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Purpose: The purpose of this study was to construct a hypothetical model based on Meleis and col-
leagues’ Transition Theory and a literature review to explain women’s menopausal transition, con-
structing a modified model considering previous studies and model fit and testing the effects be-
tween variables.

Methods: With a correlational survey design, middle-aged Korean women aged 40 to 64 years who
had experienced menopausal symptoms were recruited and filled out a self-administered study
questionnaire. Measures included menopausal symptoms, resilience, social support, menopause
management, menopause adaptation, and quality of life. The data were analyzed using SPSS 24.0
and AMOS 24.0.

Results: The model fit indices were considered acceptable: x*/degree of freedom=2.93, standard-
ized root mean residual=.07, comparative fit index=.90, and parsimonious normed fit index=.73. All
eight direct-effect paths—from menopausal symptoms to support and adaptation, from support to
adaptation and resilience, from resilience to adaptation and management, from management to
quality of life, and from adaptation to quality of life—were significant. The explanatory power of the
menopause transition model was 63.6%.

Conclusion: Women who experience menopausal symptoms may be able to maintain and improve
their quality oflife if menopause management and menopause adaptation are successful through re-
silience and social support. Future research is needed to confirm whether strengthening facilitation
as a nursing intervention strategy may promote healthy response patterns.
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Summary statement

* What is already known about this topic?

tion through the menopause transition process.

* What this paper adds

* Implications for practice, education, and/or policy

healthy menopause transition.

Few studies have been conducted to explain how menopausal women try to overcome difficulties in management and adapta-

Development of a menopausal transition model based on Meleis and colleagues' Transition Theory and the literature found that
resilience as an internal factor and social support as an external factor promoted a healthy menopause transition.

The menopausal transition model is a useful framework for developing programs to strengthen resilience and social support for a
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Methods

Ethics statement: This study was approved by the Institutional
Review Board of Chungnam National University (201801-SB-
002-01). Informed consent was obtained from the participants.
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Nature of transitions

Transition condition:
Facilitators & inhibitors

Patterns of response

Personal

Process indicators

Menopausal symptom

Resilience

Menopause management
Menopause adaptation

Community

Outcome indicators

Social supprot

Quality of life

Figure 1. Conceptual framework of the menopausal transition in this study.

Resilience

Social support

Figure 2. Initial hypothetical model.
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Table 1. Characteristics of the participants (N=359)

.. . Quality of life
Characteristic Categories n (%) Mean + SD (range) Mean£SD torFlp)
Age (year) 47.80+5.11 (40-61)

Level of education < Middle school® 7(1.9) 70.14+16.92 8.56 (<.001)
High school® 57 (15.9) 87.51+12.47 a<b,cd
College* 231 (64.3) 91.29+12.37
> Graduate school 64 (17.8) 93.11+12.30

Living arrangement As a couple 51(14.2) 91.41 £ 15.67 0.49 (.628)
With multiple family members 308 (85.8) 90.47+12.35

Economic status Low® 39 (10.9) 82.69+ 13.21 12.52 (<.001)
Middle” 286 (79.6) 90.91+ 12,53 a<bzc
High* 34(9.5) 97.06£ 10.85

Occupation No 155 (43.2) 89.31+12.67 -1.67 (.097)
Yes 204 (56.8) 91.58+12.93

Menstruation Regular 152 (42.3) 91.44+11.78 1.02 (.361)
Irregular 140 (39.0) 90.58+ 13.51
Menopause 67 (18.7) 52.03+3.00" (46-59) 88.75+13.73

+ . PO
Bonferroni correction. 'Age at menopause.
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Table 2. Descriptive statistics and confirmatory factor analysis for measured variables

Variable Meantsp ~ ~w@ndardized o g rfor correlation
estimate MS Re SS MA MM QoL
Menopausal symptoms (MS) 12.88+6.42 0.84 0.65
Somatic 4.62+2.83 0.81
Psychological 5.17+2.74 0.71
Urogenital 3.09+2.34 0.57
Resilience (Re) 26.04+596 -25
Social support (SS) 61.33+9.52 0.97 0.88 -27 58
Emotional 15.45+2.48 0.90
Appraisal 19.30£3.29 0.91
Informational 11.28+2.06 0.83
Instrumental 15.30+2.65 0.84
Menopause adaptation (MA) 96.35+ 11.52 0.85 0.59 -50 48 48
Physical 34.19+£5.94 0.59
Self concept 14.57 £3.02 0.78
Role function 36.85+4.58 0.55
Inter-dependence 10.73£2.40 0.45
Menopause management (MM) 50.97+7.97 0.83 0.51 .01 39 31 22
Activity and exercise 6.97+2.24 0.46 (.791)
Meal 10.54+2.39 0.73
Sexual life 7.94+2.19 0.43
Self-regulating 19.72+£3.34 0.56
Professional 5.80+2.10 0.42
Quality of life (Qol) 90.60+ 12.85 0.95 0.81 -33 .54 .57 .51 .33
Physical 24.70+4.37 071
Psychological 20.62+3.35 0.87
Environment 27.57+4.74 0.82
Social 10.67 £ 1.70 0.67

AVE: Average variance extracted; CR: construct reliability.
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Figure 3. Modified hypothetical model.
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Table 3. Standardized direct, indirect, and total effects in the modified theoretical model

B BT SMC Standardized direct Standardized indirect Standardized total
effect, p (Cl) effect, § (CI) effect, p
Social support Menopausal symptoms .10 -.32(-0.44 t0 -0.19) -32
Resilience Menopausal symptoms 37 -.19 (-0.27 to -0.11) -19
Social support 61 (0.53-0.68) 61
Menopause adaptation Menopausal symptoms .76 -.44 (-0.60 to -0.30) -.19 (-0.27 to -0.12) -63
Social support 48 (0.34-0.61) .12 (0.06-0.19) 60
Resilience .20 (0.10-0.32) 20
Menopause management Menopausal symptoms .28 -.10 (~0.15 to -0.06) -.10
Social support 32 (0.23-0.41) 32
Resilience .52 (0.40-0.65) .52
Quality of life Menopausal symptoms 64 -.45 (-0.54 to -0.34) -.45
Social support .49 (0.39-0.60) 49
Resilience .29 (0.20-0.39) 29
Menopause adaptation .66 (0.54-0.77) .66
Menopause management .30 (0.14-0.44) .30

SMC: Squared multiple correlations.
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