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Introduction

The topic of menopause has been of in-
terest to Melpomene Institute for the past
seven years. A pilot study to examine the
characteristics of the menopausal experi-
ence for women between the ages of 45
and 35 was initiated in the fall of 1991. We
were particularly interested in deter-
mining whether there is a relationship
between physical activity and menopause.

Literature Review

Background

Unlike women at the turn of the century
who often died before reaching meno-
pause, American women today can expect
to live fully one-third of their lives post-
menopausally (Masling, 1988).

The average age at menopause is
usually cited as being between 50 and 51
years, In a review of the literature, Mans-
field, Jorgensen & Yu (1989) presented the
results of several studies: McKinlay &
McKinlay (1973) reported an average age
for menopause of 50.78; Frommer (1964)
reported a modal age of 50.1 years; and
the 1960-1962 U.S. National Health Exam-
iners Survey found the average age to be
just under 50 years. However, averages
can be misleading and may obsciire
findings about the wide range involved in
the menopausal experience (Mansfield,
Jorgensen & Yu, 1989). Furthermore,
women presented only with averages may
interpret their own experience as patho-
logical if it varies from the norm
(Mansfield, Jorgensen & Yu, 1989).

In addition to the range in age at the
onset of menopause, the length of the
menopausal transition and the frequency
and intensity of reported menopausal
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symptoms vary as well. According to
Mansfield, Jorgensen & Yu (1989), some
researchers have reported that women
may notice changes in their menstrual
cycles as many as 10 years before the
actual cessation of their menstrual
periods. For this reason, it can be very
difficult to predict when menopause will
actually occur.

Also, as Kaufert, Gilbert & Tate (1987)
suggest, symptom experience is not
necessarily an accurate indicator for
change in menstrual status; menopausal
symptoms are not necessarily linked to the
end of menses. As Voda & George (1986)
point out, the normal range of the experi-
ence of menopause has not yet been
documented.

Until recently, in-depth mecdical
research and, therefore, information on
the nature and treatment of menopatse
was scarce. For example, in a 1968 study
of 267 women by Neugarten, Wood,
Kraines & Loomis, 29% of the women
listed “not knowing what to expect” as the
waorst thing about menopause.

More recently, Berkun (1986) found
that more than 90% of the women in the
study felt they had been given insufficient
information about menopause and their
bodies. Remarkably, only four of the 60
women in this study felt they had suffi-
cient information. As Mansfield, Jorgensen
& Yu (1989) point out, not knowing what
to expect might lead women to interpret
the natural changes associated with
menopause as pathological.

Research on menopause is becoming
more accessible to the general public,
however, and major articles on meno-
pause have recently appeared in such
publications as Newsweek, Vanity Fair, the
New York Times and the Washington Post.

One reason there might be a lack of
research on menopause is due fo basic
problems in studying menopause. For
example, there are inconsistencies in the
definition of key terms, such as climacteric,
menopause, premenopausal, perimenopausal
and postmenopausal (Mansfield, Jorgensen
& Yu, 1989; Voda & George, 1986).

There is also a lack of agreement on
definitions of the stages of menopause.
Kaufert, Gilbert & Tate (1987) point to the
possible inadequacies of the current three-
stage definition of menopause (pre-, peri-,
post-). Their findings suggest that women
do not progress steadily from one stage to
the next and that a continuum may be a
more accurate definition for menopausal
stage.

Finally, highly diverse symptom lists
are used by researchers. Symptom lists
have ranged from one to 30 items (Kaufert
& Syrotuik, 1981) and have classified the
same symptoms differently. For example,
some lists have classified hot flashes as
somatic while others classify them as
vasomotor (Kaufert & Syrotuik, 1981).

Research on
Menopausal Symptoms

Thus far, vasomotor instability (e.g., hot
flashes, cold sweats) and vaginal atrophy
(the thinning and drying of the vaginal
walls) are the only symptoms that have
been conclusively linked to menopause.

In a study by Matthews, Wing &
Kuller, et. al (1990), hot flashes were found
to be the only statistically significant
symptom in the sample of healthy midlife
women. According to Feldman, Voda &
Gronseth (1985), up to 86% of naturally
menopausal women report experiencing
hot flashes, although frequency, intensity
and duration of the hot flashes vary.



