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ABSTRACT… Depression is a common problem among women. Different variables contribute
in influencing depression among women. Menopause is one variable that may trigger symptoms
of depression. Different variables jointly contribute in influencing the presentation of menopausal
symptoms including sociocultural, psychological and environmental factors. No studies have
been conducted to assess mean age and symptoms of depression among menopausal
women of Mardan. Objectives: To assess accompanying symptoms of depression and their
severity among menopausal women. Study Design: Cross-sectional study. Setting: Gynae
Out-patient Department at Mardan Medical Complex. Period: February 2017 to October 2017.
Methods: The sample consisted of 200 women ranging in age from 45-71 years. Each patient
was assessed using sociodemographic sheet, menopausal symptoms were assessed using
Menopausal rating scale and severity of depression was measured using Hamilton depression
scale. Data was entered and analyzed using SPSS Version 21.0. Results: According to the
findings of this study, mean age at menopause was noted to be 49.1 ranging from 44-59. Among
the many predominant menopausal symptoms, the most common among these symptoms
reported were joint and muscle discomfort in 62% of women, followed by sleep problem (17%),
and physical and mental exhaustion (11%). The least reported menopausal symptoms were
drying of vagina, sexual problems and anxiety. Depression was found among 26 % of the
female participants according to Hamilton scoring criteria. Mild depressive symptoms were
noted among 24%, moderate depressive symptoms 14%, severe 5% and very severe 7%.
Conclusion: According to the results of the current study, 50 % of the participants lies in the
range of depression according to Hamilton depression scores. Among these 50%, more than
half 26 % lies in the range of severe to very severe depression while the rest 24% lies in the
range of mild to moderate depression.
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INTRODUCTION
Depression is a serious problem among women.
Specific hormonal changes may contribute to
this increase in women. After puberty, women are
1.5 to 3 times more likely than men to develop
depression. A prevalence rate of 21- 40.5%
have been estimated in studies conducted in
primary care clinics.1 Depression also is very
common among menopausal women and has
serious consequences on women’s life in terms
of disturbance in routine functioning, social and
sexual functioning.2
The function of human ovaries declines with
advancing age and becomes unresponsive
Professional Med J 2018;25(8):1177-1181.

to gonadotropins, so that the sexual cycles
disappear. Irregularities in the menstrual cycle
starts usually at the age of 45 and ceases till
55 years, thus making the end of a woman’s
reproductive life.3
The stage of menopause starts when a women’s
menstruation cycle is not occurred for 12
consecutive months. This stage signals the end
of a women’s reproductive life.4
Menopause advances in two stages, the first stage
perimenopause includes irregular menstrual
cycles and the stage of post menopause is
characterized by absence of menstrual cycles
www.theprofesional.com
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for 12 consecutive months.5 Menopause and
associated hormonal changes bring upon various
symptoms including sleep problems, hot flushes,
memory disturbances, joint and muscle pain, and
frequent urination.6

Participants
A total of 200 menopausal women ranging in
age from 45-71 attending gynae outpatient
department of tertiary care hospital at Mardan
were included in the study.

The most common clinical symptoms of
menopause involve genitourinary symptoms,
osteoporosis, motor instability and increased
incidence of bone fractures, increased incidence
of thrombo-embolic and ischemic heart disease,
and psychological symptoms of anxiety,
depression, and memory loss.7

Description of Measures
Demographic information sheet was used to
obtain information about age, gender, marital
status, education, time since menopause, age of
menopause, parity, and HRT use.

