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(13)INTRODUCTION 


Menopause is a period of “change of life" in women, because it 
 marks the end of their ability to bear children and the beginning of a new 
 phase of life. Menopause has been considered a major transition point in 
 women's reproductive life when ovaries stop producing eggs and a 
 woman is no longer able to get pregnancy naturally. 


STATEMENT OF THE PROBLEM  


A study to assess the effectiveness of deep breathing exercise on 
 reduction of level of stress among menopausal woman in a selected area 
 at Manamadurai, Sivagangai district Tamil Nadu. 


RESEARCH METHODOLOGY 


 A experimental study approach was used for the present study. 


The population selected for this study was menopausal women between 
 the age group 40 – 55 years. The total size of the sample was 60 women 
 30 samples in experimental group and 30 samples in control group in the 
 age group of 40 – 55 years. Purposive sampling technique was used. 


OBJECTIVES  


•  To assess the pretest level of stress among menopausal women in 
 experimental and control group. 


•  To assess  the post test level  of stress among menopausal women 
 in experimental and control group. 


•  To find out effectiveness of deep breathing exercise  on reduction 
of stress among menopausal women in experimental group. 



(14)demographic variables (Age, Education status , Marital status, 
 Number of children, religion, occupation, Income of the family, 
 type of family dietary pattern) among menopausal woman in 
 experimental and control group 


Hypotheses 


•  The Mean post - test level of stress score will  be lower than the 
 mean pretest score among  experimental group.   


•  To mean  post - test  level of stress score  of experimental group 
 will be lower than the mean post test score of control group    


•  There will be association between pretest level of stress   and their 
 selected demographic variables. (Age, Education status, Marital 
 status, Number of children, religion, occupation, Income of the 
 family, type of family dietary pattern) among menopausal women 
 in experimental group. 


•  There will be association between pretest level of stress   and their 
 selected demographic variables.  (Age, Education status, Marital 
 status, Number of children, religion, occupation, Income of the 
 family, type of family dietary pattern) among menopausal women 
 in control group. 


MAJOR FINDINGS OF THE STUDY 


•  Majority of the women 43 (71.7%) were between the age group of 
 40-45 years 


•  Majority of the women 53 (88.3%) were married, 


•  45 (75%) samples had two children and above 


•  Majority of the women 51 (85%) were Hindu 


•  Regarding the occupation 57 (95%) subjects were house wives 



(15)below Rs.5000 


•  Regarding type of family 57 (95%) respondents were from nuclear 
 family 


•  Regarding the dietary pattern 50 (83.3%) samples were non-
 vegetarians 


•  Pretest experimental group reveals that majority of subjects 18 
 (60%) had moderate level of stress; 7 (23.3%) of them had mild 
 level of stress and 5 (16.7%) of the subjects were having severe 
 level of stress. 


•  Pretest control group shows that the majority of subjects 25 
 (83.3%) had moderate level of stress and 5 (16.7%) of the subjects 
 were had severe level of stress. 


•  Posttest experimental group reveals that that the majority of 
 samples 17 (56.7%) had mild level of stress and 13 (43.3%) of the 
 samples were had moderate level of stress. 


•  Posttest Control group shows that the majority of subjects 25 
 (83.3%) had moderate level of stress and 5 (16.7%) of the subjects 
 were had severe level of stress. 


•  The mean post-test level of stress scores of the sample is 
 significantly higher than their mean pre-test level of stress scores. 


Hence the researcher concluded that the deep breathing exercise 
 will be reducing the menopausal stress level. 


•  The mean post-test levels of experimental group stress scores of the 
sample are significantly higher than their mean posttest level of 
control group stress scores. Hence the researcher concluded that 
menopausal level of stress could be reduced by using the deep 
breathing exercise. 



(16)level of stress scores and demographic variables among 
 menopausal women in control group. 


RECOMMENDATIONS 


•  A comparative study could be carried out to explore the coping 
 abilities adopted by rural and urban people  


•  A qualitative study could be carried out to explore in depth each of 
 the menopausal problem & ways to manage it. 


•  A comparative study could be done to assess the perception of 
 menopausal problem among those who underwent a surgical 
 menopause compared to those who had a natural menopause. 


•  A comparative study could be done to determine the extent of 
 problem in women on Hormonal Replacement Therapy compared 
 with women who are not on Hormonal Replacement Therapy  


•  A study can be conducted to find out the attitude of family 
 members towards menopause  


       
 CONCLUSION 


Ceasing of menstrual period is more properly called menopause. 


Menopause is a critical point in the women life .Women have a pivotal 
role in society and family like raising up her children ,managing the 
family financially ,guiding the children  morally ,spiritually & looking 
after the senior members in the family .During this menopause phase, 
additionally she focuses lots of physiological ,psychological & social 
challenges mostly because of the change in hormone level & cessation of 
gonadal function , The whole period of process of change around the 
menopause occurs mostly around  45-55 yes  of age .Menopause is often 
stressful but this does not make it as a disease. 
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CHAPTER I  INTRODUCTION 


"Tainted wealth has no lasting value;  


 But the right living can save your life" 


- Anonymous. 


Menopause is derived from Latin words "meno" and "pausia" 


which means month and halt respectively. Menopause essentially marks 
 the end of a women's period of natural fertility.  


When a woman permanently stops having menstrual periods, she 
 has reached the stage of life called menopause. Often called the “change 
 of life “ this stage signals the end of a women’s ability to have children. 


Many physicians actually use the term menopause to refer to the period of 
 time when women’s hormone levels begin to change. Menopause is said 
 to be complete when menstrual periods have ceased for one continuous 
 year. 


The transition phase before menopause is medically referred to as 
 climacteric, but more reason has also been called peri menopause during 
 the transition time before menopause, the supply of mature eggs in a 
 women’s ovaries diminishes and ovulation becomes irregular at same 
 time the production of estrogen and protestor decreases. It is the 
 enormous drop in estrogen levels that causes most of the symptoms 
 commonly associate with menopause.  


