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Abstract
Background: Menopause is the physiological process as it signifies the permanent cessation of
menstruation and end to the reproductive potential. Menopause is the part of women’s life which plays
a major role in second half of the women’s life where women face the transition phase from
reproductive to non-reproductive phase of their lives. An estimated 80% of female’s experience
physical or psychosocial symptoms while approaching menopause, leading to change in their quality of
life (QOL). The previous outcome study and service evaluation of the homoeopathy service in 1999–
2000, which found that 88% of patients reported clinically significant improvement in their primary
symptoms of menopause.
Objective: To assess the health seeking behaviour of women aged 40- 60 years for menopausal
syndrome in homoeopathy.
Methods: A cross-sectional survey was conducted among women aged between 40—60years during
the period of March 2019 to May 2019(period of 3months) to know the health seeking behaviour of
women approaching Homeopathy for menopausal symptoms. The Information was asked through
direct personal interview.
Results: The most common symptoms faced by women were mood swings (78.8%) and disturbance in
the sleep (76.4%). Most of the respondents showed good prognosis w after homeopathic remedy
(92.3%). The satisfaction gained through prescription of homoeopathic medicine was 96.2%.
Conclusion: During this menopausal transition, women needs best counselling also the medicine to
overcome her mental disturbances. RCT’s can be performed to prove this theory in future. In the
conclusion, mood swings results suggest that homoeopathic remedies were effective in disturbed sleep
and mood swings. Thus, homoeopathic medicine acts at mental plane. Further, studies should be done
to prove with hypothesis.
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Introduction
Menopause is the physiological process as it signifies the permanent cessation of
menstruation and end to the reproductive potential. This change mainly due to changes in
ovary and hypothalamic- pituitary ovarian axis. Menopause is the part of women’s life which
plays a major role in second half of the women’s life where women face the transition phase
from reproductive to non-reproductive phase of their lives [1]. The oestrogen level deficiency
due to menopause affects women on the all level, sub cellular structures, organs, bio- mental
and psycho social functioning. The European menopause and andropause society proposed
the health care model for the healthy menopause. The conceptual framework of the healthy
menopause and the classification of functioning, disability and health (ICF) endorsed by
WHO [2, 4]. Independent cause of menopause (natural or artificial ways) women experience
symptoms individual ways symptoms can vary from mild symptoms without disturbance in
the day to day tasks, to the major symptoms [5, 7]. Natural menopause is recognized to have
occurred after 12 consecutive months of amenorrhea, for which there is no other obvious
pathological or physiological cause (WHO). Some women come up with mild symptoms, but
those with severe menopausal symptoms to be treated with menopausal clinics. The
menopausal transition period where, women experience symptoms physical, psychological
and vasomotor like night sweats, hot flushes. The majority symptoms faced were depression,
irritability, joint pains, urinary incontinence.
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The psychological symptoms faced during this period was
troublesome for women to cope up. It is seen from previous
studies that the patients visiting homeopathy doctors have
better relief with better scope [8, 14]. Menopause is most
likely leading to risk factor for Cardio vascular diseases and
osteoporosis. Epidemiological studies have found that ageadjusted mortality is reduced by 2% while uterine and
ovarian cancer about 5% with increasing age of menopause
[15, 18]
.
By comparing India to western countries, women spending
almostone third of her life in menopause with more
distressing clinical problems. Studies have shown that the
frequency of the symptoms varies over time. Some happen
frequently in the perimenopause and decrease over time,
while others increase progressively from perimenopause to
post menopause and become more severe towards the end of
life. During the menopausal transition there are a lot of
fluctuations in the hormone levels (especially oestrogen)
and thus women experience many symptoms and conditions
[19, 20]
. Menopause occurs with the final menstrual period
(FMP) which is known with certainty only in retrospect a
year or more after the event. An adequate biological marker
for the event does not exist. An estimated 80% of female’s
experience physical or psychosocial symptoms while
approaching menopause, leading to change in their quality
of life (QOL). These physiological and psychological
changes are due to oestrogen deficiency. The previous
outcome study and service evaluation of the homeopathy
service in 1999–2000, which found that 88% of patients
reported clinically significant improvement in their primary
symptoms of menopause. Literature reviews and
observational studies have also been published on
alternative and complementary treatments for menopausal
symptoms. These studies show that some complementary

