a lot more confidence in conducting the analysis. Thrown once again out of my comfort zone I realised that time was not on my side. I could have applied for extenuating circumstances I was having to home school my seven-year-old, teach online and working seven days a week surely reasons to ask for an extension. However, I felt that I would once again lose momentum and it was vital for me to carry on. I knew that I could not dedicate the time and energy into it that I would like but I would do my best to get it to a reasonable pass and I completed the write up of my thesis. 
The next stage of Driscoll’s model is the so what and now what (2007), I have always found it useful to merge these sections as what I have learnt has always been what has brought about change for me personally.  I have learnt a lot from this process I have learnt that I should always start the thing I fear the most first and not to be afraid to fail. As Thomas Edison (ND) said “Failure isn’t failing. Failure is failing to try.” I realise that had I have started this project earlier and not put it off I would be in a position to able to analyse the questionnaire responses both quantitively and quantitatively. My biggest learning curve during the write up stage was that  research does not always show what you expected it to show however it doesn’t mean that it is not valuable or can add to current knowledge in the field being explored. 
       I have learnt that should I do any more quantitative research involving SPSS that I need to go on a refresher course because unless you are using it regularly you forget. I have learnt that I work best under tight deadlines and that even if there is no deadline, I have to create one so I can be focused on the job in hand. I have learnt that when you feel demotivated and deskilled a skilled supervisor can help guide and reassure you. I have witnessed this first hand with some of my own students who are feeling demotivated and fearful during this challenging and worrying time.  I now have more empathy and understanding of what they are feeling they look to me as the expert, yet we are all experts in one field or another and it is easy to lose sight that what we find easy others find extremely difficult. 

      If I had to repeat this exercise again, I would have allowed myself more time and would have block booked supervision sessions which would have made me more focused. This would have also allowed me the time to have transcribed and captured the free text responses of the participants.  I would set aside specific study time and would study more in work as it is quiet after the students have left and does not have the distractions of my home. I would have used tighter version control as several times I had to redo work as I had saved the wrong version. Although my research may not be life changing it has taught me that primary research is fraught with problems takes time and energy, but you learn a lot about yourself in the process. 
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Appendix 1. 
	Reference 
	Participants
	Study design
	Measure of positive well being 
	
Statistical analysis 
	Menopause related findings
	Psychosocial context and conclusion. 

	Avis et. al (2004)
USA
	13,874 who participated in a multi-ethnic multi race study of mid-aged woman aged 5--55
	Two stage -
Study participants completed a 15 mins telephone or in person interview containing questions on various health topics and a longitudinal investigation to track changes in women’s physical health and mental health as they grow older and go through the menopause transition 
	Global quality of life, menopausal status sociodemographic, race/ethnicity, lifestyle, health, psychological factors, attitudes towards ageing and the menopause and social environment
	1st stage unadjusted analysis followed by multivariate models 
	Early perimenopausal women reported lower QOL when compared to premenopausal women. When adjusted for other variables menopausal status was adjusted for other variables. In multivariate models being married and having lower levels of perceived stress were associated with better QOL across all groups 
	Early Menopausal women reported lower levels of QOL when compared. with premenopausal women however menopausal status was no longer strongly associated with QOL when adjusted for other variables such as marital status, perceived stress. 

	Avis et. al (2009)
USA
	3302 multi-ethnic study of women’s health across the Nation (SWAN) 
	Baseline interviews and six annual follow up visits. 
	Health Related Quality of Life with five subscales of the Short Form Health Survey (SF-36) Covariates included symptoms, sociodemographic variables, symptoms, medical conditions physical and psychological factors. 
	Longitudinal random effects logistic regression. Multivariate models were added with other covariates for bivariate analyses. 
	Menopausal status was unrelated to bodily pain, vitality, role emotional or social functioning. Hormone replacement patients reported having reduced functioning. The variables significantly affecting Quality of life included stress incontinence, vasomotor symptoms, poor sleep arthritic pain, perceived stress and stressful life events. 
	The Menopausal transition showed very little impact on Health-Related Quality of Life when adjusted for medical conditions, symptomology and stress.

	Blunel et. al (2000)
Spain 
	481 women aged 40-59
	Questionnaire 
	Specific Quality of Life Questionnaire for Menopause 
	Univariate analysis and logistic regression 
	Menopausal women have worse Specific Quality of Life score for Menopause than women who are prepausally
	Menopause causes a decrease in quality of life which is independent of sociodemographic variables. 

	Costello & Caggiula (1990)
USA
	541 women aged 42-50 
	Telephone interview measures of biological characteristics, health behaviours self-report of standardised behaviour and personality tests.  Women self-reported monthly their menopausal status.
	measures of biological characteristics, health behaviours self-report standardised behaviour and personality tests.  Women self-reported monthly their menopausal status.
	ANOVA and ANCOVA
	Natural Menopause led to few changes in women’s self-reported psychological characteristics
	Natural menopause does not have a negative effect on the majority of women’s mental health. 