World menopause day held in New Delhi said that even though 
awareness about Menopause is growing, most Indian women have a 
history of self denial & neglect. In a cross-sectional population survey 
from the Netherlands, 2103 women were asked to rate their symptoms of 



(22)depression before menopause and 3.5 years later, during the menopausal 
 transition. The women experienced more symptoms of depression during 
 the menopausal transition. In the United States, a study of a community 
 sample of women undergoing natural menopause also demonstrated an 
 increase in depressive symptoms during perimenopause.


Menopause can actually occur any time from the 30s to the mid 
 50s or later. Women’s who smoke and are under weight tend to 
 experience an earlier menopause, while women who are overweight often 
 experience a later menopause generally women tends to experience 
 menopause at about the same age as her mother did. 


Then most common symptoms of menopause however, each 
 woman may experience symptoms differently with some having few and 
 less severe symptoms while others have more frequent and stressful 
 one’s. The signs and symptoms of menopause may include. (hot flushes 
 and night sweats), vaginal symptoms, urinary incontinence, trouble 
 sleeping, sexual dysfunction, depression, anxiety, labile mood, memory 
 loss, fatigue, headache, joint pains, and weight gain. However, in 
 longitudinal studies, after adjusting for age and other confounders, only 
 vasomotor symptoms, vaginal symptoms, and trouble sleeping are 
 consistently associated with the menopausal transition. 3, 4 Symptoms 
 such as memory loss and fatigue may be due to frequent hot flushes or 
 trouble sleeping. 


Department of obstetrics University of California USA did a study 
with 207 women in 2007-2010 to identify static and time-varying social 
demographic, clinical, health-related quality-of-life and attitudinal 
predictors, of use and satisfaction with hysterectomy for noncancerous 
conditions. The results showed a total of 207 women (14.6%) underwent 



(23)hysterectomy. In addition to well-established clinical predictors,  greater 
 symptom impact on sex (P=.001), higher 12-Item Short Form Health 
 Survey mental component summary scores (P=.010), and higher scores 
 on an attitude measure describing "benefits of not having a uterus" and 
 lower "hysterectomy concerns" scores (P<.001 for each) were predictive 
 of hysterectomy use and  .conducted that numerous factors beyond 
 clinical symptoms predict hysterectomy use and satisfaction providers 
 should discuss health related quality of life ,sexual function ,and attitudes 
 with patients to help identify those who are most likely to benefit from 
 this procedure (Kuppermann M, et al. (2010). 


During menopausal period women should have adequate 
 knowledge regarding menopausal that make enable them to accept 
 inevitable changes, losses and recognize and qualities and capabilities.   


NEED FOR THE STUDY: 


One of the major physiological events is a women's life after 
menopause. Cessation of menses, which usually occurs between the ages 
of 45-55 years, is universal, unavoidable & unpreventable. The hormonal 
changes of the climacteric, chiefly the decline in ovarian estrogen 
production, manifest in the menopause. Menopause marks not only the 
end of fertile period, but also the beginning of new era in which changes 
in metabolism and mental status may become prominent. In addition to 
the physical and social changes during the middle age, some 
psychological changes also occur which may affect their overall 
wellbeing and positive mental health (Smith 2002). 



(24)Symptoms associated with the climacteric are experience by about 
 80% of all women. Although there is a wide variety of severity and 
 duration of these symptoms, approximately 40% of all women find them 
 troublesome enough to seek medical assistance. 


The decline in ovarian function during the early years of the 
 climacteric changes the characteristics of the menstrual cycle. This 
 change may be subtle for some women, consisting of only a slight 
 shortening of cycle lengths and a minimal decreases in the duration and 
 amount of flow of menses. Regardless of the degree of change in the 
 cycle, the duration of the menstrual cycle decreases, and flow becomes 
 significantly lighter as menopause nears. Women may experience 
 different bleeding patterns, such as spotting after anovulatory cycles or 
 occasional heavy menses. Changes in the characteristic of the menstrual 
 cycle are usually the first indication that a woman has entered that 
 climacteric. 


Vasomotor instability, also called hot flushes, commonly is the 
 second indication the climacteric has begun. Hot flushes are experienced 
 by 10% t 20% of women during their forties, when menstrual cycles are 
 irregular cycles are irregular, and by 40% to 58% of women within the 2-
 years period around menopause. In one study as many as 75% of women 
 experienced some hot flushes. Daily hot flushing has been reported by 
 15% to 20% of women. In some cross-sectional surveys, 85% of the 
 women reported hot flushes. 


A study mean of age of menopause at Indian women is 45.03 
years. According to Indian menopausal society (2006) research studies 
reveal that there are currently 65 million Indian women over the age of 
45. Thus, Menopause is a major problem among millions of Indian 
women (Bharatwaj & kendurkar 2007). 



(25)In the United States, 1.3 million women reach menopause 
 annually. Although most women transition to menopause without 
 experiencing psychiatric problems, an estimated 20% have depression at 
 some point during menopause. Studies of mood during menopause have 
 generally revealed an increased risk of depression during perimenopause 
 with a decrease in risk during the postmenopausal years. 


 The average age of menopause in India is 47.5 years, just slightly 
 lower than the average age of 51 for North American and European 
 women. Premature menopause is on the rise in India due to a combination 
 of environmental and generic reasons. 


Indian women living in rural areas (72% of the population) and 
 urban areas both cite having urogenital symptoms and general body aches 
 and pains. Interestingly, women in urban areas complain more about 
 having hot flashes, mood swings, psychological problems, and 
 intercourse challenges. Like their Western counterparts, urban-based 
 Indian women are subjected to more demanding and fast-paced lifestyles 
 which may explain the differences in symptoms reporting.   