Earlier studies reported by Feldman,
Voda & Gronseth (1585) recorded some-
what lower prevalence rates (68% by
Neugarten & Kraines, 1965; 73% by
Thompson, et. al, 1973; 75% by McKinlay
& Jeffreys, 1974), but even with these
lower figures, most of the menopausal
women in these studies experienced hot
flashes. Feldman, Voda & Gronseth (1985)
found that the length of time during
which women experienced hot flashes
ranged from one year to more than 11
years, Great variation also existed in the
frequency of hot flashes: some women
reported occasional hot flashes too infre-
quent to count; one participant reported an
average of 72 hot flashes per day.

Many other symptoms have been
reported in the literature. These include
migraine headaches, night sweats,
dizziness, insomnia, aches and pains,
constipation, diarrhea, weight gain,
irritability, mood swings and changes in
sex drive. None of these symptoms,
however, has been directly linked to
menopause, and some medical researchers
feel that these secondary symptoms are
actually associated with personality
characteristics, stress and cultural stereo-
types rather than with physiology
{Gannon, 1988).

Popular belief has often linked
menopause with depression, but recent
research has not substantiated this
linkage. Matthews, Wing & Kuller, et. al
(1990}, found that natural menopause led
to few changes in psychological character-
istics. These researchers conclude that
natural menopause does not have nega-
tive mental health consequences for the
majority of healthy, middle-aged women.

- Mendell (1988) reported that clinical
depression is rarely seen at menopause.
Furthermore, it is most likely to occur only
in women who have previously experi-
enced depression. This supports earlier
research by Berkun (1986) and Kaufert &
Syrotuik (1981). Berkun (1986) found that
B7% of the participants reported some
mood swings, but none of them was
clinically depressed.

In their small pilot study of Canadian
women, Kaufert & Syrotuik found that
peri- and postmenopausal subjects were
no more or less likely to be depressed than
premenopausal women. Furthermore,
Greene & Cooke (1980) found that when
psychological symptoms were present in
healthy, middle-aged women, they were
due to stressful life changes rather than
menopausal status.

Undesirable weight gain, another
health concern of many midlife women, is
rarely addressed in current research.
Three studies were found that focus on
this characteristic. The 1992 Melpomene
membership survey (A question of age:
Similarities & differences of Melponene
menbers across the lifespan, Lutter, 1992)
found that only 35% of women in their
40s, 505 and 60s felt that their weight was
just right. Similarly, a study by Berkun
(1988) of 60 white women aged 40 ta 55
found that the most frequent complaint
reported about physical condition was a
difficulty in controlling weight. Only
seven women reported no problem in con-
trolling their weight, but even those women
were still conscious about their weight.

In addition to expressing concern
about their weight, many women reported
actual changes in weight. For example, in
a study conducted by Massachusetts
Institute of Technology in connection with
A Frignd Indeed newsletter published in
Montreal (Wurtman, 1992), the majority of
participants reported weight gain follow-
ing menopause. The average weight gain
for women who were naturally meno-
pausal was 12 pounds.

While the tendency to gain weight
was most common in women who were
overweight before menopause, 64% of the
women who were of normal weight before
menopause also gained weight. Weight
gain in this study was not related to
estrogen use, appetite changes or changes
in physical activity level.

Research on Perceptions

of Menopause

Researchers have reached the following
conclusions about middle-aged women’s
perceptions of menopause, life changes,
stressors and health status:

* Individual coping strategies,
personal beliefs and expectations have
much to do with the way women ap-
proach and experience menopause
(Hunter, 1990).

* Stressors connected with daily
living might be more influential in
perceptions of well-being than major life
changes (Kanner, Coyne, Schaeffer &
Lazarus, 1981).

* Perceived health status does not
necessarily improve as women progress
through menopause, as has been hypoth-
esized (Engel, 1987).

* Negative life changes seem to have
more impact on health perception than
those perceived as positive (Engel, 1987).
Engel also cites several studies in which
women experiencing loss, marital prob-
lems or ather psychological and social
stressors also experience menopausal
symptoms of greater frequency, intensity
and/or duration.

* Women having less traditional roles
do not necessarily report better health
status, as has been hypothesized (Engel, 1987).,

Some research indicates that midlife
women differ from physicians in their
perceptions of menopause as a major
health issue, Twenty-one percent of
physicians asked to name the major health
problem of midlife women responded
with “menopause;” none of the women
surveyed offered this response (Delorey,
1989). Additionally, in regard to attitudes
toward midlife women'’s health, women in
this study were found to be more positive
than the physicians 56% of the time
(Delorey, 1989). ‘

Similarly, Cowan, Warren & Youn
(1985) reported that physicians and nurses
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health characteristics, symptoms and
diagnosed medical conditions). ltems with
multiple categories were analyzed for
both the type and number of responses;
they are so noted in the text.

