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Abstract
As longevity increases, the population of menopausal age group women is rising in India as 
elsewhere. According to the Indian Menopausal Society, the number of menopausal women 
is around 43 million. Fortunately, menopause is now better understood and more openly 
discussed than ever before. This study sought to assess and compare the effect of Yoga on 
somato-vegetative menopausal symptoms of women before and after administration of Yoga 
between Yoga and Non–Yoga groups and to associate the post-test somato-vegetative meno-
pausal symptoms with the selected demographic variables in two groups.  It had a true ex-
perimental design involving random assignment to treatment group and control group. The 
study was conducted between June 2015 and July 2016 among menopausal women coming 
in selected Sub Centres in two Primary Health Centres. The sample size was 120 each in Yoga 
group and Non-Yoga group. There were 12 drop outs in the Yoga group. The study adopted 
cluster sampling technique with randomisation. Majority (61.1%) of them experienced mild 
somato-vegetative symptoms and signi� cant (34.3%) of them experienced moderate level of 
somato-vegetative symptoms after post-test in the Yoga group.  The study showed a reduction 
in menopausal somato-vegetative symptoms in Yoga group of menopausal women thus proving 
Yoga intervention to be effective. Women in menopause showed a positive attitude towards 
performing Yoga as they found it safe in their home settings.

Middle age is that time of life when each 
passing day makes one feel two days older; 
it is relatively a dif� cult, stressful and un-

comfortable period. One is neither old nor young 
and hence gets sandwiched between the two great 
generations and suffers from blues (BWHB, 2006).

 In this study, the researcher served mainly 
as a guide helping women in post-menopause to 
monitor their own health. Yoga not only tones and 
conditions the body’s exterior, but they also work 
wonders internally. Its bene� ts include long, lean 
muscles, correct posture, improved breathing, 
improved sleep, enhanced digestion, better circu-
lation, a relaxed nervous system and a forti� ed 
immune system (Hudson, 2001; Gupta et al, 2010; 
Aaron & Muliyil, 2002). Regular Yoga practice im-
proves physical health by enhancing circulation of 
oxygenated blood in the body, retraining the sense 
organs thereby inducing serenity and calmness of 
mind. 

Objectives 
The study was set with following objectives.

1. To assess and compare the effectiveness of 
Yoga on somato-vegetative of symptoms of 
menopausal women before and after admin-
istration of Yoga between Yoga and non-Yoga 
groups.

2. To � nd out the association of post-test soma-
to-vegetative menopausal symptoms with the 
selected demographic variables in Yoga and 
non-Yoga groups of menopausal women.

Hypothesis 
Hypothesis 1: There will be signi� cant difference in 
the menopausal symptoms before and after Yoga 
among the Yoga and non-Yoga group.

Null Hypothesis Ho2: There will be no signi� cant 
difference in the menopausal symptoms before and 
after Yoga among the Yoga and non-Yoga groups.

Hypothesis 2: There will be signi� cant association 
between selected demographic variables and meno-
pausal symptoms before and after administration 
of Yoga among the Yoga and non-Yoga groups.
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 A cross-sectional community-based study was 
conducted among 100 postmenopausal women 
aged 40 – 65 years by Kulkarni et al, (2016). The re-
sults revealed that the mean age at menarche and 
menopause was 13.45±1.72 years and 46.7±5.2 
years, respectively. The most common post-meno-
pausal symptom was joint pain (92%) followed by 
physical and mental exhaustion (84%), depression 
(76%), irritability (73%), hot � ushes, and night 
sweats (65%). There was a noteworthy positive cor-
relation between age of the women, duration of life 
after menopause, and postmenopausal symptoms.

 Lampio et al (2016) conducted a follow–up 
study on predictors of sleep disturbance in 81 
women with menopausal transition. The baseline 
variables were associated with impaired sleep 
quality at follow-up: depressive symptoms in-
creased the risk of nocturnal awakenings (OR 1.16 
(95% CI 1.02-1.32), p=0.025), morning tiredness 
(OR 1.22 (95% CI 1.06-1.40), p=0.007), daytime 
tiredness (OR 1.24 (95%CI 1.06-1.44), p=0.007) 
and propensity to fall asleep during work or leisure 
time (OR 1.18 [95% CI 1.01-1.37], p=0.036).

