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Research Paper: The Effects of Mindfulness-Based 
Training on Psychological Wellbeing and Emotion 
Regulation of Menopausal Women: A Quasi-exper-
imental Study

Background: Menopause is one of the most critical phenomena in women’s lives, leading to 
emotional and behavioral symptoms in many cases. In this regard, this study aimed to determine 
the effectiveness of mindfulness training for menopausal women on psychological wellbeing and 
emotional regulation.

Methods: The research method, conducted in 2019, was quasi-experimental with a Pre-test-Post-
test design and a control group. This study population included all menopausal women referring 
to Rasht City healthcare centers. A total of 28 women were selected using the convenience 
sampling method based on the study criteria and were randomly assigned to the experimental 
and control groups (n=14). Ryff’s psychological wellbeing questionnaire (1989) and emotion 
regulation questionnaire (Gross and John, 2003) were asked to complete all participants. The 
experimental group received an 8-session mindfulness training and the control group did not 
receive any training program.

Results: The results of multivariate analysis of covariance showed that the Mean±SD scores of 
psychological wellbeing 166.47±18.94 and emotional regulation 25.56±4.12 in the experimental 
group increased significantly in the Post-test (P<0.05), i.e., 188.67±12.220 for the psychological 
wellbeing and 37.02±5.12 for the emotion regulation.

Conclusion: Mindfulness training is an effective way to improve menopausal women’s 
psychological wellbeing and emotional regulation and it can be used to help these women by 
counselors and therapists.
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1. Introduction

he role of women in families has posi-
tioned them as the health managers or 
promoters of the overall health of the fam-
ily members, especially children in devel-
oping countries whose lives are directly 
linked to their mothers’ lives [1]. It is very 
critical to pay attention to the biological 

and psychological status of women. Women usually face 
specific problems caused by physiological conditions 
such as menopause throughout their lives. Menopause is 
a complex phenomenon involving a range of physiologi-
cal and psychological changes in the life of middle-aged 
women [2]. The World Health Organization (WHO) has 
defined natural menopause as a permanent cessation of 
menstruation due to the loss of follicular ovarian activ-
ity or follicle decline. After 12 consecutive months of 
amenorrhea with no pathological or physiological cause, 
natural menopause is recognized [3]. 

Menopause affects all aspects of women’s lives and 
sometimes severely threatens their quality of life dur-
ing menopause. Similar to the rest of the world, the ag-
ing process in Iran has also increased, with about 7% of 
the population aged 40-65 years [4]. The major conse-
quences of menopause and reduced levels of estrogen 
in women lead to a fairly wide range of physical and 
psychological problems [5] such as mood instability, 
depression, anxiety, sexual dysfunction, restlessness [6], 
and difficulties in social performance and other aspects 
of mental health [7]. Indeed, a significant proportion of 
menopausal women inevitably suffer from problems re-
lated to mental health [8], including psychological well-
being reduction [9].

Several studies have shown that menopausal women 
have low psychological wellbeing, which can reduce 
their quality of life [5, 9, 10]. Psychological wellbeing 
has been defined as a state in which people realize their 
potential abilities [11, 12] and is closely linked to au-
tonomy, positive relationships with others, life goals, 
and personal growth [12]. Also, psychological wellbeing 
plays a key role to reduce anxiety, depression, and other 
emotional problems [13, 14].

Emotion is one of the key aspects of psychological well-
being for women. Regulation of emotions can play an im-
portant role in promoting psychological wellbeing [15]. 
Emotion regulation refers to the understanding of the 
emotions and the ability of behavioral control to achieve 
individual goals and situational requirements. A key fea-
ture of emotion regulation is the ability to diagnose and 

suppress feelings, manage emotions, and learn to empa-
thize with others. The skills of emotional regulation play 
an important role not only in the optimal management of 
mood but also in the preparation of people to deal with 
problems sufficiently and to take appropriate decisions in 
life [16]. Emotion regulation, therefore, seems to be an 
important skill for everyone and can be an important part 
of the treatment of menopausal women in particular.

