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Abstract

Background: Perimenopause means ‘around the menopause’ It typically begins in a Women at age of 40, it
varies from women to women. Various menopausal symptoms experienced by middle aged women affect
their quality of life. Women are exposed to wide variety of changes in their lifespan right from the menarche
till menopause There is lack of awareness regarding menopause and related problems among women The
role of exercise to alleviate menopause symptoms, Regular exercise improves physical fitness by increasing
aerobic and musculoskeletal capacity. Physical activity during menopause transition , offers many benefits
such as weight gain prevention, strength bones, increase muscle mass , decrease risk of diseses.Therefore
this study aims to find out the compare aerobic exercise and jacobson relaxation with deep breathing
exercise in perimenopausal women with age group 40-50 year.

Aim: The aim of this study to compare aerobic exercise and jacobson relaxation with deep breathing
exercise in perimenopausal women with age group 40-50 year.

Objective: To compare aerobic exercise and Jacobson relaxation with deep breathing exercise in
perimenopausal women.

Methods: This is an 2 arm pre and post interventional study was conducted in a physiotherapy college
maharashtra. The total duration of this study was 6 months. Based on inclusion criteria, 32 subjects were
screened for the study which was divided into two group.GroupA(n- 16)will receive Aerobic exercise with
deep breathing exercise.GroupB(n-16) will receive Jacobson relaxation with deep breathing exercise. To
compare the effectiveness of aerobic exercise and jacobson relaxation with deep breathing exercise in
reduction perimenopausal symptoms.Menopause Rating Scale (MRS) was the selected outcome measure.
Results: The age of the subjects ranged from 40-50years. The significant decrease in scores from the pre-
test (20.78) to the post-test (10.84). The intervention led to a statistically significant reduction in symptom
severity.before the intervention , most participants had moderate to severe symptoms ,after the intervention
the symptoms were significant reduced .

Conclusion: Physical activity appears to have a positive influence on reduction in menopausal
symptoms.The study concluded that there is significant decrease in scores from the pre- test ( 20.78 ) to the
post-test (10.84) sleep problems has been reported in 2.31 of perimenopausal womens, while joint and
muscular discomfort pain in the joints rheumatoid complaints were found in 2.18 respectively. Organized
interventions should be led to a ststistically significant reduction in symptom severity.

Key Words: Aerobic exercise, Jacobson relaxation technique, Deep breathing exercise and perimenopausal
women.

INTRODUCTION

Perimenopause means ‘around the menopause’ It typically begins in a Women at age of 40, it varies from
women to women. Various menopausal symptoms experienced by middle aged women affect their quality
of life. Women are exposed to wide variety of changes in their lifespan right from the menarche till
menopause There is lack of awareness regarding menopause and related problems among women The
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hormonal changes associated with menopause essentially begin three to five years before the last menstrual
period and is called as perimenopause 2

Estrogen plays a role in maintaining bone density, and the hormonal changes in perimenopause can increase
the risk of osteoporosis. During the perimenopausal period the capacity of ovaries to produce estrogen begin
to decline and there is no further egg production 2 Perimenopause is the transitional phase leading up to
menopause, which the cessation of a women menstrual cycle. Perimenopause has been classified into early
perimenopause and late perimenopause. Early perimenopause is increased irregularity of menstruation
without missing periods. Late perimenopause is where in the women had menstruation in last 2-12 months
but not in the last 2 months >

The typical symptoms of menopause are the hot flushes, sleep, anxiety, irritability, dryness of vagina,
depressive mood, sexual problems, joints and muscular problems >Menopausal symptoms were also less
intense in women that exercised regularly. Additionally, exercise has been shown to modify many
menopausal symptoms, particularly mood, sleep, anxiety, depression, and musculoskeletal complaints'>.

Exercise is an important factor to alleviate menopause symptoms. Regular exercise improves physical
fitness by increasing aerobic and musculoskeletal capacity!®.Deep breathing exercises help to achieve
concentration power, emotional control muscle relaxation ! a deep breath aids to take more O and extracts
Coz from the circulation

Physical activity during menopause transition, offers many benefits such as weight gain prevention,
strengthen bones, increases muscle mass, decreases risk of diseases!'Exercises intervention programs have
demonstrated to decreases menopause symptom, somatic, psychomotor symptoms but also have a positive
development in blood pressure, fertility, aerobic power!'?.

So, this study will investigate whether deep breathing exercises with Jacobson’s relaxation and aerobic
exercise will be beneficial.

