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ABSTRACT

It is estimated that 85% of menopausal women report at least 1 menopausal symptom, such
as hot flushes, depressive mood, or sleep disturbance. Hot flushes are the most common
symptom reported in 30-50 percent of perimenopausal women. Occurring at night (night
sweats) and disrupting normal sleep patterns, hot flushes lead to complaints of irritability,
fatigue, and forgetfulness. Also, estrogen deficiency has a negative influence on the
cardiovascular system and blood pressure. Cross-sectional studies indicate that menopause
doubles the risk of hypertension. Reduction of the systolic blood pressure by even a small
amount of 5 mmHg can decrease the risk of stroke and ischemic heart disease. After
Women's Health Initiative study, menopausal symptoms management has become more
complex because of the known risks of hormone replacement therapy. Mild hypertension is
often perceived as a low risk condition, and is often not treated aggressively. In addition,
patient’s compliance can be poor. Strategic behavior modification techniques, such as
Applied Relaxation (AR) techniques, may be an adjunctive therapy to solve the problem of
noncompliance. In this thesis, a meta-analysis was performed to ascertain the effectiveness
of relaxation techniques in treating hot flushes, night sweats, and sleep disturbance. A
randomized controlled trial (RCT) was carried out to compare our modified version of AR
with the original method. Finally, an RCT was conducted to assess the effectiveness of
modified relaxation (MR) technique for the control hypertension in Thai postmenopausal
women with mild hypertension, compared with a control group who received only lifestyle
education. Such a study in Thai population, with an extended period of observation up to 16
weeks, has not been done before. If effective, relaxation techniques can be considered as a
first-line therapy for reducing menopausal symptoms and mild hypertension in
postmenopausal women, as it is inexpensive and relatively free of side effects. Additionally,
it can be used on a long-term basis, without posing any economic burden on the patients,
their families, and the society. The results of this study will pave the way for further
researches, regarding other menopausal symptoms, for instance psychological and
urogenital symptoms. The beneficial effect of MR for hypertension control may be extended
to include ageing malesand those who are already on antihypertensive medication with an



intention to reduce dosage and complication of the medication.

When relaxation and acupuncture (two studies) were compared in a meta-analysis, the
Standardized Mean Difference (SMD) for changes in the number of hot flushes/24hours was
0.05 (95% Cl: -1.33 to 1.43); and the standardized differences across studies were -0.30 and
0.40. For improvement in the severity of hot flushes, the SMD was -1.32 (95% Cl: -5.06 to
2.43); the standardized differences across studies were -1.40 and -1.20. The attrition rates in
the relaxation and acupuncture group were 20.6% (n=7/34) and 8.2% (n=4/49), respectively.
No study reported night sweats and sleep disturbances as an outcome. All studies had small
sample sizes, and they provided insufficient evidence to determine the effectiveness of
relaxation techniques as a treatment for vasomotor symptoms. Neither was there sufficient
evidence to determine if the treatment was more effective than acupuncture.

In our RCT, comparing AR with MR, we found that the global severity scores of
menopausal symptoms in both groups decreased, but there was no statistical difference
(P=0.93). The severity score for hot flashes in the MR group decreased more than that in the
AR group (P=0.02). The severity scores for night sweats and sleep disturbances decreased in
both groups, but there was no statistical difference. The frequency of hot flushes, night
sweats, and sleep disturbances was also decreased in both groups, but not statistically
different. In conclusion, a shorter, modified version of the AR was as effective as or slightly
better than the conventional AR for the relief of hot flashes, night sweats, and sleeps
disturbances in symptomatic perimenopausal and postmenopausal women. Future research
with a larger sample size should be done to confirm our findings.

The treatment of mild hypertension in Thai postmenopausal women, using a modified
relaxation MR technique compared to a control group who received only lifestyle education,
showed that the systolic blood pressure was significantly reduced in the MR group (mean 2.1
mmHg) than that in the controls (P<0.001). The changes in diastolic blood pressure (DBP) in
the two groups were not statistically different. In conclusion, MR technique may be effective
in lowering SBP in Thai postmenopausal women with mild hypertension. Its efficacy may be
observed as soon as 4 weeks after the start of treatment. A long-term study, using combined
relaxation therapy and antihypertensive agents, should be investigated in a large cohort of
Thai menopausal women with mild to moderate hypertension.
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