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Depression in women in climacteric period: a brief review
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INTRODUCTION
Women have evident and concrete milestones during their 
lives such as menarche and the last menstrual period, which are 
related to the menstrual cycle and signalize different phases or 
periods of life. The image of women is linked to the reproduc-
tive phase, as a result of their biological cycle, but it is import-
ant to emphasize that the period of transition to menopause 
and post-reproductive period stand out as population aging is 
a global reality related to increased life expectancy and decreas-
ing fertility rates, leading to a demographic, social, and eco-
nomic transition1.

The Brazilian population over 50 years of age increased 
from 20.8 million people in 2010 to 30.1 million in 2020, 
with an estimated increase of more than 1 million annually, 
reaching 42.1 million in 2030. It is estimated that the female 
population will exceed 23 million in 2030, and thus a larger 
number of women will be experiencing the post-reproductive 
period and its transition, considering that the life expectancy 
for women in Brazil is 75.6 years2.

These data are associated with the fact that the magnitude 
of the consequences for women’s lives, such as menopausal 
symptoms, urinary symptoms, vaginal atrophy, sexual dysfunc-
tion, increased risk of cardiovascular disease, and osteoporosis, 
and the concomitant appearance of psychological manifesta-
tions, such as irritability, nervousness, depression, and anxiety, 
corroborate the classification of this phase of life as a public 
health problem3.

The climacteric phase is defined as the period of transition 
from a woman’s reproductive to non-reproductive life and 
extends from 40 to 65 years of age. It can be divided into two 
phases: transition to menopause and postmenopause4.

Menopause is the event that occurs at the end of the transition 
to menopause, and the milestone for the beginning of postmeno-
pause. It is recognized after 12 months of absence of menstrual cycles 
associated with permanent and physiological ovarian insufficiency. 
Worldwide, it occurs around 50 years of age, in Latin America 
at 47 years of age, and in Brazil between 48 and 50 years of age5.

Postmenopause starts from the last menstrual period (meno-
pause) and can be divided into early and late. Early postmeno-
pause is defined as the period of 5 years from menopause, where 
the levels of the follicle-stimulating hormone remain high with 
a progressive decline of estradiol and greater representation of 
vasomotor symptoms, mood, and sleep changes. The late phase 
starts after 5 years and lasts until death with greater repercus-
sions on bone and cardiovascular metabolism4,6.

With increasing life expectancy, women spend approxi-
mately one-third of their lives in menopause. Therefore, the 
objective of this review was to identify the causes of the disor-
ders that occur in this phase and their impact on the family, to 
help women increase their motivation and sense of self-efficacy 
and, consequently, to improve their quality of life as well as 
educational initiatives in health for this phase of women’s lives.

CLIMACTERIC PERIOD  
AND DEPRESSION
Depression corresponds to a mood disorder, being two times 
as prevalent in women than in men, manifesting itself through 
the following symptoms: depressed mood, fatigue, reduced rea-
soning, decision-making capacity, and physiological manifes-
tations, such as altered sleep, appetite, and sexual interest, in 
addition to the manifestation of social withdrawal behavior7.
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During a woman’s reproductive period, physiological changes 
occur that lead to mood swings, which, depending on the fre-
quency and intensity, may be accompanied by the possibility 
of a diagnosis of depression8.

Depressive disorders that occur before the climacteric period 
are called reproductive depression and are associated with endo-
crine changes rather than psychiatric. This occurs due to hor-
monal changes, such as in the days before the menstrual period 
(premenstrual syndrome) or in the weeks after pregnancy as 
postpartum depression and in the years approaching meno-
pause as climacteric depression9; thus, the primary treatment 
would be hormonal rather than antidepressants.

The menopausal transition is a vulnerable period for the 
onset of depressive symptoms because women are more prone 
to depressed moods. Also, perimenopause is accompanied by 
physiological changes that include vasomotor symptoms, cog-
nitive and metabolic decline, and somatic and psychological 
changes3. These changes are attributed to hormonal fluctuations 
that act on specific areas in the brain that operate as estrogen 
receptors that influence mood regulation, core body tempera-
ture, and cognitive function10.

