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Abstract

Background Study: The premenopause is experienced by 1.5 million women each year and often involves
symptoms and it divided in to three categories somatic and vasomotor , psychological , and urogenital sexual
symptoms. In the rural area women are not aware about those symptoms and coping strategies to minimize
the symptoms by practicing of Yogasanas.

Methodology: In the present study quantitative research approach used and one group pretest post-test Pre-
experimental research design was executed. Total sample was 50; they were selected using non probability
purposive sampling technique. The setting of the study was rural area of the Pune. The questionnaire
and observational checklist was used in this study to collect the data. The independent variables were
Premenopausal symptoms while the dependent variables were practice of selected Yogasanas on coping
strategies. The group was taught about Yogasanas and explained them how to adopt coping strategies with
premenopausal symptoms. The researchers have supervised and follow up was done for 20 days after
intervention. In order to establish the reliability of the tool inter rated method was used. The scores were
calculated and the reliability was established by Cohen’s Kappa 0.86.

Result: In this study paired t-test was used to check the significance between pretest and post test results,
and statistical significant result was p-value is less than 0.05, it suggests that women with premenopausal
symptoms are minimized after the practice of Yoga asana on coping strategies.

Conclusion: It is concluded that practice of selected Yogasanas on coping strategies are effective and helps

to minimize the premenopausal symptoms.
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Introduction and Background

Women health is differ from men due to unique
conditions that are biological, social and behavioral
aspects, according to WHO health is defined as “ a state of
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complete physical, mental and social well -being and not
merely absence of disease or infirmity” . Women health
is an example of group of people living in geographical
area. By this women’s health has been explained about
issues of women health related to their reproductive
health (maternal and child), genital health and breast
health, endocrine health including menstruation, birth

control and menopause. !

During the life cycle of women, they go through
many reproductive stages, there will be a lot many
changes observed in women’s life, these changes
effect physical and mental health of the women. The
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stages of reproductive life of women are Puberty or
menarche; it usually starts from 13-15 year due to
fluctuated hormonal influence. In this stage, girl starts
menstrual cycle. Second stage of women’s life is sexual
maturation. In this stage women are able to conceive
and produce a new life that is pregnancy. Third stage
of reproductive life of a woman is menopausal stage, in
this cessation of menstruation starts, women faces the
sub categories that are perimenopause, premenopause
and post menopause due to hormonal changes, these
changes have a huge iimpact on women’s physical and
mental health. Menopause is defined as a permanent
cessation of menstruation at the end of reproductive life
due to ovarian follicular inactivity. Before starting the
menopause women go through the stages of menopause
which is premenopause, perimenopause and post-
menopause. Premenopause refers to the period before
getting menopause, post menopause refers to period
after entering into menopause and perimenopause refers
to period around the menopause that is 40-55 years. In
premenopausal stage, estrogen and progesterone levels
in blood will be decreased. The menopausal symptoms
divided in to three phases vasomotor and somatic
symptoms include hot flush, discomfort, sleeping
problem, joint and muscular discomfort. Second sub
aspect of symptoms is psychological symptoms are
depressive mood, irritability, anxiety, physical and
mental exhaustion. Last one is urogenital sexual
symptoms such as sexual problem, bladder problem,
dryness of vagina. 2

In India the premenopause is experienced by 1.5
million women each year and often involves severe
symptoms which including vasomotor, vaginal dryness,
sleeping disturbance, lethargy?

Many studies have stated that, coping strategies
help the women to cope up with menopausal symptoms
and some of the coping strategies such as practicing
yoga minimize the symptoms of premenopause. There
are some of the self -coping strategies useful to control
the symptoms, in case of hot flushes, sweating, we can
advise the woman to sit in a cooler environment, take
shower, cold drink, wear sweat absorbing, non-nylon
under wear, avoid over sleeping, not having tea or coffee
in the evening, have milk yogurt, crying to get relax, etc.*
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Yoga is Vedic, original and ancient holistic art
of living which includes Physical, mental, moral and
spiritual spheres. Yogasanas has a great effect in keeping
the body and mind peace , which helps to bring an energy
and balance the hormonal levels which are fluctuating
rapidly in premenopausal period. Yoga calms the nervous
system, minimizes stress and aggregation of hot flush.
Yoga therapy is weight bearing exercise, strengthening
our bones and preventing osteoporosis. Pranayam helps
to reduce the hot flush because it minimize the body
temperature naturally. >

Hormonal levels and which are natural consequences
of aging so it is essential to know the coping strategies,
alternative therapies and Yoga asana practice with or
without medical treatment. &7

Prevalence of women with menopausal symptoms
among midlife women with aging of the world wide
population in the coming decades, estimated 1.2 billion
women by 2030. °

Based on the review of literature, researcher has
decided to execute a research to assess the effectiveness
of selected Yogasanas on practice of coping strategies
among women with premenopausal symptom residing
in rural area of Pune.

