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Introduction

m Background and Significance:

= 30 million women are going| through menopause

= 6 million willlexperience menopause in the next
10 years

= By the year 2020 the number of women| over age
50 will' double

< Studies about women’s decision-making were
done prior to the release of the Women’s Health
Initiative Study results. Thus, it is;unclear if the
|process Is the same.

u Purpose
Tjo) describbewoemen's experiencesiwhen making;
decisions about theruse off hormonal or non-
hermoenallremediesiduring| o after the
menopausal transition:

m Method: Qualitative Descriptive
“Inclusion|chiteria: permenopausal or

postmenopausalicuently makinefa decision

abput menopausalimanagement (Ertherinitial or

ecruited frema mJ lifeVeImeEnSs
CENViailyers

INLERIEWS)

npie
- 7 WOITIEN) _JI'J,Jd:‘fJ SAIERCAN)
SACESHENGENIBIIMEES B
~ LYIP J Frong 4 pplepiin)
SN2 GITENNE!

WEIIEEN] WEITIEIINIO)

ZIfIE frofr)
or) of Ntirse
Facifty

Findings

Over the course of a year, 3 women made 2
decisions, 1 women made 3 decisions, 1 woman
made 5 decisions, and 1 women did not make any
decisions.

m Women’s basic problem was the need for relief of:
symptomsiin the safest.manner possible, and return
to their prior level of functioning:

In order to accomplishi these goals they used a
process; “Navigating the Waves of Menopausal
Changes.” This was a non-linear process with five
stages.

=~ INoticing changes
< Charting an initial course
= Chianging course
= Consulting thernurse practitioner:
=~ aking| it as we go;
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Findings (cont)

n Influences on the Process

° Internal:

- Presence of symptoms,
disruption in function

- Attitudes and beliefs about
menopausall management

- Perception of quality: of life

- Values and goals

-Knowledge of menopause &
research findings

-Perception of sk

-Personall & family: health) history:
- Context

degree of

= External: Interactions with
- Eamily, friends; co-Workers
- Culturaligroup
- Healtth' care providers
= Viediarandiinformation
SOUICES

Conclusions

m Implications for Research
< Obtain a larger sample and develop a
grounded theory about decision-making,
which would guide development of
interventions to enhance woemen's
decision making. These could be tested.

m Implications for Practice

<Health care providers can meet Women’s
needs for decision support by designing
easily accessiblerand unbiased information
aboeut menepause management. Some
WOMmER preferone onone counseling,
some prefer toiuse the internet, and others
prefier a group model. 7/s sfhiould be
IRavidualzed.

= During counselinglclarify/ the role women
wani to take in the decision process, and
determine thelifstage in the decision
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The Five Stages:




