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Abstract

Background

Despite extensive literature demonstrating differing expeeierin menopause around
world, documentation of the experience of menopause in Australian Alabrigomen i
scarce thus their menopausal experience is relatively unknown. stinly aimed tq

understand Australian Aboriginal women’s understanding and experiemsenafpause ard

its impact on their lives.

Methods

The study was an exploratory qualitative study. Twenty-five Ajioai women were
recruited from a regional centre in the Mid-West region oésWrn Australia using

the

=4

opportunistic and snowballing sampling. Interviews and focus group discussienss

undertaken from February 2011 to February 2012 using open-ended questiathing
yarning technique. Thematic analysis was undertaken of the transcribed ingerview

Results

A number of themes were revealed. These related to the langisagl, meanings a
attitudes to menopause, symptoms experienced, the role of men, af laskerstanding
coping mechanisms and the attribution of menopausal changes to sgnedtie. The terr
“change of life” was more widely recognised and signified pihecess of ageing, and
associated gain of respect in the local community. A fear ofopemusal symptoms
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uncertainty about their origin was also common. Overall, many wosmrted insufficienit
understanding and a lack of available information to assist them haad family to
understand the transition.

Conclusion

There are similarities between Aboriginal and non-Aborigingdeeences of menopause,
including similar symptom profiles. The current language usddirwmainstream health
settings may not be appropriate to this population if it faileetmgnise the importance |of
language and reflect the attributed meaning of menopause. Theffegymptoms and
uncertainty of their relationship to menopause demonstrated a neeabferinformatior
which has not adequately been supplied to Australian Aboriginal women thoougent
services. While this study is with a select population of AlmaigAustralian women, |t
reveals the importance of acknowledging differences, partiguiarluse of language to
convey ideas and support Aboriginal women experiencing menopause.
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Experiences, Culture

Background

All women that live long enough will experience a decline inri@vafunction marking the
end of fertility known as menopause. For Australian women menopauseeéadound to
occur at an average age of 52.9 years [1], with the onset occurtingeine45-64 years of
age [1]. Australian women have associated menopause with troublimays such as hot
flushes, night sweats, palpitations, vaginal dryness and psycholdgitialss. Cross cultural
studies from around the world have revealed that the actual symptdnoserall experience
of menopause differs greatly between various population groups [2-19]. Meseodike
general health, is influenced by various cultural, socioeconomicifastyle factors which
impact women'’s lives to different degrees [11,15-17,20-24].

Indigenous people of Australia make up 2.5% [25] of the total populatiocabyt a burden
of chronic illness two and half times greater than the non-Indigepopslation [25].
Overall, the Aboriginal population also has a much higher prevaleinhbealth risk factors
such as smoking, stressful life events, poorer nutrition, and lowercphysitivity levels
[25,26]. These health risk factors all contribute to “The Gap” editpectancy between the
Indigenous and non-Indigenous Australians [25,26]. For Australian Abaligiomen
whether and how these factors contribute to their experience of menopaukan&rstiwn.

While numerous articles have discussed the differing menopauseeexpsrof women in
Japan, North America and Europe [2-19], only two reports discussed thealkamst
Aboriginal women’s experience [27]. In one study of over 200 Indigenousipartts, it was
found that the average age of onset for menopause was 5 yeaos Wissriginal Australian
women compared to non-Aboriginal Australian women. Furthermore, only 36%araif
Aboriginal women reported symptoms, nearly half the rate of 68% foumdan Caucasians
[28]. While menopause did not appear to be culturally significant [28]e dderature has
indicated that the menopausal transition in Aboriginal culturess®@ated with a gain of



status [29]. A significant insight into the perception of menopausdegrovided through
language, yet the literature on the Aboriginal experiencen@fopause indicates limited
knowledge and understanding about menopause in general [27,28,30].

Current literature provides evidence for a number of factors wippkaa to influence the
menopausal experience. A strong correlation between negative attibvderds menopause
and ageing, valuing fertility, a high body mass index, lack okjgly activity and smoking
has been associated with an increase of menopausal symptoms lerdagar of onset
[6,9,15,16,20,22,23,28,31-38]. Alternatively, a diet high in phytoestrogens, high pahtg wit
long duration of breastfeeding, and use of oral contraceptivestesre associated with a
lower reporting of menopausal symptoms [6,9,15,16,20,22,23,28,31-38]. The menopause
experience is subjective and can be interpreted in many wagmlly and culturally. The
relationship between Australian Aboriginal culture and social aactgtn on the menopause
experience has not yet been explored and the extent to which Alabgiture impacts on
their experience is still unknown.

It is important that cultural, social and lifestyle influenoesthe menopausal experience are
known. There is still no clear consensus as to how Aboriginal wonfiemtoethis transition,
what language if any is used, how Aboriginal women view menopausaevhat influences
play a role in the development of this view. Further uncertaimasde whether menopause
is seen as a natural transition, whether it is influenced by paaithhavhat coping
mechanisms are used if any, and whether or not this transi@ohighly private experience.
Therefore, this research aimed to determine the similaatidsdifferences in the menopause
experiences of Aboriginal women from regional Western Austaatid the experiences of
non-Aboriginal Australian women generally to assist in improving oderstanding of the
menopause transition and more culturally secure health care fogrdup of Aboriginal
women.

Methods

Setting and participants

Geraldton is a regional centre 420 km north of Perth with a populatiomenf35,000, of
which approximately 10.6% [39] are Aboriginal, the majority ideimi with the Yamatji
region. All participants consisted of Australian Aboriginal womenr dlie age of 18 years
who spoke English and were able to give written informed consent, andedalvomen who
were pre-, peri- or post-menopausal. The age range of particiaauwgsd between 20 to 67
years, enabling comparison of understanding and perception of the menexpeisence at
different stages of life. Participants were recruited iergonal centre in Western Australia
using opportunistic and snowball sampling, with efforts made to reexuien across a
range of ages using with multiple starting points to limit bidsese included networks of
relevant women’s services and Aboriginal health service providéhsnwthe Geraldton
region including the Geraldton Regional Aboriginal Medical Ser(iG&RAMS), and
women'’s health initiatives in the region.

Data collection

Semi-structured interviews and focus group discussions (depending quari@pant’s
preference) were undertaken from February 2011 to February 2012 byfemale



interviewers using 5 open-ended question areas related to termindletigfs and

expectations, symptoms and experiences, treatment and ways of de#i menopause and
co-morbidities (Table 1). These discussions utilised the more @llytappropriate technique
of yarning to increase engagement of Aboriginal women whilstugssieg a potentially taboo
subject [40] .Women were approached whilst in the waiting roonheohealth service, or
contacted through the help of Aboriginal Health Workers affiliatgth the Geraldton

Regional Aboriginal Medical Service (GRAMS) or a local Abarai investigator (CG)

working at the Combined Universities Centre for Rural Health (CHCRterviews ranged
from between 15 minutes with one individual to two hours in the lameusf groups.

Interviews were conducted in a consulting room at GRAMS or in ailpiprivate areas.
Interviews were audio-taped with the participant’'s permission and trarcanilal.

Table 1 Semi-structured interview and focus group questions
Broad area Prompts
Terminology How do Aboriginal women/you refer to the menopausal transition?
What sort of terms do they use? i.e. menopause, change of life, The Change etc
Beliefs and expectations How do Aboriginal women/you view menopause? Is thgmmeatural or a
disease, something that is looked forward to (freepfoductive responsibilitie:

or feared (scared of the symptoms)? Is menopause viewed as somethmg tha
positive or negative? Does this perspective change before, duringror aft

menopause?
Symptoms and What symptoms (if any) or changes do Aboriginal Women/you experience during
experiences and after menopause?

Treatment and ways of Do you use or know others who use hormone replacement therapy, traditional
dealing with menopause medicines or other methods such as fans? What sorts of things do you do to cope
with menopausal symptoms?
Effect of comorbidities Do you think that other illnesses affect your equ of menopause? Do you
think poor health and other life stressors overshadow menopause symptoms?

As we were seeking to explore how Aboriginal women view menopandenat just their

lived experience of menopause, women who were pre-, peri-or who wermguspausal

were recruited. Participants were asked basic demographic quasttuting age, number
of children, language group affiliation, area of residence, and experience within

healthcare provision. The 8 participants who were premenopausalasierd to reflect on
their expectations of the transition and on their experiences antilyf and/or friends who
had experienced the transition. Areas explored in the intervieudiedlhow they referred to
menopause, how it was viewed, what symptoms or changes theyeexpérior expected,
and what they did to help cope with them; use of medication (such asri®neplacement
therapy or traditional medicine); and any other illnesses or pnsbtbat they felt would

influence their experience of menopause. The emphasis in reentiti@s on information
rich participants who would have a range of views and experiendesviénvs continued

until saturation where there was minimal new information being obtained

Theoretical framework

Considerable research shows significant variation across cultorethe menopausal
experience with biological, psychological, social and cultural facemssociated with
attitudes, perceptions and experiences of menopause in various scyftdfe The social
constructionist framework, which acknowledges complexity in the deveoprand the
interaction between knowledge, meaning, interpretation and power inotisitution of



belief systems was used to assist our analysis and understahdihgt menopause signified
and how this meaning impacted upon participants' care-seeking behfddgurSocial
constructionists hold assumptions that individuals develop subjective meamintheir
experiences that are guided, to some extent, by their beliefsirat@standing which are
constructed and negotiated socially and historically [42].

Data analysis

Thematic analysis was undertaken and associated with descpppudation statistics. The
transcribed interviews were independently coded by two resear@Ghis EKJ) through a
process of line-by-line reading of the transcriptions, identifyang highlighting important
themes and their frequency and distribution. Additional sub-themesieeetoped under the
key themes. While the transcripts were not checked individualiyh il research
participants, the findings and interpretation were discussed withimedearch team, and
presented to and discussed with staff at GRAMS (including threéeipants) and at the
local women’s health centre. Trustworthiness of the data was dn$umoeigh searching for
rival explanations and linking the findings and conclusions to data, thedrgvidence from
the wider literature [43-45]. Inter-coder reliability checks rierview analysis by members
of the research team were undertaken by members of thectesesam to check and re-check
coding [44], with similar themes and conclusions found by the researchers imthe tea

Ethical approval

Ethical approval for this research was given by the UniversityWestern Australia Human
Research Ethics Office and the Western Australian Aborigiealth Information and Ethics
Committee (WAAHEC).

Results

Twenty five interviews were conducted over a one year period, s¢ thg were individual
interviews, two interviews with two women, one interview with 3tipgrants (two
participants of this group were non-Indigenous who participated in the sliscusnly to
help facilitate conversation), and one focus group of five participams. dEmographic
characteristics of the participants are shown in Table 2 &ifre-menopausal, 8 peri-
menopausal, 5 post-menopausal and 4 women reporting hysterectomiesinabétealth
workers were very encouraging towards the research and becaoieeth directly by
offering and agreeing to interviews. They also encouraged and supptra women to be
interviewed. As a result of this, most women who agreed spoke openlytakir views and
experiences, and were willing to share and joke about menopause gdytiaithin a focus
group setting. The major themes which emerged centered arouncarntpeade used,
menopause in the ‘stages of life’, attitudes towards menopause,osympkperienced, the
role of men, a lack of understanding of menopause, the attribution nbpaese to
‘something else’ and coping and treatment methods used.



Table 2Demographics of all participants
Demographics of participants [Total =25]

Age
<40 7
40-55 13
>55 5
Total 25
Average age of participants 45.8
Menopausal Statu@s interpreted by researchers
Premenopausal 8
Perimenopausal 8
Postmenopausal 4
Hysterectomy 5
Total 25
Marital Status
Single 9
Married 6
De facto 7
Divorced 1
Not disclosed 2
Total 25
Children
Yes 21
No 3
Not Stated 1
> 5 children 7
Aboriginal Health Workers 4
Average number of children per participant 3.2
Language group
Yamatji 5
English 8
Malganal/Nhanda 2
Martu 1
Wajarri/Yamatji 3
Nyoongar 1
Nanda 1
Ngallima 1
Not stated 3
Total 25

Language used

The term ‘menopause’ was recognised by all but one participahbujh recognised, it was
regarded asd European word and was more commonly used by the younger participants.
More common was the use of the phra3ée’ Changéor “Change of lifg reflecting a



participant’s recognition of menopause as a life transition. Notigegbarticipants had ever
heard a specific Yamatji or other language term or phrased#satribed this period in a
woman’s life.

Stages of life

For 16 participants, menopause was regarded ths hext stage of life— [50yo,
perimenopausal] or‘a process of ageing, like a ring around a tfee- [57yo0
postmenopausal]. This stage marked the transition to being a grandfootfer of these
participants, a time for prioritizing time to care for grandchildren.

“I should be looking after my grandkids, this is my timeg37yo
postmenopausal]

Furthermore, this transition indicated a change of ‘fgtefrom a learning to a teaching in
the cultural ways”— [50yo, perimenopausal], a marker of ageing and a time when woman
gain respect within the community;

“it was part of the change of life, making me more of a senior person you
know... it was like wé¢get] more respect from the younger peoplg5yo
hysterectomy]

Attitudes to menopause

As woman approached menopause, negative and mixed attitudes becar@onounced,
yet positives did exist. Negative attitudes predominated in eightewand centered on the
view of a loss of womanhood, fear of symptoms and the association of meaopéh
ageing. No women below 40 years had a negative view, ratiost, held a mixed opinion,
and summed up by a 35 year old wonthrlon't know really, you've got to wait till you
experience yourself’

Lack of knowledge about menopause meant some women misinterprefeirsgnas signs
of a serious illness. Seven participants reported hot flushes, nigatssor mood changes as
embarrassing and/or distressing, some preferring to avoid people and to seekdatiat.