	Daly et. al (1993) 
	63 women aged 45-60 
	Menopausal symptom rating scale and quality of life scale associated with the health rating scale. 
	Women were split into three groups HRT mild or moderate symptoms
	Comparison of Kappa scores based on QOL scores before and after HRT
	Quality of life may be severely affected by menopausal symptoms and can be improved using Hormone replacement therapy 
	Women with both with moderate menopausal symptoms had improved QOL after initiating hormone replacement therapy. 

	 Deeks & McCabe
(2004)
Australia 
	Study one 304 women Study follow ups study 2, 203 women 
	Study one structured questionnaires
	Study one two subscales of the Psychological Well-Being Inventory purpose in life and self-acceptance. Study Two Psychological Well-Being Inventory purpose in life and social role. 
	MANCOVA and descriptive statistics. 
	Study One found that the effects of age group menopausal groups could not be separated all women felt that they would be more positive about these well-being measures in the future that they had been in the past or present. Study 2 Found that women who were perimenopausal and post-menopausal did not feel as positive about their roles in life as pre-menopausal women regardless of age. 
	

	Dennerstein, Lehert and Guthrie (2002) Australia 
	438 middle aged Australian Women 
	
Longitudinal observational study utilising a population sample 9 assessments at annual intervals 
	Affectormeter 2 mood, menopausal status, lifestyle and psychosocial and lifestyle variables and hormones were assessed annually 
	Summary statistics during different stages of the menopause transition multifactorial linear model using a step wise process taking into account the largest number of predictors 
	Well-being improves as women enter the latter stages of the menopausal transition which is also significantly affected by psychosocial factors. 
	Well Being Improves as women transition into the latter stages of the menopause but is significantly affected by psychosocial factors. 

	Hess et. al (2012) USA
	732 women aged between 40-65
	Women completed annual questionnaires including health related quality of life symptoms and menopausal symptoms over a five-year period
	Health related quality of life 
	Baseline participant characteristics categorised initially used linear mixed effects models examining the longitudinal relationship between a) Menopausal status and HRQol b) Menopausal symptoms frequency plus effects and HRQol Multinomial logistic regression to examine associations amongst symptoms and menopausal status. Subsequent analyses constructed sperate linear mixed effects models 
	Over the duration of the study 5 years negative effects of the menopause were found in some domains of HRQol regardless of menopausal symptoms
	Over a 5-year period the menopause had a negative impact on some of the domains of Health-Related Quality of life. 

	
	
	
	
	
	
	

	[bookmark: _Hlk32839545]Hvas (2001) Denmark 
	393 women aged 51 
	Open ended questionnaire regarding the menopause
	Open ended questionnaire 
	Qualitative analysis
	194 women reported positive aspects of the menopause. 
	The positive aspects of the menopause is a relevant field for further research. 

	Gartoulla, Bell Worsley, Davis (2015) Australia 
	2000 women aged 40-65 with moderate to severe vasomotor symptoms 
	Questionnaire using the Psychological well Being and Menopause specific Life Questionnaire 
	Psychological and General Well Being and Menopause specific quality of Life Questionnaire 
	Socio-demographic data, housing security including lifestyle factors linear regression was used to assess PGWB and association between Socio-demographics. 
	Moderately severe vaso motor symptoms were strongly associated with negative psychological general well-being. Socio-demographic variables that also had an effect, not being in a relationship, obesity, being a smoker not being in paid work. 
	
	Open ended questionnaire 
	Qualitative analysis
	194 women reported positive aspects of the menopause. 

	Jafary et.al
(2010)
	349 Menopausal women aged 45-55
	Four Questionnaires
	Meaning of life, general self-efficacy, quality of life SF 36) multidimensional relations of self and body 
	Structural equation modelling was used to analyse the relationship among the different variables. Path analyses was utilised to study the indirect and direct effects of the variables as the direct cause.
	Direct relationship between quality of life, self-efficacy, meaning in life, body area satisfaction and health evaluation. In addition, the model predicted 33 % of Quality of life variance in menopausal women. 
	In order to improve quality of life in menopausal women all the variables included general self-efficacy, quality of life, self and body image need to be improved. 
	
	
	

	Parhir & Agarwal (2015) India
	60 women 30 working and 30 non-working. 60 post-menopausal women 30 non-working and 30 working. Aged 35-55
	Questionnaire utilizing 
Ryff’s Scale of Psychological Well Being
	Ryff’s Scale of Psychological Well Being
	MANOVA
	Post-Menopausal women reported higher psychological well-being than peri menopausal women. Menopausal women who are in employments report higher levels of well-being than women not in employment, 
	Working status and menopausal status have a significant effect on psychological well-being in women. 