Osteoporosis is a serious risk for Indian women. Osteopenia, or 
 low bone mineral density (BMD) usually means a greater chance of 
 developing osteoporosis. Approximately 35-40% of Indian women aged 
 40-65 suffer from osteopenia. Indian women tend to have low bone 
 density due to a lack of both sufficient calcium intake and adequate 
 exercise. 


Investigators from the Harvard Study of Moods and Cycles 
recruited premenopausal women aged 36-44 years with no history of 
major depression and followed up these women for 9 years to detect new 



(26)onsets of major depression. Women who entered perimenopause were 
 twice as likely as women who had not yet made the menopausal transition 
 to have clinically significant depressive symptoms.  


Many people feel that this is a subject that should be discussed as it 
 is embarrassing. However by keeping quite we may serve to frighten the 
 women about what is happening to their bodies. So a little knowledge & 


awareness can be coordinated together to maintain complete health and 
 fitness (S. K. Srivastava 2003). 


Everyone must know that the menopause is a perfectly natural 
 change and there is nothing to be afraid or embarrassed of. If Menopause 
 is understood properly, and managed life can be enjoyed even beyond 50 
 years of age. The welfare of the nation depends upon the development of 
 the rural area. The women who live in rural area, have less chance to get 
 information from others about menopause  because  of their lower 
 educational  status  and  low economic status and cultural taboos. So it is 
 a dire need to assess the knowledge of women regarding menopause in 
 the rural area (Lynne fredli, 1999). 


The investigator was posted in Gynecological OPD. Many 
 women's came with the problem like hot flushes, joint pain, urinary 
 incontinence and depression. While collecting the history the women's 
 were not aware of the tips to overcome the menopausal problems. In the 
 light of the above facts, it was decided by the investigator that it is 
 essential to assess the effectiveness of deep breathing exercise on 
 reduction of level of stress among menopauseal women. 


This study helps to reduce the stress from menopausal symptoms 
among menopausal women.  



(27)STATEMENT OF PROBLEM: 


A study to assess the effectiveness of deep breathing exercise on 
 reduction of level of stress among menopausal woman in a selected area 
 at Manamadurai, Sivagangai district Tamil Nadu. 


Objectives: 


1. To assess the pre-test level of stress among menopausal women in 
 experimental and control group 


2. To assess the post-test level of stress among menopausal women in 
 experimental and control group 


3. To find out effectiveness of deep breathing exercise on reduction 
 of stress among menopausal woman in experimental group  


4. To compare post-test level of stress score of experimental group 
 with the post test level of stress score of control group. 


5. To find out associations between post test level of stress and the 
 demographic variables( age, education, marital status, number of 
 children, religion, occupation, family income and dietary pattern) 
 among menopausal women in experimental and control group. 


HYPOTHESES 


1.  The Mean post-test level of stress score will be lower than the 
 mean pretest score among experimental group.   


2.  To mean post-test level of stress score of experimental group will 
 be lower than the mean post test score of control group.    


3.    There will be association between pre-test level of stress   and 
their selected demographic variables.  (Age, Education status, 
Marital status, Number of children, religion, occupation, Income 
of the family, type of family dietary pattern) among menopausal 
women in experimental group. 



(28)4.  There will be association between pr-test level of stress   and their 
 selected demographic variables (Age, Education status, Marital 
 status, Number of children, religion, occupation, Income of the 
 family, type of family dietary pattern) among menopausal women 
 in control group. 


OPERATIONAL   DEFINITION 


Effectiveness: In this study, if refers to reduction of level of stress 
 among    menopausal women after giving deep breathing exercise which 
 will be measured by perceived stress scale.  


Deep breathing exercise 


It is kind of breathing technique in which the women is asked to 


•  Sit in a quiet place with no distraction. 


•  The  body as still as possible 


•  Slowly Inhale through nose through the count of 4. 


•  Hold the breath  and   count for 7 


•  Slowly exhale through the mouth for a count of 8 


•  While pinching the nose 


•  Repeat it for 10 minutes per day for 3 weeks. 


  


Level of stress 


It refers, to feeling of emotional pressure or tension caused by 
 physiological and psychological signs and symptoms as a result of 
 menopause 


This will be assessed by perceived stress scale and graded as low 
level. Moderate Level, high level in this study it refers to female those 
who are living with signs and symptoms of menopause between age 
group of 40-55 yrs. 



(29)ASSUMPTION 


•  All Women will experience some kind of stress during menopause 


•  Deep breathing exercise will reduce stress among menopausal 
 woman. 


LIMITATION 


•  The study is limited to six weeks 


•  Sample size is 60 


PROJECTED OUTCOMES: 


•  The study will help the investigator to find out the effectiveness of 
 deep breathing exercise in reduction of level of stress among 
 menopausal women. 


•  The finding of this study will be used as a basis for further research 
and guide in the health care filed to implement this deep breathing 
exercise as a routine in menopausal care.  



(30)
CONCEPTUAL FRAME WORK 


A conceptual framework is for the study was derived from general 
 system given by Ludwig von Bertanlanffy’s (1968). According to this 
 theory, a system is a set of components or units interacting with each 
 other with me a boundary that filters the type   and rate of exchange with 
 environment. Living systems are open in that there is continual exchange 
 of matters, energy and information. In open system, there are varying 
 degrees of interaction with in the environment for which the system 
 receives input and gives back output in the form of matter, energy and 
 information. 


The present study aims at determining the effectiveness of deep 
 breathing exercise on reduction of level of stress among menopausal 
 women General system Theory is useful in breathing the whole process in 
 to sequential tasks to ensure goal realization Bertalanffy explained that 
 the system has three major aspects. 


9 Input 


9 Through put 
 9 Output 


Input 


 Input is any form of energy information material or human enters 
 in to the system through its boundaries  


In this study the input consists of providing deep breathing exercise 
of experimental group. 