Participant Selection

Participants for the Melpomene meno-
pause study were recruited in two ways.
In November 1990, all Melpomene mem-
bers between the ages of 45 and 55 resid-
ing in the metropolitan area of Minneapo-
lis and St. Paul, Minnesota, received a
letter describing the study and inviting
participation. Those interested were asked
to complete a brief questionnaire indicat-
ing their level of physical activity.

Because we wanted to have groups
that were distinctly different, we screened
for women who fit one of two categories:
(1) women who exercised one hour or less
per week; and (2) those who exercised
three hours or more per week.

Potential participants were asked to
add the names and phone numbers of any
friends who also met the criteria and who
they believed would be willing to partici-
pate. An announcement of the research
was also placed in the Capitol Bulletin, a
weekly newsletter published by the
Women's Consortium that reaches 2,000
women, of whom the majority fit the age
group under study.

The combination of Melpomene
members, member recommendations and
those responding to the announcement
produced 128 names of women who were
considered for inclusion in the study. In
spite of sereening, our sample included a
few women who did not fit either the
physically active or physically inactive
categories. Consequently, we created a
“moderately active” category for women
who exercised between one and three
days per week. Women who were
seasconal exercisers were also placed in this
category. (For example, one woman was
sedentary during the winter months but
hiked on a regular basis and did heavy
physical labor connected with building a
cabin in the summer.)

Description of the Sample

Forty women participated in the
Melpomene menopause study. All the
women were white and ranged in age
from 46 to 55 years, with an average age of
50.8 years. Most of the women (62%, n=25}
were married at the time of the survey;
28% (n=11) were either separated or
divorced, and single and widowed
women each comprised 5% (two each) of
the sample.

Women were asked to report their
weight and height. The average reported
height was 65.8,” or almost 5'6.” Twenty
percent (8) were between 4'8" and 5'3";
48% (19} were between 5’4" and 57" and
32% (13) werg between 5’8" and 6’0", The
average weight of the participants was 146
pounds (See Table 1).

Twenty-one of the participants
reported a height/weight ratio that would
fall into the “just right” category; eight
had weights below average and 11
reporied weights above average.

4 ™
Weight Distribution
Weight No. %
110-120 Ibs. 4 10.0
121-130 lbs. 6 15.0
131-140 Ibs. 12 30.0
141-150 1bs. 5 12.5
161-170 1bs. 3 75
171-180 lbs. 2 50
181-190 Ibs. 2 5.0
191 or more 2 5.0
Table 1
. /

The sample was highly educated: 48%
(19) of the participants had a graduate or
professional degree; 20% (8) had com-
pleted some graduate work and 18% (7)
had a four-year college degree. The
remaining 15% (6) had completed some
college work but less than a four-year
college degree.

As Table 2 shows, the participants
worked in a wide variety of occupations.
Twenty-five percent of the women said
they were a “nurse, school teacher, social
waorker or counselor;” 17.5% listed their
accupation as “manager, administrator,
proprietor or business person.” In
addition to the choices listed on the
survey, four women identified their
current occupation as “exercise health
professional.”

' TN
Occupation
Occupation No. Te
Nurse, school teacher,
social worker, counselor 10 250
Manager, administrator,
proprietor, business person 7 17.5

Professional with advanced

degree {e.g., doctor, lawyer} 6 15.0

Other professional 5 10.0

Secretary, clerical 2 5.0

Parent or homemaker 3 3.0

Technician, craftsperson,

skilled worker 1 25

Manua! laborer 1 25

Retired 1 25
Table 2

\. J

The number of hours participants
reported working for pay each week
varied greatly. Twenty-seven percent
worked more than 41 hours per week; 38%
worked 20 to 40 hours per week and 15%
worked 20 hours or less. Additionally,
15% (6} did not wark for pay. The mean
number of paid hours worked was 29.6,
with a standard deviation (SD) of 19.3.

Participants were also asked to report
approximately how many hours per week
they worked in the home. Thirty percent
(12) said they worked one to 10 hours;
40% {16) worked 11 to 20 hours; 10% (4)
waorked 21 to 39 hours and 7.5% (3) worked

Continited on next page
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Menopause and Physical
Activity, cont.

