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Purpese

m Background and Significance:
30 millien women are going| throughimenopause
6 million will experience menopause in the next
10 years
By the year 2020 the number off Wwomen over age
50 will'double

m Practice Issues:

Women whorhave initiated HT will be revisiting
their initial decision

Women evaluated the infermation giveni to them
about menopause as lacking| in guality,
Counseling Senvicesiprovided to menopausal
women infmanaged care arebeing evaluated for
guality, breadthy andindividualization

Healthcare Services for menopausalwomen
needlimprovement

m Purpose:
To review the findings of gualitative studies
abouit hew women made the decision aleui:
using either hermone therapy: (HT) or
nenprescription remedies for the menopausal
transition

s Method: Integrative Review,
Literature search
Databases: Cinahll, Psychilnfo, 1982-2004d
Keywords: decision making for Hi, attitudes te =T,
herbal remedies, gualitative research
Findings comparedwithin and acress studies
Categopries developed and merged
m Sample
16 gualitative studies 1996-2001:
Tjotal off 576 participants
12 usedigualitativermethods alones - used 1oth
guantatative and gualitative
3lused gualitative methods with an instrimenit

m Data Collection methods
Single audiotaped interniew: 8
Eecus groups 4:
Combination of fiocus groups & individual inteniews
3 Written guestionnaiie i

Context of the Studies:
Hormone therapy was
advocated for women to
prevent heart disease and
osteoporosis

Results of studies on long-
term use (Women’s Health
Initiative, WHI) were not
completed

Eindings

m Decisionmaking is)a non=linear process'with
stages (Wooedsietialli997)

Precontempleon
Contemplation
Commitment
Critical Evaluation
Continuance

Woemenicycled throughrtherstages andevisite o or:
Stages: ihe processWasithe same regardless o thenr:
decision (Hiy, nenprescrptionEemedy, lifestyle Chanoe)

m Womenis ExperiencesiDuringiDecisionimaking
Ambvalent
Conitsed
Eruistieited
Unsure
conilictinelandincompleteNniormateRICANII

m Women's Experiencesiwith HealthiGare
Lzloic of nfadzitios) zivezlilzie|e
PoorcomimuRIcCAtCRNVIEINRYSICIZNS
Leigic gf dlgge 2t Visgiis o disetiss edpicens
Copleans ot izliden sedts)y
EXPERERCESMItNNEPSIGEHEESCHIDED

Findings (cont)
m Influences on the Process
Internals
- Needs, benefits and risks
- Attitudes;andibeliefs
= Values
- Context

Externaltinteractions\With

= Eamily; friends, co-wWoerkers

= Culturallgroup

= Health care providers
slediaandinformation SOUrCES;

DesirediRolelinthe IDecision ProCESSE
= Reliedion providertordecide
= Decideditogetherwithiprovider:
=~ Relied'on'selfitormakerdecision!

DesirediHealthicare EXperience::
=Communicationiand ependialogwith
sharinglefinformation
SAssistancewithiweighinglofenetits
and risks

Seven investigators found that
during the decision making
process women weighed the
benefits and risks, the
advantages and disadvantages,
the potential gains against
possible harms, or the pros and
cons. One usually outweighed
the other.

Conelisions

» ImplicationsiforrResearch
SinceErtheNelease oitthENVE IR ENCONLEXIIOI
therdecisionimakingiasichangediEUEIEr
Studiesiareneeded
IRitERERteRSIEIENRENCENVOIIEN SIIECISION
meakinomecd tolseErdesioned anditested

w mplicationsiorPractice
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