(31)Through put  


It is the process that occurs between the input and output in such a 
 way that can be readily used by the system.  


The throughput consists of process of reduction of stress.  


Output 


It is energy information and material that is transferred to the 
 environment, processing the input the systems output to the environment 
 in an altered state. 


In the Outcome of  deep breathing exercise on reduction of stress 
 determine by using perceive stress scale after the  post test the level of 
 stress score  in experimental group  have reduce while compare with the 
 control group. 


 It does indicate the effectiveness of deep breathing exercise on 
reduction of stress among menopausal women has been achieved. 



(32)FIGURE-1  MODIFIED CONCEPTUAL FRAMEWORK  BASED ON LUDWIG VON  BERTANLANFFY’S (1968).
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CHAPTER II 



REVIEW OF LITERATURE 


Review of literature on the research topic makes the researches 
 familiar with the existing studies and provides information which helps to 
 focus on a particular problem and lays a foundation upon which new 
 knowledge can be based. It creates an accurate picture of the information 
 found on the subject. 


POLIT & HUNGLER 


The systematic and critical review of the most important published 
 scholarly literature in the present study is as follows. 


Section A:   The study related to menopausal sign and symptoms. 


Section B:  The study related to effect of deep breathing exercise 
 reduces stress.  


Section A: The study related to menopausal sign and symptoms 


Mitchell ES, et al. (2011), conducted a study in cancer research 
institute UK with 250 samples on transition and early post-menopausal 
Cognitive symptoms during the menopause. The results showed that as 
individual covariates and in the multivariate model, age, anxiety, 
depressed mood, night-time awakening, perceived stress, perceived 
health, and employment were each significantly related to difficulty 
concentrating. Hot flushes, amount of exercise and history of sexual 
abuse had a significant effect as individual coverts but not in the final 
multivariate model. The best predictors of forgetfulness when analyzed as 
individual covariates and in the multivariate model were age, hot flushes, 
anxiety, depressed mood, perceived stress, perceived health and history of 
sexual abuse. Awakening during the night, although significant as an 
individual covered, had no significant effect on forgetfulness in the final 
multivariate model. 



(34)Eden J, et al. (2011) Did a study to assess cognitive symptoms 
 during menopause and transition early post menopause in University of 
 Washington, Family and nursing, Seattle, USA.  There were with 292 
 postmenopausal women in 2011 with Cognitive symptoms during the 
 menopausal transition and early post menopause. The results showed that 
 as individual covariates and in the multivariate model, age, anxiety, 
 depressed mood, night-time awakening, perceived stress, perceived 
 health, and employment were each significantly related to difficulty 
 concentrating. Hot flushes, amount of exercise and history of sexual 
 abuse had a significant effect as individual coverts but not in the final 
 multivariate model. The best predictors of forgetfulness when analyzed as 
 individual covariates and in the multivariate model were age, hot flushes, 
 anxiety, depressed mood, perceived stress, perceived health and history of 
 sexual abuse. Awakening during the night, although significant as an 
 individual covered, had no significant effect on forgetfulness in the final 
 multivariate model. 


Chedraui P, et al. (2010), this study was conducted with 509 
women aged with 40-50 years to determine the frequency and intensity of 
menopausal symptoms among middle-aged women in Kushtia 
Bangladesh. The results showed Mean age of surveyed women (n=404) 
was 48.2+/-5.7 years, 85.1% had 12 or fewer years of schooling and 
44.8% were postmenopausal. None were on hormone therapy (HT) for 
the menopause or psychotropic drugs.  The four most frequently found 
symptoms of those composing the MRS (menopause rating scale) were 
muscle and joint problems (80%), depressive mood (73.5%), physical and 
mental exhaustion (71.3%) and irritability (68%).  Women presented 
severe scores in 53, 36.1, 48.3 and 49.8% for total MRS and somatic, 
psychological and urogenital subscales, respectively. After adjusting for 



(35)confounding factors, logistic regression analysis determined that female 
 higher parity and partner's premature ejaculation increased the risk of 
 presenting severe total MRS scores (impaired female quality of life), 
 whereas women who had a positive perception of their health status were 
 at decreased risk. 


Kuppermann M, et al. (2010) Department of obstetrics University 
 of California USA did a study with 207 women in 2007-2010 to identify 
 static and time-varying social demographic, clinical, health-related 
 quality-of-life and attitudinal predictors, of use and satisfaction with 
 hysterectomy for noncancerous conditions. The results showed a total of 
 207 women (14.6%) underwent hysterectomy. In addition to well-
 established clinical predictors,  greater symptom impact on sex (P=.001), 
 higher 12-Item Short Form Health Survey mental component summary 
 scores (P=.010), and higher scores on an attitude measure describing 


"benefits of not having a uterus" and lower "hysterectomy concerns" 


scores (P<.001 for each) were predictive of hysterectomy use and  
 .conducted that numerous factors beyond clinical symptoms predict 
 hysterectomy use and satisfaction providers should discuss health related 
 quality of life ,sexual function ,and attitudes with patients to help identify 
 those who are most likely to benefit from this procedure. 


Nosek M, et al. (2010), collected data from 347 women between 
40and 50 years of age in Northern California to assess the effects of 
perceived stress and attitudes toward menopause and aging on symptoms 
of menopause. The results showed that the lower income group, higher 
perceived stress, a more negative attitude towards aging, and a more 
positive attitude towards menopause influenced menopausal symptom 
experience. 



