health psychology report · volume 5(1), 7
original article

Eugenia Mandal
A,B,C,D,E,F

Magdalena Sitko-Dominik
A,B,C,D,E,F

Physical activity, evaluation of menopause,
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background

results

Domination of the biomedical approach to menopause
may imply creation of negative attitudes to the phenomenon, and at the same time negatively affect women’s life
satisfaction and behaviour in the family. It is assumed that
physical activity may be a defensive factor, as this type
of activity may reduce the intensity of menopause symptoms. The aim of the research was to determine the relation between menopause evaluation, life satisfaction and
tactics of influence employed in marriage by women who
differ in involvement in physical exercise.

Positive evaluation of menopause was related to involvement in physical exercise as well as to a stronger tendency to use positive strategies of exerting influence on
one’s spouse. The research also showed a slight correlation
between life satisfaction and involvement in physical exercise. Negative evaluation of menopause was related to
avoiding physical activity.

participants and procedure
The research was conducted among 90 women, at the age
of 45-55: 45 physically active women and 45 women who do
not engage in any physical activity. The following research
methods were used: the Menopause Evaluation Scale, the
Satisfaction With Life Scale (SWLS) and the Questionnaire
of Influence in Close Relations of Women and Men.

conclusions
Physical activity is more frequently related to a positive
attitude towards menopause and the use of more positive
tactics of exerting influence on one’s spouse, and slightly
positively conducive to one’s life satisfaction level.
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Background
Women obtain information about menopause first of
all from popular literature and common knowledge
(Randall, 1993). That is why the mass media present
menopause in terms of a negative experience and
identify it as illness (Gannon & Stevens, 1998), which
often contributes to creating a negative stereotype of
menopause. One reason for this state of affairs may be
presenting menopause from men’s point of view; it is
just among men and young people that a negative stereotype of the woman experiencing menopause exists
(Bielawska-Batorowicz, Cieślik, & Cwalina, 2003).
However, in spite of the negative image of menopause, many women tend to perceive it as a natural
stage of life (Adler et al., 2000), and some of them
notice some positive aspects of menopause (Hvas,
2001). Women’s attitude to menopause depends
not only on the socio-cultural context, but also on
their experience and perception of menopause (Avis
& McKinlay, 1991). A positive attitude towards menopause protects women from experiencing depression
symptoms (Bloch, 2002).
In Western culture, the cult of beauty and youth
contributes greatly to perpetuating a negative image of menopause. The necessity to meet the requirements of the ideal of a slim figure dominating
in the culture, according to subjectification theory,
may lead to the occurrence of negative repercussions
consisting in experiencing shame and anxiety, and as
a consequence it may lead to a decrease in the sense
of well-being (Fredrickson & Roberts, 1997). Moreover, women who report experiencing few menopause symptoms are more satisfied with their body
appearance (Bloch, 2002). Having a negative attitude
towards menopause leads to deriving less satisfaction
from their body image and has a negative impact on
evaluation of one’s physical attractiveness (Banister,
2000; Rubenstein & Foster, 2013).
In adulthood children leave their family home;
this state of affairs results in redefinition of the marital relationship, and leads to changes in family functioning (Henry & Miller, 2004). The image of menopause may also depend on the fact that the children
grow up and move out. Women who perceive the fact
in positive terms will be glad to get more free time
for themselves and their spouses, while women who
perceive it in negative terms will concentrate on the
emptiness in their life (Lindh-Åstrand, Hoffmann,
Hammar, & Kjellgren, 2007).
Longer marriage experience is associated with
a decrease in positive communicative behaviour between the married couple; thereby it can lead to more
frequent use of hard persuasion practices, such as coercion (Mandal, 2014). As a consequence, the use of
hard persuasion practices leads to lower satisfaction
in marriage (Cereniewicz, 2008).

Lack of satisfaction from one’s marriage is related
to more intensively experiencing menopause symptoms and negatively influences women’s quality of
life during perimenopause (Karacam & Erkan Seker,
2007; Robinson Kurpius, Foley Nicpon, & Maresh,
2001). Robinson Kurpius et al. (2001) proved that
married couples reporting lower satisfaction were
more hostile towards and angry at each other, which
had an impact on an increased number of menopause
symptoms. Wives’ well-being is negatively affected
by insufficient interest paid by their husbands, insufficient time spent together, ineffective communication and experiencing conflicts related to bringing up
their children (Franks & Stephens, 1992).
The research on the topic confirmed that women who get involved in physical exercise experience
less severe menopause symptoms. Physical activity
has a significant impact on decreasing the number
of menopause symptoms experienced by women; its
greatest effect can be observed in depressive women (Albrecht et al., 2009). The research by Elavsky
and McAuley (2009) indicates that both walking and
practising yoga for four months decrease the number of menopause symptoms reported by women.
Another study showed that practising aerobics for
six months improves women’s sleeping quality and
reduces frequency of hot flushes (Eija et al., 2012).
Elavsky and McAuley (2005) found that physically
active women not only experience fewer menopause
symptoms and describe them as less severe, but also
more highly evaluate their own physical fitness and
report higher life-satisfaction.
The choice of sport discipline may depend on various motives: a desire to be perceived as attractive and
low evaluation of one’s attractiveness are conducive
to practising alone; such persons may get involved in
physical exercise in public only in groups consisting
of persons of similar appearance and a similar level of physical fitness (Mandal, 2004). Moreover, the
choice of a sport discipline may depend on gender
stereotypes, according to which women’s participation in some sport disciplines, such as aerobics,
gymnastics and Nordic walking, finds greater social
acceptance than e.g. weight-lifting, considered rather
manly (Mandal, 2004; Koivula, 2001).