“a lot of them get frightened...if you don’'t get told about something
[menopauseyou think you are sick’> [60yo hysterectomy]

Younger participants viewed menopause as a sign of a woman gettimgpaded by 6 of
the 7 participants aged under the age of 40 years.

“menopausal thing comes with you know you’re getting old kinda thing...and
nobody wants to feel like they’re getting old’[30yo premenopausal]

The cessation of menses for some participants negatively sighalddss of womanhood
“losing the ability to have children and feel wonfian[52yo peri-menopausal], although it
was largely viewed as a relief. Half of the postmenopausdicipants and 3 of the 5
participants who had undergone hysterectomies stated menopauseatselot as bad as
they has expected once their symptoms had subsided.



The symptoms that were reported or anticipated by women werkisloe¢$/night sweats (21
= 84%) or were related to mood, with 15 (60%) reporting being angitated/ impatient or
abusive and 9 (36%) reporting being teary or crying for no reagxuabdisinterest was
reported by 12 (48%) participants. A range of other symptoms Usyaeported by small
numbers: facial hair increasing (2); sleep disturbance (2uyhealight periods (2); sore
breasts or reduced size (2); headaches (2); and isolated m@psytaptoms such as burning
feet ‘on fire’, dizziness, increased appetite, vaginal drynegssramps and restless legs, and
low self-esteem .

All but two participants reported either hot flushes or night sweatsa symptom of
menopause, whether they personally experienced or believed iatmbaopausal symptom
or they had witnessed it in others. Psychological symptoms vegarted as having a
significant impact in participants’ lives and included mood swifiggjing for no reasoh
being irritable and doing crazy. As reported by one 55 year old womahthink I'm going
mad, I'm going hot, I'm sweating and not putting up with anyhody

Loss of libido at menopause was common, reported by 8 of 15 p@ostfmenopausal
participants and was seen as having detrimental implications mfany women’s
relationships, including for some being a cause for divorce. Again, thehtcit was not
anticipated appeared to create problems:

“The main thing for me was loss of sexual desire and that was sudden and
caused a few problems in my relationship.[52yo perimenopausal]

The role of Men

Eleven participants highlighted a lack of understanding about menopatise iogn in their
lives, resulting in a strain on relationships. Of these particpaeien were in a relationship
and one was divorced. The existence of men’s and women’s business Abadheginal
culture was felt to be a contributing factor to men’s lack of understanding:

“[There] is still a lot men’s and women’s business. Women'’s businesd

you deal with your business and we deal with ours - and they don’t want to
know, there’s no communication or confidence in that Aboriginal woman to
talk to her husband about it* [52yo perimenopausal]

A wish was expressed by a number of women for men to be more aware of menopause.

“Often men don’t understand how our body’s changing and that, umm and
you know might be easier for them to say its ‘women’s business’ watiid
be good if they understood a bit="[49yo perimenopausal]

A supportive partner was valued by two participants, principallyeim$ of increasing a
woman'’s ability to cope with menopause and its symptoms. As one Bb5lgeaho had had

a hysterectomy saitlinless you got someone good and understanding, otherwise it can be
very hard” “I'm lucky because some people don’'t have an understanding husbanike but
was really understanding™ [60yo hysterectomy]



Lack of understanding

Although frequently regarded as ‘women’s business’, many womkgnthfey did not
understand what they were experiencing or what to expect thessseAs one post-
menopausal woman put it, peopl@on’'t know, these changes kind of happen in our body...
You know, wondering what's wrong with them”

Many Aboriginal women indicated that the information they had aeduwvas learnt by
observing those around them or going through the changes themselves.

“being a woman'’s issue, these things you hardly talk. Like to the daughters,
mothers and grannies talk about, it's only ever talked about once or twice or
whatever and shop shu¥ [59yo postmenopausal]

While mothers were a key source of learnt experience forhtiensy sisters were seen as an
important source of information as it appeared to be more appropriatete experiences
between sisters. Many daughters believed their mothers woulg ttheir symptoms or
attribute them to an alternative cause. Denial of symptomsheagitt to be due to wanting
to avoid being labeled as “weak” and the negative perspective ofrigeltl”, but was seen
as hindering the passing on of knowledge.

“Lucky I had two older sisters that let me know what was going onast w
really hard. Sort of like you got chucked in the deep end, find your own way
type of thing.”— [49yo perimenopausal]

Although some Aboriginal women attended health services with shgiptoms, Aboriginal
Health Workers themselves reported a lack of understanding on the topic.