(36)Woods NF, et al. (2010). Conducted a study in Department of 
 family and Child nursing, University of Washington 286 menopausal 
 women’s are participating. To describe the severity of getting to sleep, 
 nighttime awakening, and early morning awakening across the 
 menopausal transition (MT) and early post menopause (PM) and their 
 relationship to age, menopausal transition factors, symptoms, stresses-
 related factors, and health related factors. The results showed that 
 Severity of self-reported problems going to sleep was associated with all 
 symptoms, perceived stress, history of sexual abuse, perceived health, 
 alcohol use and lower cortisol. Severity of nighttime awakening was 
 significantly associated with age, late MT stage, and early PM, FSH, hot 
 flashes, depressed mood, anxiety, joint pain, backache, perceived stress, 
 Multivariate models for each symptom included hot flashes, depressed 
 mood, and perceived health. 


Townsend MK, et al. (2009) Did a student  in the  Department of 
Medicine  and Chaining Laboratory in USA with 864pre menopausal  
women 37 to 54 years old reporting  no urinary incontinence in 2001 we 
identified 749 with incident urinary incontinence at least weekly with 
been 2001-2003 Odds ratios and 95% confidence intervals were 
estimated using multivariable logistic regression . It concluded that Use 
of oral contraceptive pills may be associated with a modest increase in the 
odds of urinary incontinence among pre-menopausal women. However, 
this is one of the first reports of such an association and, thus, further 
research is needed to confirm our findings and investigate possible 
mechanisms. 



(37)Bauld R, Brown RF. et al. (2009), Did a study at  Griffith 
 University, Australia.160 women aged 45-55 years were recruited 
 through women’s health centers and community organizations. On Stress, 
 psychological distress, psychosocial factors, menopause symptoms and 
 physical health in women It concluded  that Women with high EI appear 
 to hold more positive attitudes to menopause and experience less severe 
 stress, psychological distress and menopause symptoms and better 
 physical health. These results suggest that women who expect menopause 
 to be a negative experience or are highly stressed or distressed may be 
 more likely to experience a more negative menopause. 


Nappi RE, et al. (2009) Conducted a study in Research center for 
 reproductive Medicine. Department of Morphological, Pavia .568 women 
 age range 35-69 years to assess perception of sexuality and awareness of 
 the impact of testosterone on sexual desire in a clinical sample of Italian 
 women with surgical menopause. The results showed the majority of 
 women  reported they were satisfied with their sexual life before surgical 
 menopause. After oophorectomy, 79.3% noted the appearance/worsening 
 of vaginal dryness, whereas the reduction of sexual desire was reported 
 by 78.7%. Women with low sexual desire (n = 436) were significantly 
 distressed (59.7%) and reported an impairment (24.8% yes/yes, very 
 much) in the relationship with their partner. Sexual reactions of the 
 partner reported by women included reduced sexual desire (17.8%), 
 sexual dysfunction (5.1%) and fears of giving pain/lack of pleasure 
 (28.3%). A high number of women (88.2%) would be willing to discuss 
 sexual matters with their doctors and would consider therapeutic options. 


Only 36.8% were aware that a lack of testosterone might impact on 
sexual desire but 71% would like to know more about the role of 
testosterone. Hormone replacement therapy was used by 38.4% of the 
women. 



(38)Chedraui P, et al. (2009) Did a study, in Collaborate Group for 
 Research of the Climacteric in Latin America  to assess the final quality 
 of life (QoL) during the menopausal transition and determine the factors 
 (personal and partner) related to its impairment. The frequency of 
 menopausal symptoms was also assessed. The results showed during the 
 study period, a total of 409 women was surveyed. At the time of the 
 survey, 9.8% were receiving hormonal therapy (HT) for the menopause, 
 1.5% were on psychotropic drugs and 1.2% on alternative treatments for 
 the menopausal. After adjusting for confounding factors, logistic 
 regression analysis determined that female age, menopause and partner's 
 precocious ejaculation increased the risk of presenting higher total MRS 
 scores (impaired female QoL) whereas HT use, church assistance and 
 partner's faithfulness decreased this risk. 


Lu J, Liu J, Eden J. et al.(2009) Among 197 women aged 45-65 
years The menopause –specific Quality of life questionnaire was used to 
collect information on sociodemographic characteristics and menopausal 
symptoms , study conducted in  School of public Health and Community 
Medicine , the university of Australia. The results showed the median age 
at menopause in the present study was 49 years. Out of 29 symptoms, the 
most frequent symptom reported was 'feeling tired or worn out' (86%), 
followed by 'aching in muscles and joints' (85%). Sixty-three percent of 
the subjects reported 'hot flushes' and 54% reported 'vaginal dryness 
during intercourse'. The least prevalent symptom was 'increased facial 
hair' (35%). Postmenopausal women suffered more vasomotor and sexual 
symptoms than pre and peri-menopausal women. Women from the 
sample that were better educated and had a lower body mass index 
reported fewer and less severe symptoms. 



(39)Woods NF, et al. (2008), found that in Department of family and 
 Child Nursing University of Washington .508 women have participated in 
 this study    on depressed mood during the menopausal transition and 
 early post menopause: observations from the Seattle Midlife Women's 
 Health Study. It concluded that although women in the late MT stage are 
 vulnerable to depressed mood, factors that account for depressed mood 
 earlier in the life span continue to have an important influence and should 
 be considered in studies of etiology and therapeutics. 


Nelson DB, et al. (2008) Conducted a study in  Department of 
 public Health , College of Health professions, Temple University, 
 Philadelphia .401 women  on Effect of physical  activity  on menopausal 
 symptoms among urban women. It concluded that among a cohort of 
 community-dwelling women, high levels of physical activity were related 
 to lower levels of stress during an 8-yr follow-up period. In addition, 
 levels of anxiety, stress, and depression were lower among physically 
 active postmenopausal women compared with inactive women in the 
 same menopausal grouping. 


Hartman JM, et al. (2008) Conducted a study in, National 
 Institute of Mental Health USA Quality of life and pain in pre-
 menopausal women with major depressive disorder: the POWER Study. 