As regards the role of emotional regulation and, as a 
result, psychological wellbeing in the mental health and 
quality of life of menopausal women [11, 16], health-
promoting interventions focusing on psychological well-
being and emotional regulation seem necessary for these 
women. Mindfulness-based therapies are among the 
most important interventions that have recently drawn 
considerable attraction. Mindfulness means maintaining 
a moment-by-moment awareness of thoughts, feelings, 
body sensations, and surrounding environment, through 
a gentle and nurturing lens. Mindfulness also involves 
acceptance, meaning that a person can pay attention to 
thoughts and feelings without judging them [17].

Mindfulness is one of the important factors in predict-
ing psychological wellbeing and regulation of emotions. 
Mindfulness-based therapy affects not only emotional 
regulation but also increases psychological wellbe-
ing through repeated exercises [18, 19] by focusing on 
emotions and accepting them. In this regard, studies 
have indicated that mindfulness training through non-
judgmental observation and mindful behavior would im-
prove psychological wellbeing and psychological symp-
toms [20, 21]. Research has also shown that mindfulness 
training has a positive effect on improving the mood 
and quality of life of patients with chronic pain and their 
physical and psychological wellbeing [22]. 

Ghane et al. [23] suggested that awareness training 
in elderly women improved their subscales of personal 
wellbeing and mental health. Jenaabadi et al. [24] found 
that teaching mindfulness skills helped reduce job stress 
and increase the psychological wellbeing of female 
teachers. On the other hand, several studies have high-
lighted the effectiveness of mindfulness in improving the 
regulation of emotions [25]. In a study in patients with 
breast cancer, Norouzi and Hashemi [26] showed that 
mindfulness training was an effective factor in increas-
ing emotional regulation in these patients [26]. 

In their research, Esmaily et al. [27] also showed that 
mindfulness training increased the regulation of cogni-
tive emotions and mindful control of addicted people. 
Alem Dinati and Moheb [28] showed in a study of ob-
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sessive-compulsive patients that MBCT reduced nega-
tive cognitive emotion regulation strategies. Mehrinejad 
and Ramazan Saatchi [29] found that the practice of 
mindfulness simultaneously reduced women’s depres-
sion, anger, and emotional dysregulation.

In general, there is little research about the importance 
of psychological wellbeing and emotional regulation dur-
ing menopause, despite the high level of clinical efficacy 
for mindfulness intervention programs. The purpose of 
this study was to investigate the effectiveness of mindful-
ness training in menopausal women in Rasht City, Iran on 
their psychological wellbeing and emotional regulation. 

2. Methods

This is a quasi-experimental study with a Pre-test-Post-
test design and a control group. The study population 
included menopausal women referring to Rasht City 
healthcare centers. 

Based on the inclusion criteria, and using the con-
venience sampling method, the authors referred to all 
health care centers and invited menopausal women to 
participate in the study. 

The inclusion criteria for the participants were 48-
64 years old, complete menopause stop in the last 12 
months with no medication or surgery. The exclusion cri-
teria were hormone replacement therapy (using drugs to 
reduce menopause complications and any contraceptives 
and androgenic drugs), using herbal remedies to reduce 
menopause symptoms, diagnosis of mental and sexual 
disorders, using psychiatric or addiction drugs, having 
chronic and disabling physical illness (such as cancer, 
cardiovascular disease, apoplexy), experiencing adverse 
life events in the last 6 months. It should be noted that 
absence from more than one session and any occurrence 
of a psychosocial crisis or physical problem during the 
study were also considered as the exclusion criteria.

Table 1. A summary of training sessions

Session Content and Activities of Each Session

1 

The participants are asked to present themselves at first. In the second phase, they are given a brief overview of 8 ses-
sions and a general description of emotional regulation and psychological wellbeing. For homework, the participants 
are asked to focus on their routine activities such as brushing or washing dishes on the same qualities as eating the 

raisin. The Pre-test is carried out at the end.