Physical activity
in perimenopausal
women

Aim of the study
The aim of the research is to identify relations between the perception of menopause, life satisfaction
and tactics used to exert influence on one’s spouse
in perimenopausal women involved in physical exercise or avoiding any physical activity. We wanted
to find out whether involvement in physical exercise has an impact on functioning of women in the
climacteric period and, if so, how it works. A hypothesis was formulated that women involved in
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physical exercise are more likely to positively evaluate menopause than women avoiding physical activity. It was expected that physically active women
would achieve greater life satisfaction; that there
would be a relation between a positive evaluation
of menopause and more frequent use of positive and
soft tactics of exerting influence on one’s spouse;
and that there would be differences in the use of
particular tactics of exerting influence on one’s
spouse depending on whether women were physically active or not.

Participants and procedure
Respondents
The research group consisted of 90 women: 45 involved in physical exercise and 45 avoiding any
physical activity. The criteria for the selection of the
research sample were the following: being in wedlock and being at least 45 and not older than 55. The
research was conducted from March to December
2015 among inhabitants of Opolskie, Śląskie, Mazo
wieckie and Pomorskie provinces. The respondents
were selected by means of “snowball” sampling.
Women were classified as physically active if
they were involved in physical exercise at least once
a week. The majority of the women participating in
the research (30%) were physically active in two or
more sport disciplines. The most popular forms of
physical activity were cycling (22%), Nordic walking
(20%), fitness training (12%), and jogging (10%), while
the least frequent discipline was swimming (6%). The
research participants preferred to exercise in a group
of friends (34%) or alone (30%). Getting involved in

physical activity with a husband was reported by 18%
of women, while getting involved in physical activity with different people was reported by 14%. Least
frequently the women indicated getting involved in
physical activity with children – 4%.
The group of women who are not involved in any
physical activity consisted of women who stated that
they did not practise any sport for at least one year.
The average age of the respondents was M = 50.64,
SD = 3.87, the average marital experience was
M = 25.71, SD = 8.34. The majority of women lived
in rural areas (40%) or in towns with over 100,000
inhabitants (33%), while 27% lived in towns with less
than 100,000 inhabitants. Among the women, 36%
had higher education, 39% had secondary education,
and 25% had occupational training. In addition, the
majority of respondents were economically active
(80%), 4% were on a disability pension, and 16% were
on a retirement pension. Physically active women
did not differ from women avoiding physical activity
in terms sociodemographic variables (see Table 1).
Procedure
The research was conducted among people who
agreed to participate in it and met the criteria for
the selection of the research group. The respondents
were given a set of three questionnaires which were
arranged in random order. The research had an individual character. None of the tests was conducted
through the Internet. None of the respondents received any remuneration for participating in the research.
The results of the research were analysed with the
data analysis tool Statistica 12.5.

Table 1
Physical activity as a variable differentiating women with respect to sociodemographic variable
Women avoiding
physical activity
Average age

51.09

50.20

Average marital experience

26.80

24.60

Rural area

42.00%

38.00%

Towns with over 100,000 inhabitants

33.00%

20.00%

Towns with less than 100,000 inhabitants

25.00%

42.00%

Occupational training

27.00%

24.00%

Secondary education

40.00%

38.00%

Higher education

33.00%

38.00%

78.00%

82.00%

7.00%

2.00%

15.00%

16.00%

Place of
residence

Education

Economically active
Professional
Disability pension
activity
Retirement pension
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Physically
active women
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Tools