	Williams et. al (2009) USA
	2703 post-menopausal women 
	30-minute questionnaire including the Menopause Specific Quality of Life Questionnaire 
	Questionnaire including sociodemographic and Menopause Specific Quality of Life Questionnaire. 
	Differences in MENQOL domain scores according to socio-demographic characteristics outcome   were analysed by (ANCOVA) controlled for potential confounding covariates to examine hot flushes effects on daily activities logistic regression models with outcomes defined as impact on life in impact extreme/ moderate nine logistic regression models based on impact on life. 
	Menopausal symptoms during the menopause transition and socio-demographics characteristic affect quality of life in postmenopausal women. Menopausal hot flushes impact on daily activities of most post-menopausal women
	Symptomology and sociodemographic characteristics affect the quality of life. Vaso motor symptoms detrimentally affect daily activities and the more frequent / more severe the symptoms the more it infringes on quality of life and activities of daily living.  

	
	
	
	
	
	
	

	Yanikkerem, Koltan, Tamay and Dikayak (2012) Turkey
	494
	Menopause Specific Quality of Life Questionnaire
	Menopause Specific Quality of Life Questionnaire.
	SPSS t-test ANNOVA and Kruskal-Wallis test for continuous variables 
	Women with negative attitudes toward the menopause were associated with more frequent reported symptoms when compared to women with more positive attitudes towards the menopause. Women with negative relationships with their partner suffered more menopausal symptoms. Women with poor relations with children also reported more troublesome menopausal symptoms.
	Health Care professionals should strive to understand women’s attitudes towards the menopausal transition in order to deliver advice and help that helps women create more positive and healthier perceptions regarding this period of their life. 

	Avis et. al (2009) USA
	3302 women aged 42-52 at baseline – six year follow up 
	Prospective Health Related Quality of Life Questionnaire  
	Prospective Health Related Quality of Life controlling for medical conditions, symptoms, sociodemographic variables, psychological factors and physical activities. 
	Longitudinal random effects logistic regression models ethnicity age and menopausal status and their relationship with HRQOL with multivariate models including other covariates post estimation command income to compute adjusted odds rations for poor HRQOL comparing different stages of the menopausal transition
	HRQOL was largely explained by symptomology related to the menopause.
	

	Whiteley et. al (2013)
USA 

	4,116 with menopausal symptoms and 4,695 not experiencing menopausal symptoms 
	Questionnaire Health Related Quality of Life Questionnaire also assessed work impairment and health care utilisation 
	Health Related Quality of Life Questionnaire, self-reported menopausal status, demographics, health characteristics, work productivity and activity impairment. 
	Regression modelling and controlling for health characteristics differences and demographics 
	Women reporting menopausal symptoms reported lower health related quality of life and significant work impairment and higher health care utilization. When compared to women without menopausal; symptoms. 
	

	[bookmark: _Hlk32839787]Dennerstein, Lehert and Guthrie (2002) Australia 
	438 middle aged Australian Women 
	
Longitudinal observational study utilising a population sample 9 assessments at annual intervals 
	Affectormeter 2 mood, menopausal status, lifestyle and psychosocial and lifestyle variables and hormones were assessed annually 
	Summary statistics during different stages of the menopause transition multifactorial linear model using a step wise process considering the largest number of predictors 
	Well-being improves as women enter the latter stages of the menopausal transition which is also significantly affected by psychosocial factors. 
	

	Brown et. al (2015) Australia
	206 women age 40-60 
	Cross-sectional study based on self-reported questionnaire of women currently experiencing hot flushes 
	Hot flush interference scale
Menopausal beliefs the Menopause Representation Questionnaire, Self-Compassion Scale, PANAS Satisfaction with life scale Warwick-Edinburgh Mental Well Being Scale
	Bi Variate associations ANOVA 
	Psychological aspects of the menopause are more strongly associated with well-being that physiological aspects. 
	




Appendix 2
Positives of the menopause
Start of Block: Consent
Q100 
This survey is part of a MSc in Applied Social and  Health Psychology and is exploring women experiences of the menopause transition.  The overall findings will  be written up as part of a thesis and may be submitted for publication in  a scientific journal. Please note that participation is entirely voluntary, and you can exit the survey at any time. The survey is completely confidential, and you will not be contacted after the survey.  If you would like more details regarding the study full contact details are given at the end of the survey. 


