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Introduction:Menopause is a natural biological process marking the end of a woman's reproductive phase due 
to the permanent cessation of ovarian follicular activity. This transition often leads to vasomotor, physical, 
sexual, and psychological symptoms that can adversely affect women's quality of life (QOL). Health promotion 
and self-management programs play an important role in enabling women to cope effectively with these 
changes, especially in rural settings where awareness and resources are limited.
Materials and Methods:A quasi-experimental study was conducted in selected rural areas of Jaipur District, 
Rajasthan, to assess the impact of a structured health promotion program on menopausal symptoms. A total of 
338 menopausal women aged 40–60 years were selected through non-probability purposive sampling. 
Participants were divided into an experimental group (n=170) and a control group (n=168). Data were collected 
using the Menopausal Quality of Life Scale (MENQOL). The intervention consisted of structured educational 
sessions, self-management booklets, physical exercise demonstrations, and yoga training. Assessments were 
carried out at three intervals: pre-test, post-test 1, and post-test 2.
Results:Significant improvement was observed in the experimental group after the intervention. Mean overall 
QOL distress scores declined from 29.0 to 14.4 (40.3% to 20.1%), while the control group showed minimal 
change from 28.3 to 25.9 (39.3% to 36.1%). Reductions were evident across all domains—vasomotor, physical, 
sexual, and psychological—indicating improved QOL following the health promotion program.
Conclusion:Structured health promotion and self-management interventions, including yoga and lifestyle 
modification, significantly reduced menopausal symptoms and improved the quality of life among women in 
rural Rajasthan. Incorporating such community-based programs into primary health care services can enhance 
menopausal health management and overall well-being.
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Introduction
Menopause represents a natural physiological 
transition that signifies the permanent end of 
menstruation due to the decline in ovarian function. 
According to the World Health Organization (WHO), 
menopause is confirmed after 12 consecutive months 
of amenorrhea resulting from ovarian failure. The term 
“menopause,” first introduced in 1821, literally 

translates to “end of the monthly cycle.”

During this transition, women often experience a range 
of symptoms—hot flashes, fatigue, sleep disturbances, 
joint pain, anxiety, mood changes, and reduced sexual 
desire—that can significantly diminish their quality of 
life. In rural areas, limited access to health education 
and medical facilities often exacerbates these 
challenges, leaving women with little support or 
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understanding of how to manage their symptoms.

Health promotion interventions focusing on education, 
yoga, and physical exercise have been shown to help 
women adapt to menopausal changes through self-care 
and lifestyle management. This study was conducted to 
evaluate the effect of structured health promotion and 
self-management programs on the physical, 
psychological, sexual, and vasomotor symptoms of 
menopause among women in rural Rajasthan.

Materials and Methods

Research Design and Setting: A quasi-experimental 
design was used to assess the effectiveness of health 
promotion programs on menopausal symptoms among 
women in selected rural areas of Jaipur District, 
Rajasthan.

Population and Sampling: A total of 338 
menopausal women aged between 45 and 60 years 
were selected using non-probability purposive 
sampling. Participants were divided into:

· Experimental group: 170 women who received 
the intervention.

· Control group: 168 women who did not receive 
any intervention during the study period.

Data Collection Tools: The Menopausal Quality of 
Life Scale (MENQOL) was used to assess distress 
levels in four domains:

· Vasomotor symptoms

· Physical symptoms

· Sexual symptoms

· Psychological symptoms

A structured demographic questionnaire was also used 
to collect background information.

Intervention Details

The health promotion program for the experimental 
group included:

· Health education sessions on menopause, lifestyle 
modification, and self-management

· Distribution of culturally adapted self-help 
booklets

· Demonstrations of simple physical exercises

· Training in yoga techniques designed to relieve 
menopausal discomfort

Each session was delivered using culturally relevant 
materials and participatory methods.

Data Collection and Analysis
Data were collected in three phases: pre-test, post-test 
1, and post-test 2.
Descriptive statistics such as mean, standard deviation, 
and percentage were calculated, and comparisons were 
made between groups over time to determine the 
effectiveness of the intervention.