treatments can be beneficial to patients [21].
The main aim to assess the health seeking behaviour of
women aged 40- 60 years for menopausal syndrome in
homoeopathy.
Methods
A cross sectional study was carried out among women aged
between 40-60years in a community of private clinics in
North Chennai from March 2019-May 2019. Broad age
group was chosen to get a clear picture of menopause with
women approaching clinic with menopausal transitional
symptoms which gets better with homeopathic medicine.
The more symptoms are seen during menopause transitional
period that is perimenopause, menopause, post menopause
are included in this study. This study was conducted in
private clinics, women approaching the clinics with
menopausal symptoms were recorded. An estimated sample
of study women with 40-60 years, with allowable and
accepted error of 5%, the confidence interval was 95% the
sample size was about 383.Semi structured Questionnaire
was the tool used to assess the menopausal symptoms. The
study information technique was collected by direct
personal interview. The interview was conducted only after
taking oral consent from women. Institutional ethical
committee permission was obtained. Confidentiality was
assured to women who participated in the study. The study
was conducted in local language and confidentiality of study
assured to women throughout the study. The questionnaire
was self-structured questionnaire, the validity of the tool
was obtained from the experts and the statistician and
Gynaecologist. Descriptive statistics was used for analysing
using SPSS ver-24.
Results

Table 1: Demographic variables
Variables
Age(years)

Education

Occupational status

Monthly income

Religion

Marital status

40-45yrs
45- 50yrs
50- 55yrs
55-60yrs
Illiterate
School
Graduate
Professional
Unemployed
Laborer
Own business
Government
Private
Below 5000
5000 –10,000
11,000 – 15,000
16,000- 25,000
Above 26,000
Hindu
Muslim
Christian
Single
Married
Divorced
Separated
Widow

In this study, 208 participants were recruited. In that, most
of the participants (83) (39.9%) were in the age group of 4550 years of age. Most of them 127 (61.1%) were married. 91
(43.8%) were belongs to the Muslim religion. Among the

Frequency
38
83
57
30
16
59
73
60
54
11
26
54
63
12
35
13
36
112
79
91
38
22
127
18
10
31

Percentage
18.3
39.9
27.4
14.4
7.7
28.4
35.1
28.8
26.0
5.3
12.5
26.0
30.3
5.8
16.8
6.3
17.3
53.8
38.0
43.8
18.3
10.6
61.1
8.7
4.8
14.9

respondents most of them 60 (28.8%) were completed their
Professional degree. And among the participants 63 (30.3%)
were working under private sector.
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Table 2: Health Seeking Behaviour
Variables

For what type of problem you are undergoing
homoeopathy treatment

Why and how you chose homoeopathy system of
medicine?
What was the source of information made you choose
homoeopathy

How long you are suffering from the disease

How long are you taking homoeopathy treatment here

Are you satisfied with the prognosis you are
getting from homoeopathy treatment
How long it took to get a significant improvement in
your disease condition under homoeopathy treatment
Whether you are satisfied with the attitude/ care offered
by homoeopathy doctors
Have you taken homoeopathy treatment here or
somewhere else, for the same problem
Whether you have previously taken any other treatment
for the same problem, other than homoeopathy
Whether you are comfortable with the homoeopathy
drug delivery system
Current condition of the disease, for which you are
undergoing homoeopathy treatment
Will you prefer homoeopathy treatment in the future, in
case of any illness
How much of your problems have aggravations been in
treatment

Have you experienced hot flushes
Have you experienced numbness anywhere in body
Have you experienced palpitations
Have you experienced mood swings
Have you experienced panic attacks
Have you experienced difficulty in sleeping
Have you experienced urinary incontinence

Musculoskeletal
GIT
Respiratory
Neurological
Gynecological
Diabetes
Dermatological
Not satisfied with other treatments
Naturally, I’m interested in Homeopathy
Expecting a safe and lasting relief
Previous personal experience
Recommendation by Friends
Recommendation by family members
Media, newspapers etc.
Below 2 months
2 – 4 months
4 - 6 months
6 months – 1 year
Above 1 year
Below 2 months
2 – 4 months
4 - 6 months
6 months – 1 year
Above 1 year
Yes
No
Within 1 week
1-2 week
2 week – 1 month
Above 1 month
No significant improvement
Yes
No
Yes
No
Yes
No
Yes
No
No improvement (0%)
Mild improvement (upto 25%)
Moderate (26-50%)
Good (51-75%)
Very good (more than 75%)
Yes
No
High
Moderate
Low
Extremely low
Not at all
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No
~ 44 ~

Frequency Percentage
30
14.4
7
3.4
22
10.6
3
1.4
91
43.8
39
18.8
16
7.7
83
39.9
56
26.9
69
33.2
70
33.7
49
23.6
55
26.4
34
16.3
23
11.1
53
25.5
67
32.2
44
21.2
21
10.1
20
9.6
48
23.1
67
32.2
64
30.8
9
4.3
192
92.3
16
7.7
12
5.8
75
36.1
85
40.9
31
14.9
5
2.4
200
96.2
8
3.8
82
39.4
126
60.6
83
39.9
125
60.1
199
95.7
9
4.3
2
1.0
44
21.2
53
25.5
66
31.7
43
20.7
196
94.2
12
5.8
18
8.7
54
26.0
47
22.6
47
22.6
42
20.2
177
85.1
31
14.9
124
59.6
84
40.4
138
66.3
70
33.7
164
78.8
44
21.2
106
51.0
102
49.0
159
76.4
49
23.6
120
57.7
88
42.3
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Yes
No