MATERIAL AND METHODS:

This is an 2 arm pre and post interventional study was conducted in a physiotherapy college
maharashtra.The sample size estimated for this study is 32. The total duration of this study was 6 months.
The sample technique used in this study was convenient sampling technique. The sample was calculated by
utilizing the standard formula:

h=2 532, [zl_afrz +31_E:|2

g

2, =2
5'2 _ 5'1 +'r"‘2
P 2

Where ,
Sf - Standard deviation in the first group

Sé? - Standard deviation in the second group
HE d . Mean difference between the samples

o : Significance level

1 p:Power
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The inclusion criteria for this study was perimenopausal women between the age 40-50, women those who

are around menopausal stage was selected. Individuals having any recent history of hysterectomy, any
neurological disorders, regular menstrual cycle, joints or bone disease were not included in the study. This
study was carried out by using the Menopause Rating Scale (MRS) to analyzed the severity reduction in
perimenopausal symptoms. Which is a list of 11 items (symptoms and complaints) each of the eleven
symptoms contained in the scale can get 0 (no complaints) or up to 4 scoring points (severe symptoms)
depending on the severity of the complaints perceived by the women completing the scale.

RESULTS AND DISCUSSION:

The study was undertaken for to compare aerobic exercise and jacobson relaxation with deep breathing
exercise in perimenopausal womens has yielded the following results.

The age of the subjects ranged from 40 years to 50 years. The significant decrease in scores from the pre-
test (20.78) to post-test (10.84). The intervention led to a statistically significant reduction in symptom
severity before the intervention , most participants had moderate to severe symptoms ,after the intervention
the symptoms were significant reduced, with no participants reporting severe or very severe symptoms, and
a majority reporting only mild symptoms.

In the present study, 32 subjects was taken. The age of the subjects varies from 40-50 years.The study was
to find out the to compare aerobic exercise and jacobson relaxation with deep breathing exercise in
perimenopausal women by using self reported scale questionnaire. It divided into two groups . 16 subjects in
group A and 16 subjects in group B. The intervention protocol is given for 30 days.

Group A — Jacobsons relaxation technique with deep breathing.Group B — Aerobic exercise with deep
breathing.

There are also women complained the sleeping problems, anxiety, joint pain, depressive mood, hot flashes,
dryness of vagina.On an average the MRS rate was 2, 3, 4 for the above symptoms, 53.13 % participants
had moderate symptoms before the intervention, it will be significantly reduce after the intervention i.e.
43.75% ( Table 5, graph 5).

In the present study, (2.31) of study population had symptoms of sleep problems.The second most common
problem found in our study is joint and muscular discomfort (2.18) pain in the joints, rheumatoid complaints,
The other symptoms that we found were (2.09) Anxiety, (2.03) Drynes of vagina, (1.87) Irritability, (1.84)
Heart discomfort, (1.81) Bladder problems, (1.78) Hot flushes generalized sweating, and night sweats are
the most common prevalent vasomotor symptoms in menopausal age, (1.62) Physical and mental
exhausation general decrease in performance, impaired memory, decrease in concentration, forgetfulness.
(1.43) Sexual problems, and last (1.9) Depressive mood feeling down, sad, mood swings . It will be
significant improvement in participants performance from pre-test to post-test across all questions. Total pre
-test (20.78) to post-test (10.84) . ( Table 6, graph6 ) .

In all measured parameters, systolic blood pressure, diastolic blood pressure, heart rate, respiratory rate and
SPO2 were significant increases after the intervention. 18.18% with age range 40-44 of total group and
81.82% with age range 45-49 of total group. 42.42% whose weight 41-50 kg of total group and 57.58%
whose weight 51-60 kg of total group. ( Graph 1,2 ) .

Exercise is an important factor to alleviate menopause symptoms. Regular exercise improves physical
fitness by increasing aerobic and musculoskeletal capacity.It decreases menopause symptoms, somatic,
psychomotor symptoms but also have a positive development in blood pressure, fertility, acrobic power.

Deep breathing exercise help to promote relaxation and reduces stress, to improve vital capacity, it also to
achieve concentration power, emotional control muscle relaxation. It involves 10 min with a rest period of
10 sec between each breath. It is benifical hormonal balance and hot flash management to perimenopausal
women. Jacobsons relaxation technique help to reduce stress and anxiety, improved sleep quality, mood
regulation, muscle tension relief.
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Physical activity during menopause transition , offers many benefits such as weight gain prevention,
strengthen bones, increases muscle mass, decreases risk of diseases.

In this study perimenopausal women were noted to experience more of vasomotor symptoms . The typical
symptoms of menopause are the hot flushes, sleep, anxiety, irritability, dryness of vagina, depressive mood,
sexual problems, joints and muscular problems.