“I don’t even know what to tell the patient. We just have our expegieto
share our experience like that with the patient.”[49yo perimenopausal,
Aboriginal Health Worker]

As a result of this, many women suggested that more informaticim @81 a culturally
appropriate pamphlet should be made available for Aboriginal womeprepare women,
educate family members and to help reduce negative connotations and family.conflict

Attributed to an alternative cause

Many women attributed their potential menopausal symptoms to a krilmessi or life
events including stress, high blood pressure, diabetes, or hot weather.

| thought it was sugar diabetes that was getting to me, | really thougfaisit
my sugatr, it drove me mad55yo hysterectomy]

Other women stated they were simply in denial or else feghd” because they had higher
priorities, such as caring for others. There was an averagelfdren per participant with
11 participants having 4 or more children at home not including grandamildhom they
were also caring for. These statistics reflected inectasring responsibilities on top of the
burden of chronic disease as 64% of participants reported a health a@ondiluding



diabetes mellitus (16%), hypertension (16%) asthma (12%) and sadieipants with
arthritis, polycystic ovarian syndrome, unspecified heart condition and unspdtisd.i

A lot of Aboriginal women carry a big burden for their families and always
put themselves last, their health issues as much as it gets them rmmw
really a big issues to them, they push it in the background and put their
families first.- [41yo peri-menopause]

The psychological symptoms for many women and their famileze wresumed to be a sign
that they were ‘going mad’ or was self-diagnosed as depressiless information was
sought. Hence, information linking symptoms to menopause was thought to be helpful.

Alternatively, attributing changes of mood to menopause or othesskisemay also be a way
for these women to explain their behaviour due to other stressfelvigfiets in an acceptable
manner.

You know what, | am going through menopause, so I'm not going-1jdxy/o
hysterectomy]

Methods of coping and treatment

Attributing menopause to alternative causes was one method Abbrigimeen used to cope

with menopause. Other women reported isolating themselves in theishamay from
society and even their own families. One sentiment expressediamlzer of occasions was

to “just put up and shut up, go about life* [41yo perimenopausal]. The importance of
“sticking togethérfor women to provide support for one another was also emphasized on a
number of occasions.

“Good, when you talk about it to somebody else too because they know where
you come from and they know when you get menopause you’ll have an
understanding™ [60yo hysterectomy]

Fear of menopausal symptoms being due to an iliness such as dabathsart condition
often prevented Aboriginal women from seeking help. Two participstated they were
using or had used hormone replacement therapies to cope with symptdnasicdher two
stated that they had a family member that used HRT. Yet 20%eoparticipants were
reluctant to take HRT for fear of health complications or prefketo undergo this transition
naturally. Traditional medicine was mentioned by one participamdgpecific remedy was
discussed. Other ways of coping with the symptoms weratching your weight”,
exercising, music, use of alcohol and visiting family. A sendauofour was also regarded as
important to help relieve stressors.

Discussion

A number of key themes emerged from these Aboriginal women tirdjcthe significance
of cultural and social influences on the menopausal experienceimputance of the
language used, stages of life, attitudes and mechanisms of cgpihgse women provides
further insight into their experience. Also evident was an impacthafionship between
cultural boundaries of men’s and women’s business. The diversity ofrudists and



manifestations of menopause identified here reflects a saeiatractionist understanding of
the interaction between individual experience (biological, behaviamalpersonal), family
situation, social structure and culture [46]. That is, menopause is not a fixed pbyswoaal
experience; women’s complex subjectivity is varied, multidimensi@mal contextually
determined [47]. While it is debatable which of these influeneesadre central to women’s
experiences it seems likely that the experience of the menopearsstion is of less
importance than social and other health experiences during nj@life The findings from
this study suggested a lack of understanding and information about mseppaith
implications for Aboriginal women, their families, health workers and the comyunit

Barriers to understanding menopause

Despite a number of resources available for Australian womengthrthe internet and
specialist organisations such as the Jean Hailes Foundation [gi§hifecant finding from
this research is an apparent lack of understanding of menopatsgeparticipant group. It is
unclear whether this lack of knowledge is attributable to the u$®estern or medicalised
terms, the lack of discussion between Aboriginal women or a aglcetto seek out and
receive advice from health professionals. A number of the Aboligiealth Workers
interviewed reported that they did not have adequate resourceslenstanding themselves
on how to approach the topic or to give appropriate advice to women iif fjigeopportunity
or asked. Alternatively the presence of menopause symptoms combined with a deghdfur
chronic disease, psychosocial stressors and caring responsilmfiti@boriginal women
places menopause as a low priority for these women. These lpgbeties reduce the
occurrence of discussion, assistance sought and hence understanding ofuseeraopaits
attributed symptoms. Aboriginal Health Workers’ confidence and cajyatuil discuss such
topics with Aboriginal women is important as it is often the primsource of education
provision for women, men and their families in a way which is minoffuhat is culturally
acceptable. Opening discussions with Aboriginal women and presentingnéoichation
would assist in increasing knowledge and awareness to Aborigm@em: Constructing
appropriate high quality and culturally safe resources could furtbgstain preventing
misunderstandings and unnecessary suffering.