 Lim et al (2008) studied the prevalence of Vi-
tamin D inadequacy in post-menopausal women 
in Eastern Asia. Dietary de� ciency and inadequate 
exposure or reactivity to sunlight (due to lifestyle 
choices, cultural customs and/or aging) were 
identi� ed as important risk factors for vitamin D 
inadequacy.

 A study by Woods et al (2014) assessed the 
effects of mind–body therapies on symptom clus-
ters during the menopause transition. Physical 
activity/exercise trials (six) yielded mixed results; 
only one signi� cantly reduced hot � ushes and 
mood symptoms. Of two relaxation therapy trials, 
only mindfulness-based stress reduction training 
reduced sleep and mood symptoms and had with-
in-group treatment effects on hot � ushes. Yoga 
(one trial) signi� cantly reduced hot � ushes and 
improved cognitive symptoms more than exercise, 
and also had within-group effects on sleep and 
pain symptoms.

 Buchanan et al (2017) studied the effects of 
Yoga and aerobic exercise on actigraphic sleep pa-
rameters in menopausal women with hot � ashes. 
Finding Lasting Answers for Symptoms and Health 
(MsFLASH) network conducted the study among 
186 late transition and post-menopausal women 
aged 40-62 years with hot � ashes. Women were 
randomised to Yoga, supervised aerobic exercise, 
or usual activity. Changes in the actigraphic sleep 
outcomes from baseline to weeks 11-12 were small, 
and none differed between groups. In an analysis, 
women with baseline Pittsburgh Sleep Quality 
Index higher than 8 had signi� cantly reduced TST-
CV following Yoga compared with usual activity.

Null Hypothesis HO2:  There will be no signi� -
cant association between selected demographic 
variables and menopausal symptoms before and 
after administration of Yoga among the Yoga and 
non-Yoga groups.

 Earlier, menopause was thought of as a di-
saster happening to women and they got psyched 
into using hormones even before the ‘mishappen-
ing’ like menopause would strike them. When the 
studies were performed, HRT did not appear to be 
as safe and bene� cial as it was made out to be 
(Bouchez, 2005).

 The regular practice of Yoga not only makes the 
body strong and � exible; it has been scienti� cally 
proved that Yoga improves the functioning of the 
respiratory, circulatory, digestive and endocrine 
systems. There are asanas which involve slow non-
jerky movements of ligaments, muscles and joints 
which strengthen them scienti� cally and energise 
every part of the body. Hence Yoga is for therapeu-
tic use (Ravishankar, 2013; Kapil, 2013).

 Yoga advances one’s inherent power in a bal-
anced manner. It offers the ways to achieve com-
plete self-realisation. Yoga has entered into our 
everyday lives and has aroused a worldwide awak-
ening and approval in the last few decades. Experts 
of modern medical sciences are realising the role of 
these techniques in the prevention and mitigation 
of diseases and promotion of health (Osho, 2004; 
Kamal, 2013).

 It provides protection against osteoporosis, 
cardiovascular disease and sleep disturbances. 
Peri-Menopausal women can achieve a much bet-
ter quality of life if they practice Yoga regularly (Liu 
& Gass, 2006; Ojeda, 1998).

 Yoga as a mind-body intervention can help 
manage menopausal symptoms in a natural way. It 
serves as the best alternative to the chemical-based 
hormone replacement therapy without adverse ef-
fects.

Review of Literature
A cross sectional study by Abou-Raya et al (2016) 
determined the frequency and severity of meno-
pausal symptoms among Egyptian women using 
the Menopause Rating Scale as a screening tool 
for identi� cation of menopausal symptoms. A total 
of 540 women (aged 40-65 years) were recruited 
in this study. Most frequently reported symptoms 
were joint and muscular discomfort (501, 92.8%) 
followed by urogenital symptoms (460, 85.2%). 
A signi� cant association was found between the 
number of menopausal symptoms and working 
status of participants (r=0.504, p=0.005), number 
of children (r=0.474, p=0.042), and body mass 
index (r=0.544, p=0.006).
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were � rst collected for the control (non-Yoga) group 
and then for the experimental (Yoga) group. 

 The study was conducted between June 2015 
and July 2016 among menopausal women coming 
under selected Sub Centres in two Primary Health 
Centres of Thiruvallur District namely Thiruverk-
adu PHC and Naravarikuppam PHC in Southern 
part of India.