Results

In the study the following research tools were used:
• The Menopause Evaluation Scale (Bielawska-Batorowicz, 2005) is a tool used to determine attitudes towards menopause. It enables researchers to measure attitudes – positive, neutral and
negative. The scale consists of 35 statements
which have to be evaluated by the respondents
on a five-level Likert scale. The result of a given
scale is the sum of points received for particular
items ascribed to this scale. In the conducted research, internal consistency for the Positive Scale
equalled α = .91, for the Negative Scale α = .90, and
for the whole tool α = .85.
• The Satisfaction With Life Scale (SWLS, Diener,
Emmons, Larsen, & Griffin, 1985; Polish version
– Juczyński, 2009) enables researchers to evaluate
satisfaction with life. The scale consists of 5 statements which have to be evaluated by the respondents on a seven-level scale. The general result is
the sum of points obtained for particular items.
The internal consistency of the tool was α = .87.
• The Questionnaire of Influence Tactics in Close
Relationships of Women and Men (Mandal,
2014) measures tactics of exerting influence
in close relationships. The tool consists of 35
statements referring to three groups of tactics
of social influence – hard tactics: Threats and
violence, Complaining and quarrelling, Quiet
days and sulks; intermediate tactics: Persistence
and obstinacy, Argumentation and requests, The
partner’s authority, One’s own authority; soft
tactics: Exchange and favours, Romanticism and
surprises, Clumsiness and cuddling. The respondents evaluate each statement on a seven-level scale. The average evaluation of an item on
a particular scale is the result of the scale. In the
conducted research the internal consistency of
the tool was α = .95.

A comparison of women involved in physical exercise and those avoiding physical activity by means of
the Student’s t-test confirmed the hypothesis about
a stronger tendency to positively evaluate menopause
among physically active women in comparison to
women avoiding physical activity (see Table 2).
The research showed that physically active women
on average express greater life satisfaction than those
who avoid physical activity, but the difference was
not statistically significant (p = .064) (see Table 2).
An analysis of Pearson’s correlation between tactics
of exerting influence on one’s spouse and menopause
evaluation showed that there is a relation between one
of the intermediate tactics and soft tactics, and the positive evaluation of menopause. Thus the women having
a positive image of menopause were likely to more frequently use the tactics of Argumentation and requests,
Exchange and favours, Romanticism and surprises and
Clumsiness and cuddling. A relation between tactics of
exerting influence on one’s spouse and negative evaluation of menopause was not observed (see Table 3).
On the basis of the research conducted using the
parametric Student’s t-test, it was confirmed that involvement in physical exercise differentiates women
in respect of the frequency of the use of tactics of
exerting influence on one’s spouse. Thus women involved in physical exercise were more likely to apply
the following tactics: Argumentation and requests,
Romanticism and surprises and Clumsiness and cuddling. All the results were statistically significant.
The other tactics of social influence did not differentiate between the research groups (see Table 4).
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Discussion
The research has confirmed a relationship between
physical activity and a positive attitude to meno-

Table 2
Physical activity as a variable differentiating women with respect to selected variables. Results of Student’s
t-test for two independent samples
Women avoiding
physical activity
M
SD

Physically
active women
M
SD

t(88)

p

Life satisfaction

21.62

5.88

23.89

5.56

–1.88

.064

Positive Scale of Menopause Evaluation

39.96

9.47

48.51

10.04

–4.16

< .001

Negative Scale of Menopause Evaluation

42.40

8.91

33.18

10.55

4.48

< .001

Difference between Positive and Negative
Scale of Menopause Evaluation

–2.44

10.98

15.33

14.91

–6.44

< .001

Note. The nonparametric Mann-Whitney U-test conducted for the variables characterized by lack of normal distribution gave
identical results.
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Table 3
Scale of menopause evaluation and tactics of influence on one’s spouse. Pearson’s correlation coefficients
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Positive scale
of menopause evaluation

Negative scale of
menopause evaluation

Threats and violence

.16

.20

Complaining and quarrelling

.03

.16

Quiet days and sulks

.20

.04

Persistence and obstinacy

.16

–.03

Argumentation and requests

.25*

–.14

Partner’s authority

.11

–.02

One’s own authority

.18

.00

Exchange and favours

.30**

.07

Romanticism and surprises

.25*

–.04

Clumsiness and cuddling

.27*

–.06

Note. **p < .01, *p < .05
An analysis of Spearman’s rank correlation conducted for the variables characterized by lack of normal distribution gave identical
results.