40 to 60 hours. The mean number of hours
worked at home was 17.3 (SD of 13.3).
Because the previous question inquired
about the hours worked for pay, we
assumed that women answering this
question were referring to hours spent on
household chores rather than hours spent
working in the home for pay.

When asked approximately how many
hotrs per week they worked as a volun-
teer, 41.5% {19} of the women reported
working one to 10 hours per week; 10% (4)
worked 11 to 20 hours; 2.5% (1) worked 21
to 40 hours and 7.5% (3} did not work any
volunteer hours. The mean number of
volunteer hours was 5.8 {SD of 8.7).
Thirteen participants (32.5%) did not
respond to this question.

Physical Health Data

Menstrual and
Gynecological History

Participants were asked to report their
age, in both years and months, at their
first menstrual period. The participants’
average age at the onset of menstruation
was 13.1 years, witha range of 11 to 16
years, While most of the women (75%)
began menstruating between 11 and 13
years, five of the women (12.5%) were 16
years of age at menarche.

Twenty-one participants reported that
prior to the perimenopausal period their
menstrual cycles lasted from 28 to 35 days;
14 women reported cycles of 21 to 27 days.
Two women reported having highly
irregular cycles, and three women did not
provide data for this question.

None of the participants reported
cycles that occurred every 20 days or less,
cycles that lasted 36 to 50 days or the
absence of cycles for one or more years
which was not related to pregnancy,
breastfeeding or menopause. Prior to
menopause, 75% of the participants
reported no surgical procedures related to
menstrual problems, such as dilation and
curettage (D&Q)).

Eighty-three percent of the women
reported having been pregnant at least
once; 17% had never been pregnant. The
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mean number of pregnancies was 3.1.
Pregnancy outcomes reported by the
women are indicated in Table 3. In addition
to the information in the chart, one stillbirth

was reported by a partcipant.
7 ™
Pregnancy Qutcomes
Premature Births
#of Women # of QOccur.
3 1
1 2
Miscarriages
# of Women # of Occur.
7 1
3 2
0 3
0 4
1 5
Total Live Births
#of Women # of Ocecur.
1 1
7 2
8 3
& 4
4 5
Table 3
N\ J
The majority of the participants

(57.5%) were still menstruating at the time
the questionnaire was administered. Of the
12 women who had stopped menshtruating,
four indicated that one to two years had
elapsed from the time they first noticed
menstrual changes until the time they
considered themselves through meno-
pause. Four of the postmenopausal women
indicated that this change took three to four
years, and two women reported that the
time involved was either less than one year
or more than four years. Five women
(12.5%) did not respond ta this question.
The women were-provided with a list
of seven symptoms often associated with
menopause and asked “Which of the
following did you experience during your
menopausal years?” Table 4 shows the

frequency with which these seven meno-
pausal symptoms were reported by the
participants. The average number of
symptoms reported was 2.5.

In addition to the symptoms listed in
the table, 25% of the participanis used the
“other” option to list additional meno-
pausal symptoms, such as fatigue,
lowered libido, crying for no known
reason and fargetfulness. Two women
reported no changes other than an end to
menstrual bleeding.

4 ™
Menopausal Symptoms
Symptom No. %o
Hot flushes/flashes 28 70.0
Unusually heavy
maenstrual flow 12 30.0
Irritability 11 27.5
Mood swings 10 25.0
Depression 10 25,0
More painful intercourse 5 12.5
Cold sweats 3 7.5
No changes other than an
end to menstrual bleeding 2 5.0
Table 4
- S

Female hormone use {excluding oral
contraceptives) was reported by 37.5% (15)
of the women. This percentage reflects
past as well as current hormone use. Sixty
percent of the participants (24) reparted
no hormone use, The most frequently
used hormone regimens were combined
estrogen and progesterone (reported by
17.5% of those who indicated hormone
use), Premarin (12.5%) and sequential
estrogen and progesterone (12.3%).

Current Perceived
Health Status

Participanis were provided with five
categories and asked to indicate how they
thought their present state of physical
health compared to others their age.
Choices ranged from “much better than
most” to “much worse than most.” The
choice “better than most” was selected by



47.5% of the women; 22.5% of the women
answered “much better than most” and
20% responded that they thought their
health was “about the same.” Only 10% of
the women said their present physical
health was “worse than most,” and none
of them indicated her health was “much
worse than most.”

