
Research Paper IMPACT FACTOR VALUE : 5.983 | E-ISSN NO : 2455-295X | VOLUME : 11 | ISSUE : 5 | MAY 2025 

 

 

I N T E R N A T I O N A L  E D U C A T I O N A L  S C I E N T I F I C  R E S E A R C H  J O U R N A L  

 

22 

 

MENOPAUSE AND MENTAL HEALTH OF WOMEN: IMPACT OF A YOGIC 
LIFESTYLE 

 

SAUMYA CHOUDHARY 1 | DR. PRAVEEN RANA 2 
1 RESEARCH SCHOLAR, SHRI KUSHAL DAS UNIVERSITY, HANUMANGARH. 
2 ASST. PROFESSOR, SHRI KUSHAL DAS UNIVERSITY, HANUMANGARH. 
 

ABSTRACT: 

Menopause, a natural biological process in women, marks the end of reproductive years and is often accompanied by a 
spectrum of physiological and psychological changes. Mental health challenges such as anxiety, depression, irritability, and 
mood swings are commonly reported during this transitional phase. This article explores the relationship between menopause 
and women’s mental health and examines the therapeutic potential of a yogic lifestyle as a holistic intervention strategy. 
Evidence suggests that incorporating yoga, meditation, and yogic dietary and behavioural principles can significantly improve 
psychological resilience and emotional well-being during menopause. 
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1. INTRODUCTION 

Menopause typically occurs between the ages of 45 and 55 
and is characterized by the cessation of menstruation due 
to the decline in ovarian function. While it is a natural part 
of aging, the hormonal changes—particularly the 
reduction in estrogen levels—can profoundly affect the 
mental health of women (Soares & Frey, 2010). Increasing 
attention is being paid to complementary and integrative 
approaches to manage menopausal symptoms. A yogic 
lifestyle, which encompasses physical postures (asanas), 
breath regulation (pranayama), meditation (dhyana), and 
ethical disciplines (yamas and niyamas), offers a 
comprehensive mind-body approach that aligns with the 
holistic health model (Woodyard, 2011). 

2. MENOPAUSE AND MENTAL HEALTH: AN 
OVERVIEW 

The menopausal transition often brings about 
psychological disturbances, including: 

 Depression and Anxiety: Studies report higher 
rates of depression during perimenopause, 
influenced by hormonal fluctuations and 
psychosocial stressors (Freeman et al., 2006). 

 Sleep Disorders: Poor sleep quality is common 
and often linked with vasomotor symptoms (Joffe 
et al., 2010). 

 

 Cognitive Decline: Evidence suggests transient 
cognitive impairments during the menopausal 
transition (Weber et al., 2013). 

 Emotional Instability: Mood variability and 
emotional reactivity are frequently noted, 
impacting quality of life (Greendale et al., 2009). 

3. THE YOGIC LIFESTYLE: COMPONENTS AND 
PRINCIPLES 

A yogic lifestyle is rooted in the holistic and philosophical 
framework of ancient Indian traditions. It is not merely a 
physical discipline but a comprehensive way of living that 
seeks to harmonize the body, mind, and spirit. The lifestyle 
is grounded in the principles of self-awareness, 
non-violence, balance, and spiritual evolution. For women, 
especially during transitional life stages such as 
menopause, adopting a yogic lifestyle can provide an 
integrative and sustainable approach to health and 
well-being by promoting internal equilibrium and 
mitigating the psychosomatic impact of hormonal changes. 

I. Asanas (Physical Postures)It is to enhance 
musculoskeletal function, internal organ vitality, 
and mind-body integration.Asanas are structured 
physical postures that promote muscle tone, 
improve blood circulation, and facilitate energy 
flow through the nadis (subtle energy channels). 
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During menopause, when women commonly 
experience musculoskeletal discomfort, fatigue, 
and stiffness, asanas can significantly reduce 
physical tension and hormonal imbalance. 

Regular practice of postures such as 
SuptaBaddhaKonasana (Reclining Bound Angle 
Pose), SetuBandhasana (Bridge Pose), and gentle 
inversions can alleviate lower back pain, support 
adrenal health, and restore endocrine balance. 
Clinical studies link consistent yoga practice with 
reduced serum cortisol levels and improved 
neuromuscular coordination, contributing to 
enhanced cardiovascular and mental health 
outcomes (Field, 2011). 

