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ABSTRACT
Women are more prone than men to depression from puberty onwards with a specific exposure across
menopausal transition. This study was aimed to document the comparison between exercise and psychological
counselling in women menopausal symptom This comparative study was done between exercise and psychological
counselling among 40 women aged from 33-45 years and scored between 26-39 in MRS (menopause rating scale).
They were grouped into GROUP A and GROUP B by which they are subjected to exercise and psychological
counselling respectively for 3 weeks after which they are again graded with MRS.: The Pre-test value of group A
was 45 and Post-test is 41.7. Hence the reduction of menopausal symptoms is 3.3. The Pre-test value of group B
was 46.7 and Post-test is 45 Hence reduction of menopausal symptoms is 1.7. Therefore, there is a gradual
decrease of menopausal symptoms in group A.
This study indicates that exercise can decrease the prevalence of menopausal symptoms in women around
perimenopausal stage and help them to lead a life free from physical and mental stress.
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INTRODUCTION
Menopause literally means the “end of monthly cycles”
from the Greek word pausis [pause] and men [month].
The word menopause was coined specifically for human
females. where the end of fertility is traditionally
indicated by the permanent stopping of monthly
menstruations. Pre-menopause is a term used to mean
the years leading up to the last period. Perimenopause
means before and after the date of final episode of
flow”. During this oestrogen levels average about 20-30.
Higher than during pre-menopause often with wide
fluctuations. These fluctuations cause many of the
physical changes during perimenopause as well as
menopause. The term postmenopausal describes
women who have not experienced any menstrual flow
for a minimum of 12 months identified by high FSH level.
The menopause mechanism responsible for its
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symptoms complex including chronic fatigue,
fibromyalgia, depression, tension headache, sleep
disturbances, irritability, cognitive changes and
vasomotor dysfunctions. Women are more prone than
Men to depression from puberty onwards with specific
exposure across the menopausal transition. However,
controversy still exists in considering fluctuations less of
oestrogen as the specific etiologic factor contributing to
depression in perimenopause and beyond. Women
undergo both mental and physical stress during their
peri menopausal symptoms an effective treatment has
to be identified in order to overcome these menopausal
symptoms.
METHODOLOGY:
STUDY DESIGN: Comparative study

Priya Kumari and Sanmuga Priya

85

www.ijpbs.com or www.ijpbsonline.com

ISSN: 2230-7605 (Online); ISSN: 2321-3272 (Print)
Int J Pharm Biol Sci.
STUDY SETTING: This study was held among working
women in “sacred heart group of schools”
Sholinganallur.
STUDY DURATION: The study duration was 3weeks.
SAMPLE SIZE: Sample size is as follows
• Total-40
• Group A-20
• Group B-20
INCLUSION CRITERIA: Women with menopausal
symptoms aged from 33-45 years. Women falling
between the range 26-39 in MRS.
EXCLUSION CRITERIA; Women under treatment for
menopausal symptoms
Women undergone hysterectomy
Women with artificial menopause

Warm up
Core session

10-15m
30-40m

Session Closing

5-10

Basic gymnastics
Aerobics exercise
Floor exercise, Routines
Breathing and strengthening exercise

Total session extended between 45-55m. And the Group
B is subjected to psychological counselling for 3 sessions
which was done under the Utain Quality of Life Scale
[UQOL]. After 3 weeks of treatment with Exercise and
psychological counselling for Group A and Group B
respectively. The females are again provided with MRS
for assessment. And the increase or decrease in
menopausal symptoms.
DATA ANALYSIS:
GROUP A:
P value and statistical significance:
P value equals 0.0473
By conventional criteria this difference is considered to
be statistically significant.
Confidence interval:
The mean of pre-test minus post-test equals 3.23
95% confidence interval of this difference from 0.0426.42.
Intermediate values used in calculation:
t =2.0913
df=24
standard error of difference=1.545.
GROUP B:
P value and statistical significance:
P value is equals to 0.2519
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OUTCOME MEASURES:
Menopause Rating Scale.
Utian Quality of Life Scale.
MATERIALS USED
• Spygmomanometer
• Inch tape, weight machine
PROCEDURE:
Initially it was started with basic assessment of blood
pressure and BMI. After which the samples are provided
with MRS and asked to fill it which has scorings for the
prevalence and severance of menopausal symptoms.
Then the valid subjects who scored between 26-39 are
selected. They were divided into two groups. Group A
and Group B comprising of 20 members in each. Group
A is provided with an exercise protocol for 3 times a
week for 3 weeks.

By conventional criteria this difference is considered to
be statistically not significant
Confidence interval:
The mean of pre-test minus post-test equals 1.77.
95% of confidence interval of this difference from -1.34
to 4.88.
Intermediate values used in calculation:
t=1.1740
df=24
standard error of difference =1.504
RESULTS
The P value of Group A is 0. 0473.Hence the reduction
of menopausal symptoms is 3.23.
The P value of Group B is 0. 2519.Hence the reduction
of menopausal symptoms is 1.77.
There is a gradual decrease of menopausal symptoms in
Group A which was treated with exercise and a slight
decrease of menopausal symptoms in Group B treated
with psychological counselling, Therefore it is proved
that exercise is effective than psychological counselling
in reducing menopausal symptoms
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DISCUSSION:
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control”.
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