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 Introduction 

 Perimenopause is a unique stage of female reproductive life cycle, a transition from 

reproductive to non reproductive stage. The large majority of women (approximately 90%) 

experience menopause between the age of 45 and 55, with only about 5% experiencing it 

between ages 40 and 45 and about 5% after age 55. The presence and severity of symptoms 

tremendously vary from woman to woman and can last from months to years during this 

transitional period.. While most women transverse menopause with little difficulty, others may 

undergo significant stress. As women complete the transition to menopause, an estimated 85% 

report more than one symptom, such as hot flushes, depressed mood, or sleep disruption, that 

prompts nearly 10% of women to visit a healthcare provider. Menopausal symptoms have 

significant impact on quality of life of menopausal women at different status of menopause.   

Objectives of the study was to evaluate the effectiveness of Interventional package – a 

combination of informational empowerment and supervised exercise programme on 

menopause related problems and quality of life among perimenoposal women.   

Methods- With Quantitative approach, pretest post test control group  design was adopted for 

the study. Perimenopausal women were the study population. Study setting: Selected women 

self-help groups (Kudumbasree Units) functioning under Kudayathoor and Arakkulam grama 

panchayats of Idukki district of Kerala state. 103 Perimenopausal women (50 in experimental 

group and 53 in control group) who are experiencing  at least two menopause related problems 



of one month duration were enrolled using purposive sampling technique.  Baseline data on 

personal and health characteristics were assessed using Socio personal, menstrual and health 

data sheet and subjects were pretested for menopause related problems and Quality of life using 

Greene Climacteric Scale  and Menopause Specific Quality of Life Questionnaire respectively. 

Interventional package consisting of three sessions of informational empowerment and 12 

weeks of supervised exercise programme was administered to experimental group from the day 

of pretest and subjects in both experimental and control group were tested for the severity of 

menopause related problems and quality of life of women at  one month, three month and six 

months of intervention. 

 

Results-The most common anxiety symptom was difficulty in sleeping among subjects of both 

experimental group(90%) and control group (84.9%).Among the depressive symptoms 

irritability was the most frequent symptom and it was reported by 84% of women in 

experimental group and 84.9% women in control group. In both experimental (88%) and 

control(86.79%) the most commonly reported physical symptom was  Muscle and joint pain 

.Sweating at night was the most commonly reported vasomotor symptom in both experimental 

(66%) and control group(69.9%). Considerably higher percentage of subjects in experimental 

group (60%) and control group (54.7) reported loss of interest in sex.  

 

The mean score of depressive(p=0.02),somatic(<0.001) symptoms  and total score 

(p=0.03)of menopause related problems of experimental group improved significantly at one 

month follow-up as compared to that in control group subjects. However the effect could not 

be maintained in subsequent post tests to a level of statistical significance (p>0.05).With regard 

to anxiety,vasomotor and sexual symptoms no significant difference was noted between 

experimental and control group following intervention at any of the post tests. 

 

With regard to the total score of menopause related problems significant improvement 

was noted in experimental group at 1st post test (p<0.001) and 2nd post test(p=0.01) as compared 

to pretest score. Due to deterioration in the symptom status the score of experimental group at 

3rd post test was found similar to that of pretest (p>0.05). The difference observed in the scores 

on repeated measurements was found statistically significant (F=69.99,p<0.001). In control 

group symptom worsening resulted in significant difference in the score of 3rd post test as 

compared to pretest (p< 0.04).But the difference observed in the mean score obtained at 



baseline assessment, first post test, second post test and third post test were not statistically 

significant (F= 2.14, p=0.09) at p< 0.05 level. 

 

Significant improvement was noted in psychosocial (p=0.047), physical(p<0.001) and 

overall quality of life (p=0.007) of experimental group at one month follow-up as compared to 

that in control group .The enhanced quality of life observed in psychosocial domain could be 

sustained in subsequent follow ups at three month (p=0.018) and six month (p=0.026) of 

intervention. However the improved physical quality of life could not be maintained in 

subsequent post tests (p>0.05).With regard to vasomotor quality of life no significant 

difference was noted between experimental and control group following intervention at any of 

the post tests(p>0.05) .The difference observed in mean scores of sexual quality of life at pre 

test was persisted at first post test (p=.009),secondpost test (p=.01) and third post test (p=.008) 

with higher mean scores for experimental group compared to that of control group. 

 

With regard to overall quality of life significant improvement was observed in 

experimental group at 1st post test (p<0.001) as compared to pretest score which was retained 

at 2nd post test (p=<0.001) and 3rd post test (p=<0.001). Whereas statistically significant 

difference was noted in the score of overall quality of life in control group at  3rd  post test 

(p=0.03) as compared to baseline score due to gradual worsening of overall quality of life of 

subjects over time. 

 

Menopause related problems had significant association with age, type of family, 

number of pregnancies, satisfaction with marital life, previous information about menopause, 

menopause status, history of premenstrual syndrome, presence of medical co morbidities and 

Body Mass Index. 

 

Quality of life of women had significant association with age, education, number of 

living children, satisfaction with marital life, recent stressful life events, menopause status, 

medical help seeking behavior, history of premenstrual syndrome, presence of medical co 

morbidities and Body Mass Index. 

 

Severity of menopause related problems had Significant (p=0.001) positive correlation 

with lowering quality of life among  study participants both in experimental group (r=0.84) and 

control group (r=0.64).  



Conclusion-In the present study interventional package created a positive impact on 

menopause related problems and quality of life of perimenopausal women.Development of 

combination of multiple community based interventions need to be initiated as no single 

intervention is found to be effective to deal with these issues. Interventions that can be 

implemented in their own community setting is better appreciated and welcomed by the 

menopausal population.Through participating in these kinds of  empowerment strategies, 

women become equipped to take informed decisions about their health care and attain a sense 

of responsibility for the same.In order to ensure lasting results the intervention need to be 

tailored to the daily life on regular basis. 

 