2
The participants are encouraged to do the body scan exercise at the beginning of the second session and then discuss 
their experiences with this exercise and their home practice. The difference between thoughts and emotions is then 

discussed, with the idea that thoughts create emotions, not actual events.

3

The third session begins with talking about homework and the exercise of seeing and hearing. The participants are 
asked to see and hear for 2 min in a non-judgmental manner during this exercise. Meditation and breathing follow this 
exercise with mindfulness to body sensations. The 3-min breathing space practice consists of three steps: attention to 

the exercise at the moment, breathing mindfulness, and body mindfulness. 

4

This session begins with breathing mindfulness and body and mind sounds. Then, there will be a discussion of stress 
responses and one’s response to difficult situations and alternative behaviors. At the end of the session, mindful 

walking is practiced. Home assignments are as follows: sitting meditations, body scanning, or one of the mindful body 
movements and breathing space practice for 3 minutes (in an unpleasant event).

5
The participants are asked to perform sitting meditation at the start of the fifth session. The second phase of con-

scious body movements is then practiced. The homework for the next session is as follows: sitting meditation, 3-min 
breathing space in an unpleasant event and new routine activity in a thoughtful way.

6
This session starts with the breathing space practice for 3 minutes. Participants talk in groups of two about previous 
homework. The homework for the next session is choosing a combination of meditations based on personal prefer-

ence in an unpleasant event, the 3-min breathing space practice, and new routine activity.

7
It begins with a 4-dimensional mediation and an awareness of all that is currently in mind. The 3-min practice of 

breathing space is then performed. The homework consists of a combination of meditation strategies that participants 
prefer, a 3-min breathing space practice in an unpleasant event, and a new routine activity in a mindful way.

8

This session starts with body scans in mediation. The 3-min breathing space is then practiced and followed by a discus-
sion of how to cope with meditation barriers. The following questions are asked afterward: Did you meet your expec-
tations? Do you think your character has grown? Do you feel your coping skills have increased and want to continue 

meditating on exercises? The Post-test is finally done.
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The study participants were selected through a conve-
nience sampling method and were randomly divided into 
the intervention and control groups. The control group 
was selected from the list of eligible individuals to prevent 
the exchange of information. They were administered the 
Pre-test and after 8 weeks, a Post-test. There was no inter-
vention for the control group. The Pre-test evaluated 28 
women who were eligible to participate in the study. This 
evaluation included establishing a good relationship with 
menopausal women and obtaining initial biographical data 
and completing questionnaires on psychological wellbe-
ing and emotional regulation during a 1.5-h session. 

Menopausal women were then randomly allocated to 
the experimental (n=14) and control groups (n=14) and 
asked to attend the mindfulness training sessions at the 
Rasht mental health clinic (Table 1). The subjects were 
then given explanations for the rationale for treatment 
and the purpose of research. The consent forms have 
been completed and participants were assured that all 
their information would remain confidential. Eight train-
ing 1-hour sessions were performed once a week. After 
the completion of treatment sessions, both groups were 
retested in the Post-test stage. A summary of training ses-
sions are provided here: 

Ryff’s Psychological Wellbeing Questionnaire 

Ryff developed the questionnaire in 1989 and revised 
it in 2002. This scale of 54 items measures 6 aspects of 
wellbeing and happiness: autonomy, environmental mas-
tery, personal growth, positive relationships with others, 
life purpose, and acceptance of oneself. The total score 
of psychological wellbeing is the sum of these 6 factors. 

The responses to the scale are presented on a 6-point Lik-
ert-type scale ranging from 1 (strongly disagreeable) to 
6 (strongly disagreeable) and some questions are scored 
in reverse order. Ryff [11] found an internal consistency 
of 0.91 for this scale using the Cronbach alpha values. 
Zanjani Tabasi translated the questionnaire in 2004, in 
which the Cronbach alpha for the entire scale was 0.94 
and the subscales ranged between 0.63 and 0.89. 

