
ANNEXURE 1

PARTICIPANT INFORMATION SHEET

Dear Participant

My name is Barbara Lester. I am a doctoral student at the University of the South Africa and I am

interested in the way in which you have experienced midlife.

Your participation is voluntary. You may withdraw from the study at any stage.

The discussion will take about one hour initially, although additional interviews may be necessary in

order to clarify and confirm the findings. I am conducting the research in this manner in order to obtain

discussion and ideas that you may have experienced during this transitional period in your life. You

may have access to the findings of this study upon request.

I request your permission to audiotape the interview so that the discussion can be accurately portrayed.

In transcribing the discussion, no names will be included and any discussion in the interview will

remain confidential. Once the discussion has been transcribed, the tape will be cleaned and destroyed.

In addition to taping, I would like you to fill out a biographical sheet so that I can establish the

commonalities and differences that you share with other women in the study. This will also assist me in

identifying some of the things that may account for variance in the study.

The data sheets will be kept locked and secure at all times during the study and they will be destroyed

after successful completion and analysis of the data. You will not be asked to identify yourself on the

data sheet in order to maintain your confidentiality and privacy.

Thank you for your participation.



BARBARA LESTER

ANNEXURE 2

BIOGRAPHICAL DATA INFORMATION SHEET

Thank you for taking the time to fill out this data sheet. You are required to check the appropriate box. As

described in the consent, all of this data will remain confidential and anonymous. It will be destroyed along

with the other raw data once the analysis is complete.

Age:

Married: Yes   No

Educational level:

Are you currently employed?      Yes               No

Do you have any medical history of note?

Yes                   No

Regular periods            Yes                No

No of pregnancies:

Contraception method used, if any

Last menstrual period:

Smoking:

No           Yes                   No. per day

Exercise

Type______________________Frequency_______________________________

Diet:

Nutritional supplements: Yes               No

                         Month                      Year



 Have you used self-care/promotive strategies in the last year?

  Yes                       No

Thank you for filling this out.

ANNEXURE 3

PARTICIPANT CONSENT

I, ___________________________, agree to be interviewed by Barbara Lester, a doctoral student of

the University of South Africa. I understand that the conversation will be audio- taped and it has been

explained to me that this is to assist the researcher with accurate transcribing.

It has been explained to me that the content of our discussion will be kept confidential and that every

precaution will be taken to safeguard my right to privacy.

I understand that my participation is voluntary and that I may withdraw at any time should I wish to do

so.

I have been assured that when the data has been analysed, the tape will be destroyed in order to

protect my privacy and maintain my confidentiality. I have also been assured that my name will not be

used and this will facilitate my anonymity.

I am aware that I may have access to the findings of this study on request

I understand that I will not be compensated for my participation.



____________________________                  __________________________

DATE SIGNATURE

________________________ ________________________

DATE RESEARCHER: MRS B LESTER

ANNEXURE 4

SEMI-STRUCTURED INTERVIEW SCHEDULE

Questions may arise out of the short biographical data sheet as areas that need to be probed or

clarified, specifically the information on contraception, onset of menopause and associated symptoms,

if any.

Diet and Exercise will also be clarified as they are seen as self-care strategies for wellness.

The following open-ended questions will assist in directing the participants to discussion of the

experience of menopause and self-care.

1. Can you describe your experience of midlife transition?

2. What are some of the things that have been helpful?

3. Can you tell me about some of the self-care strategies that you use?

4. What resources would you rate as helpful to women in their endeavours to maintain health and

wellness?

Probing areas would be what the women perceive about health and wellness, the strategies that they

employ to manage the symptoms of menopause and how they experience self-care. Any information

that arises out of the health questionnaire would also be explored.



ANNEXURE 5

AMENDED SEMI-STRUCTURED INTERVIEW SCHEDULE

Questions may arise out of the short biographical data sheet as areas that need to be probed or

clarified, specifically the information on contraception, onset of menopause and associated symptoms,

if any.

Diet and Exercise will also be clarified as they are seen as self-care strategies for wellness.

The following open-ended question will assist in directing the participants to discussion of the

experience of menopause and self-care:

Can you describe your experience of midlife transition?

Probing areas would be what the women perceive about health and wellness, the strategies that they

employ to manage the symptoms of menopause and how they experience self-care. Any information

that arises out of the health questionnaire would also be explored.



ANNEXURE 6

NORTHWEST NAZARENE UNIVERSITY INSTITUTIONAL REVIEW
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