It concludes that Women with depression experienced pain more 
frequently than controls, had a lower quality of life, and complained more 
of daily stresses. Assessment of pain may be important in the clinical 
evaluation of women with MDD. SP and CGRP may be useful biological 
markers in women with MDD. 



(40)Taylor MR et al. (2007) conducted a study on yoga treatment for 
 menopausal symptoms. The setting of the study was University of 
 Washington. To assess the feasibility and efficacy of yoga treatment for 
 menopausal symptoms both physiologic and self reported measures of hot 
 flashes were included the participants were 12 pre and post-menopausal 
 women experiencing at least 4 menopausal hot flashes per day; the mean 
 of pre and post treatment measures included; eleven women completed 
 the study attended of 7.45 (S.D.1.63) classes. Significant pre to post 
 treatment improvement were found for severity of the questionnaire 
 related total menopausal symptoms hot flash daily interference and sleep 
 efficiency. Disturbances; and quality of yoga treatment and study 
 procedures were feasible for midlife women improvement in symptom 
 perceptions and being a warrant study of yoga for menopausal symptoms. 


With a large number of women and including a control group also found 
 that out of 143 menopausal women 62% were reported irritability & 


mood changes. 


McKee J. et al. (2005) Conducted a study on integrative therapies 
 for menopause. The setting of the study was a family medicine 
 Department University of Texas Medical Branch, Galveston with recent 
 research finding. Exercise has been shown to help some women with 
 symptoms of hot flashes, as have relaxation techniques and deep 
 breathing. They recommended that exercise they prescribed when other 
 measures have failed to adequately control symptoms. 


Sidhu, et al. (2005) Found that the menopausal women in 
Amrister, Punjab, they revealed that majority of post menopausal women 
(55, 1%) had reported hot flush frequent complaint during menopause. 



(41)Bagga et al. (2004)  Did a study among Indian women this also 
 found that the incidence of vasomotor is higher at the transition of 
 menopause & decline with advancing age& menopause whereas 
 psychological & rheumatic complaints are major features in late 
 menopause. 


Couzi, et al. (2002) Found that out of 199 menopausal women 
 with breast cancer 44% were feeling depressed. 


Chime, et al. (2002) Conducted study among  Singaporean women 
 aged 40-60 years to describe the prevalence & severity of menopausal 
 symptoms they found that classical vasomotor symptoms such a hot flush 
 17.6% night sweats 8.9% were less prevalent but low back ache with 
 aching muscles & joint (51.4%) were more prevalent 20.7% had reported 
 vaginal dryness out of 459 menopausal women. 


Shahedur Rahman  et al. (2000), conduct a study  on the 
 menopausal symptom assessment among middle age women and 
 concluded  the prevalence of menopausal symptoms found in this study 
 correspond to other studies on Asian women however the prevalence of 
 classical menopausal symptoms of hot flushes and sweating were lower 
 compared to studies of Caucasian women.  


Dennerstein, et al. (2000), did a study about to identify symptoms 
that change in prevalence and severity during midlife and evaluate their 
relationships to menopausal status, hormonal levels, and other factors and 
concluded Although middle-aged women are highly symptomatic, the 
symptoms that appear to be specifically related to hormonal changes of 
menopausal transition are vasomotor symptoms, vaginal dryness, and 
breast tenderness. Insomnia reflected bothersome hot flushes and 
psychosocial factors. 



(42)Section B: The study related to effect of deep breathing exercise 
 reduces stress  


Wang SZ, et al. (2010) Conducted a study on Twenty-two (22) 
 postmenopausal women with hypertension were randomly assigned to 
 either the experimental group or the control group. The setting of the 
 study Department of Physiology, Zhongshan School of Medicine, Sun 
 Yat-Sen University, Guangzhou, Guangdong, People's Republic of China. 


The study concluded that slow abdominal breathing combined with EMG 
 biofeedback is an effective intervention to manage pre -hypertension. The 
 possible mechanism is that slow abdominal breathing combined with 
 EMG biofeedback could reduce sympathetic activity and meanwhile 
 could enhance vagal activity. 


Kawamura T, et al. (2010) Conduct a study on The "Senobi" 


breathing exercise is recommended as first line treatment for obesity. 


This study aimed to examine whether the "Senobi" breathing method, a 
 stretch-breathing exercise that we have developed, could activate or 
 recover sympathetic nervous system activity that leads to the loss of body 
 weight. Forty pre-menopausal women, aged 40 to 50 years, participated 
 in this study. Twenty were healthy and the other 20 were overweight 
 (body mass index>25 and body fat>30%). Sympathetic nerve activity was 
 assessed using equipment that analyzes cardiac - beat variations, and 
 several urinary hormone levels were examined before and 30 min after 
 performing the "Senobi" breathing exercise. The average proportion of 
 sympathetic nerve among healthy women during daytime hours (10:00 
 AM to 12:00 PM) was 62.6%±2.6%. On the other hand, that of 
 overweight women was 33.5%±0.4%. After 1 min of the "Senobi" 


breathing, substantial up-regulation of sympathetic nerve activity and 
increased urinary hormone secretion were observed in the overweight 



(43)women but not in the healthy controls. Moreover, after repeating the 
 exercise for a month, the obese patients showed significant loss of body 
 fat. The "Senobi" breathing exercise was found to be effective for weight 
 loss in obesity possibly by regulating the autonomic nervous system and 
 the hormone secretion. 


Wilde et al. (2009) Conduct a study of 108 perimenopausal 
 women; climacteric symptoms, perceived stress, and personality were 
 assessed before and after 8 weeks of intervention. It was a significant 
 difference between groups in the vasomotor factor, a marginally 
 significant difference in the psychological factor, and no change in the 
 somatic component.  