Table 4
Involvement in physical exercise and tactics of influence on one’s spouse. Results of Student’s t-test for two
independent samples
Women avoiding
physical activity
M
SD

Physically
active women
M
SD

t(88)

p

Threats and violence

1.63

1.10

1.87

1.09

–1.07

.286

Complaining and quarrelling

2.96

2.02

3.11

1.71

–0.38

.708

Quiet days and sulks

2.40

1.47

2.96

1.65

–1.70

.093

Persistence and obstinacy

3.56

1.70

4.05

1.62

–1.39

.167

Argumentation and requests

4.37

1.48

5.15

1.37

–2.59

.011

Partner’s authority

3.80

1.71

3.90

1.73

–0.28

.783

One’s own authority

4.10

1.45

4.59

1.40

–1.62

.108

Exchange and favours

2.48

1.36

3.01

1.47

–1.75

.083

Romanticism and surprises

2.74

1.43

3.67

1.62

–2.88

.005

Clumsiness and cuddling

2.84

1.54

3.57

1.69

–2.13

.036

Note. The nonparametric Mann-Whitney U-test conducted for the variables characterized by lack of normal distribution gave
identical results.

pause, satisfaction from life and tactics of exerting
social influence in marriages of perimenopausal
women.
Women involved in physical activity showed
a positive attitude towards menopause more frequently than women who avoided physical activity.
A positive impact of the women’s physical activity on their attitude towards menopause may result
from a positive impact of their physical activity on
their health and may be an effect of receiving pos-
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itive reinforcements; physical activity is positively
evaluated as an important element of self-care and
healthy life-style. It may also be assumed that having
a positive attitude towards menopause may be related to fewer menopause symptoms being experienced
by physically active women (Bloch, 2002). A positive
attitude towards menopause being more frequent
among physical active women corresponds to the research which confirms that experiencing menopause
less frequently has an impact on a positive attitude

towards the phenomenon (Papini, Intrieri, & Goodwin, 2002).
The analysis of the relation between the evaluation
of subjective satisfaction with life and physical activity confirmed that physically active women showed
slightly higher satisfaction with life in comparison to
women who avoid any physical activity. Many studies confirm the relation between physical activity
and greater satisfaction with life (Elavsky & McAuley, 2005, 2009); however, it is worth noting that there
are also studies which do not confirm this tendency
(Ornes, Ransdell, Robertson, & Moyer-Mileur, 2005).
The analysis of exerting influence on their spouses
and their attitude towards menopause showed that
the tactics considered preferable by perimenopausal
women were significantly related to having a positive image of menopause. Women evaluating menopause on a positive scale most frequently used the
following tactics: Exchange and favours, Clumsiness
and cuddling, Romanticism and surprises, and Argumentation and requests. These are positive tactics,
pleasant for the partner to be influenced. The use of
the tactics may tone down tensions and conflicts and
increase the sense of satisfaction with marriage (Mandal, 2014). It can be assumed that a positive attitude
towards menopause is also related to having greater
satisfaction with marriage. Correlations between satisfaction with a close relationship and tactics of exerting influence are confirmed by the research which
showed that spouses reporting greater satisfaction
with their relationship more frequently use soft tactics of exerting social influence (Cereniewicz, 2008).
The analysis of the relationship between physical
activity and exerting social influence on one’s spouse
showed that physically active women have a higher
tendency to use the Argumentation and requests tactic, and a slightly lower tendency to use the tactics of
Romanticism and surprises, and Clumsiness and cuddling, in comparison to women showing a negative
attitude towards menopause. It may result from the
fact that thanks to physical activity the women have
not only a more positive image of their body (Hausenblas & Fallon, 2006), but they may also evaluate
their physical attractiveness more highly.
Moreover, physical exercises may increase physical fitness and sexual condition, and at the same time
positively influence relations between the married
couple. Using direct and positive tactics in order to
exert influence on one’s spouse may also be related to
the fact that getting involved in physical activity is an
effective way to deal with stress which occurs in this
period of life. As a result of physical activity, stress
in marriage is not relieved by means of negative, destructive, hard tactics of exerting influence, related,
e.g. to silent treatment or physical violence (Cassidy,
2000). Physical activity turns out to be a positive factor in achieving well-being and satisfaction with life
in marriage.

Conclusions
Physical activity is related to having often a positive
attitude towards menopause and leads to slightly
higher life satisfaction. The research has shown that
women who are physically active have a positive
attitude towards menopause and prefer to use more
frequently direct and soft tactics of exerting influence
on their spouses. The result may testify to the women’s more effective management of stress related to
menopause and not submitting to the negative image
of menopause existing in Western culture. As physical activity has a positive impact on perimenopausal
women, they should be encouraged to get involved in
physical exercise.
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Limitations of the study
The research results may be related not only to the
women’s physical activity but also to their economic status, professional work, family obligations and
their free time. Women with high economic status,
who have many professional and family obligations,
and who have more free time, may be more physically active, be more satisfied with their life and
marriage, and more positively perceive the period of
menopause irrespective of physical activity. In addition, the relatively small sample size may have an
influence on these findings.
Differences in preferences concerning hard or soft
tactics of exerting influence on one’s spouse may be
related to the women’s satisfaction with their marriage, and to a lesser extent to their attitude towards
menopause and to getting involved in physical activity. We suggest further research on the relations
between physical activity and close relationships.
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