 Total sample size was 240, out of which 120 
samples were assigned to Yoga group and 120 
samples to Non – Yoga group from selected sub 
centres of two selected Primary health centres who 
ful� lled the inclusion criteria. There were 12 drop-
outs in the Yoga group and hence the � nal sam-
ple size was 108 in Yoga and the non-Yoga group 
sample size remained the same. The sample size 
was estimated with the help of the On line Calcu-
lator based on the standardised Menopause Rating 
Scale (MRS) developed by Lother AJ Heinnemann.

Sampling technique: The study adopted cluster 
sampling technique with randomisation.

Ethical Considerations: The study was conducted 
after obtaining the clearance from Institutional 
Ethics Committee, Apollo Hospitals, Chennai. Per-
mission was also obtained from Health Services, 
Thiruvallur District to utilise the Subcentres.

Results
 The data presented in Table 1, Fig 1-3 show that 
majority of the menopausal women (85.2%, 85.8%) 
were married and living with spouse, educated 
upto primary & high school (44.4%, 40.8%), home-
makers (77.8%,77.5%), moderate workers (51.9%, 
55.9%), having family monthly income of less than 
Rs. 15,000 (47.2%, 40%), consuming mixed diet 
(74.1% ,70.0%), living in nuclear family (75.9%, 
83.3%) and Hindus (85.2%,74.2%) in Yoga and 
non-Yoga group respectively. There was no statis-
tically signi� cant difference (p>0.05) between the 
groups. Hence, they are comparable and homoge-
nous groups.

 Table 2 shows that the mean age at natural 
menopause was 46.9 ± 4.0 years and 47.0±3.5 
years in Yoga and non-Yoga group respectively. 
The difference between them was not statistically 
signi� cant (p>0.05). Similarly, the mean current 
age (52.9 ± 6.3 and 52.8 ± 6.2) and duration of 
menopause (6.1 ± 5.2 and 5.9 ± 5) were also not 
statistically signi� cant (p>0.05). Hence it can be 
inferred that the two groups were comparable and 
homogenous in respect of their age-related demo-
graphic variables.

Effect of Yoga on menopausal symptoms in soma-
to-vegetative domain among Yoga and Non-Yoga 
groups
Fig 3 illustrates that most of the women had severe 

Methodology
Experimental research approach was selected for 
the study; it was true experimental design to test 
a treatment involving random assignment to treat-
ment group and control group as the study.

Tools used: Demographic variable proforma, stan-
dardised Menopause Rating Scale developed by 
Lother AJ Heinnemann, Berlin Center for Epide-
miology and Health Research, which is a Likert 
scale with 11 items and 5 rating points meeting 
psychometric norms. There are three domains 
/ sub-scales included in this scale. They are so-
mato-vegetative domain – 4 items, psychological 
domain – 4 items and urogenital domain – 3 items. 
The items under Somato-vegetative domain are 
Hot � ushes, Heart discomfort, Sleep problems and 
Joint & muscular discomfort.

Reliability & validity 
All the tools including the standardised tools were 
pre-tested, and translated into Tamil using forward 
backward translation. Reliability of Menopause 
Rating Scale by the author, Lother AJ Heinemann 
for overall symptoms is 0.80 and for somato-veg-
etative sub domain is – 0.73. Reliability analysis 
was performed on the Menopause Rating Scale with 
Cronbach’s alpha which was overall 0.81, and for 
somato-vegetative subscale 0.712. The construct-
ed tools were given to experts for content validity. 
Opinions and suggestions were obtained from the 
experts in the � eld of community medicine, com-
munity health nursing, gynaecology, obstetrics 
and gynaecological nursing and Yoga.

Intervention protocol: The Yoga therapy module is 
developed by the researcher on the basis of Patan-
jali and Hatha Yoga to address the menopausal 
symptoms with suitable practice of Warm ups 
(Hand and Leg stretches)

Asanas (body postures): Includes Ardha Kadi-
chakrasana, Pada Hasthasana, Udhana Padasana, 
Pavanamuktasana, Makarasana, Bujangasana, 
Salabasana, Janusirasana, Balasana, Utiana 
Bandha

Cool Down Asanas: Pranayama - Nadi Shudhi 
(alternate nostril) and Sheethali through tongue), 
Dhyana (concentrates breath in meditative pose in 
Ardha Padmasana or Sukhasana) and Shanthiasa-
na (deep relaxation in corpse pose). 