Have you experienced knee joint pain

From our study, the health seeking behaviour of women of
menopausal symptoms and their betterment in taking
Homoeopathy can be seen. In this study, Women
approaching Homeopathy clinics with Gynaecological
problems are high with (43.8%). The prognosis by taking
Homeopathy medicine was (92.3%), patient was very much
satisfied with the prognosis of their complaint. The
preference for homoeopathy medicine for the further other

184
24

88.5
11.5

complaints were told by many participants was high
(94.2%). While considering menopausal symptoms, most of
the women experienced mood swings (78.8%) followed by
difficulty in sleeping (76.4%), hot flushes(85.1%) also
followed by palpitations (66.3%). Mood swings was the
predominant symptom told by many participants and they
felt better by taking homeopathy medicine.

Fig 1: Frequency and percentage of type of problems faced by participants for which seeking the homoeopathic treatment.

Discussion
Our study shows that majority of the participant approached
homoeopathy system of medicine since they are not
satisfied with other system of medicine 83 (39.9%),
expecting safe and long lasting treatment 69 (33.2%) and
naturally interested in homoeopathy 56 (26.9%). The source
of information helped them to choose homoeopathy system
of medicine is majorly through previous personal experience
70 (33.7%), recommended by family members 55 (26.4%)
and by friends 49 (23.6%) and also media/newspaper 34
(16.3%). The duration took to get a significant improvement
in their disease condition under homoeopathy treatment is 2
weeks – 1 month85(40.9%). We observed that majority of
the respondents are comfortable with the homoeopathy drug
delivery system199 (95.7%) which is the key role playing in
health seeking behaviour of the homoeopathy medicine. A
very high participants prefer homoeopathy treatment in
future in case of any illness 196 (94.2%), this may be due to
the care offered by the homoeopathy physician in a
satisfying way 200 (96.2%) also the aggravation
experienced by them during the treatment was moderate
54(26.0%), low, extremely low, high and not at all are
47(22.6%), 47(22.6%), 18(8.7%), 42(20.2%) respectively.
M F Bordet et al. conducted an observational study on
treating hot flushes in menopausal women with
homoeopathic treatment, observed that 89% of participants
suffered from daily hot flushes had significant reduction
39% in the frequency of hot flushes by day and night and a
significant reduction in the daily discomfort they caused. On
comparing to our current study, out of 208 participants 177
(85.1%) have experienced hot flushes and after seeking
treatment with homoeopathy medicine 45% improved, 22%

no change, 19% symptom got disappeared and 14% had
aggravations. Clare Relton et al. conducted a study on
homoeopathy service in a national health service community
menopause clinic: audit of clinical outcomes with the total
participants of 124, and ended with the lists of regular
symptoms like hot flushes, tiredness, anxiety, mood swings,
crying, sleeping difficulties, mood swings, headaches, joint
and muscle pains. Fifteen women reported that their primary
symptom stayed the same and four documented a worse
score; however, the remaining 83 reported an improvement
at the end of homeopathic treatment. The mean decrease
(improvement) in the score for their primary symptom
was2.0. By comparing to our present study, women who
have experienced numbness, palpitations, mood swings,
panic attacks, sleep difficulty and knee joint pain are
124(59.6%), 138(66.3%), 164(78.8%), 106(51.0%),
159(76.4%), 184 (88.5%) respectively and after seeking
homoeopathy treatment mood swings and sleep difficulty
were improved by 54% and knee joint pain was improved
by 59%. A very few studies have been conducted on women
approaching homoeopathic medicine and their attitude about
treatment effectiveness for menopausal syndrome, more
research need to be done to study the seeking behaviour of
menopausal women in this system to arrive a better
perceptive manner.
Conclusion
From this study, the effectiveness of Homeopathic treatment
to the women approaching for menopause can be seen.
Many Women face menopausal transition period with great
difficulty, homeopathic medicine prescribed on the
individuality of the person, which helps the patient to
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overcome mood swings, thus many participants showed
good prognosis. By the health seeking for the menopause
symptoms, participants started treatment for other chronic
illnesses. The main reason for the participants to reject the
other medicines are due to, they cannot take hormone
replacement therapy, they do not want it, they have found it
ineffective, or have been advised to stop it. During this
menopausal transition, women needs best counselling also
the medicine to overcome her mental disturbances. RCT’s
can be performed to prove this theory in future. In the
conclusion, mood swings results suggest that homoeopathic
remedies were effective in disturbed sleep and mood
swings. Thus, homoeopathic medicine acts at mental plane.
Further, studies should be done to prove with hypothesis.
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