Aerobic exercise which is more effective in perimenopausal women i.e. weight-bearing aerobic exercises,
like walking or jogging, help maintain bone density , reducing the risk of osteoporosis, which is more
prevalent after menopause.Regular aerobic exercise can improve sleep patterns,helping to combat insomnia
and other sleep disturbances often experienced during perimenopause.It can also help reduce the frequency
and severity of hot flashes.

It stimulates the production of endorphins, which are natural mood lifters. This can help alleviate symptoms
of depression and anxiety that are common during perimenopause. It increases overall energy and reduces
fatigue, helping perimenopausal women feel more active.lt improves insulin sensitivity and helps regulate
blood sugar levels, which is important as perimenopausal women have a higher risk of developing metabolic
syndrome and type2 diabetes.

The study has an reduction in perimenopausal symptoms in women after the aerobic exercise protocol.The
result of the study is Group B i.e. Aerobic exercise with deep breathing is more effectiveness than Group A
1.e. jacobsons relaxation with deep breathing.

CONCLUSION:

Physical activity appears to have a positive influence on reduction in menopausal symptoms. The asesment
tool used in our study was based on Menopause Rating Scale [MRS] The study concluded that there is
significant decrease in scores from the pre- test ( 20.78 ) to the post-test (10.84), the intervention led to a
ststistically significant reduction in symptom severity. (2.31) of study population had symptoms of sleep
problems, joint and muscular discomfort (2.18) pain in the joints, rheumatoid complsints respectively.
Organized interventions should be led to a ststistically significant reduction in symptom severity.

Table No.1 Age distribution of study population

Age in years No. of individuals Percentage
40 — 44 6 18.18
45-49 26 81.82
Total 32 100
Mean Age SD

(Range) 45.84 £1.90 (40 — 49)

Age distribution

118.18% N
| m40-44
[ m45-49
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Table No.2 Distribution of study population according to weight (kg)

Weight in kg No. of individuals Percentage
41-50 14 42.42
51- 60 19 57.58
Total 33 100
Mean Weight SD(Range) 51.51 £3.92 (42 —58)

Weight wise distribution

57.58%

42.42%

m41-50
m51 -60

Table No.3 Comparison of hemodynamic parameters pre and post therapy.

Pre test Post test
Mean SD Mean SD t-value p-value
SBP 116.78 6.71 122.81 5.71 10.1398 | <0.0001,HS
DBP 75.62 6.69 86.15 5.60 8.4088 | <0.0001,HS
Heart Rate 72.40 3.25 74.40 3.08 8.0000 | <0.0001,HS
Respiratory rate 15.87 1.94 16.93 1.29 7.1550 | <0.0001,HS
SPO2 96.53 1.64 97.65 1.23 7.3093 | <0.0001,HS
Comparison of hemodynamic
arameters d t
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Table No. 4 Comparison of Total score pre and post therapy.

Pre test Post test
Mean SD Mean SD t-value p-value
Total score 20.78 5.71 10.84 2.85 12.1112 | <0.0001,HS

25 Comparison of Total score
20 P ost therapy

PRETEST POSTTEST

Table No. 5 Comparison of Severity of disease.

Pre test Post test

N % N %

No symptoms 0 0 0 0
Mild symptoms 1 3.13 18 56.25
Moderate symptoms 17 53.13 14 43.75

Severe symptoms 13 40.63 0 0

Very severe symptoms 1 3.13 0 0

Total 32 100 32 100
chi2-value 29.5008
p-value <0.0001,HS

Comparison of Severity of disease

20 pre test and post therapy
L _ H Pre test
: p— ﬂ .
o
=
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Table No. 6 Comparison of pre- test and post -test

Pre test Post test
Mean SD Mean SD t-value p-value

Ql 1.78 0.90 0.75 056 | 7.4576 ;.OOOI,HS

Q2 1.84 0.88 0.97 0.53 7.0000 | <0.0001,HS
Q3 2.31 0.69 1.03 0.64 8.1580 | <0.0001,HS
Q4 1.90 0.77 0.94 0.71 7.4070 | <0.0001,HS
Q5 1.87 0.75 0.97 0.64 6.9807 | <0.0001,HS
Q6 2.09 0.89 0.81 0.59 11.4282 | <0.0001,HS
Q7 1.62 0.90 0.91 0.64 5.9514 | <0.0001,HS
Q8 1.43 0.87 0.84 0.62 5.0490 | <0.0001,HS
Q9 1.81 0.86 1.03 0.59 6.2563 | <0.0001,HS
Q10 2.03 0.82 1.25 0.67 7.2659 | <0.0001,HS
Ql1 2.18 0.86 1.37 0.61 5.8903 | <0.0001,HS

Comparison of Pre test and post
: = M Pre test

01 02 03 04 05 06 Q7 Q8 Q9 Q10011
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