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ABSTRACT

Background: Menopausal transition is a period of endocrinological changes preceding menopause and is associated with various physical
symptoms and mood disturbances. This cross sectional study is aimed at finding the frequency of anxiety and depression among women during this
transition. Materials And Methods: This questionnaire based study evaluated 45 women in menopausal transition, who visited obstetrics and
gynaecology department in a tertiary hospital in Mangalore, Karnataka, using Zung anxiety and depression scales. Diagnosis of menopausal
transition was made according to Stages of Reproductive Aging Workshop (STRAW). Results: 26.66 % of the participants had anxiety and 33.33%
were diagnosed with new onset depression. A statistically significant positive correlation was found between the occurrences of anxiety and
depression among women during the transition. Similarly, it was found that depression in menopausal transition is more common in women with
low educational status. A statistically significant correlation was found between diagnosis of anxiety and the number of children. Conclusion: The
frequency of anxiety and depression is higher in women during menopausal transition as compared to that of general population. Hence, periodic
evaluation for this disorders is warranted to aid early diagnosis and management.
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INTRODUCTION METHODOLOGY

Perimenopause or climacteric, better referred to as the menopausal
transition, is a progressive endocrinologic continuum that takes
reproductive aged women from regular, cyclic and predictable menses
characteristic of ovulatory cycles, to a final menstrual period
associated with ovarian senescence . A number of physical and
psychological symptoms are manifested during this transition due to
the endocrinological changes characteristic of the period . These
symptoms are commonly referred to as “menopause syndrome” and
are driven by the decline in ovarian function with fluctuation or
decrease in oestrogen levels . physical symptoms include hot flushes,
night sweats, palpitations, headache, fatigue, dyspareunia, vaginal
dryness, urinary incontinence and insomnia . But the most common
symptom which results in menopausal women seeking treatment are
mood changes . Disturbances in mood are seen in 75% of
perimenopausal women in some surveys examining menstrual
symptomatology and it points at the need to study psychological and

cognitive symptoms associated with menopausal transition®.

Transition to menopause confers a risk of depression onset. Studies in
western countries suggests 20 to 30% of women getting affected by
new onset depression during this stage. A 2 to 4 fold increased risk of
depressive symptoms and a 2 fold increased risk of depressive disorder
have been identified in medically and reproductively healthy women

without prior history of depression'®.

In a community based study on depression and anxiety in middle aged
women conducted in Punjab ", India, the prevalence of syndromal
depression and anxiety in the study population, according to Zung self-
rating depression and anxiety scale was found to be 86.7% and 88.9%,
respectively. In a similar study conducted in Beijing, china™, out of the
1280 women aged 45-59 interviewed, 306 showed depression
symptoms (23.9%) and 131 had anxiety (10.2%).

According to domino hypothesis, vasomotor symptoms have been
associated with depressive symptoms'”, but relation of depression with
menopausal status and the factors influencing it are yet to be studied.
Studies conducted on anxiety symptoms have established a similar
association with vasomotor symptoms™ But it is unclear whether the
transition from pre-menopause to post-menopause is a time of
increased risk, and if so what are the characteristics of women at
greater risk.

Since there is a paucity of literature about the frequency of anxiety and
depression in women during menopausal transition the current study
was undertaken, also aiming to find out whether there is any relation
between mood disturbances and various sociodemographic factors and
clinical variables associated with the transition.

The present study was conducted in department of obstetrics and
gynaecology in collaboration with department of psychiatry, in a
tertiary care hospital in South India. It was an observational,
questionnaire based cross sectional study conducted in hospital setting
following approval from institutional ethics and scientific committees.
Participants are chosen among the women visiting obstetrics and
gynaecology department who were aged between 38 and 50 years and
was diagnosed to be in menopausal transition by a consultant
gynaecologist.

Stages of Reproductive Ageing Workshop (STRAW) staging system
was used to classify women into early menopausal transition and late
menopausal transition"” The early menopausal transition (stage -2), is
characterised by regular menstrual cycles, but the interval between
cycles altered by 7 days or more. Typically, cycle length become
shorter. FSH levels and serum oestrogen levels may be increased, and
normal ovulatory cycles maybe interspersed with anovulatory cycles.
Late menopausal transition (Stage-1) is characterised by 3 to 11
months of amenorrhea.12 months or more of amenorrhea is referred to
as post-menopausal stage.

Patients with previous history of any psychiatric illnesses were
excluded from the study. similarly, patients with chronic diseases like
hypertension, diabetes mellitus or any endocrine abnormalities, those
who were on oral contraceptives or hormonal replacement therapy, or
had undergone hysterectomy with or without bilateral oophorectomy
were excluded. Pregnant or breastfeeding women were also not included.

To the participants who consent to take part in the study, a structured
questionnaire was given. Different sociodemographic and clinical
variables (age, education, employment, parity, menopausal status,
marital status and history of abortions) were assessed with a semi-
structured proforma.

Zung self-rating anxiety scale and Zung self —rating depression scale
were used for measuring depression and anxiety. Both of them are 20
item questionnaires for measuring depression and anxiety
respectively. Since Malayalam and Kannada versions of the scales are
not available, the scales are translated to both these local languages.
These translated scales are then translated back to English for
comparison with the original scale'”.

The illiterate subjects were helped in filling the proforma by an
interpreter. A written informed consent was taken from all the subjects
before administering the questionnaire.

The data collected was analysed using Microsoft excel and SPSS
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version 20.0(developed by IBM). Logistic regression analysis is done
to find out significant risk factors for depression and anxiety. Subjects
found to have anxiety and depression through the questionnaire based
study will be requested to visit the hospital for further analysis.