Choice of language can help demonstrate understanding and the meéiodgedtto a
subject. Thus the choice of the term “the change of life” nedleat the perception that
menopause is viewed as a natural transition within an Aboriginal wenlde. No
participants were able to describe any specific Indigenous aerphrase. This raises the
guestion as to whether, prior to colonisation and the associated llesgjofge, menopause
was a significant or acknowledged part of a woman’s life. & atnfirms the findings of a
previous study on Aboriginal and Torres Strait Islander women irNéath Queensland
where, similarly, no specific language term or phrase for menepaas identified [28].
Colonisation may have initiated recognition of the biological charagsociated with
menopause, yet the preferred use of the term ‘change ofrde&ates more of a natural
transition in which biological assistance or intervention may not be desired.

While the term “menopause” was acknowledged by older Aborigumasthen, its use as a
preferred term was much more common among the younger participatmgn. This may
suggest a more medicalised view of menopause acquired through iefusnacculturation
such as schooling/education that contrasts with the natural tranbigloef. A similar

situation has been seen within the Japanese population, where previeoslyas no term
for ‘hot flush’ within the Japanese language and a very loa sghsymptom reporting [3].



However, an increased reporting of symptoms is hypothesised tgsbeiated with the
increasing westernisation of Japan [4]. The choice of languag®e fés important
implications for the language used by health professionals, asresaref the preferred term
for Aboriginal women is important for improving communication betweealthecare

providers and their clients.

In light of a lack of understanding and information, it seems rebsoilaat many of our
participants attributed their menopausal symptoms to other sourdée. ¢ontext of higher
health morbidity and mortality within Australia’s Indigenous population avorkforce
shortages that commonly occur in rural areas of Australia, [idusible that menopausal
symptoms may be lost within the context of wider health compldtntan be proposed that
on the one hand attribution of menopausal symptoms to a common health cauditions
diabetes or high blood pressure may provide an avenue for women ésseipir distress in
order to seek assistance or as a way of explanation to their malegastmether or not there
is an understanding of menopause. Alternatively, fear that theggt@ys were due to a
more serious underlying condition may result in a situation in whieket women do not
seek help due to such fear. Information from the National Aborigindl Borres Strait
Islander Health Survey found that 1 in 7 Indigenous Australians reptinteneed to see a
doctor in the previous 12 months but had not gone [50]. While factors suchsgs c
availability, busy lifestyles and language barriers were reaatiributed to these findings,
lack of knowledge is a significant influencing factor which canirbproved. There is an
evident need for increased education and awareness of menopausaheegdan Aboriginal
women.

A small number of women reported that they did not wish for more m#bon. Some

women felt it was better to just “deal with it” when it happé and that thinking about
menopause beforehand would only produce dread for the future and create @regetive

experience.

However, it has been suggested in wider literature that womernrafjgndesire more

information about the menopause before its onset than they receivthanthe lack of

information can result in over-attribution of symptoms which may hather underlying

causes [51]. Furthermore, lack of knowledge may impede decision makiogt any

potential treatment [35]. Providing women with information about menopaageassist in

increasing their sense of self-efficacy when experienttiegnenopausal transition [35]. In
addition, negative beliefs held prior to menopause can increabksliteood of experiencing

emotional and physical symptoms, suggesting that the early providiobalanced

information might reassure against such beliefs [35].

Increasing menopause information and awareness is not only indicateomen. A number
of women described that a loss of libido was often misinterpiegettheir partners as that
they were having an affair, so efforts to increase understaimdmgn is also needed. Many
women admitted there was a lack of communication with their panmeen a loss of libido
was experienced, possibly reflecting a misunderstanding of thegel associated with
menopause. In contrast, a minority of women described having an undersiaaudingy and
highlighted the importance of their support when coping with menopausagehalt is
therefore suggested that community education may have more bértfgcted towards
men as well as women. There is evidence that women who receuatien about
menopause prior to the transition report a greater sexual intengdt has can lead to a
healthier relationship benefiting both the women and their partners T8&§. may be



explained by women having a sense of relief due to their knowladdebeing able to
attribute a cause to their loss of libido and developing a mord¢ivgosixpectation that a
women'’s sex life does not end at menopause [35]. While menopauseenteaditionally
women'’s business, there is a growing importance in educating merclntopics, alerting
them to possible changes in their partners and the sort of support which they could offer.