II. Pranayama (Breath Regulation)To regulate the 
autonomic nervous system and reduce 
psychological arousal.Pranayama encompasses a 
range of breathing techniques designed to 
consciously influence respiratory rhythm and 
thereby modulate mental and physiological states. 
It is particularly beneficial for reducing the 
heightened sympathetic activity often observed 
during menopause. 

Techniques such as NadiShodhana (alternate 
nostril breathing) and Ujjayi (victorious breath) 
stimulate vagal tone and promote 
parasympathetic dominance, resulting in lowered 
heart rate, improved emotional regulation, and 
decreased anxiety (Saoji et al., 2019). 
Furthermore, the neural pathways connecting the 
breath with the limbic system suggest that slow, 
rhythmic breathing directly reduces amygdala 
hyperactivity, mitigating emotional reactivity and 
promoting mental clarity. 

III. Meditation and Mindfulness (Dhyana)To 
cultivate self-awareness, emotional stability, and 
cognitive resilience.Meditation practices involve 
focused attention or open monitoring of internal 
experiences, fostering a non-judgmental and 
compassionate awareness of thoughts and 
emotions. Functional neuroimaging studies 
demonstrate that meditation enhances the 
function of the prefrontal cortex—responsible for 
executive decision-making—and downregulates 
the default mode network (DMN), which is 
associated with rumination and self-referential 
thinking (Goyal et al., 2014). 

In menopausal populations, meditation has been 
shown to reduce distress associated with 
vasomotor symptoms (e.g., hot flashes), improve 
sleep quality, and enhance mood stability. 
Techniques such as breath-focused meditation, 
body scans, and loving-kindness meditation 
(Metta) are widely applied in evidence-based 
programs like Mindfulness-Based Stress 
Reduction (MBSR), which has shown significant 
efficacy in alleviating depression, anxiety, and 

insomnia among middle-aged women. 

IV. Dietary Principles (Mitahara)To nourish the 
body and support mental equilibrium through 
intentional nutrition.Mitahara refers to 
moderation and consciousness in dietary habits, 
emphasizing a sattvic (pure, harmonious) diet that 
promotes clarity, lightness, and vitality. A typical 
yogic diet includes fresh fruits and vegetables, 
whole grains, legumes, nuts, seeds, dairy (in 
moderation), and minimal spices, while avoiding 
rajasic (overstimulating) and tamasic (dulling) 
foods such as caffeine, alcohol, processed foods, 
and sugar (Khalsa, 2004). 

From the perspective of nutritional psychiatry, 
such plant-based, anti-inflammatory diets are 
correlated with lower rates of depression and 
improved cognitive performance. By stabilizing 
blood sugar levels, reducing oxidative stress, and 
enhancing gut microbiota health, a sattvic diet 
aligns with contemporary understandings of the 
gut-brain axis and its role in emotional and 
hormonal regulation. 

V. Ethical Living (Yamas and Niyamas)To foster 
moral integrity, psychological well-being, and 
spiritual growth.The Yamas (social ethics) and 
Niyamas (personal observances) constitute the 
foundational ethical framework of yogic 
philosophy as codified in Patanjali's Yoga Sutras. 
These principles are not religious dogmas but 
universal values that promote psychological 
harmony and inner peace. 

a) Yamas: 

 Ahimsa (non-violence): Cultivates 
compassion and reduces internal conflict. 

 Satya (truthfulness): Encourages 
authenticity and honest expression. 

 Asteya (non-stealing): Fosters 
contentment and non-comparison. 

 Brahmacharya (moderation): Supports 
self-restraint and energy preservation. 

 Aparigraha (non-possessiveness): 
Reduces attachment and material anxiety. 

b) Niyamas: 

 Shaucha (cleanliness): Enhances both 
physical and mental hygiene. 

 Santosha (contentment): Promotes 
gratitude and emotional stability. 

 Tapas (discipline): Builds resilience and 
inner strength. 

 Svadhyaya (self-study): Encourages 
introspection and personal insight. 

 Ishvarapranidhana (surrender): 
Cultivates spiritual trust and equanimity 
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(Desikachar, 1999). 