After reading the above statement ; 
I consent to participate in this study. 
Yes  (1) 
No  (2) 

Skip To: End of Survey If This survey is part of a MSc in Applied Social and Health Psychology and is exploring women expe... = No
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Q101 What is your current age bracket 
40-44  (1) 
45-49  (2) 
50-54  (3) 
55-60  (4) 
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Q102 What is your current relationship status? 
Single  (1) 
Married  (2) 
Divorced  (3) 
Widowed  (4) 
Committed relationship  (5) 
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103 What is the highest level of qualification you have completed? 
O levels/GCSE  (1) 
A Level  (2) 
Certificate  (3) 
Diploma  (4) 
Degree  (5) 
Masters  (6) 
Doctorate  (7) 
Other qualification  (9) 
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104 What is your current employment status ?
Employed  (1) 
Self-employed  (2) 
Employed part time  (3) 
Retired  (4) 
Home maker  (5) 
Unemployed  (6) 
Student  (7) 
Self employed,student, home maker, working part time  (8) 
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105    How would you describe your current menstrual / menopausal stage? 
Pre-menopausal- before menopause having regular periods  (1) 
Peri menopausal/ menopause transition changes in periods but have not gone 12 months in a row without periods.  (2) 
Post-menopausal periods have stopped for over twelve months.  (3) 
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Q01 When considering your current menopausal stage please answer the following statements;" I am not afraid to voice my opinions , even when they are in opposition to the opinions of most people. "
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q02 "In general, I feel I am in charge of the situation in which I live." 
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q03 " I am not interested in activities that will expand my horizons."
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q04 "Most people see me as loving and affectionate. "
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q05 " I live life one day at a time and don't really think about the future."   
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q06 "When I look at the story of my life, I am pleased with how things have turned out."
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q07 "My decisions are not usually influenced by what everyone else is doing". 
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q08 When considering your current menopausal stage please answer the following statement; "The demands of everyday life often get me down. "
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q09 "I think it is important to have new experiences that challenge how you think about yourself and the world."
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q10 "Maintaining close relationships has been difficult and frustrating for me. "
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q11 “I have a sense of direction and purpose in life. " 
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q12 "In general, I feel confident and positive about myself. "  
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (16) 
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Q13 “I tend to worry about what other people think of me.”
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q14 
"I do not fit very well with the people and the community around me."
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q15 "When I think about it, I haven't really improved much as a person over the years. "
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q16 
"I often feel lonely because I have few close friends with whom to share my concerns."
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q17  "My daily activities often seem trivial and unimportant to me. "
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q18 "I feel like many of the people I know have gotten more out of life than I have."
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q19 "I tend to be influenced by people with strong opinions. "
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q20 "I am quite good at managing the many responsibilities of my daily life."
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q21 
"I have the sense that I have developed a lot as a person over time."

Strongly  disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q22 "I enjoy personal and mutual conversations with family members or friends. "
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q23 "I don't have a good sense of what it is I'm trying to accomplish in life. "
Strongly  disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q24 " I like most aspects of my personality."
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q25 "I have confidence in my opinions, even if they are contrary to the general consensus. "
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q26 
" I often feel overwhelmed by my responsibilities ."
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 


	Page Break
	




	[image: ]



Q27 " I do not enjoy being in new situations that require me to change my old familiar ways of doing things."
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q28 "People would describe me as a giving person, willing to share my time with others." 
Strongly  disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q29 " I  enjoy making plans for the future and working to make them a reality".
Strongly  disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q30 "In many ways, I feel disappointed about my achievements in life."
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q31 "It's difficult for me to voice my own opinions on controversial matters."
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q32 "I have difficulty arranging my life in a way that is satisfying to me. "
Strongly  disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q33 "For me, life has been a continuous process of learning, changing, and growth."
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q34 "I have not experienced many warm and trusting relationships with others."
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q35 
 
 "Some people wander aimlessly through life, but I am not one of them ."  
Strongly  disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (56) 
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Q36 
 
 "My attitude about myself is probably not as positive as most people feel about themselves."   
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q37 
 
 "I judge myself by what I think is important, not by the values of what others think is important. "  
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q38 
 
 "I have been able to build a home and a lifestyle for myself that is much to my liking. "  
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q39 
 
  "I gave up trying to make big improvements or changes in my life a long time ago. "  
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q40 
 
 
 
 
 
"I know that I can trust my friends, and they know they can trust me."     
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q42 
 
 
 
 
 
 "I sometimes feel as if I've done all there is to do in life."      
Strongly disagree  (6) 
Disagree  (5) 
Slightly disagree  (4) 
Slightly agree  (3) 
Agree  (2) 
Strongly agree  (1) 
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Q43 
 
 
 
 
 
 "When I compare myself to friends and acquaintances, it makes me feel good about who I am."      
Strongly disagree  (1) 
Disagree  (2) 
Slightly disagree  (3) 
Slightly agree  (4) 
Agree  (5) 
Strongly agree  (6) 
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Q44 
Do you consider the menopause to be :   
   
 
A positive life event  (1) 
A negative life event  (2) 


	Page Break
	




	[image: ]