The reliability of the scale in Mikaeli’s research (2009) 
was reported to be 0.81. The internal consistency (The 
Cronbach alpha) in the present study was 0.87. In a study 
conducted by Joshanloo [8], the internal consistency (The 
Cronbach alpha) was 0.92 and the test-retest correlation 
coefficient for the entire scale was 0.76 and the subscales 
ranged from 0.67 to 0.73, which are all significant.

Grass & John’s Emotion Regulation Questionnaire

This is a scale of 10 items that Gross and John devel-
oped in 2003 to measure the tendency of respondents to 
regulate their emotions. The questionnaire consists of 
two reassessment subscales (6 items) and suppression (4 
items). Items are scored on a 5-point Likert scale from 
1: Strongly disagreeable, to 5: Strongly disagreeable, 
and the total score, reassessment, and suppression sub-
scales scores range from 10 to 50 and 6 to 30 and 4 to 
20, respectively. Studies have shown the reliability of the 
scale. The Cronbach alpha values for reassessment and 
suppression were 0.72 and 0.73. 

Also, the validity of the test-retest for both question-
naire components in three months was 0.69. The reliabil-
ity and validity of the scale were acceptable based on the 

Table 2. The Levene’s test results to investigate the homogeneity of within-group variance

Levene’s test
Variable 

Sig.df2df1F

0.1332812.050Reassessment 

0.1512812.424Suppression 

0.3102810.266Autonomy

0.1652810.137Environmental mastery

0.0862812.791Personal growth

0.1282810.495Positive relations with others

0.5122811.001Self-acceptance

0.3082810.269Purpose in life
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internal consistency (with an alpha range of 0.6 to 0.81) 
and analysis of the main components using the rotation 
of the varimax [8].

The obtained data were analyzed using descriptive statis-
tics (mean and standard deviation) and inferential statistics 
(Box test and multivariate covariance analysis) in SPSS V. 
22. The significant level was set as less than (0.05). 

3. Results

Based on the participants’ demographic characteristics, 
75% (n=21) were married and 25% (n=7) were divorced. 
In terms of education, 2.66% (n=4) were poorly educated 
(primary/secondary education), 67.85% (n=19) had a 
high school diploma or equivalent, and 25% (n=7) were 
in higher education (bachelor/master/doctoral). 

One of the assumptions of using covariance analysis is 
the normality of Pre-test data. To test this, the Shapiro-

Wilk test was used and since F was not significant at the 
level of α=0.05, the assumption of normality was con-
firmed. Also, the suitability of the regression slope was 
authenticated. Therefore, the analysis of covariance was 
used to test the hypothesis. 

Another assumption of using covariance analysis is 
within-group variance homogeneity in Pre-test data which 
was investigated using Levene's test. Since the Levene›s 
F value was not significant at the level of α=0.05, within-
group variance was homogeneous. Also, the suitability of 
the regression slope was authenticated. Thus, the analysis 
of covariance was used to test the hypothesis (Table 2).

As shown in Table 3, the Mean±SD of psychological 
wellbeing components in the Pre-test and Post-test in the 
experimental group is 126.86±11.94 and 175.32±14.43. 
In the control group, the Pre-test and Post-test Mean±SD 
are 127.42±11.69 and 126.48±10.65. 

Table 3. Mean±SD of Pre-test and Post-test scores of psychological wellbeing and its components in groups

Components of Psychological Wellbeing

Mean±SD

Experimental Control

Pre-test Post-test Pre-test Post-test

Autonomy 26.2±3.45 32.75±4.23 25.91±3.07 26.06±3.26

Environmental  mastery 24.56±3.72 30.57±4.64 25.23±3.46 26.14±3.27

Personal growth 24.21±3.66 29.16±4.79 26.13±3.49 25.98±3.23

Positive relations with others 23.20±3.23 31.68±4.76 22.48±3.43 23.56±3.67

Purpose in life 24.03±3.56 20.14±4.25 25.06±3.15 24.44±3.72

Self-acceptance 24.46±3.28 33.35±4.03 25.23±3.34 25.35±3.04

Total 126.86±11.94 175.32±14.43 127.42±11.69 126.48±10.65

Table 4. The Mean±SD of Pre-test and Post-test scores of emotion regulation and its components in groups 