Mean, SD and Mean percentage distribution of pre-

test, post-test 1 and post-test 2 QOL (Level of distress 

score) for the vasomotor, physical, sexual and 

psychological menopausal symptoms in the 

experimental and control group. 
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Group 
 

QOL 
 

 (Level of 
distress) 

Maximum 
score  

Pre-test 
 

Post-test 1 
 

Post-test 2 
 

Mean  

 
SD  

 
Mean  

%  

Mean  

 
SD  

 
Mean  

%  

Mean  

 
SD  

 
Mean  

%  

Experimental  

 
(n=170)  

 

Vasomotor   6  1.2  1.3  20.2  0.9  1.1  15.0  0.6  0.9  10.5  

Physical   42  16.1  4.9  38.3  11.9  5.1  28.2  7.2  4.0  17.0  
Sexual  

 
6 
 

3.1 
 

0.8 
 

51.3 
 

2.7 
 

0.5 
 

44.7 
 

2.2 
 
1.1 

 
36.0 

 
Psychological  

 
18 

 
8.6 

 
2.7 

 
48.0 

 
6.5 

 
2.7 

 
36.3 

 
4.5 

 
2.7 

 
24.9 

 

      
Overall 

 
72 

 
29.0 

 
6.5 

 
40.3 

 
21.9 

 
6.7 

 
30.5 

 
14.4 

 
5.8 

 
20.1 

 
Control 

 

 (n=168) 

 

Vasomotor  

 
6 

 
1.1 

 
1.3 

 
18.5 

 
1.0 

 
1.3 

 
17.0 

 
0.9 

 
1.2 

 
15.0 

 Physical  

 

42 

 

15.9 

 

5.1 

 

37.8 

 

15.5 

 

5.4 

 

36.9 

 

14.7 

 

5.5 

 

35.0 

 Sexual  

 

6 

 

2.9 

 

1.0 

 

48.8 

 

2.9 

 

1.0 

 

47.5 

 

2.7 

 

1.0 

 

45.5 

 Psychological  

 

18 

 

8.4 

 

3.2 

 

46.6 

 

8.2 

 

3.5 

 

45.4 

 

7.6 

 

3.6 

 

42.4 

 

      

Overall 

 

72 

 

28.3 

 

7.0 

 

39.3 

 

27.5 

 

7.3 

 

38.2 

 

25.9 

 

7.2 

 

36.1 

 Interpretation:

A consistent reduction in mean distress scores was 
noted in all four domains among the experimental 
group, indicating substantial improvement in quality of 

life following the health promotion intervention. The 
physical and psychological domains showed the 
greatest positive change. In contrast, the control group 
exhibited minimal variation across the study period.
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Discussion
The study findings indicate that structured health 
promot ion  and se l f -management  programs 
significantly improve the quality of life among 
menopausal women. Participants who attended 
educational sessions and engaged in yoga and physical 
exercises experienced a considerable reduction in 
vasomotor, physical, sexual, and psychological 
symptoms.

The results align with prior studies suggesting that 
lifestyle interventions and yoga practices reduce 
menopausal distress and promote emotional and 
physical well-being. The minimal changes in the 
control group confirm that the observed improvements 
were directly related to the intervention.

The program's success can be attributed to its 
community-based approach, use of culturally relevant 
teaching materials, and emphasis on empowering 
women to adopt self-care practices.

Conclusion

The study concludes that health promotion and self-
management interventions effectively enhance the 
quality of life among menopausal women in rural 
settings. Incorporating yoga, physical activity, and 
educational components into community health 
programs can significantly alleviate menopausal 
symptoms and foster holistic well-being.

Recommendations

1. Integrate menopause education and self-
management training into existing rural health 
programs.

2. Promote yoga and physical exercise as part of 
regular health activities for middle-aged women.

3. Conduct larger-scale studies across diverse 
populations to validate the long-term impact of 
such interventions.
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