Q45 When considering your previous answer ( Do you consider the menopause to be a positive/ negative life event) . Please give the reasons for your answer. ( The box will expand as you type).
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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Q46 Please describe your experiences of the menopause transition.  (This box will expand as you type.)
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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Q47 Is there anything you would like to share with other women who are approaching the menopause?
________________________________________________________________


	Page Break
	





Q48 Have  you suffered from any menopausal symptom? Such as hot flushes, night sweats, low mood or anxiety, reduced sex drive, difficulty sleeping, problems with memory and concentration. 
Yes  (1) 
No  (30) 


	Page Break
	





Q49 How severe have your symptoms been ? 
No symptoms  (1) 
Mild symtoms  (2) 
Moderate symptoms  (3) 
Severe symptoms  (4) 


	Page Break
	





Q50 Have your symptoms affected your quality of life ?
Yes  (5) 
No  (6) 


	Page Break
	





Q51 Has the menopause  transition effected your over all well being ? 
Yes  (5) 
No  (6) 


	Page Break
	





Q97 If you answered yes please explain why? 
________________________________________________________________

End of Block: Consent

Start of Block: Block 1



Debrief.

Thank you for participating as a research participant in this online study. The aim of this study is to determine to what extent women’s well-being positively/negatively changes during the menopausal transition. It will evaluate how age and menopausal stage can account for changes in six domains: autonomy, personal growth, environmental mastery, positive relations, purpose in life and self-acceptance. This research may help Health Care professionals shape women’s attitudes towards the menopause and may play a part in helping women undergoing the menopausal transition create more positive attitudes and perceptions regarding this unavoidable period of life.

Again, we thank you for your participation in this study. If you know of any friends or acquaintances that are eligible to participate in this study, we request that you not discuss it with them until after they have had the opportunity to participate. Prior knowledge of questions asked during the study can invalidate the results. We greatly appreciate your cooperation. If you have any questions regarding this study or would like a copy of the results please contact Felicity Page University of Wales Trinity St. David, Swansea Business Campus , High Street,  Swansea , SA1 1NE. e mail fpage.151443@student.uwtsd.ac.uk telephone +44 (01792) 481000.

In the event that you feel psychologically distressed by participation in this study, we encourage you to visit your general practitioner or contact https://menopausesupport.co.uk  .


Appendix 3.
[bookmark: _Hlk40529605]APPLICATION FOR ETHICAL APPROVAL



SECTION A: About You (Principal Researcher)
	Full Name:
	Felicity Page

	Tick all boxes which apply:

	Member of staff:
	X
	Honorary research fellow:
	☐

	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	Institute/Academic Discipline/Centre:
	
Institute of Management and Health 

	Campus:
	Swansea Business Campus


	E-mail address:
	Felicity.page@uwtsd.ac.uk 

	Contact Telephone Number:
	01792 481255


	For students:

	Student Number:
	P151443

	Programme of Study:
	MSc Applied Social and Health Psychology

	Director of Studies/Supervisor:
	Dr Ceri Phelps






SECTION B: Approval for Research Activity
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	Date

	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	Institute Research Committee
	☐	

	
	Other (write in) approval from supervisor 

	☒	October 2018



SECTION C:  Internal and External Ethical Guidance Materials
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines.

	UWTSD Research Ethics & Integrity Code of Practice

	☒
	
UWTSD Research Data Management Policy
	☒

	BPS Ethics Guidelines for Internet Mediated Research 2013 and BPS Code of Human Research Ethics 2014

	☒



SECTION D: External Collaborative Research Activity
	Does the research activity involve collaborators outside of the University?
	YES
	☐
	NO
	☒

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	


	Contact person name
	


	Contact person e-mail address

	

	Has this individual consented to sharing their details on this form?
	YES
	☐
	NO
	☐

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	Is your research externally funded
	YES
	☐
	NO
	☐

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	
	Employed
	YES
	☐
	NO
	☐

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	Permission to undertake the research has been provided by the partner organisation
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation




SECTION E: Details of Research Activity
	Indicative title:
	Subjective Well Being and the Menopausal Transition. An investigation into self-acceptance, personal growth, autonomy, environmental mastery, positive relations and purpose in life during the menopausal transition.