Objective of the study

1. To assess the premenopausal symptoms among
women.

2. Toassess the practice of selected Yogasanas and
coping strategies among women with premenopausal
symptoms after intervention.

3. To associate the ipractice and coping strategies
with the demographic variables

Hypothesis

HO-There is no significant effect between pretest
and post practice of Yogasanas and coping strategies on
women with premenopausal symptoms

Methodology
Research Approach and research Design

The researchers have used Quantitative research
approach and I pre- experimental pretest and posttest
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research design was executed in the present study.

Setting: The study was conducted in rural area of
Pune district.

Sampling techniques: 1A non probability purposive
sampling technique was used.

Sample size: 50 women with premenopausal
symptoms, who are willing to participate in this study.
These participants have informed about the study and its

purpose.

Tools of data collection: In the present study 5
sections were used to collect data

Section I: Demographic data:

The first part of the tool consists of 9 items for
obtaining information about the selected background
factors such as age in years, marital status, education
qualification, employment status, socio economic status,
family income per month, family support, religion, and
type of family, the researcher collected the information
using interview method.

Section II: iAssess the level of premenopausal
symptoms before and after intervention

12 symptoms were assessed by rating scale. The
scores were based on the severity of symptoms, such as
mild 1-4, moderate 5-8, and severe 9-12

Section III: iCoping strategies
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alternative strategies adopted by the women as per the
symptoms. Self-coping strategies are sitting in cooler
environment, taking two time shower, sharing problem
with loved ones etc which is listed to assess. And
alternative strategies are Yoga, exercise, mediation,
consuming more vitamin content fruits, use of garlic in
food etc

The coping strategies assessed by structured

questionnaire. They responded for questions
Section IV: Practice of Yogasanas

Asanas are Anulom- vilom Pranayam, Vajrasanas,
Badhakonasana (butterfly), Padmasana, Shavasanas,
and Dhyana. Women had practiced of these Asanas
every day for 20 days at least 30 min.

The investigator observed the practice on daily
bases for 20 days, once a day

Section V: Consists of observational checklist to
measure practice of Yogasanas on coping strategies .The
practice of Yogasanas was observed by follow up.

Women were selected, who were having
premenopausal symptoms and willing to adopt coping
strategies and practice of Yogasanas. The group was
taught about selected Yogasanas and adopted coping
strategies. In order to establish the reliability of the tool
inter rated method was used. The score were calculated
and the reliability was established by Cohen’s Kappa

0.86. 1

Coping  strategies includes self-coping and
Results
Table 1: Premenopausal symptom before and after intervention among women in premenopausal period
N=50
Pretest Posttest
Premenopausal symptoms
Frequency Percentage % Frequency Percentage %
Mild (Score 0-4) 16 32.0% 50 100.0%
Moderate (Score 5-8) 34 68.0% 0 0.0%
Severe (Score 9-12) 0 0.0% 0 0.0%
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Table 2: Paired t-test for the effect of Yogasanas on Premenopausal symptom

n=50
Mean SD t Df p-value
Pretest 5.34 1.24 253 49 0.000
Posttest 0.68 0.87
Table 3: Self-coping strategies before and after intervention
n=50
Pretest Posttest
Self-coping
Freq % Freq %
Good (score 25-36) 0 0% 50 100%
Average (score 13-24) 6 12% 0 0%
Poor (score 0-12) 44 88% 0 0%
Table 4: Alternative coping strategies before and after intervention
N=50
Pretest Posttest
Alternative coping
Frequency Percentage % Frequency Percentage %
Good (score 17-25) 0 0% 50 100%
Average (score 9-16) 3 6% 0 0%
Poor (score 0-8) 47 94% 0 0%

Table 5: Yogasanas Practice before and after intervention
n=50
Pretest Posttest
Practice
Frequency Percentage % Frequency Percentage %
Inadequate (Score 0-19) 49 98% 0 0%
Adequate (Score >19) 1 2% 50 100%
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Table 6: Fisher’s exact test for association of the premenopausal symptoms among women with the
demographic variables

n=50
Premenopausal
symptoms
Demographic variable p-value
Mild Moderate
30-35 12 12
Age in year 36-40 3 10 0.024
41-45 1 12
High school certificate 4 11
Middle school certificate 3 8
Educational qualification 0.171
Primary school certificate 7 5
[lliterate 2 10
Semiskilled worker 5 15
Employment status 0.538
Unemployed 11 19
Lower middle class 16 25
Socio economic status 0.043
Upper lower class 0 9
Rs. 13495-17999 5 9
Family income month 0.746
Rs. 8989-13494 11 25
) ) Yes 1 3
Physical and psychological 1.000
support
No 15 31
Hindu 16 31
Religion 0.542
Muslim 0 3
Joint family 6 3
Type of family 0.021
Nuclear family 10 31
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Discussion

In this one group

pretest posttest design was adopted to determine the

study pre experimental
effectiveness of selected Yogasanas on coping strategies
among women with premenopausal symptoms.