 The Yoga practices were demonstrated by the 
researcher and the subjects performed the same 
in front of the researcher. The intervention was 
planned for 6 weeks which began by collecting the 
baseline data, teaching and practising respective 
protocol for 60 minutes every day for 6 days in a 
week. The follow-up and post-interventional data 
were assessed after 6 weeks of practice. The data 

227SEPTEMBER - OCTOBER 2021  |  VOL. CXII, NO. 5



able to share their sorrows and health problems 
to their spouses. This is the period their children 
are out of the family either for job or get married. 
Menopausal women living with their spouse get 
time again to have a better understanding as 
they age. Education helps them lead a quality life 
after the intervention by continuing the practice 
of Yoga. Where education is de� cient, women in 
menopause may not be interested to practice Yoga, 
they may view it as a burden or pain. House wives, 
being at home make them perceive the menopausal 
symptoms often, as they are not always engaged. 
Moreover, at midlife as home makers they may 
feel lonely. At the same time, there is opportunity 
for them to socialise, share their views with their 
spouse, and with neighbourhood. Their nature of 
work and activity also contribute to the menopaus-
al symptoms. Menopausal symptoms like joint 
pain and muscular pain set in due to decreased 
activity. Those who could already carry out some 
work were able to perform Yoga with � exibility and 
as Yoga is executed in groups, menopausal women 
who perform Yoga in� uence others who lack � ex-
ibility. Consumption of mixed diet helps us un-
derstand that there is calcium intake through sea 
foods like � sh, milk and others. On the contrary, 
taking mixed diet can put the menopausal women 
at risk for obesity and drop in oestrogen also has 
the tendency to cause weight gain.

 As majority of the menopausal women were 
living in nuclear families, the experience of ‘empty 
nest syndrome’ adds fuel to � re. Moreover, they 
have people in the family to socialise. On the con-
trary, nuclear family may also facilitate the meno-
pausal women to take rest when they need and 
even help her schedule time to practise Yoga at 

home. A woman has 
privacy to modify or 
manage her routine 
in nuclear family. 
Although many Hin-
dus opted to be part 
of the study, the 
Christians did show 
interest in learning 
and practicing Yoga 
and were part of the 
study. The reason 
might be that Yoga 
has its roots in India 
and hence they 
might have shown 
preference to it.  

 The results 
were consistent with 
a recent pan-India 
survey of Indian 
Menopause Society 

somato-vegetative symptoms (63.9%, 66.7%) in the 
pre-test in Yoga and non-Yoga groups respective-
ly. Whereas majority (61.1%) of them experienced 
mild somato-vegetative symptoms and signi� cant 
(34.3%) of them experienced moderate level of so-
mato-vegetative symptoms after post-test in the 
Yoga group.

 The mean values in somato-vegetative domain 
of Yoga group before Yoga was 9.2±2.2 and after 
Yoga was 3.9±1.5 (Table 3). The mean improve-
ment was 5.3±1.4 and the same was statistically 
very highly signi� cant (p<0.001). Hence the null 
hypothesis that H01 there will be no signi� cant 
difference in the menopausal symptoms before and 
after Yoga among the Yoga and non-Yoga groups of 
menopausal women, was rejected.

 There was signi� cant association between 
nature of menstrual cycle before menopause and 
menopausal symptoms (MRS) at p<0.05 level of 
signi� cance in the post test among both Yoga and-
non-Yoga groups of menopausal women. Other de-
mographic variables did not show any signi� cant 
association. Hence the Null hypothesis HO2 that 
there will be no signi� cant association between 
selected demographic variables and menopausal 
symptoms before and after administration of Yoga 
among the Yoga and non-Yoga groups of meno-
pausal women was partially rejected.