Carson JW, et al. (2009) A study conducted on. Yoga of 
 Awareness program for menopausal symptoms in breast cancer survivors: 


results from a randomized trial. The results showed that the Thirty-seven 
disease-free women experiencing hot flashes were randomized to the 8-
week Yoga of Awareness program (gentle yoga poses, meditation, and 
breathing exercises) or to wait-list control. The primary outcome was 
daily reports of hot flashes collected at baseline, post treatment, and 3 
months after treatment via an interactive telephone system. Data were 
analyzed by intention to treat. At post treatment, women who received the 
yoga program showed significantly greater improvements relative to the 
control condition in hot-flash frequency, severity, and total scores and in 
levels of joint pain, fatigue, sleep disturbance, symptom-related bother, 
and vigor. At 3 months follow-up, patients maintained their treatment 
gains in hot flashes, joint pain, fatigue, symptom-related bother, and vigor 
and showed additional significant gains in negative mood, relaxation, and 
acceptance. 



(44)Barton DL. et al (2008)  did the study on  Menopausal symptoms 
following tamoxifen treatment for breast cancer the results showed that 
the Hot flashes negatively impacted the patient's mood, stress level, sleep, 
and relationship with her husband. Breathing exercises and 
pharmacological management with a low-dose antidepressant alleviated 
the problem. 



(45)
CHAPTER III 



RESEARCH METHODOLOGY 


The methodology of research indicates the general pattern to gather 
 empirical data for the problem under investigation  design, setting of the 
 study, population , sample size, sampling technique, criteria for selection 
 of  samples, selection of tool, development of tool , description of tool, 
 scoring procedure, testing of tool , pilot study , data collection procedure, 
 plan for data analysis and protection for Human right, The present study 
 aimed at determine the effectiveness of deep breathing exercise on 
 reduction of stress among 
menopausal women at Manamadurai   Sivagangai District.  



 Research 
approach  

Quantitative approach was adopted for this study to determine the 
 effectiveness of deep breathing exercise on the reduction of stress among 
 menopausal women.  


Research design 


Quasi experimental, Nonrandomized control group design was 
 adopted for this study. 


Experimental group  Pretest Treatment  Post test 


Control group  Pretest Post test 



(46)SETTING OF THE STUDY 


The study was conducted in Manamadurai which is 5 km away 
 from Matha College of Nursing. The total population is 1,40,000.  Above 
 40 yrs of female populations are 6950 .Six areas in Manamadurai namely   
 Anbu Nagar, Pattatharasi, MGR Nagar, Shasta Nagar, Anna Nagar, 
 Union Nagar. Most of the families were Nuclear Family. Most of them 
 studied up to the school level and all the health facilities were available.  


POPULATION 


The population selected for this study was menopausal women 
 between the age group 40 – 55 years. 


SAMPLE SIZE      


         The total size of the sample was 60 women 30 samples in the 
 experimental group and 30 samples in the control group in the age group 
 of 40 – 55 years.  


SAMPLING TECHNIQUE 


Purposive sampling technique was used. 


CRITERIA FOR SELECTION OF SAMPLES 
 Inclusion criteria 


9  Women who are willing to participate in the study. 


9  Women who are in the age group of 40-55 yrs 
 9  Women of permanent  residents 


Exclusion criteria 


•  Women in the group below 40 yrs  


•  Women in the age group above 55 yrs. 


•  Women who are not willing to participate in the study. 


•  Women who are not available at the time of data collection. 


•  Women who are with a disease condition (Diabetic Mellitus,  
Hypertension, Cardiac disease) 



(47)DESCRIPTION OF TOOLS 


The instrument consists of two sections. 


Section A 


   It consists of  demographic data such as age, education, religion, 
 marital status, number of children, occupation, family income of the 
 family , type of the family, and dietary pattern women  included in this 
 study.  


Section B 


Modified Cohen’s and Williamson perceived stress scale was used 
 to find the level of stress among menopausal women. It consists of 30 
 items  with 5 responses. 


SCORING PROCEDURE: 


Section: A   


The demographic variables were not scored but used for 
 descriptive analysis. 


Section: B 


It consists of 30 items with 27 negative and 3 positive statements 
 with five responses.  The positive answers were categorized in 5 point 
 scale as   0- never, 1- Almost never, 2- Sometimes, 3-Fairly often, 4-Very 
 often. The negative answers also were categorized as vice versa. The 
 maximum possible score was 120 and minimum score was 0. The score 
 was interpreted based on mean, SD. It was divided into three categories. 


The subjects were classified as follows based on their scores. 


¾ 0-72 low level of stress 


¾ 73-81 moderate level of stress 


¾ 82-120 high level 1of stress 



(48)TESTING OF TOOL 
 Validity 


       In order to ensure content validity, the tool was submitted to six 
 experts from Medical and Nursing field along with the blueprint, criteria, 
 and a checklist. After thorough review modified Cohen’s and Williamson 
 perceived stress scale was used .Based on them suggestion the tool was 
 refined again. The tool was translated into Tamil and again translated into 
 English to validate the language. 


Reliability 


The modified Cohen’s and Williamson perceived stress scale was 
 prepared to assess the effectiveness of deep breathing exercise and  tested 
 by the test retest method to  find out reliability.  The test retest method 
 was used to establish the reliability of the perceived stress scale. (r=0. 64) 


PILOT STUDY 


A pilot study was  conducted  in  Manamadurai area namely Anbu 
 Nagar, pattatharasi , MGR nature, Sastha nagger, Anna Nagar, Union 
 Nagar .The pilot study was conducted, to assess the pretest level of stress 
 score and selected high level of stress score . 6 menopausal women (3 
 control group  and 3-experimental group) who met the inclusion criteria, 
 The sample was selected by using purposive sampling. Deep breathing 
 exercise was given to the experimental group. After that using  Modified 
 Cohen’s and Williamson  perceived stress scale assessed for both 
 experimental and Control group women. These subjects were not 
 included in a major study. 


DATA COLLECTION PROCEDURE 


The study was conducted among 60 menopausal women who met 
the inclusion criteria among than 30 women were taken as the 



(49)experimental group and 30 women were considered as  a control group. 