These ethical practices serve as tools for navigating 
emotional turbulence and self-doubt, particularly relevant 
during the identity transitions that often accompany 
menopause. For example, Santosha aids in accepting bodily 
changes with grace, while Tapas reinforces commitment to 
self-care and growth. 

The yogic lifestyle represents a comprehensive, 
evidence-informed framework for enhancing mental 
health during menopause. By integrating physical 
postures, breathwork, meditation, diet, and ethical 
practices, it addresses the biopsychosocial dimensions of 
health. This lifestyle promotes emotional resilience, 
cognitive clarity, hormonal balance, and spiritual 
well-being, offering a holistic path to navigating the 
menopausal transition with strength and serenity. 

4. EMPIRICAL EVIDENCE SUPPORTING YOGIC 
INTERVENTIONS 

An expanding body of empirical literature supports the 
therapeutic potential of yoga in mitigating psychological 
symptoms during the menopausal transition. The 
following studies provide robust evidence across 
structured yoga programs, mindfulness-based 
interventions, and specific yogic techniques such as 
pranayama and yoga nidra. 

I. Clinical Trials on Yoga Programs: A randomized 
controlled trial by Chong et al. (2011) found that a 
12-week integrated yoga program significantly 
reduced anxiety, depressive symptoms, and 
vasomotor disturbances—such as hot 
flashes—among perimenopausal women. The 

intervention, which included physical postures, 
breathing practices, and relaxation techniques, 
demonstrated the effectiveness of multimodal 
yogic interventions in addressing both mental and 
somatic aspects of menopause. 

II. Mindfulness-Based Stress Reduction (MBSR): 
Carmody and Baer (2008) evaluated an 8-week 
MBSR program—a secular adaptation of yogic 
meditative principles—among women undergoing 
menopause. Participants reported significant 
improvements in perceived stress, emotional 
regulation, and psychological well-being. The 
study highlights how mindful awareness, 
cultivated through practices rooted in yoga, can 
effectively reduce reactivity to physical and 
emotional menopausal symptoms. 

III. Breathwork and Deep Relaxation Techniques: 
Pranayama, or controlled yogic breathing, and 
Yoga Nidra, a guided deep relaxation technique, 
have demonstrated benefits in modulating 
autonomic activity and enhancing mood. In a 
study by Saoji, Raghavendra, and Manjunath 
(2019), pranayama practices like NadiShodhana 
(alternate nostril breathing) and Bhramari 
(humming breath) led to significant reductions in 
sympathetic nervous system arousal and 
improvements in mood regulation. Similarly, 
Kumar (2013) reported that regular practice of 
Yoga Nidra improved sleep quality and emotional 
stability in perimenopausal women, underscoring 
its potential as a non-invasive intervention for 
psychological distress. 

SUMMARY OF EMPIRICAL FINDINGS (TABLE 1) 

Study Intervention Key Outcome 

Chong et al., 2011 Integrated Yoga (12 weeks) ↓ Anxiety, ↓ Depression, ↓ Hot flashes 

Carmody & Baer, 2008 MBSR (8 weeks) ↑ Psychological functioning, ↓ Stress 

Saoji et al., 2019 Pranayama ↓ Autonomic arousal, ↑ Mood 

Kumar, 2013 Yoga Nidra ↑ Sleep quality, ↑ Emotional resilience 

These findings affirm that yoga-based interventions offer a 
holistic and evidence-based approach to addressing 
menopausal mental health concerns. They work through a 
complex interplay of physiological modulation (e.g., HPA 
axis and autonomic balance), psychological resilience, and 
emotional regulation. Given their accessibility, minimal 
side effects, and positive outcomes, further clinical 
integration of yoga as a complementary therapy for 
menopause-related mental health challenges is warranted. 

5. MECHANISMS OF ACTION OF YOGA IN MENTAL 
HEALTH 

Yoga offers a multifaceted therapeutic approach that 
operates through several interconnected biological and 
psychological systems. The efficacy of yogic practices in 
improving mental health outcomes—particularly among 

menopausal women—can be attributed to their influence 
on neuroendocrine regulation, autonomic nervous system 
balance, and neuroplasticity. 