Experiences

For most participants the menopausal transition was linked witprtdeess of ageing and
moving into the next stage of their lives. Positive associatiome deom a change of role
within society, including Aboriginal women having more time to thdweseand gaining
respect within the local community. The “change of life” indidatemen would be looked
up to and valued as elders, with the menopausal transition viewedoasilalgp marker into
this role. These associations appear to be accepted social dsngfithan this population
and may provide an avenue for educational dialogue about the menopausébrransi
Interestingly, while the transition was associated with granidendtood, many of these
women were grandmothers before entering menopause. The median afeofiginal
mothers is 25 years, five years lower than the non-Indigenous population, araf B8%bs
occur in those aged under 20 years [50].

The majority of symptoms reported were similar to those founthénnon-Indigenous
population of Australia [1,3,4,8,52]. Most notable was the reporting of thaititnaal’ hot
flushes and night sweats. However, distressing and disrupting psgdablsymptoms were
a very prominent feature. For these women, feeling irritable, moathsvand depression
were often misattributed to ‘going crazy’. The literaturggrsts that smokers suffer more
severely from menopausal symptoms than non-smokers, particulanlyawiigher rates of
psychological distress as well as increased hot flushes amdsmigats [53]. In 2008, 47% of
the Indigenous population aged 15 years and over were smokers, tevicentber of non-
Indigenous Australians [54]. Other factors such as socioeconomis stadl co morbidities
may contribute to psychological distress and play a significéatm these findings although
these were not specifically evaluated in this study.

Psychological symptoms caused the greatest distress for indiwedrraen, but more
significantly for their wider family and relationships. In aduliti psychological symptoms
often have a level of socially perceived stigma not unique to the mesaisetting, and thus
may hinder women’s willingness to seek assistance. This magiexvhy many women
coped by simply ‘putting up and shutting up’. Similarly the reported @dskbido was
distressing for many of the participants and resulted in sulatgerision between partners.
These findings highlight the importance of communication and awaréemessnimising
relationships conflicts.

One participant highlighted that the stress attributed to menopaugtosns could lead to a
downward spiral of distressing life circumstances and reduced yqudliife, creating a
negative perspective of the experience. However, a wide rangdtinfdes towards
menopause were reported, from the very negative, to ambivaleneetréme relief that it
wasn’t as bad as they thought. Most negative responses camehfseenvtho were peri-
menopausal and those women who had undergone a hysterectomy, findinggecbmnsth
studies of non-Indigenous women [11,24,55]. Other findings consistent withrolaeler
literature were positive attitudes centering on the relienfmenstruation [13,24,33], and



negative attitudes featuring themes of fear of symptoms, the protesyeing and loss of
womanhood [28,34,36,38,56].

Methods of coping and treatment

How a person copes with this transition is influenced by their expmy, whether they
consider it a natural transition or something that can be fixaghether they recognise they
are experiencing menopause at all. While many women maput¢trtheir menopausal
experiences to another health condition, this did not necessarilyhmaatihcare was sought.
This may reflect a poor uptake of health services due to culiaglpropriateness of
services, access difficulties, or fear of what the diagnagiklde [51]. Again many women
stated that their method of coping was simply to get on with likes, an approach which is
likely to reduce the likelihood of seeking medical assistance. tnéiry women since the
Women’s Health Initiative study, several participants wegaeftd of the health implications
of taking hormone replacement therapy, particularly in the ngettf multiple health
conditions and a known family history of cancer [57]. These concernisl\waue to be taken
into account when discussing how and whether an Aboriginal woman vigsbestreated to
relieve menopausal symptoms. Appropriate menopause education and ircfiormety
increase the frequency of these women attending medical comdtathen experiencing
distressing symptoms and assist in reducing the stigma ofngeb&lp for psychological
symptoms.

Socioeconomic context

Current literature shows that socioeconomic factors have aifghgence on the experience
of menopause. Previous literature has found that women with lower swooeic status
and/or low educational attainment are more likely to have a higkeeof symptom reporting
[9,15,22,58,59]. Detailed exploration of this aspect was not undertaken withirsttiuly
although the area of Geraldton is ranked 21 of 142 in Western Aastfali socioeconomic
disadvantage [60]. Another indicator for socioeconomic status is the popiddertility
rate, and in Australia those whom are most disadvantaged havighlest fertility rates [61].
The participants had an average number of children of 3.12, with sevaippats having
five or more children compared to the average Australian fertility rateB8fin 2010 [62].