The mean posttest 0.68 was lesser than the mean
pretest score 5.34, computed t-test statistic value
is 25.3 with 49 degree of freedom. Corresponding
p- value was 0.000 (less than 0.05). it shows that the
selected Yogasanas on coping strategies was effective to
minimize the premenopausal symptoms. We reject the
null hypothesis stating that will be a significant effect of
selected Yogasanas on coping strategies to minimize the
premenopausal symptoms.

In the present study, majority 34(68%) of the women
had moderate premenopausal symptoms (score 5-8), and
16 (32%) of them had mild premenopausal symptoms
(Score 0-4). i

In pretest severity of women with premenopausal
symptoms had 34(68%) of moderate symptoms, and
16(32%) women had mild symptoms but in posttest
showed minimized premenopause symptoms after
practicing Yogasanas and coping strategies.

In this study Self coping strategies adopted by
women with premenopausal symptoms that in pre-test,
44 (88%) of the women had poor self-coping (score
0-12) and 12% of them had average coping (score 13-
24). In post-test, all the women had good self-coping
(score 25-36). It indicates that the self-coping strategies
of women improved remarkably after the selected yoga
asana.

Alternative coping strategies shows that in pre-
test, 47 (94%) of the women had poor alternative-
coping strategies (score 0-8) and 3 (6%) of them had
average alternative coping strategies (score 9-16). But
In post-test, all the women had adopted alternative-
coping strategies (score 25-36). And they have adopted
alternative coping strategies in good manner that indicate
that the alternative-coping of women has been improved
remarkably after the selected yoga asana.

In current study practice of selected Yogasanas
by women in pre-test, none of the women were doing
Yogaasana Vajrasanas and Badhakonasana. Only 1 (2%)
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of them were practicing yoga asana that are anulom-
vilom Pranayam, Padmasana, Shavasanas and Dhyana.
In post-test, 43 (86%) of them were doing all the yoga
asana once a day every day and 7 (14%) of them were
doing all the yoga asana once a week.

The above findings of the study are similar to
this study. A cross sectional study was conducted to
assess menopausal symptoms and coping strategies
adopted are exercise, yoga, and relaxation breathing
technique, ifocus on diet. The result shown that there
is an association between menopausal symptoms and
nature of exercise. These findings can be used to plan
minimize the premenopausal symptoms by adopting
coping strategies. 12

Another study reveals that prevalence, severity
and quality of premenopausal symptoms was assessed
and results shown that mental exhaustion (49.5%),
joint and muscular discomfort (48.5%) and irritability
(41.3%) frequently noticed. And quality evaluated by
socioeconomic status, physical activity and body mass
index.'3

A study was done on prevalence and predictor of
depressive symptoms assessed in older premenopausal
they have used CES-D (Center for
Epidemiologic Studies Depression Scale) and score

symptoms,

was 16. They have discussed those women who have
1-2 children or more that this they don’t suffer from
depression but women who is widow or nulliparity is
more likely risk having depression. In present study
researchers have used structured questionnaire method i
to assess depressive mood and they have shared problem

with their loved ones. !4

A study conducted on effect of Yoga therapy
and periodical physical activities on control of FBS,
Glycated hemoglobin and TSH level in women with
premenopause. They have divided the sample in two
groups, one is experimental ( Hatha yoga) used to relieve
stress and enhance health and other is control group
(physical exercise). iPractice of yoga therapy was given
for 45 minutes, daily for 12 weeks. The result shown that
the practice of Yoga therapy was significantly ieffective
in controlling FBS hto calm and relieve the stress. '3

A cross sectional study conducted to assess the
incidence of intensity of menopausal features and their
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impact on value of living style among middle aged
women. Study conducted over 8373 women aged 40-50
years. The menopausal rating scale was executed to find
the menopausal features such as personal characteristics,

joints discomfort and psychological symptoms . 77 %

women noted with premenopausal symptoms .

A retrospective study was conducted to assess the
climacteric complaints in association with development
of menopausal problems. In their study they have found
an association between sociodemographic data and
premenopausal symptoms. They have checked about
the regularity of menstrual cycle, use of HRT and socio
demographic data. Results revealed that tiredness,
irritability and unhappiness were powerfully related
with socioeconomic characteristics. Life events were
only occasionally associated with prevalence of the
studied complaints. In current study have shown that
socioeconomic status is associate with premenopausal

symptoms. !’
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