RESULTS
This cross sectional study consisted of 45 participants in the age range
of 39-48 years and the mean age of the participants was 43.8 years.
Majority of them were educated above 12" standard (77.8%), and most
of them were employed (73.3%). More than 95% of the participants
were married and majority of them had 2 children or more. A positive
history of abortion was given by 15.6% of the participants. Of all
women, 53.3% were in early menopausal transition and 46.7% were in
late menopausal transition. It was found that 24.4% of the participants
suffered from mild anxiety, while 2.2% had moderate anxiety.
Similarly, 31.1% was found to have mild depression and 2.2% have
moderate depression.

No statistically significant correlation was found between age,
occupation, marital status, menopausal status and history of abortions
with the occurrence of anxiety and depression during menopausal
transition (table 1, fig.1).

A statistically significant correlation was established between the
occurrences of anxiety and depression (P=0.012) (table 2).
Educational status was found to have a negative correlation with
depression (P=0.030), while the same was not found with anxiety.
Similarly, there exists a correlation between number of children and
occurrence of anxiety during menopausal transition (P=0.031), but no
such relation was found with depression.

DISCUSSION

In this study, the frequency of new onset anxiety and depression among
women during menopausal transition was found to be 26.66% and
33.33% respectively. This is comparable with the results of similar
studies from other parts of the world, namely Brazil (2006)"", Puerto
Ricaand turkey (2010)"". Certain studies from china like Ying et al
study in Beijing" and Rui-xia Li et al study (2016) "*have shown a
lesser prevalence of anxiety and depression. This could be because of

underreporting of depressive symptoms which is common in china"*.

In the present study, it was found that 42.22% of participants had either
anxiety or depression or both which is consistent with other studies """
! This study has found a positive correlation between occurrences of
anxiety and depression which is statistically significant. It was found
that among those diagnosed with depression 53.33% had concurrent
anxiety. Similar numbers were obtained in studies done by Aartjan T F
Beekman et al Robert M A Hirschfeld etc. """, Anxiety is the most
common comorbidity in depressive disorders"”.

The present study also found a statistically significant correlation
between the occurrence of depression in women during menopausal
transition and their educational status. When 60% of the participants
with education upto 12" standard developed depression, only 25.71%
of those with education above 12" standard developed the same. This
shows that women with lower educational status have more chances of
developing new onset depression during menopausal transition. Such a
relation was established in various other studies as well**"*" .

No statistical significance was established between occurrence of
anxiety in women during menopausal transition and their education.

Table 1
S1. No|Demographic Features Total Women |Anxiety Diagnosis Depression Diagnosis P Value
No Mild Moderate |No Mild Moderate | Anxiety| Depression
Anxiety | Anxiety | Anxiety |Depression |Depression |Depression
1 Age 0.6 0.197
39 4 4 0 0 3 1 0
40 4 1 3 0 1 3 0
41 4 3 1 0 1 3 0
42 6 5 1 0 5 1 0
43 3 3 0 0 3 0 0
44 2 1 1 0 1 1 0
45 6 5 1 0 3 3 0
46 5 4 1 0 4 0 1
47 6 4 2 0 5 1 0
48 5 3 1 1 4 1 0
2 Occupation 0.1 1
Unemployed 12 6 5 1 8 4 0
Employed 33 27 6 0 22 10 1
3 Marital Status 1 0.553
Married 43 31 11 1 29 13 1
Unmarried 1 1 0 0 0 1 0
Widowed 1 1 0 0 1 0 0
Divorced 0 0 0 0 0 0 0
4 Menopausal Status 0.9 0.43
Early Menopausal Transition |24 18 6 0 15 9 0
Late Menopausal Transition |21 15 5 1 15 5 1
5 Abortion 0.7 1
History Of Abortion 7 6 1 0 5 2 0
No Abortion 38 27 10 1 25 12 1
6 Education 0.03 0.085
10th 6 1 5 0 2 3 1 (Signifi
12th 4 3 0 1 2 0 2 cant)
Degree 22 16 6 0 17 5 0
Diploma 7 5 2 0 6 1 0
Postgraduate Degree 6 5 1 0 6 0 0
7 Number Of Children 0.031 ]0.221
No Children 2 1 1 0 2 0 (Signifi
1 Child 5 2 3 0 3 2 0 cant)
2 Children 29 25 3 1 21 8 0
3 Children 8 5 3 0 5 2 1
4 Children 1 0 1 0 1 0 0
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Table 2
ANXIETY DEPRESSION TOTAL
DIAGNOSIS - |DIAGNOSIS
DEPRESSION Moderate Normal
DIAGNOSIS Mild
CROSSTABULA|
TION
ANXIETY No. of Percentage No. of Percentage |No. of Percentage
DIAGNOSIS participants participants participants
Mild 6 13.33% 1 2.20% 4 8.88% 11
Moderate 1 2.20% 0 0 0 0 1
Normal 7 15.55% 0 0 26 57.77% 33
Total 14 1 30 45
P=0.012,significant. correlation with the occurrence of anxiety. Other sociodemographic
Bar Chart factors like age, occupation, marital status and menopausal transition
] depressiondiagnosis status did not have any significant relation either with anxiety or with
B depression. Further studies with bigger sample size are needed
Clnoma evaluating various psychosocial aspects and how it affects women
during menopausal transition. Considering the high prevalence of
anxiety and depression, it is advisable for every woman to undergo
i evaluation for these disorders during menopausal transition so that
carly diagnosis and management can be done.
]
=
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