Discussion
Assessment of Demographic Characteristics of the 
menopausal women
With regard to marital status, as majority are mar-
ried and living with spouse, it is understood that 
rural women are adjustable. Women may also be 

Table 1: Frequency, percentage and Chi square values of demographic variables (categorical) among 
the Yoga and Non-Yoga group of menopausal women for homogeneity 

Demographic variables Components 
Yoga group 

(n=108) 
Non-Yoga 

group (n=120) 2 df Significance 
F % F % 

Educational status 

Illiterate 29 26.9 30 25.0 

0.943 3 p>0.05 
Primary & High School 48 44.4 49 40.8 
Hr Secondary 19 17.6 27 22.5 
UG and PG 12 11.1 14 11.7 

Occupation 

Home maker 84 77.8 93 77.5 

0.592 3 p>0.05 
Self employed 13 12.0 12 10.0 
Employed 10 9.3 13 10.8 
Others 1 0.9 2 1.7 

Nature of Work 

Sedentary 40 37.0 39 32.5 

0.533 3 p>0.05 
Moderate 56 51.9 67 55.9 
Heavy 11 10.2 13 10.8 
Others 1 0.9 1 0.8 
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study indicates that all women were in postmeno-
pausal period from early to late post-menopause. 
The menopausal symptoms were clearly seen at 
these stages. It was not so dif� cult to convince the 
menopausal women to practice Yoga and thereby 
reduce the symptoms although there was reluc-
tance initially with regard to venue and time.

 Most of the women had severe somatic symp-
toms (63.9%, 66.7%) in the pre-test in Yoga and 
non-Yoga groups respectively. Whereas majority 
(61.1%) of them experienced mild somatic symp-
toms and signi� cant (34.3%) of them experienced 
moderate level of somatic symptoms after post-test 
in the Yoga group.

 Women spend approximately one-third of their 
lives post-menopause. The main purpose of Yoga 
intervention is to help them lead an active and 
healthy life during perimenopause and continuing 
into post-menopause.

The menopausal symptoms in somato-vegeta-
tive domain (hot � ashes, heart discomfort, sleep 
problems, joint and muscular discomforts) were 
scored individually and then combined for the 
purpose of statistical scoring. 

Hot � ashes: Hot � ashes appear to be one of the 
� rst signs of peri-menopause and may continue for 
two years into post-menopause (possibly longer for 
some women). The increase and perception of heat 
within the body is a hot � ash. The feeling of heat 
can be in the upper part of the body (face, neck, 
and upper torso). Hot � ashes are accompanied by 
perspiration. When this occurs during sleep, it is 
night sweat. A smaller temperature change will 
cause the body to try to cool itself by dilating blood 
vessels in the skin, resulting in � ushing and per-
spiration (Gupta et al, 2010; Bouchez, 2005). 

 Menopausal women who performed Yoga reg-
ularly have reported fewer and less severe hot 
� ashes than did non-Yoga group of menopausal 

women. Studies also suggest that 
those with higher physical activity 
levels had fewer hot � ashes than did 
less physically active women. Also, re-
laxation techniques are bene� cial. In 
cool down Yoga, menopausal women 
performed Nadishuddhi Pranayama, 
Sheethali Pranayama, Dhyana and 
Shanthi asana which appears to po-
tentially reduce the frequency of hot 
� ashes by slow deep breathing from 
the abdomen (paced respiration). 
Sheethali Pranayama, being a body 
coolant Pranayama is known to pro-
duce tremendous bene� ts on the body 
and mind (Andiappan, 2013; Iyengar, 
2009).

by Ahuja et al (2016) which revealed that most 
of the menopausal women were married (93.1%), 
majority were homemakers (77.4%) and majori-
ty of them were Hindu (82.9%) and a signi� cant 
percentage of them were on mixed diet (45.4%). 
Similar results were revealed in a study by Sur-
amanjary (2016) which showed that majority of 
menopausal women were in nuclear family (68%) 
and a signi� cant percentage of menopausal women 
were primary and high school educated (44%). The 
results were also similar to a study by Dutta et 
al (2012) conducted in rural Poonamallee block of 
Thiruvallur district which showed that majority of 
the menopausal women were married (86.2%). 

 It is obvious that menopausal women in this 
study have attained natural menopause at more 
or less the right age in both Yoga and non-Yoga 
group. This also shows that there is no evidence 
of early or delayed menopause in the study indi-
cating normal physiological process.  The duration 
of menopause is obtained by subtracting current 
age with age at natural menopause. The present 

Fig 1: Percentage distribution of marital status of menopausal women.
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the primary sleep mea-
sures for the entire sam-
ple were mean total sleep 
time (TST)=407.5±56.7 
min; mean wake after 
sleep onset (WASO)=54.6 
±21.8 min; mean CV for 
WASO=37.7±18.7 and 
mean CV for number of 
long awakenings >5 min 
= 81.5±46.9. Changes 
in the actigraphic sleep 
outcomes from baseline 
to weeks 11-12 were 
small, and none differed 
between groups.