Prior to the data collection procedure, the investigator obtained formal 
 permission from principal, Matha College of nursing as well as president 
 of Manamadurai. Data were collected for the period of 6 weeks from 
 Monday to Saturday from 9 am-5 pm. First week door to door survey was 
 conducted in 6 areas in Manamadurai namely Anbu nager, Pattatharasi, 
 MGR nagar, Sastha nagar, Anna nager ,Union nagar during the study 140 
 women’s were assessed for the level of stress using modified Cohen’s 
 and Williamson perceived stress. Among them 60 women found to have 
 high level of stress. They were divided in to two first 30 experimental 
 group and next 30 control group Second week 1st day I went to Anbu 
 nagar  and M.G.R nagar  and collected 10 women with high level of 
 stress and administered  deep breathing exercise in experimental group  
 The investigator demonstrated and made them to do return demonstration 
 and ensured that they are doing well  The were instructed to do every day  
 in the morning  for  10 mts  for three weeks The investigator visited the 
 sample  for consequent two days to verify that they are doing in to exactly 
 it has been taught . In the same way  The investigator demonstrated the 
 procedure for another 4  areas  and demonstrate deep breathing exercise 
 in the same weeks, During 3rd,4th,5th.week the women  were observed for 
 practicing deep breathing exercise, posttest was from 6th week for all 
 experimental and control group women. Modified Cohen’s and 
 Williamson perceived stress scale was used.  


PLAN FOR DATA ANALYSIS 


Data was analyzed based on the objectives. Frequency and 
 percentage was computed for describing the sample characteristics. 


Descriptive statistics such as frequency, percentage, was used to find out 
the pretest and the posttest stress level. Paired t- test were computed to 



(50)find out the effectiveness of deep breathing exercise. Independent t- test 
 were computed to find out the comparison of posttest level of stress score 
 of the experimental group with the control group. Chi - square tests were 
 computed to describe the association between the pretest and posttest 
 stress level and demographic variables. 


PROTECTION OF SUBJECT RIGHTS 


The research proposal approved by the dissertation committee prior 
to the pilot study the permission obtained from the principal and head of 
OBG department of Matha College of Nursing and permission obtained 
from the village president in Manamadurai. The oral consent also 
obtained from participants of the study Assurance was given to the study 
subject that the anonymity of each individual would be maintained. 
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CHAPTER IV 



ANALYSIS AND INTERPRETATION 


This chapter presents the analysis and interpretation of data 
 collected from 60 women in 40-55 years .Data was analyzed based on the 
 objectives. Frequency and percentage were computed for describing the 
 sample characteristics. Descriptive statistics such as frequency, 
 percentage, mean, standard deviation was used to find out the pretest and 
 the posttest stress level. Paired t- test were computed to find out the 
 effectiveness of deep breathing exercise. Independent t- test were 
 computed to find out the comparison of posttest level of stress score of 
 the experimental group with the control group. The chi - square test was 
 computed to describe the association between the pre and posttest level of 
 stress with demographic variables. 


Objectives: 


1. To assess the pretest level of stress among menopausal women in 
 experimental and control group. 


2. To assess the posttest level of stress among menopausal women in 
 experimental and control group. 


3. To find out effectiveness of deep breathing exercise on the 
 reduction of stress among menopausal woman in the experimental 
 group.  


4. To compare posttest level of stress score of experimental group 
 with the posttest level of stress score of control group. 


5. To find out associations between posttest level of stress and the 
demographic variables( age, education, marital status, number of 
children, religion, occupation, family income, type of family, and 
dietary pattern) among menopausal women in experimental and 
control group. 



(52)Organization of study findings 


The data were analyzed and presented under the following section. 


Section I 


 Distribution of samples according to their demographic variables. 


Section II 


 Distribution of pretest level of stress among menopausal women in 
 experimental and control group. 


Section III 


      Distribution of posttest level of stress among menopausal women 
 in experimental and control group. 


Section IV 


 Effectiveness of deep breathing exercise on the pre and posttest 
 level of stress score among experimental group. 


Section V 


      Comparison of posttest level of stress score of experimental group 
 with posttest   level of stress score of control group. 


Section VI 


    Association  between  post-test level of stress scores and 
 demographic Variables among menopausal women in control group. 


Section VII 


     Association  between  post-test level of stress scores and 
demographic Variables among menopausal women in experimental 
group. 



(53)SECTION-I 


Table-I:  Distribution of samples according to their selected 
 demographic variables 


      
N = 60 

 S. 

No  Demographic Variables  Frequency 
 (F) 


Percentage 
 (%) 
 1.  Age 


 (In years) 


a). 40-45 
 b). 46-50 
 c). 51-55 


43 
 15 
 2 


71.7 
 25 
 3.3 
 2.  Education  a). Illiterate 


b). School level 


49 
 11 


81.7 
 18.3 
 3.  Marital 


Status 


a). Married 
 b). Unmarried 
 c). Widow 


53 
 6 
 1 


88.3 
 10 
 1.7 
 4.  Number of 


Children 


a). One child 


b). Two children & above 
 c). None 


13 
 45 
 2 


21.7 
 75 
 3.3 
 5.  Religion  a). Hindu 


b). Christian 
 c). Muslim 


51 
 7 
 2 


85 
 11.7 


3.3 
 6.  Occupation  a).House wife 


B). Working women 


57 
 3 


95 
 5 
 7.  Income of 


the family 


a).Below 5000 
 b).5000-10000 


52 
 8 


86.7 
 13.3 
 8.  Type of 


Family 


a).Nuclear 
 b).Joint 


57 
 3 


95 
 5 
 9.  Dietary 


pattern  


a).Non-vegetarian 
 b). Vegetarian 


50 
 10 


83.3 
16.7 
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