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Abstract 
Menopause, a normal midlife transition for women remains poorly understood.  
This study examined the attitudes of women to menopause.  A total of 300 
married female teachers made up the sample for the study.  Data was collected 
using the modified Attitude Towards Menopause (ATM) checklist.  The 
responses of the participants were analyzed using simple percentages.  The 
results showed that an overwhelming majority of the respondents indicated 
concern about how their husbands will feel about them after menopause (98%); 
women should see a doctor at menopause (91%); menopause is an unpleasant 
experience (83%) among others.  The implications these findings have for 
counselling and counsellors were discussed.  The focus was on the key strategies 
the counsellor should adopt in helping women to cope with menopause and also 
develop positive attitudes toward it. 
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Introduction 
African society is much more permissive of aging in men.  Most positive 
traits associated with masculinity actually increase with age e.g. 
competence, autonomy, self-control and power, whereas feminine 
characteristics such as sweetness, passivity, non-competitiveness and 
gentleness usually remain stable as women age.  Again, women’s wisdom 
is considered to be age-old intuitive knowledge about the emotions 
therefore aging is believed to have added nothing to feminine knowledge.  
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But men valued for their rational, intellectual minds, actually benefit from 
aging because experience tends to increase this type of knowledge. 

Schroots & Birren (1990) contend that aging may be regarded as a 
process of progressive “desynchronization” of the human system in its 
environment, nevertheless within this process, the striving for 
synchronization and order is maintained.  Saucier (2004) also explained 
that problems related to a woman’s realization that she no longer 
conforms to society’s standards of youth and beauty include low self-
esteem, depression and anxiety.  These problems are basically because 
women seem to be more vulnerable than men to the pressure from 
society to conform to its expectations and as a result face more questions 
of self-worth as they enter the middle years of their life. Menopause is a 
landmark event during this period. 

Kelly (2001) views aging as a process that is largely genetically 
controlled; in as much as there are wide individual differences each of us 
experience a gradual process of slowing down and becoming physically 
less pliable.  The female body is genetically programmed to cease 
menstruating sometime in middle age usually but not strictly between the 
ages of 45 and 55.  This is called menopause and the years surrounding 
this period are usually termed perimenopause.  There is no typical 
perimenopause.  Some of the common symptoms include: 

• Memory lapses and loss of concentration 
• Headaches – this may be caused by fluctuating hormone levels 
• Mood swings – changes in hormone levels may actually interfere 

with the production of mood regulator serotonin 

• Dry skin – this is due to decrease in the protein collagen 
• Bone loss – declining reproductive hormones translates to less 

protection for bones.  This is actually at its worse after 
menopause. 

• Hot flashes – period of intense warmth, flushing and 
perspiration 

• Erratic menstrual cycles – this may vary from 18 days to missed 
periods.  Excessive bleeding is also common.  A woman can still 
become pregnant. 

• Vaginal dryness – vaginal wall thins and becomes less elastic  
• Urinary incontinence – as the vaginal wall weakens the bladder 

loses support and urination is harder to control 

• Weight gain 
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• Some women also report depression, irritability and other 
emotional problems (Perz, 1997; Ditkoff, Crary & Lobo, 1991; 
Ballinger, 1990 & Morse et al, 1994). 

 
Menopause is a natural transition all women experience as natural 

as adolescence.  How a woman experiences menopause is determined by 
many factors: attitude, diet, overall health, genetics and cultural group.  
But the fact remains that menopause is a universal female midlife 
transition that remains poorly understood (Huffman & Myers, 1999).  In 
the same vein, Huffman et al (2005) concedes that menopause is 
multidimensional influenced by biological, psychological and socio-
cultural factors and requires responses that are equally multidimensional. 

Sommer et al (1999) investigated the degree to which attitudes 
toward menopause and aging vary across ethnic groups and menopausal 
status.  A sample of more than 16,000 women indicated women’s 
attitudes toward menopause ranged from neutral to positive; with 
African American women indicating significantly more positive attitude 
to menopause.  Nevertheless, Dennerstein et al (1994) had observed that 
positive attitudes toward menopause are associated with positive 
experiences of menopause whereas negative attitudes are associated with 
both negative symptoms and negative experiences.  In furtherance of this 
Bowles (1986) maintained that attitudes influence menopausal 
experience.  This contention implies that the attitude of the woman 
towards menopause will invariably influence her experience of 
menopause.  Therefore, women should be encouraged to develop positive 
attitude towards menopause.  In addition, much of how a woman’s life is 
affected by menopause depends to a great extent on how she views 
herself (Lippert, 1997; Greenwood, 1992).  Because women are often 
judged on the basis of their appearance and youthfulness, those who have 
used their glamour to attract men and enhance their self-esteem may find 
aging particularly painful (Strong et al, 2002; Kelly, 2001). 