A study of the Center for Epidemiological Studies Depression 
(CES D) Scale demonstrated high scores in the symptoms of 
sadness, loss of interest, appetite, sleep, concentration, feeling 
of guilt, fatigue, agitation, and suicidal ideation. Regarding anx-
iety, women with both high and low levels of anxiety may feel 
anxiety and even reach high levels of anxiety during the cli-
macteric period; thus, this period may be critical for women 
susceptible to depression and anxiety disorders8.

Depression in perimenopause manifests itself through verbal 
outbursts, due to minor stress factors resulting from feelings associ-
ated with anger, irritability, and paranoia, and such attitude is not 
something inherent to the character of these women. Together with 
the psychological symptoms, cognitive declines, such as low con-
centration, reduced memory, anxiety, nervousness, irritability, low 
self-esteem, melancholy, and sadness, which are present mainly 
during the transition to menopause, are pointed out11. These may 
be associated with other symptoms such as depressed mood, hot 
flashes, fatigue, physical symptoms, use of medication, and other 
stressors common to women in this phase of life3.

The literature shows that perimenopause corresponds to the 
period where mood disorders can appear with a fivefold increase 
in the risk of the first episode of depression in the transition to 
menopause. In the pre-menopausal phase, one of the factors 
to be considered is the past existence of depressive history that 
can result in changes8.

During perimenopause and postmenopause, there is a 
higher risk of the reappearance of major depressive disorder 

in women with a previous history. The association of the risk 
profile with health factors and psychological symptoms favors 
depressive episodes in this period8.

Furthermore, women who manifest depression during the 
transition to menopause present a higher risk of developing 
depression in postmenopause, with increased morbidity and 
mortality. The National Epidemiological Survey on Alcohol 
and Related Conditions carried out in the United States iden-
tified a risk factor for major depressive disorder at the age of 
50 years and a history of previous depression, besides a greater 
susceptibility to chronic diseases, such as hypertension and dia-
betes in this period12.

The overlap of the aging process with prolonged hypoestro-
genism aggravates the risk of depression in women in the cli-
macteric period and can double even with no history; this fact 
is linked to hormonal and psychosocial changes13.

Thus, depressive episodes can occur during at least one-
third of a woman’s life cycle. In the climacteric period, the 
prevalence of these episodes is 9% and may be associated with 
the fear of aging, feeling of uselessness, affective needs, and 
unemployment. A depressive mood state added to a history 
of depression increases 1.5–2.0 times the risk of depression in 
menopause. Furthermore, women in the climacteric period 
with no history of depression diagnosis present an odds ratio of 
2.50 for major depression12, with the highest risk of a depres-
sive episode occurring in perimenopause.

Thus, women in climacteric period may report depressed 
mood during follow-up, with loss of energy, libido, and confi-
dence, and receive antidepressant indications. Professionals ignore 
the hormonal association of estrogen with the symptoms; this 
failure can have serious consequences. It should be considered 
that depressive disorders correspond to the second leading cause 
of disability throughout life14, and these are associated with 
other comorbidities, such as cardiovascular diseases.

The literature demonstrates the positive effects of estrogen 
therapy in depressed perimenopausal women but no effects 
in postmenopausal women. Thus, there may be a window of 
opportunity for the treatment of depressive disorders during 
perimenopause. Estrogen therapy may benefit perimenopausal 
women without depression by improving their mood and well-be-
ing. Also, when indicated for other menopausal symptoms, it 
demonstrates an increased clinical response to antidepressants 
in both perimenopausal and postmenopausal women15.

Perceived mood swings in the transition to menopause and 
postmenopause as well as depression are related to an increase 
in health care utilization and costs, and sick leave16.