Responses to the question “How
wotld you best describe your current
diet?” are shown in Table 5. None of the
women indicated that she ate vegetarian
diets or diets higher in meats, dairy, eggs
and/or nuts and lower in other food
groups, which were also choices on the
questionnaire. In addition to diets men-
tioned in the table, some women noted
that their current diets consisted of junk
food or a combination of the listed choices.

- ‘ ™
Participants’ Diets

Diet No. %
Balanced meals in 4 food groups 18 45.0
Higher in fruits & vegetables;
lower in other food groups 10 25.0

Higher in breads, pasta, & grains;

lower in other food groups 9225
Other 3 75
Table 5 J
AN

Another question was “In the past 10
months how has your weight changed?”
The choices provided were: “substantially
increased” (16 pounds or more), “in-
creased” (six to 15 pounds), “basically
stayed the same” (within five pounds
either way), “decreased” (six to 15
pounds), “substantially decreased” (16 or
more pounds) and “don’t know.” No one
chose the “don’t know” or “increased
substantially” categories. Twenty percent
indicated their weight had “increased”;
67.5% said it “basically stayed the same”;
10% said it had “decreased” and 2.5% said
it had “substantially decreased.”

Sixty percent of the participants
indicated that they used prescription or

nonprescription drugs at the time of the
survey. Due to differences in the way the
question may have been interpreted by
participants, it is difficult to distinguish
responses from women who occasionally
use over-the-counter medication, such as
aspirin or ibuprofen, from those from
women who are currently using hormone
therapy.

From a list of 12 companents of good
physical health, the participants were
asked to choose those that they considered
to be characteristic of their health status
during the three years preceding the
questionnaire. As Table 6 shows, the
majority of the women said they maintain
appropriate weight, drink relatively small
amounts of alcohol, generally feel strong
and healthy, and do not smoke. Of the 12
characteristics listed in the table, the most
frequent number of response categories
chosen was 11.

7~ ™y
Health Characteristics

Health Characteristics No. %

Have not had any major injuries 37 92.5

Consume relatively small amounts

(<7 drinks/week) or no alcohol 36 90.0

Non-smoker 35 87.5

Have a feeling of looking strong

and/or healthy 35 875

Low blood pressure 34 850

Have not needed pain med-

ication on regular basis 33 825

Feels has high resistance

to infection 31 77.5

Have not had any major illness

or operations 31 775

Have maintained an appropriate

weight for my age and height 26 65.0

Have lost < 2 days from work or

normal activity due to illness

in the last year 25 625

Have been able to increase

physical activity 24 &0.0

Low pulse 24 60.0

Table 6
N J

Participants were provided with a list
of 27 medical conditions, ranging from
chronic conditions such as thyroid disease,
to potentially life-threatening conditions,
such as cancer and heart attacks. The aver-
age number of conditions checked by
participants was 2.1; however, the inci-
dence of each condition was relatively low.

In women aged 45 to 55 there is an in-
creased incidence of diagnosed medical
conditions. However, in our sample the
only listed condition reported by more than
four women was “benign breast disease,”
reported by 25% of the participants.

Of the more serious conditions, two
women reported breast cancer, two
reported cancers unrelated to being
female, one reported osteoporosis. Stroke,
heart disease and cancers of the cervix,
uierus and ovary were not reported by
any of the women.

In addition to the medical conditions
listed, 25% indicated they had experienced
“other major illnesses or injuries,” such as
back injury, torn cartilage and spinal
fusion. Thirty-five percent also indicated
they had “other chronic conditions,” such
as lupus, asthma and high cholesterol.

To assess common medical conditions
that were persistent or created problems
for them during the previous three years,
37 conditions, ranging from congested or
stuffy nose to severe pain or numbness in
bones, muscles or joints, were listed on the
questionnaire. Several of these conditions
probably occur independently of meno-
pause, but the list included many prob-
lems to determine which of them might be
linked to the climacteric.

The conditions with the highest
incidence were congested or stuffy nose,
tiring easily, trouble concentrating, loss of
interest in sex, feeling irritable or angry,
feeling depressed or blue, severe pain or
numbness in bones, lower back pain,
allergies and hot flashes or flushes, Less
than eight percent reported conditions
frequently associated with menopause,
such as ringing or buzzing in the ears,

Continued on next page
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Menopause and Physical
Activity, cont.