 Sleep disturbances 
progress as age advances 
in menopause. Yogasanas 
like Balasana, Makarasa-
na, Shanthiasana, Pran-
ayama and Dhyana can 

help manage the sleep related problems in meno-
pausal women. These Yoga techniques promote 
sleep by relaxation response. Regular and sustained 
practise could make changes in the sympathetic 
nervous system.  Stress is relieved and therefore 
mind gets quiet and calm resulting in peaceful sleep 
with less or no interruptions. Stress is reduced as 
Nadishuddhi Pranayama clears the blockage in 
pranic � ow. Sheethali Pranayama cools the whole 
body and puri� es the blood thereby promoting rest 
and sleep. Dhyana or Meditation increases calmness 
of mind, steadiness which controls anxiety and inner 
restlessness and mood changes. Shanthiasana gives 
rest to the whole body, also gives a sense of wellbeing 
and rejuvenates the body and mind (Ravishankar, 
2013).

Joint and muscular discomforts: Warm ups and 
Yogasanas like hand and leg stretches, asanas, work 

on the ligaments, 
muscles and 
joints through 
slow non-jerky 
movements scien-
ti� cally. They al-
leviate muscular 
and joint discom-
forts when initiat-
ed and performed 
earlier. Telang 
& Chakravarthy 
(2012) conducted 
a study at the 
fertility research 
centre and Max 
Healthcare cen-
tre to evaluate 

Heart discomfort: Women experiencing symp-
toms of heart discomfort could manage them by 
following Yoga techniques like Warm ups, Asanas 
and Cool down. Yoga allows the heart to slow down 
in a controlled manner, helping to avoid negative 
changes in the heart rhythm. Yoga prevents sud-
den drop in blood pressure, which can occur when 
activity is stopped abruptly, unlike exercise. The 
cool down Yoga techniques slowly return the body 
to pre-exercise levels as observed with breathing 
frequency and heart rate. 

 In this study, reduction of heart discomfort is 
evidenced by practising Nadishuddhi Pranayama, 
Sheethali Pranayama, Dhyana and Shanthiasana. 
The cool down is the � nishing touch to complete 
Yoga (Iyenger, 2009; Sundaram, 2009).

Sleep problems: Findings were similar to those of 
Buchanan et al (2017) wherein baseline values of 

 
Table 2: Mean, standard deviation & ‘t’ value of age-related demographic variables (continuous)  

among the Yoga and non-Yoga group of menopausal women for homogeneity. 

Demographic variables 
(continuous) 

Yoga Group 
(n=108) 

Non-Yoga 
Group (n=120) t-value df Significance 

Mean SD Mean SD 
Age at natural menopause 46.9 4.0 47.0 3.5 0.126 226 p>0.05 
Current age 52.9 6.3 52.8 6.2 0.087 226 p>0.05 
Duration of menopause (in years) 6.1 5.2 5.9 5.0 0.199 226 p>0.05 

 
 

Table 3: Mean, standard deviation and ‘t’ value showing the effect of Yoga in controlling menopausal 
 symptoms in somato-vegetative domain within groups among Yoga and non-Yoga group (N = 228). 

Variable Groups 
Pre-test Post-test Improved 

t-value df Significance 
Mean SD Mean SD Mean SD 

Somato vegetative 
symptoms 

Yoga 
(n=108) 9.2 2.2 3.9 1.5 5.3 1.4 39.682 107 p<0.001 

Non-Yoga 
(n=120) 
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Fig 3: Percentage distribution of pre-and post-test levels of menopausal symptoms in somato-vegetative domain 
among Yoga and Non-Yoga groups of menopausal women.
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cally assessed using 
prede� ned criteria. 
Findings suggest 
that interventions 
like breathing and 
relaxation tech-
niques, and CBT, 
can be bene� cial for 
alleviating vasomo-
tor symptoms.

Implications
Nursing education: 
Nurses could learn 
and integrate the 
knowledge of Yoga 
in the clinical care 
settings. Nursing 
curriculum does 
not emphasise on 
menopausal health 
in the undergradu-
ate curriculum. Stu-
dents could be mo-
tivated to conduct 
mass awareness 
programmes, rally 
and street plays to 
create awareness to 
midlife women. 