It is important to recognize that women with no family 
history of depression may be more vulnerable to the effects of 
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the menopausal transition than women with such a history and 
that this group of women may benefit from increased moni-
toring for signs of depression during this period. Even women 
who have not experienced a depressive episode during the 
menopausal transition are two to four times more likely to 
develop a depressive episode during the menopausal transition. 
Furthermore, there is a threefold greater risk of developing a 
major depressive episode17.

Monitoring can lead to early interventions including phar-
macological, behavioral, and psychological therapy that can 
prevent the progression of depressed mood to minor or major 
depression and is effective at other times in the life cycle. 
Interventions can also include brief counseling on how to cope 
with mood changes such as treatment of menopausal symp-
toms that can exacerbate or worsen depression and are unique 
to this period in a woman’s life, such as vasomotor and geni-
tourinary symptoms and difficulty in sleeping3,15.

The study by Colvin et al. signals that major depression has 
a higher chance of being identified in late perimenopausal or 
postmenopausal women when compared to premenopausal or 
early perimenopausal women12, and it is essential to ask and 
investigate mood swings in this phase of a woman’s life. Yet cog-
nitive decline, especially in verbal memory, can be accompanied 
by problems with organization and planning or concentration 
at this stage of life impairing the depressive state.

A change in lifestyle and behavior, including regular phys-
ical activity and a diet based on fresh and unprocessed foods, 
favors the reduction of menopausal symptoms and depressive 
symptoms, consequently improving the quality of health and 
quality of life as protective factors18.

PREDICTORS FOR DEPRESSION 
DURING THE CLIMACTERIC PERIOD
Cultural factors, lifestyle, and sociodemographic aspects influ-
ence the quality of life of women in the climacteric period. 
Women with more anxiety traits, higher mean private self-con-
sciousness, and lower mean optimism are more likely to develop 
anxiety disorder throughout life. Also, factors such as two or 
more medical conditions and prior use of psychotropic medi-
cations increase a woman’s propensity to develop major depres-
sive disorder over her lifetime19.

In menopause, the increase in vasomotor symptoms and 
sleep disorders potentiate depression that can affect cognitive 
function, difficulty in sleeping, reduced quality of sleep with 
advancing age, in addition to climacteric symptoms from mod-
erate to intense, and others such as the presence of arthritis, 
arthrosis, and/or rheumatism. Sleep problems, in turn, interfere 

with the cognitive function of women, such as attention, exec-
utive function, and episodic memory6,10,20.

The Women’s Healthy Aging Project (WHAP) identified 
that women around the age of 50 years who have negative 
attitudes toward aging, negative attitudes toward menopause, 
negative mood scores, and previous premenstrual complaints 
are susceptible to higher depressive symptom scores when they 
reach the age of 60 years8.

Factors such as alcohol consumption, a sedentary lifestyle, 
and living without a partner can negatively impact emotion and 
mood in postmenopausal women. Barghandan et al.19 demon-
strated that the older the postmenopausal women are and the 
lower their level of physical activity, the more likely they are 
to develop depression19.

CLOSING COMMENTS
The occurrence of menopause is a “window of vulnerability” 
for depression, as hypoestrogenism is associated with changes 
in neurotransmitter metabolism. The identification of risk 
predictors for the development of depressive symptoms such 
as previous depression will favor early behavioral and clinical 
therapeutic intervention.

The strategy of treating vasomotor symptoms, sleep distur-
bances, and urogenital symptoms ameliorates and positively 
impacts mood and cognition symptoms. Thus, it is important 
to extend knowledge, so that women can seek monitoring and 
develop coping strategies through lifestyle changes, including 
healthy habits.

There are controversies about the factors associated with 
the onset of mood swings, along with the high cost of treat-
ment and the social and family repercussions associated with 
depression and anxiety. It is important to have a multidisci-
plinary team intervention taking advantage of a possible win-
dow of opportunity to monitor women in the climacteric period 
where prevention and early diagnosis can guide individualized 
and holistic treatment.
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