I. Neuroendocrine ModulationOne of the primary  

mechanisms by which yoga alleviates 
stress-related symptoms is through the 
modulation of the 
hypothalamic-pituitary-adrenal (HPA) axis, 
which governs the body's response to stress. 
Chronic stress leads to hyperactivation of this axis, 
resulting in elevated cortisol levels—a key 
biomarker linked with anxiety, depression, and 
impaired cognition (Streeter et al., 2012). Regular 
yoga practice, including asanas and pranayama, 
has been shown to significantly reduce serum 
and salivary cortisol, thereby mitigating the 
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deleterious effects of chronic stress on both mind 
and body. 

II. Autonomic Nervous System RegulationYoga 
also positively influences the autonomic nervous 
system (ANS) by promoting parasympathetic 
(rest-and-digest) activity and decreasing 
sympathetic (fight-or-flight) overactivity. This 
shift in autonomic balance, often measured by 
improved heart rate variability (HRV), leads to 
reductions in perceived stress, anxiety, and 
physiological arousal (Saoji et al., 2019). 
Pranayama, in particular, activates vagal afferents 
that modulate cardiovascular and emotional 
regulation centers in the brain, fostering 
psychophysiological coherence and relaxation. 

III. Neuroplasticity and Brain FunctionEmerging 
neuroscientific research supports the role of yoga 

and meditation in enhancing neuroplasticity. 
Long-term meditation has been associated with 
increased cortical thickness in brain regions 
involved in emotional regulation, attention, and 
self-awareness—including the prefrontal cortex, 
anterior cingulate cortex, and hippocampus 
(Luders et al., 2012). These changes correlate with 
improvements in mood, cognition, and resilience, 
making yoga a potent tool for addressing the 
psychological challenges commonly experienced 
during menopause. 

Integrative PerspectiveThe interplay of these 
mechanisms provides a compelling explanation for the 
mental health benefits observed in women who adopt a 
yogic lifestyle during the menopausal transition. Table 2 
summarizes these mechanisms and their associated 
outcomes:

Mechanism Physiological Target Therapeutic Outcome 

HPA Axis Modulation Neuroendocrine system Reduced cortisol, decreased stress 

Parasympathetic Activation Autonomic nervous system Enhanced relaxation, reduced anxiety 

Cortical Thickening Central nervous system (CNS) Improved cognition, emotional regulation 

Through its regulatory effects on the HPA axis, autonomic 
nervous system, and brain morphology, yoga represents a 
holistic and evidence-based intervention for improving 
psychological well-being in menopausal women. These 
mechanisms not only validate yoga’s traditional 
therapeutic claims but also underscore its relevance as a 
complementary mental health strategy in modern 
integrative medicine. 

6. CHALLENGES AND CONSIDERATIONS 

Barriers to adopting a yogic lifestyle include: 

 Consistency: Maintaining a daily practice 
requires sustained effort and motivation. 

 Accessibility: Availability of trained instructors 
and culturally appropriate programs can vary. 

 Individual Adaptation: Programs must be 
tailored to physical capabilities and psychological 
readiness. 

7. CONCLUSION 

A yogic lifestyle represents a promising, integrative 
approach to managing the complex mental health 
challenges experienced by women during menopause. By 
addressing the interconnected domains of physiological 
regulation (e.g., HPA axis modulation), psychological 
resilience (e.g., emotional regulation through 
mindfulness), and behavioral alignment (e.g., ethical living 
and nutritional discipline), yoga offers a uniquely holistic 
paradigm in women's health care. Its multi-faceted 
benefits—encompassing neuroendocrine balance, 
autonomic nervous system regulation, neuroplasticity, and 
enhanced emotional coping—position it as a valuable, 
non-pharmacological intervention for mood disturbances, 
sleep dysregulation, anxiety, and cognitive decline 

associated with menopause. 

Despite growing empirical support, there remains a need 
for greater methodological rigor in yoga research. Current  

studies often suffer from small sample sizes, 
heterogeneous intervention designs, and lack of long-term 
follow-up. To solidify the role of yoga in clinical practice, 
longitudinal studies and large-scale randomized controlled 
trials (RCTs) are essential. These should aim to establish 
standardized protocols, identify optimal dosage and 
duration of interventions, and explore the biological 
mediators underpinning therapeutic effects. Integrating 
yogic practices into mainstream mental health strategies 
may ultimately lead to more personalized, culturally 
sensitive, and sustainable models of care for menopausal 
women. 
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