From the foregoing, it becomes clear that women are concerned 
about aging and its implications for them especially psychologically.  But 
the key issue is acceptance of the inevitability of the aging process.  
Acceptance can lead to more positive feelings about self and to a high 
level of satisfaction with one’s life circumstances (Saucier, 2004).  Women 
can therefore be guided to begin to think of midlife as a time for re-
evaluation, not crisis.  In fact, they should be encouraged to become more 
realistic and to reappraise their goals and their ability to meet such goals 
(Mackin, 1995). 
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It is against this background that this study examines the attitude of 
women to menopause and at the same time explaining the critical role 
counsellors should play in enhancing the understanding and acceptance 
of menopause by women.  The justification for this study therefore hinges 
on the need to properly articulate the attitudes of women toward 
menopause. 
 
Method 
The population of interest for this study included women between the 
ages of 40 and 50.  A convenient sample was recruited using a snowball 
sampling technique (Jones, 1997) in which identified participants 
suggested other women whom they believed would also take part in the 
study.  Although participants were from different ethnic groups in 
Nigeria, they were recruited from among the students during the 2006 
Long Vacation Programme (Sandwich Programme) for teachers.  The 
researchers taught a compulsory course during this period and had 
access to many of the participants.  Of the 350 distributed questionnaires, 
300 were valid for a response rate of 85.7%. 

The participants were a heterogeneous sample in terms of age, 
marital status and education.  All the participants were married with the 
average age at the time of marriage being 22 years, and they had been 
married for at least 18 years.  They were all qualified teachers with 
National Certificate in Education (NCE) with an average of 15 years 
teaching experience and were currently teaching in either public or 
private secondary schools as at the time of this study; and they were all in 
the final year of the five-year programme.  Twenty-six point seven (80) 
are between ages 40 – 43; 50% (75) 44 – 47 years and 23.3% (70) 48 – 50 
years. 

The instrument used for the study is the Attitude Towards 
Menopause (ATM) checklist developed by Neugarten et al (1963) and 
modified by Huffman et al (2005).  The ATM was modified and adapted; 
three items were dropped from the 22-items i.e. (1) “A woman has a 
broader outlook on life after the change”, (2)”Women worry about losing 
their minds during the menopause”, (3) “Women often use the change of 
life as an excuse for getting attention”.  All items that had “change of life” 
were changed to “menopause”.  The item “it is no wonder women feel 
“down in the dumps” at the time of menopause” was modified to read 
“women usually feel “down in the dumps” at the time of menopause”. 
For  this study the modified ATM Checklist had 19 items. The split-half 
reliability value for the ATM for this study is 0.86. 
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Results/Discussion 
The responses of the respondents were analyzed using simple 
percentage.  The result is as shown in table 1.  
 
Table 1: Percentage of Respondents Indicating “Agree” or “Strongly 

Agree” on the Attitudes Toward Menopause Checklist 
 Statement % Agreement 

1. 
A woman is concerned about how her husband will feel 
about her after menopause. 

98.30 

2. A woman should see a doctor at menopause. 90.82 

3. 
Menopause is one of the biggest changes that happens 
in a woman’s life. 

87.60 

4. Menopause is an unpleasant experience. 82.65 

5. 
After menopause a woman feels freer to do things for 
herself 

75.00 

6. 
Women think of menopause as the beginning of the 
end. 

78.50 

7. Women generally feel better after menopause. 71.75 

8. 
Frankly speaking, just about every woman is depressed 
about menopause. 

68.75 

9. 
Women are generally calmer and happier after 
menopause. 

65.25 

10. 
Menopause is a disturbing thing that women generally 
dread. 

62.88 

11. 
Women should expect some troubles during 
menopause 

60.75 

12. 
A woman’s body may change in menopause but 
otherwise she doesn’t change much. 

60.35 

13. 
Women usually feel “down in the dumps” at the time 
of menopause  

58.88 

14. Life is more interesting for a woman after menopause 58.20 

15. 
After menopause, women do not consider themselves 
“real women” 

57.00 

16. 
Changes inside the body that women cannot control 
cause all the trouble at menopause 

56.80 

17. 
The only difference between a woman who has been 
through menopause and one who has not is that one 
menstruates and the other doesn’t 

53.92 

18. 
Going through menopause really does not change a 
woman in any important way. 

53.00 

19. 
A woman gets more confidence in herself after 
menopause. 

42.65 



Attitudes of Women to Menopause: Implications for Counselling Osarenren, N, Ubangha, M.B, 
Nwadinigwe, I.P & Ogunleye, T,  

 
 