Components of Emotion Regulation

Mean±SD

Experimental Control 

Pre-test Post-test Pre-test Post-test

Reappraisal 12.23±3.76 20.49±4.93 13.65±3.83 12.89±3.16

Suppression 10.66±3.45 7.58±2.60 11.16±3.56 10.91±3.04

Total 25.56±4.12 37.02±5.12 23.42±3.55 22.96±3.78
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According to Table 4, the Mean±SD of emotion regula-
tion components in the pre-test and post-test in the ex-
perimental group are 25.56±4.12 and 37.02±5.12. In the 
control group, the pre-test and post-test Mean±SD are 
23.42±3.55 and 22.96±3.78.

Based on the significance of all tests in table 5, the mul-
tivariate analysis of covariance is allowed. The results 
show that in one of the components of the dependent 
variables, there is a significant difference between the ex-
perimental and control groups. According to Eta results, 
the difference between the two groups is significant ac-
cording to the dependent variables. Because of the inter-
actions of the dependent variables, the difference based 
on the Wilks’ lambda test is 46%, which means that 46% 

of the variance is related to the difference between the 
two groups.

As shown in Table 6, there is a significant difference 
in the experimental and control groups between the 
mean scores of reassessments (F=10.54) and suppression 
(F=9.67). In other words, mindfulness has caused a ma-
jor change in the experimental group’s Post-test scores of 
emotion regulation components. There is also significant 
differences between the experimental and control groups 
regarding autonomy (F=12.53), environmental mastery 
(F=20.55), personal growth (F=11.24), positive relations 
with others (F=9.68), self-acceptance (F=7.54), and pur-
pose in life (F=15.66). In other words, mindfulness has 
led to a major change in the experimental group’s Post-
test scores of psychological wellbeing components.

Table 5. Summary of the results of the multivariate analysis of covariance test for the scores of psychological wellbeing and 
emotion regulation in groups

Index Test Value F df1 df2 P Eta

Model

Piley effect 0.376 6.563 1 26 0.001 0.394

Wilks’ lambda 0.538 6.563 1 26 0.001 0.394

Hoteling effect 0.376 6.563 1 26 0.001 0.394

Roy’s largest root 0.376 6.563 1 26 0.001 0.394

Group

Piley effect 0.465 13.412 1 26 0.001 0.342

Wilks’ lambda 0.635 13.412 1 26 0.001 0.362

Hoteling effect 0.892 13.412 1 26 0.001 0.374

Roy’s largest root 0.948 13.412 1 26 0.001 0.319

Table 6. Summary of the results of the multivariate covariance analysis test for the scores of psychological wellbeing and emo-
tion regulation in the experimental and control groups

Dependent variable SS df MS F C

Reappraisal 234.45 1 234.45 10.53 0.001

Suppression 291.87 1 291.87 9.67 0.001

Autonomy 326.63 1 326.63 12.53 0.001

Environmental mastery 352.82 1 352.82 20.85 0.001

Personal growth 345.75 1 345.75 11.24 0.001

Positive relations with others 386.61 1 386.61 9.68 0.001

Self-acceptance 145.92 1 145.92 7.54 0.001

Purpose in life 241.26 1 241.26 15.36 0.001
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4. Discussion 

The results showed that mindfulness training plays 
an effective role in improving menopausal women’s 
psychological wellbeing and emotional regulation. 
These findings are in line with the results of previous 
research aimed to identify the effectiveness of mindful-
ness training on negative strategies of cognitive emo-
tion regulation in patients with obsessive-compulsive 
disorder [28], individual wellbeing and mental health 
of elderly women [23], professional stress, and psycho-
logical wellbeing of female teachers [24], depression, 
anger and emotion regulation of veterans’ spouses [29], 
cognitive-emotion regulation and attentional control 
among addicted individuals [27], adolescent emotion 
regulation [25], medical and psychological symptoms 
and wellbeing [21], chronic pain in older adults [27], 
psychological wellbeing in female homemakers with 
secondary posttraumatic stress disorder [30], emotional 
and physiologic recovery from induced negative affect 
among women [31], perceived stress, psychological 
symptoms, emotion regulation of women [32], and 
cancer pain in metastatic cancer patients [33]. 