Nursing practice: 
Community health 
nurses can identify 
and suggest strat-
egies to women in 

natural menopause. Yoga as a Complementary 
and Alternative Medicine has proved to have great 
scope in its application in various clinical and 
community scenarios – muscular and joint pain, 
insomnia, hot � ashes. 

Independent Yoga practice: Yoga can be learnt by 
nurses so that they can help menopausal women 
overcome the symptoms in the community. Yoga 
education will aid nurses to be con� dent, stress 
free in their work settings helping them provide 
competent care. 

Menopause practitioner: Just like doctors special-
ising in certi� ed menopause practitioner course 
under Indian Menopause Society, there needs to 
be a certi� cation course for nurses where they can 
provide counselling services and complementary 
and alternative therapies. 

Nursing administration: Nurse leaders and nurse 
administrators should encourage the use of evi-
dence-based complementary therapies in patient 
care. Nurses should take initiative in collaborating 
with policy makers to create national policies for 

the effect of Yoga on post-menopausal women who 
practised regularly. There were 50 patients in each 
of 3 groups, (A,B,C – HRT, Calcium and Yoga) with 
a total of 150 patients. It was found that the bone 
mineral density was signi� cantly higher in women 
in group C (Yoga) as compared to group A with a 
con� dence interval of 99% (p=0.0023) and higher 
than group B with a con� dential value of 99% and p 
value of 0.0009. Other symptoms also were signi� -
cantly lesser in women who practice Yoga regularly.  
It was concluded by this study that Yoga scores 
over plain calcium supplements and HRT managing 
menopausal symptoms and preventing osteoporo-
sis.

 A systematic review was undertaken by Ste-
fanopoulou & Grunfeld (2016) on mind-body in-
terventions for vasomotor symptoms in healthy 
menopausal women and breast cancer survivors. 
Mind-body therapies are commonly recommended 
to treat vasomotor symptoms, such as Hot Flushes 
and Night Sweats (HFNS). Outcome measures in-
cluded HFNS frequency and/or severity or self-re-
ported problem rating at post-treatment. The 
methodological quality of all studies was systemati-

Table 4: Association between demographic variables of Yoga and non-Yoga group of menopausal 
women with their MRS in post-test 

Demographic 
variables Category 

Yoga group (n=108) Non-Yoga group (n=120) 

 >M 2 df Sig  >M 2 df Significance 

Age (years) 
<60 62 25 

0.205 1 p>0.05 
56 43 

0.968 1 p>0.05 
60+ 16 5 12 9 

Duration (years) 
 37 16 

0.302 1 p>0.05 
42 27 

1.168 1 p>0.05 
>4 (M) 41 14 26 25 

Marital status 
Married 64 28 

1.383 1 p>0.05 
58 45 

0.038 1 p>0.05 
Others 14 2 10 7 

Educational status 
<Hr Sec 57 20 

0.435 1 p>0.05 
45 34 

0.008 1 p>0.05 
Hr Sec + 21 10 23 18 

Occupation 
Home Ma 60 24 

0.119 1 p>0.05 
51 42 

0.562 1 p>0.05 
Others 18 6 17 10 

Nature of work 
Sed & mod 68 28 

0.362 1 p>0.05 
61 45 

0.592 1 p>0.05 
Heavy 10 2 7 7 

Family income 
<15000 44 13 

1.487 1 p>0.05 
41 31 

0.006 1 p>0.05 
15000 + 34 17 27 21 

Food habit 
Vegetarian 21 3 

3.590 1 p>0.05 
17 11 

0.24 1 p>0.05 
Others 57 27 51 41 

Family type 
Nuclear 57 25 

1.247 1 p>0.05 
55 45 

0.679 1 p>0.05 
Joint 21 5 13 7 

Religion 
Hindu 66 26 

0.072 1 p>0.05 
52 37 

0.435 1 p>0.05 
Others 12 4 16 15 

Nature of menses 
before menopause 

Regular 25 3 
5.486 1 *p<0.05 

21 6 
6.323 1 *P<0.05 

Irregular 53 27 47 46 
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8. Schmitt, JS. Every Woman’s Yoga – How to Incorporate 
Strength, Flexibility and Balance into your Life. New York: 
Prima publishing, 2002