While this research looked at Aboriginal perspectives of the mesapaxperience, these
women’s experiences cannot be solely attributed to their ra@atiity and heritage, as they
cannot be removed from their socioeconomic context. This context for afidhe women
included familial responsibilities and the associated stredsctra be involved. Thus, it
would be unreasonable to attribute differing menopausal experienéddsotminal culture
alone, without accounting for socioeconomic culture. The wider picture needs to beexdtidress
when attempting to assist women in coping with this transition, amdéld to take into
account the context of possible life circumstances and their assbcstresses. This
highlights the importance of dealing with menopause symptoms haligtand addressing
social factors and life stressors through giving women tools andeadwi how to deal with
stress and increase their overall quality of life.

Study limitations

The study’s participants were recruitment from within a $egeographic area which limits
the application of these findings to the wider Australian Aborigpgpulation. Health



records were not accessed, nor were any biological or physialdgs&ting undertaken to
confirm menopausal status as the current international menopausiiatefiecommends.
For women with hysterectomies, we were not able to definitidggtify with questioning

whether women had their ovaries removed and hence whether theyeegpdrisurgical
menopause. Also, the majority of participants were recruited lreadth care setting or
through the networks of health care providers which may havetigselgcpromoted

discussions with Aboriginal women receiving medical care and megigpose a more
medicalised view of menopause. Furthermore, the interviewers werindigenous young
women and this may have been a barrier to participants disclosing detail about their
experience. There was no systematic member checking of inditidueicripts, although
discussion was undertaken within the research team and the piesenitahe findings and
discussion at GRAMS (including 3 participants) and the local wontex@ih centre ensured
broader input into interpretation and the trustworthiness and validation of the findings.

Conclusion

This study has provided an insight into the experience of AustrAl@riginal women from
the Midwest region of Western Australia. Our hypothesis was ttietexperiences and
understanding of menopause in regional Aboriginal Australians woutdr diom non-
Indigenous Australians, reflecting the role that culture, sdd&land its interactions and
relations shape people’s beliefs and understanding of health and whichiinfluences
their willingness to seeking care. While differences didtexiee overall findings showed
there are many similarities in the experiences of the women in our stddig@se reported in
the wider Australian literature.

The concept of ‘status passages’ has been used to suggest a draniexv further
investigation of the link between the physical and social changesiated with menopause.
This approach describes the physical menopause transition in terfie aftages from
expectation of symptoms to freedom from menstruation, with seven status paskadeare
contemporaneous or compete with the menopause transition [49]. Theseck@nges are
associated with individual changes such as change in role, and noeesuoaial influences,
such as changes in women'’s social roles, the rapid expansion afamedihnology, and
other cultural influences of the twentieth century [63]. The findingmfthis study reflect
similar interactions, and we suggest this would be a useful starting pointuoe fesearch.

The importance of using a culturally acceptable term suchtres ¢hange of life” and
understanding its meaning is important to both Aboriginal women andhhgalviders.

Understanding the terms and appropriate language is necessamyemto provide more
culturally appropriate assistance. While attitudes towards menop@usesariable, the study
has highlighted the importance of educating Aboriginal women usirigrally appropriate

information. This could assist in empowering Aboriginal women to aclediyd menopausal
changes and seek health advice if and when any physical or pmyichblchanges are
experienced.

While this research adds to the currently limited body of knowleitigéso raises questions.
It is unclear whether health care professionals are corbferia addressing the topic of
menopause with their Aboriginal clients, and perhaps even more so thbehealth
practitioner is male. In addition to what is already known, themgotential for developing
appropriate resources on menopause for Aboriginal women and Aboriginidl weakers.



Finally, education supported by appropriate resources could assmpilioving support to
Australian Aboriginal women experiencing menopause Table 3.

Table 3 Suggestions for clinical practice with Australian Aboiginal Women

experiencing menopause

* Use more common and culturally appropriate phrases such as the ‘Change of Lif

» Discuss potentially distressing issues such as a change of mood and/oritnds afl
early as possible

* Reinforce that Aboriginal women aren't alone in their experience of syraptthinh is
shared by many other women

» Discuss the importance of increasing awareness and support from Aborigmaithrer
women and getting understanding within their own families

*  Be open to discussing life circumstances, family and everyday stressoidition to
‘biological’ menopause

Abbreviations

HRT, hormone replacement therapy; GRAMS, Geraldton Regional Aboriginal dedic
Service
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