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ABSTRACT

Objectives: The aim of the study was to assess the impact of education to combat depression in the menopausal stage.

Methods: Twenty menopausal women, aged 50–55 years were recruited through convenience sampling procedure from Kancheepuram. Zung self-
rating depression scale was administered to all the participants.

Results: It revealed that there was a statistical difference in post-test after education on depression (t=13.413; p= 0.00) on menopausal women.

Conclusion: Depression is the common psychological symptoms that affect the women at menopausal age. The severity is due to a lack of knowledge 
about the symptoms and a lack of awareness to cope with the psychological symptoms.
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INTRODUCTION

Researchers always pay interest regarding menopause in the medical 
field. International menopause society was recognized in 1978 during 
the second menopause congress. Paris and France structured the first 
international congress on menopause during 1976. In different areas 
of the world, menopausal symptom varies, for example, hot flush in the 
west, shoulder ache in Japan, and poor eyesight in India. West countries 
have higher menopausal age than in India [1].

Menopause is defined as the permanent cessation of menstruation and 
ovulation due to ovarian failure. Menstrual cycles stop permanently 
suddenly due to the usual reduction of ovarian oocytes. It marks the end 
of a woman’s fertility. Menopause has major changes in several endocrine 
systems. The hormone system also maintains the musculoskeletal 
system and controls the growth during adolescence. Menopause occurs 
naturally between 42 and 58 years. Lifestyle changes, menopause 
hormone therapy, or other supplementations such as calcium Vitamin 
D and micronutrients are the remedies that prevent disease that cause 
menopause [2]. Menopause is less in western countries than in India. 
Women undergo more changes in bodily symptoms, which may be due 
to lower levels of hormonal secretion. Body changes and symptoms can 
be adopted by a healthy lifestyle.

Increased stress, anxiety, and fear are frequently seen in middle age. 
Hot flashes, sweating, and other symptoms of menopause may cause 
disruptions. There may also be emotional changes such as worries 
about getting older, loss of family members, or children leaving home. 
Isolation or frustration occurs during menopause for some women [3]. 

Psychological symptoms are due to hormonal changes during 
menopause. A study that was conducted over a period of time stated that 
during early and mid perimenopause, there was an increased difference 
in estrogen level for women developing depression. The most common 
symptom observed in menopause is anxiety and an unusual feeling of 
nervousness. Insomnia and fatigue can be precipitating factors [4].

Some psychological symptoms occur due to physical changes. Hormonal 
changes can be directly linked with these symptoms that take place 
during menopause. Changes brought in physical lifestyle could decrease 
the instance of psychological symptoms [5].

METHODOLOGY

The motive of the study was explained to 60 women who were 
interviewed personally from June 2016 to June 2017 and informed 
consent was obtained. Twenty-five women were included in the 
control (n=25) group and experimental (n=25) group according to the 
specific inclusion and exclusion criteria. The person with menopausal 
symptoms of age group 40–50 years was included and women who 
are working in the health professional field and with visual and 
hearing impairment were excluded from the study. The pre-test 
was done using self rated depression scale (SDS) for both groups. 
The experimental group received intervention for the management 
of symptoms. The control group did not receive the intervention. 
The post-test was collected using SDS from both the groups. Data 
were analyzed. Education was given individually for 30 min through 
computer assistance for 8 weeks with a total of 12 sessions. Where 
the first 15 min was education and the next 15 min was a practical 
explanation of education. The therapy session included relaxation 
techniques, guided imagery, mindfulness meditation, and muscle 
relaxation techniques. The control group was not given any education 
(Fig.1).

RESULTS

Paired “t” test was used to identify the effectiveness of education 
on depression among women in the menopausal stage. The results 
discovered that there was a significant difference in depression 
(t=10.534; p=0.00) after education.

To evaluate the pre and post-test scores of depression in the control 
group paired “t,” the test was used. The result revealed that there was a 
significant difference in depression (Tables 1-3).
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DISCUSSION

Lifestyle changes, medications, therapy, or a combination is the 
intervention method to cope with menopausal changes that can naturally 
relieve conditions such as depression and anxiety (North American 
Menopause Society). Many women in menopause experience sleep 
problems. Keeping the bedroom dark, quiet, and cool while you sleep 
may also help. Regular exercise can help relieve stress while boosting 
energy and mood [6]. This exercise can be done 30 min a day for 5 days 
a week. It is also important to include at least two muscle-strengthening 
activities sessions on a weekly basis. Tai chi, meditation, and massage are 
all relaxing activities that can assist in decreasing stress. Simultaneously 
it can also aid in better sleep during nights. Friends and family members 
may provide women with valuable social support. It helps to connect 
them with other women in the community who are also going through 
menopause. A mental training practice named mindfulness meditation 
helps the mind to concentrate on the experience of the moments that 
take place in the present [7]. Breathing exercise, mental imagery, body 
awareness can also be involved. Guided imagery is a mind-body technique 
that helps the women to evoke and generate mental research found that 
various physical and psychosomatic changes occur during menopause. 
Kwak et al. (2014) found that the group of women in menopause had 
a remarkably high level of physical and psychosomatic changes than 
the group of women in around menopause. Further, they concluded 
that knowledge about menopausal symptoms and management was 
not adequate. Hence, the current study carried out to identify the 

Fig. 1: Modified CONSORT flow diagram

Table 1: Demographic distribution of variables

Age Housewife Working No. of children

1 2 3
40–45 9 3 1 5 6
46–50 3 5 1 4 3
Total 12 8

Table 3: Comparison of pre-test and post-test score of the 
control group

Variable Pre-test Post-test “t” “p”

M M
Depression 40.22 41.00 5.001 0.00

Table 2: Effect of education on depression among menopausal 
women

Variable Pre-test Post-test “t” “p”

M M
Depression 50.22 39.75 10.534 0.00
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effectiveness of education to cope with depression during menopause in 
women. Breathing exercise was given to the participants for 30 min a day 
for 5 days a week; relaxation techniques were taught to the participants to 
reduce stress, mindfulness meditation was done to experience the positive 
moments of life in which they will feel relaxed, guided imagery helped the 
participants to concentrate on positive images which will reduce their 
pain, stress, and psychological problems [7,8]. These educations were 
very effective for the participants to cope with menopausal symptoms. 
A previous study (Hunter, 1999) also proved that education given was 
effective on menopausal women. Hunter, 1999 conducted a study on the 
evaluation of health education intervention for menopausal women. The 
knowledge was discussed in the group about menopause, management 
of stress, and physical habits (smoking, exercise, and diet) which were 
the intervention used. The author concluded that the intervention given 
was a highly positive impact on knowledge about menopause [9,10].

There was a statistically significant difference between pre- and post-
test data of depression in the control group, but the control group has 
not received any education. Nowadays, social media users are increased 
worldwide [11,12]. Suddenly, in Tamil Nadu, social media users 
increased. Social media such as WhatsApp, Facebook, and Instagram have 
received education about menopausal symptoms. Further, TV, Radio, and 
Newspapers also play a key role to impart knowledge about menopausal 
symptoms. This may influence the results of the current state.

CONCLUSION

Menopausal symptom varies from each and every woman. They undergo 
various symptoms such as physical and psychological changes. Depression 
is the most common psychological symptoms that affect the women at 
menopausal age. Education should be given before the menopausal age 
occurs to reduce the severity of the psychological symptoms.
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