	Proposed start date:
	1st December 2019
	Proposed end date:
	7th February 2020

	 

	Purpose of Research Activity
[bookmark: _Hlk19184532]The aim of this study is to determine if women going through the menopausal transition experience any positive experiences and if so the nature of these experiences. It will examine whether the association between menopausal stage can account for changes in six domains associated with psychological wellbeing: autonomy, personal growth, environmental mastery, positive relations, purpose in life and self-acceptance. The menopausal stages being Pre-menopausal meaning no change in menstruation patterns or flow over the past 12 months. Perimenopausal changes in usual menstruation patterns and flow in the past 12 months , post-menopausal no periods for over 12 months

Relative to the large body of literature in this field there has been very little research into the positive aspects of the menopausal transition with research looking specifically at quality of life and well-being but polarizing on the negative impact of the menopausal transition. The bio medical model of health (Engel, 1980) would suggest that we choose not to focus on the positive aspects of the menopause but rather on symptomology and ill health. However, some women may see the menopause as a new positive stage in life.  According to Diener (1984, p 542) ‘wellbeing is concerned with how and why people experience their lives in positive ways, including both cognitive judgments and affective reactions’. Research suggests that not all women experience distressing or negative symptoms during the menopausal transition with some limited research highlighting that some women experience, psychological growth, enhanced newfound freedom, personal growth and liberation from contraception and menstruation (Ballinger, 1990, Beyene, 1986, McMaster, Pitts, Poyah, 1996).

Research regarding the positive aspects of this transition my help to shape women’s expected experience of this normal physiological process


(this box should expand as you type)

	Research Question 

Research question 1
Do women going through the menopausal transition experience any positive experiences.
Research question 2 
Do women report more positive experiences after they have transitioned through the menopause than during the earlier stages?  


The primary research hypothesis is: 

1) Women who have transitioned through the menopause will report higher levels of subjective well-being than those in the earlier stages.
2) Additionally, analyses will explore whether sociodemographic factors such as relationship status and employment play a role in the level of self-reported wellbeing. 



(this box should expand as you type)

	Aim of Research Activity
The aim of this study is to determine if women going through the menopausal transition experience any positive experiences and if so the nature of these experiences. It will examine how the association between menopausal stage can account for changes in six domains: autonomy, personal growth, environmental mastery, positive relations, purpose in life and self-acceptance.
The research hopes to help frame health promotion messages to include positive aspects of the menopause transitions in order to empower women in this period of life. 



(this box should expand as you type)

	To meet this, aim the researcher will seek to answer the following objectives ;

· To examine if women going through the menopausal transition experience positive experiences. 
· To examine how the menopausal stage can account for differences in women’s levels of self- acceptance, personal growth and purpose in life.
· To examine how relationship status and employment status affects women’s levels of self- acceptance, personal growth and purpose in life. 






(this box should expand as you type)

	Proposed methods (maximum 600 words)


	
The data will be obtained from an online cross-sectional questionnaire. One validated scale will be used as the as the instrument of this study The Ryff’s Psychological Well-Being Scale  42 questions medium form (Ryff, 1995).
The Ryff Scale is based on six factors, specifically; autonomy, environmental mastery, personal growth, positive relations with others, purpose in life, and self-acceptance. In addition a demographic questionnaire will be created following past literature examples which will include questions on ‘, age range, relationship status, education level, and employment status and menstrual status as well as an additional section allowing for free text in order to capture participant’s individual additional responses on their personal experiences should they choose to do so. 

When the study is launched, links for the study will be promoted to the public through the researcher’s social media accounts, Facebook and Twitter along with the University of Wales Trinity St. David, School of Psychology & Counselling Twitter page. These links will direct participants to the online survey website, Qualtrics, where participants will be asked to read an information sheet and a consent form and given the option of consenting via a yes or no button option. If participants do not wish to take part in the study (by selecting no), the consent webpage will be redirected to a webpage where participants will be thanked for their time and consideration and told they can shut down the webpage. If participants chose to consent by selecting the yes option, they will be directed to the beginning of the questionnaire, where various questions relating to their demographic characteristics will be made available, followed by questions pertaining to The Ryff’s Psychological Well-Being Scale In order to analyse the data and ANOVA will be employed. A thematic analysis will also be conducted of any additional comments collected from the free text box. 


(this box should expand as you type)




	Location of research activity
Identify all locations where research activity will take place.

	Online survey, using Qualtrics  project run from UWTSD Swansea

(this box should expand as you type)

	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also, specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants.

	N/A


(this box should expand as you type)


	Use of documentation not in the public domain: Are any documents NOT publicly available?   

	NO
	☒

	
	YES
	☐

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales.



(this box should expand as you type)





SECTION F: Scope of Research Activity
	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	☒
	☐

	Use of interviews?
	☐
	☒

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☒
	☐

	Details of any other primary data collection method: 



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 



SECTION G: Intended Participants
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☒
	☐

	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	Vulnerable adults?
	☐
	☒

	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	Other – please indicate here:



(this box should expand as you type)
	
	



	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	How many participants are expected?

	The researcher hopes to target at least 500 women there are currently over 4 million women in the UK going through the menopausal transition in order to obtain a minimal final sample of 95 participants based on a 19 % response rate ( Fox et. al, 2019) in order to provide sufficient numbers to conduct the planned analysis. Participants will be recruited from the University’s School of Psychology Twitter page and the researcher’s personal Facebook and Twitter accounts following approval from the supervisor. 