Numerous researches from different parts of the
world have revealed that menopause is highly
variable in timing and symptoms reported.8
Certain variables contribute in influencing the
presentation of menopausal symptoms including
sociocultural, psychological and environmental
factors.9
Numerous studies have been conducted
worldwide to assess menopausal women for
symptoms of depression and to estimate the
mean menopausal age of women but in Pakistan,
there is a huge hurdle in conducting such studies
because of difficulty in the ascertainment of the
correct ages of women, as women do not feel
comfortable to disclose their correct ages. Such
issues make it difficult to conduct such studies and
may lead to discrepancies in the results. Keeping
in view these difficulties an attempt is made to
tackle this issue by only selecting those women
into the study who had correct documented ages
in order to make a correct estimate of menopausal
age and menopausal symptoms.
METHOD
OBJECTIVES
The current study aimed to assess depressive
symptoms and their severity among menopausal
women. The study also attempted to identify
the mean age onset of menopause and most
prevalent menopausal symptoms among women
attending Gynae outpatient department of a
tertiary care hospital.
Professional Med J 2018;25(8):1177-1181.

For measuring symptom severity of depression,
Hamilton Depression Scale was used.10 The scale
has been widely used for assessing depressive
symptoms among menopausal women.11
HAM-D is a clinician rating scale consisting of
21 items. Score of 8-13 on HAM-D indicates mild
depression, 14-18 moderate depression, 1922 severe depression and >23 indicates very
severe depression. Menopausal symptoms were
assessed using menopausal rating scale.12
PROCEDURE
METHODOLOGY
The procedures followed in this research and
material used were reviewed by the ethical
committee and approval was sought for data
collection from hospital administration.
Information about the purpose of the research
was explained to the participants. Queries if any
were cleared. Written informed consent was taken
from the participants. Scales were administered
by psychologists. They were facilitated to freely
ask questions for any difficulty regarding any item
or instructions of the measures. At the end thanks
was paid to the participants for their cooperation.
Statistical Analysis
The results were analyzed using statistical
package for social sciences (IBM SPSS, Version
22, Armonk, New York).
RESULTS
A total of 200 women were included in the study
ranging in age from 45 to 71. The mean age of
participants was determined to be 56.07. The
www.theprofesional.com
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mean menopausal age was determined to be
49.1 ranging from 44-59. Most women were
uneducated (50%), primary school education
(32%), and matric and above (18%). Most of the
participants were married 95%, while 5% were
unmarried. HRT was used by only 6% of the
participants.

common among these symptoms reported were
joint and muscle discomfort in 62% of women,
followed by sleep problems (17%), and physical
and mental exhaustion (11%). The least reported
menopausal symptoms were drying of vagina,
sexual problems and anxiety.
The sample comprised of 200 female participants.
Among the 200 participants, 190 (95%) of the
participants were married while 10 (5%) were
unmarried. The participants ranged in age from
45-71. Age since menopause was obtained in
years. The minimum age of the participants at
menopause was found to be 44 and the maximum
age was 59. HRT was not used by 94% of the
participants while 6% underwent HRT.

In the current study 26% of women were found to
have depression according to Hamilton scoring
criteria. Mild depressive symptoms were noted
among 24%, moderate depressive symptoms
14%, severe 5% and very severe 7% among the
participants.
There were many predominant menopausal
symptoms reported by women but the most
Age
Time since Menopause
Age of Menopause
Parity
Nullipara
Primigravida
Multigravida
Grand multigravida
Education
Nil
Primary
Matric & Above
Marital Status
Married
Un-Married
HRT Use
Yes
No