 160 

Evidence from the table shows the total percentage scores of 
agreement with each of the 19 statements about menopause on the 
adapted ATM rank ordered by frequency of response.  Almost all (98.3%) 
of the respondents are concerned with how their husbands will feel about 
them after menopause.  Some of the respondents through personal 
interactions with the researcher confirmed that they actually came back to 
school to reassure themselves of their self- worth. And this was due to 
feelings of low self- esteem at the onset of menopause. It is interesting to 
note that education and personal income did not insulate these women 
from expressing this deep concern with how their husbands feel about 
them after menopause.  This also may explain why the lowest score by 
the respondents on the ATM (42.65%) was that a woman gets more 
confidence in herself after menopause.  If actually a woman gets more 
confidence in herself then an overwhelming majority of them will not 
have indicated concern on how their husbands feel.  This shows that the 
need for a woman to have an understanding husband whom she shares 
closeness with will reduce her vulnerability to the psychological issues 
associated with aging and menopause.  In fact, Whiffen (2005) and 
Eckstein et al (2006) found that individuals who avoid closeness with 
and/or devalue spouses are perceived as unresponsive to spouses’ 
vulnerability.  This perception increases the spouse’s attachment security 
and depressive symptoms.  This, therefore, implies that any deprecating 
attitude from the spouse of a menopausal woman will possibly affect the 
ability to handle the issues emanating from perimenopause. 

It is gladdening to observe that about 91% of the respondents 
indicated that a woman should see a doctor at menopause.  If actually 
women will take the bold step of seeing a doctor at menopause it will go 
a long way in helping their understanding of what menopause entails.  At 
least the doctor will explain the symptoms associated with 
perimenopause and some of the temporary discomforts they may 
experience.  Above all, this is particularly important since about 83% of 
the respondents consider menopause as an unpleasant experience and 
69% conclude that every woman is depressed about menopause.  The 
perception of menopause in this negative context by these respondents 
confirms Bowles (1986) opinion that attitudes influence menopausal 
experience.  

Although, about 63% of the respondents indicate that menopause is 
a disturbing thing that women generally dread, 72% acknowledge that 
women generally feel better after menopause while 65% agree that 
women are generally calmer and happier after menopause.  The critical 
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issue here is that there should be emphasis on positive perception of 
menopause.  Therefore, these respondents should be encouraged because 
much of how a woman’s life is affected by menopause depends on how 
she views herself.  In other words, the woman’s self-concept is a central 
issue in understanding her attitudes or perception of menopause.  Fifty-
seven percent of the respondents indicate that after menopause, women 
do not consider themselves “real women”.  This expression of low self-
esteem is not psychologically healthy for a woman experiencing midlife 
crisis.  However, 54% agree that the only difference between a woman 
who has been through menopause and one who has not is that one 
menstruates and the other doesn’t and 53% concede that going through 
menopause really does not change a woman in any important way.  But 
in as much as this position is not in congruence with the earlier 
contention of women not considering themselves as “real women”, it 
should not be ignored. It is a red alert sign that must be taken seriously in 
the understanding of women’s perception of menopause.  

From the discussion thus far it is very clear that the perception of 
menopause is distorted and skewed. Therefore there is need for 
intervention for proper understanding of the key issues underlying 
menopause as an aspect of aging among women. 
 
Implications for Counselling and Counsellors 
The findings in this study have obvious implications for counselling.  
Counsellors need to develop an awareness of the interaction of 
individual, biological and socio-cultural influences on women in midlife. 
This awareness will equip the counsellor to come to terms with the 
inevitability of focusing on resolving developmental conflicts among 
women in this group. 

Counsellors should use the technique, construction of meaning.  
According to Lippert (1997) this meaning – making process involves 
several strategies including consideration of any broader psychological 
issues, analysis of the nature of events in the lives of these women and 
their meaning, empowerment through support, affirmation of 
commitments and self-exploration.  Women can therefore be guided 
through the process of group counselling to begin to think of midlife as a 
time for re-evaluation not crisis.  Similarly, counsellors should facilitate 
the process of helping women to learn to value themselves for who they 
are and for their inner selves. 

Values clarification is another process which can help women 
realize that incongruence of values with behaviour and circumstances can 
cause conflicting emotions about their ideas of who they really are.  She 
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should therefore be assisted in developing internalized values that will 
support her through the aging process.  In fact, Howell (2001) opined that 
when women’s values were congruent with their behaviours and 
circumstances, they reported feeling happy, satisfied and comfortable; 
whereas incongruence in these areas resulted in feelings of guilt, sadness, 
anger, anxiety, fear and loneliness.  Nevertheless, the positive aspect of 
the negative feelings is that this should be seen as an impetus for a 
woman to begin the process of assessing changes in her environment. 

The use of metaphor is also advocated as a valuable tool to help 
women create a more positive attitude toward aging and menopause.  
Clark & Schwiebert (2001) proposed the use of Penelope’s Loom, a Greek 
myth.  The Loom helps the client see that each life is unique with myriad 
threads coming together to form a life tapestry.  These threads may 
include menopause, intimate relationships and multiple roles and 
expectations.  The counsellor can help a woman unravel and re-weave 
her tapestry in midlife. 

Finally, assertiveness training and cognitive restructuring will be 
very effective in helping a woman to develop resistance to external 
influences that influence her perception of herself as a valued member of 
society.  This is predicated on the finding whereby more than half of the 
respondents (57%) indicate that after menopause women do not consider 
themselves “real women”.  Secondly, about 79% think of menopause as 
the beginning of the end.  
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