(this box should expand as you type)

	Who will the participants be?

	Participants will be women between the ages of 40- 60 in the UK the average age for women going through the menopause in the UK is 51 and only one in 100 women go through the menopause going through the menopause before the age of 40. 



(this box should expand as you type)

	How will you identify the participants?
	Women will be recruited online who will be asked to confirm as part of their eligibility criteria that they are aged between 40 -60 and are either pre-menopausal, perimenopausal or postmenopausal status. In order to classify their current menopausal stage participants will be given three descriptions.
Pre-menopausal meaning no change in usual menstruation patterns or flow over the past 12 months. Perimenopausal changes in menstruation patterns and flow in the past 12 months , post-menopausal no periods for over 12 months

 


(this box should expand as you type)





	Information for participants:
	
YES
	NO
	
N/A

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	Will you obtain written consent for participation?
	☒
	☐
	☐

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	If NO to any of above questions, please give an explanation 

	


(this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☒
	☐

	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	If YES to any question, please provide full details 

	


(this box should expand as you type)





SECTION H: Anticipated Risks
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 



	Full risk assessment completed and appended? 

	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant: The questionnaire which participants will carry out online is studying women’s psychological well-being. Given this, it is accepted that some participants may experience slight emotional distress when focusing on their thoughts and feelings in addition women may find some discomfort or embarrassment when disclosing menstrual status. 

Financial disclosure and physical harm are not seen as risks within this study. No enquiries on participant’s finances are enquired about and there are no financial incentives to partake in the study. Also, with an online survey it is highly doubtful any physical harm will come to participants, there are no physical requirements to the study and all data they provide is anonymous ensuring no backlash on participants. With regards to the transfer of personal data, the use of Qualtrics will ensure that no personal information will be obtained or transferred. 

 




(this box should expand as you type)
	How will you mitigate the Risk to Participant?

It will be made clear to participants that partaking in the study is entirely voluntary and there is no requirement to have to partake. If participants start participating then start to feel uneasy, it will be made clear to participants at the beginning of the study in the online consent form that if they wish to withdraw they can at any time. The consent form which will obtain participants informed consent and clearly state their right to withdrawal is all in fulfilment of the BPS ethical guidelines (British Psychological Society Ethical Guidelines for Internet, Mediated Research, 2013; British Psychological Society with Human Participants, 2014).  

The debrief form which participants will see after completion of this study will explain the full purpose of the study aims. Details of the research team will be provided for participants to contact if they have queries or concerns or would like a copy of the findings from the study.

Though unexpected, if participants feel distressed after completion of the study details of the lead researcher will be provided on the debrief form.
Participants will be advised to seek help or advice from their GP or seek help from www.menopausesupport.org.uk

Qualtrics will provide each participant with an ID number and only the research team will have access to participant’s answers on Qualtrics. This is known as Qualtrics is password protected and only the research team have access to the studies account on it. Once all data has been obtained it will be downloaded to SPSS directly from Qualtrics to be analysed. Only the research team will have access to this and the data will be secured on a password protected memory stick

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
It is unexpected anything of this nature will come to light within this study. Though, if was to happen the supervisor of the study would be informed of it straight away. In the unlikely event a participant states a past illegal or criminal activity which may pose fear for them on their future it will be considered and appropriate steps will be taken to inform the proper authorities. 


(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator: One members of the research team is of menopausal age slight distress may potentially be caused to the researcher when reflecting on their own psychological well-being. As this research will be recruited from online platforms, there is the potential that the researcher will receive e-mails that are abusive or derogatory regarding the researcher’s research. 

 Other than this, there are no anticipated risks to the researcher. 




(this box should expand as you type)
	How will you mitigate the Risk to Investigator:
The investigator is a psychotherapist who under goes regular supervision and can discuss any potential issues with their supervisor. However, this is unlikely as the researcher fully understands the study it’s aims and measurements.  In additions the professional research skills being used and by following all BPS ethical guidelines (British Psychological Society Ethical Guidelines for Internet, Mediated Research, 2013; British Psychological Society with Human Participants, 2014) to protect themselves there should be no concerns. 



(this box should expand as you type)

	University/institutional risks
For example: adverse publicity, financial loss, data protection

	Risk to University: No risks are predicted upon the University throughout the research. 







(this box should expand as you type)
	How will you mitigate the Risk to University:
The researcher will follow the required ethical requirements and good practice throughout. The universities Data Protection policy will be followed ensuring data protection.


(this box should expand as you type)



	Disclosure and Barring Service

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐





SECTION I: Feedback, Consent and Confidentiality
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
All data will be collected online through Qualtrics therefore it is important that participants are able to contact the research team should they wish to do so .The debrief form will contain details of how to contact the researcher should participants have any queries or concerns follow their participation in the study. Whilst unlikely, should any participant experience unease as a consequence of taking part in the study they will advised on the de-brief form to contact the researcher in the first instance. 