9. Osho. Secrets of Yoga. Penguin Books, 2004
10. Kamal V. (Nov 2013). Beyond a physical practice. Asana, 

131, 10.
11. Liu JH, Gass MLS. Management of the Perimenopause – 

Practical Pathways    in Obstetrics and Gynecology. New 
York: Mc Graw Hill Medical Publishing Division, 2006 

12. Ojeda L. Menopause without Medicine. USA: Thorsons – 
An imprint of Harper Collins Publishers, 1998

13. Abou-Raya S, Sadek S, Abdelbagy M, et al. Relationship 
between sociodemographic, reproductive, and lifestyle 
factors and the severity of menopausal symptoms among 
Egyptian women in Alexandria. Menopause 2016; (8): 
888-93

14. Kulkarni P, Savitha Rani BB, Kumar DS, Manjunath R. 
Burgeoning menopausal symptoms. J Mid-Life Health 
2016; 7(2): 83-87

15. Lampio L, Saaresranta T, Engblom J, Polo O, Kantola P.  
Predictors of sleep disturbance in menopausal transition. 
Maturitas 2016; 94: 137-42

16. Lim SK, et al. Vitamin D inadequacy in postmenopausal 
women in eastern Asia. Curr Med Res Opi. 2008; 24(1): 
99-106

17. Woods NF et al. E� ects of mind – body therapies on 
symptom clusters during the menopausal transition. Cli-
macteric 2014; 17(1): 10-22

18. Buchanan DT, et al. E� ects of yoga and aerobic exercise 
on actigraphic sleep parameters in menopausal women 
with hot � ashes. J Clin Sleep Med 13(1): 11-18

19.  Ahuja M, et al. Age of menopause and determinants of 
menopause age: A pan-India survey by IMS. J Midlife 
Health 2016; 7(3):126–31

20. Suramanjary GD. A study to correlate the menopausal 
symptoms and quality of life among women . Indian Jour-
nal of Advanced Nursing 2016; 2(1): 61-65

21. Dutta R Dcruze L, Anuradha R, Rao S, Rashmi MR. A 
population-based study on the menopausal symptoms in 
a rural area of Tamil Nadu. Journal of Clinical and Diag-
nostic Research 2012; 6(4): 597-601

22. Andiappan Y. 10 great tips to maintain your self-practice. 
Asana – International Yoga Journal 2013;122: 8

23. Iyengar BKS. The art of Yoga. New Delhi: Harper Collins 
Publishers India – The India Today, 2009 group

24. Sundaram Y. Sundara Yogic therapy. Coimbatore: The 
Yoga Publishing House 2009. pp 386-88

25. Telang M, Chakravarthy S. E� ect of Yoga on menopausal 
symptoms. Obs & Gyne Today 2012; 9(10): 676-77

26. Stefanopoulou E, Grunfeld EA. Mind–body interventions 
for vasomotor symptoms in healthy menopausal women 
and breast cancer survivors - A Systematic Review. J 
Psychosom Obstet Gynecol 2016; 38(3): 1-16

27. Allender. Women’s Health. Community Health Nursing, 
7th edn, 2010. Lippincot, 662–63

utilising Yoga techniques during menopause. 

Nursing research: More researches could be de-
signed on menopausal health-related aspects and 
strategies to overcome them have to be experi-
mented. 

Recommendations
A community-based descriptive study could be 
conducted to assess the prevalence of menopausal 
symptoms with a larger sample size. An experi-
mental study to assess the effectiveness of Yoga 
on menopausal symptoms could be done for a 
longer duration. A pan-India study could be done 
to identify the presence and severity of menopaus-
al symptoms in different regions of India. A me-
ta-analysis could be done on the effectiveness of 
Yoga on menopausal symptoms.

Conclusions
There was reduction in somato-vegetative meno-
pausal symptoms in Yoga group of menopausal 
women thus proving it to be effective when com-
pared to non-Yoga group of menopausal women. 
The study concluded that Yoga therapy is effective 
in managing the distressing peri-menopausal 
symptoms. Community health nurses are the 
major force in public health setting working at var-
ious levels of prevention for health promotion, spe-
ci� c protection, early identi� cation and treatment, 
disability limitation and rehabilitation (Allender, 
2010). Yoga can alleviate the sufferings of the mid-
life women at all levels of prevention.
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