In explaining the positive effect of mindfulness training 
on wellbeing, it is important to note that mindfulness is a 
process in which menopause women learn to pay atten-
tion without judgment and avoid fighting their thoughts. 

This makes women more responsive to stressful situa-
tions, including the menopause phenomenon and helps 
them manage their stress and negative emotions more ef-
fectively. Furthermore, mindfulness reduces anxiety and 
depression and thus improves mental health and psycho-
logical wellbeing [34]. On the other hand, mindfulness 
can affect all aspects of psychological self-acceptance, 
positive relationships with others, autonomy, environ-
mental control, life purpose, and personal growth [35]. 
Mindfulness increases an individual’s ability to accept 
himself by emphasizing the acceptance of unpleasant 
thoughts and emotions and eliminating evasive behav-
iors to avoid these inner experiences [36]. 

Furthermore, by promoting self-control and regulating 
the emotional state through constant mindful of emo-
tional experiences, mindfulness brings happiness [36] 
and encourages people to develop empathic emotions 
and establish friendly relationships with others. Accord-
ing to Brown and Ryan [37], mindful people learn how 
to accept and manage their emotions and experiences and 
while analyzing all the critical issues, show the best pos-

sible reaction and thus achieve autonomy and dominance 
of their environment. Also, mindfulness through these 
mechanisms leads to personal growth and purposeful 
life in individuals, and as a result, by influencing all the 
above dimensions, it increases psychological wellbeing.

It should be noted that one of the main reasons for 
the emergence of third-wave therapeutic approaches, 
in particular, psychological interventions, emphasizes 
the concept of acceptance and emotional components, 
neglected in previous therapies. Interventions based on 
mindfulness focus on improving the regulation of emo-
tions. Sensitivity exercises change the perceptions of the 
people about the usefulness of coping strategies for deal-
ing with thoughts and emotions. This is the process in 
which people are encouraged to experience more self-
control and mastery and thus more emotional self-regu-
lation through the corrective experience and acceptance 
of negative emotions. In mindfulness, people gain more 
ability to control the impact of their thoughts and emo-
tions by learning non-judgmental acceptance and can 
thus experience a wide range of negative thoughts and 
emotions without psychological distress. As a result of 
mindfulness, people will have more emotional stability 
in confronting intrusive thoughts that disturb their emo-
tional regulation process and become a non-judgmental 
observer of what is happening so that their emotional reg-
ulation is not disturbed. Mindfulness uses a mechanism 
that proactively prevents emotional disturbance [32].

4. Conclusion

The present study showed that mindfulness training 
as a short-term method can simultaneously improve the 
psychological wellbeing and emotional regulation of 
menopausal women in Rasht City. This therapeutic ap-
proach can improve the quality of their lives and protect 
them when they face the problems of life and thus bring 
them a better life.

Concerning the limitations of research, the present 
study lacked a follow-up period to assess the long-term 
effectiveness of psychological well-being and emotional 
regulation training. Therefore, it is suggested that larger 
high-quality paths with a follow-up period support the re-
sults of this study. Also, the generalizability of the study 
and cultural differences should be taken into account 
since this research has been carried out on menopausal 
women in Rasht. In future studies, a larger sample size 
and subjects from different populations should be used 
to investigate the potential role of racial and cultural dif-
ferences. Finally, the findings of this research suggest 
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that early intervention is essential to provide menopausal 
women with a better life.
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