(this box should expand as you type)

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
As participants will be gathered through social media such as Facebook and Twitter we will preface participation with an outline of the study and a consent form. All consent will be in accordance with BPS ethical guidelines (British Psychological Society Ethical Guidelines for Internet, Mediated Research, 2013; British Psychological Society with Human Participants, 2014.  Participants will be advised that participation is entirely  voluntary, and should they wish to withdraw from the study or wish to refrain from answering any question they can do so at any point of the study. Online consent will be sought, and participants will be redirected to an online consent form where participants will be given the option of consenting via a yes or no button option. If participants do not wish to take part in the study (by selecting no), the consent webpage will be redirected to a webpage where participants will be thanked for their time and consideration and told they can shut down the webpage. If participants chose to consent by selecting the yes option, they will be directed to the beginning of the questionnaire,



(this box should expand as you type)

	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
All data will be collected anonymously through Qualtrics. All quantitative data collected will be stored securely in an electronic document using a password protected shared file with access to the documents restricted to members of the research team. Participants are not required to provide their personal information or names the online survey used in this study automatically allocates an ID number. Therefore, in line with the Data Protection Act 1998 any reported data will be anonymised and non-identifiable.

(this box should expand as you type)





SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person.
	X
	

	If YES, provide a description of the data and explain why this data needs to be collected:

	Demographics will be obtained including age range, relationship status, education level, and employment status. This is necessary in order to explore whether sociodemographic factors such as relationship status and employment play a role in the level of self-reported well-being. 
In addition, participant’s menopausal stage will be identified in order to ascertain if women who have transitioned through the menopause report more positive experiences. In order to protect personal data no direct identifiers will be collected such as names or dates of birth all data collected will be anonymised. Age ranges as opposed to age will be obtained. Qualtrics will provide each participant with an ID number only the research team will have access to participant’s answers. Qualtrics is password protected and only the research team will have access to the account. Once the data is obtained it will be downloaded to SPSS only the research team will have access to this data and the data will be secured on a memory protected memory stick. 



(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	
☐
	
X

	If YES, provide a description of the special category data and explain why this data needs to be collected:

	


(this box should expand as you type)


	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

	Manual files (i.e. in paper form)?
	☐
	☒

	University computers?
	☒
	☐

	Private company computers?
	☐
	☒

	Home or other personal computers?
	☒
	☐

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	“Cloud” storage or websites?
	☐
	☒

	Other – specify:

	☐
	☒

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation:

	All computers used are password protected the memory stick used to store the data will be encrypted.

(this box should expand as you type)

	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☒
	☐

	Sharing of data with others at the University?
	☐
	☒

	Sharing of data with other organisations?
	☐
	☒

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☒
	☐

	Data archiving?
	☒
	☐

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	SPSS will be used to analyse the data obtained but will be password protected the data collected will be stored in line with the data protection act.


(this box should expand as you type)

	List all who will have access to the data generated by the research activity:

	Felicity Page and Dr Ceri Phelps


(this box should expand as you type)

	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
Felicity Page

(this box should expand as you type)

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	The data will  be retained for as long as they are of continuing value to the researcher and the wider research community and as long as specified by research funder, patent law, legislative and other regulatory requirements. In line with the RCUK ‘Guidance on best practice in the management of research data’ data will be accessible for at least ten years after publication. 



(this box should expand as you type)

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	Data will be collated via Qualtrics all participants are given a unique code and cannot be identified by the information given no identifiable information will be obtained Qualtrics is password protected. The data will be extrapolated and inputted into SPSS where it will be analysed, participant’s data that does not fall into the criteria will be removed from the data set. Data will be backed up onto a pen drive which will be password encrypted. Post analysis and write up all data will be stored and will be available from the UWTSD Research Data Repository
· Project.


(this box should expand as you type)

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

	YES
	☒

	
	NO
	☐

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒

	
	NO
	☐





SECTION K: Declaration
	The information, which I have provided, is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	Signature of applicant:
	Felicity Page 
	Date: 26/11/2019




For STUDENT Submissions:
	Director of Studies/Supervisor:
	
	Date: 

	Signature:
	

	



For STAFF Submissions:
	Academic Director/ Assistant Dean:
	
	Date:

	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (and have NOT completed Section H of this form) (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration






Figure one : Mean and total scores comparing the effect of quality of life. 

Yes	Autonomy	Mastery	Growth	Relations	Purpose	Selfacceptance	28.843399999999999	28.6145	30.771100000000001	31.795200000000001	27.915700000000001	26.180700000000002	No	Autonomy	Mastery	Growth	Relations	Purpose	Selfacceptance	31.225000000000001	30.137499999999999	32.1	33.524999999999999	30.912500000000001	29.574999999999999	
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