N
200
200
200

F

%

200
200
200
200

16
14
38
132

8
7
19
66

200
200
200

100
64
36

50
32
18

200
200

190
10

95
5

Min
45
1
44

Max
71
21
59

Mean
56.07
7.07
49.10

S. D
6.019
5.252
2.072

200
12
6
200
188
94
Table-I. Demographic characteristics of participants

Descriptive Statistics
Frequencies
N
Mean
S. D
None
Mild
Moderate
Severe
HAM.D
200
.95
1.214
50
24
14
5
Joint muscles discomfort
200
1.55
.986
20
18
52
7
Sleep problem
200
.86
.839
37
46
11
6
Bladder problem
200
.58
.621
49
44
7
0
Physical mental exhaustion
200
.55
.794
60
29
7
4
Depressive mood
200
.42
.605
64
30
6
0
Heart discomfort
200
.41
.778
73
17
6
4
Hot flushes
200
.36
.593
70
24
6
0
Anxiety
200
.23
.422
77
23
0
0
Irritability
200
.16
.485
89
6
5
0
Sexual problem
200
.13
.337
87
13
0
0
Drying of vagina
200
.11
.314
89
11
0
0
Table-II. Frequencies and description of menopausal symptoms
Professional Med J 2018;25(8):1177-1181.
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V. Severe
7
3
0
0
0
0
0
0
0
0
0
0
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Among the 200 participants, 14 (7%) scored in the
range of very severe depression, 10 (5%) severe
depression, 28 (14%) moderate depression, 48
(24%) mild depression and 100 (50%) did not had
depression.
On variable of joint and muscle discomfort
(62%), the highest mean scores were noted
(1.55), followed by (.86) sleep problems (17%).
On the variables of drying of vagina (.11) and
sexual problems (.13), the least mean scores
were noted. Depression was noted among 26
% of participants according to Hamilton scoring
criteria.
DISCUSSION
Menopause is a universal phenomenon and
has a varied presentation due to different
biological, environmental and cultural factors.
It is associated with physical and psychological
changes in women and is a risk period for various
psychological disorders.
The participants of the current study were 200
menopausal women attending Gynae Out Patient
Department of a tertiary care hospital located
in Mardan district of Khyber Pakhtunkhwa.
The mean age at menopause in this study was
determined to be 49.10. Mean age at menopause
in a similar study in India was determined to be
48.5.13 In another similar study the mean age at
menopause in Karachi was determined to be 44.5
years.14 Minimum age at menopause in our study
was 44 while maximum age at menopause was
59 among the participants.
In the current study, depressive symptoms were
present among 26% of the study population.
Almost similar finding were revealed by a study
of depression among menopausal women
with depression present in 24.7% of the study
population.15 Another recent study yielded similar
results with depression present among 25.99%
women with peri menopausal syndrome.16
Among the 200 participants of our study, 10
(5%) had severe depression. These findings are
supported by studies in other parts of the world.
A recent Indian study reported severe depression
Professional Med J 2018;25(8):1177-1181.
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to be present among 8.5 % of menopausal
women.17 Another study of menopausal women
also reported the presence of severe depressive
mood among 6.9 % of the population.18 Very
severe depressed mood was found among 7% of
our study population.
In the current study, commonly reported
menopausal symptoms included joint and
muscle discomfort, sleep problems, bladder
problem, physical mental exhaustion, depressive
mood, heart discomfort, and hot flushes. The
least present menopausal symptoms were drying
of vagina, sexual problems, irritability and anxiety.
Menopausal women frequently report with
symptoms of joint and muscular discomfort. In
the current study the most commonly reported
menopausal symptoms was joint and muscular
discomfort present among 62% of the participants.
A study in India assessing menopausal
symptoms found joint and muscle discomfort
among 59.1% of the study population.11 Another
study of menopausal women also found joint
and muscular discomfort as the most commonly
presented menopausal symptoms among 77 %
of the women.13
CONCLUSION
According to the results of the current study, 50 %
of the participants lies in the range of depression
according to Hamilton depression scores.
Among these 50%, more than half 26 % lies in the
range of severe to very severe depression while
the rest 24% lies in the range of mild to moderate
depression.
RECOMMENDATIONS
In our society, depressive symptoms among
menopausal women are usually neglected and
are attributed to the advancing age. Females
frequently do not openly express depressive
symptoms.
Depression has huge impact on our lives and has
serious consequences on our daily functioning.
Therefore,
depressive
symptoms
among
menopausal women should be thoroughly
addressed, explored and interventions should
www.theprofesional.com

1180

DEPRESSION

5

be carried by Gynecologists and health care
professionals at outpatient clinics and hospitals.
Copyright© 15 Apr, 2018.
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