“m

sleeping problems, irrational tears or
crying spells. The mean number of
conditions checked was 5.3 (SD = 3.8).
Additonally, 25% of the participants left
all of the "Persistent Problems" categories
blank.

In order to assess overall well-being,
we asked the participants how satisfied
they were with their lives. When asked
“How would you say things are these
days?,” 23 (57.3%) responded that they
were “pretty happy,” 16 (40%) said they
were “very happy” and one woman said
she was “not too happy.”

Of the eight factors listed as possible
contributors to stress in their lives, ime
constraints and job concerns were re-
ported most frequently. But as Table 7
shows, the women were affected by other
stressors as well, The average number of
stressors listed was 2.7. In addition to the
stressors included in the table, some
women reported marital separation/
divorce, parents and concerns about adult
children and aging as other causes of
stress in their lives.

e
Stress Factors
Stressor No. %
Tine constraints 22 550
Job concerns 17 425
Balancing responsibilities

{i.e, work, family, personal) 16  40.0
Relationship(s) with others 13 325

Multiple roles to fulfill 11 275
Financial constraints 10 254
Other 9 225
Health concerns 7 175
Table 7
N y

Participants were provided with a list
of life changes and asked to indicate
which they had experienced in the past
five years (Table 8). The average number
of life changes experienced was 2.7. In
addition to the choices listed below, the
women also reported other life changes,
such as children growing up and becom-
ing an elected official, and new experi-
ences, such as taking pianc lessons and
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participating in competitive sports,
Whether positive or negative, life changes
may be significant sources of stress.

4 Y
Life Changes
Change No. %
Starting a new job,
being promoted 17 425

Death of someone very close 15 37,5
Serious illness or injury

of loved one 12 300
Birth of a grandchild 11 275
Change of residence 8 200
Loss of job, being fired

or demated ’ 6 15.0
Serious illness or injury 6 150

Divorce, separation, breakup 5 125
Entering school or graduating 4  10.0
Serious financial difficulties 4 10.0
Getting married 2 50
Retiring 1 25

Table 8

\ Y,

In response to the question “What do
you do to handle the stress in your life?,”
participants indicated that they dealt with
stress in a variety of ways. On the average,
4.5 ways of handling stress were utilized.

Talking about stressful situations and
events with a family member, friend or
health professional was reported by the
largest number of women (92.5%, 37
women). Doing some sort of physical
activity or taking time for oneself and
enjoyable activities were both reported by
more than 80% of the women. Eating as a
way to handle stress was reported by 45%
(18) of the women.

Some of the other ways that the
participants handled stress included
praying, painting, writing, reading,
gardening and playing games. Generally,
the participants used positive coping
methods, but it is important to note that
with the possible exceptions of sleeping
and eating, negative coping strategies
(e.g., drinking, destructive behavior) were
not listed as choices on the survey; this

may have deterred women from reporting
the use of negative coping methods.

Results

In addition to simple frequency runs on all
variables in the study (many of which are
reported above}, the women were grouped
according to physical activity level, meno-
pausal status and age. Twenty-five women
were physically active, six were moderately
active and nine were inactive.

Women were asked to classify them-
selves according to the following meno-
pausal categories: “at the beginning of
menopause” (minor changes in flow, some
signs but not necessarily hot flashes),
“mid-menopause (greater distance
between cycles, perhaps more physiologi-
cal changes than in the beginning stages),
“nearing the end of menopause” (stll
having an occasional but infrequent
period) or “past menopause” (last period
at least a year before the interview). Our
sample included five women without
changes, 23 in the midst of change and 11
who were past menopause, Information
for one woman was not available.

Several types of variables, including t-
tests, cross-tabulations, and one-way
analysis of variance, were used to com-
pare selected variables and test the
significance of differences among groups.
Initial findings on significant differences
are reported below.,

T- tests were used to compare
perceived health status with physical
activity levels. Two statistically significant
results emerged: (1) The group means for
reported health status differed signifi-
cantly {p< .002). Active women reported
their health status was “better than most,”
whereas inactive women said their health
was “about the same” as others their age.
(2) There was a significant difference in
reported health status between those in
the inactive and moderately active groups
(p< .01). Women who were moderately
active reported better health than those
who were inactive. However, there was
no statistical difference in reported health
status between women who were active
and those who were moderately active.






