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Abstract

Objectives: to analyze the relationship between menopause and depression in Padang

Methods : This type of research is an analytical observational with a comparative cross sectional
approach that looks at the relationship between menopause and depression incidence. The research
was conducted in the working area of the Padang City Health Center from April to June 2020. The
instrument used in this study was the Hamilton Depression Rating Scale (HDRS / Ham-D) which was
used to measure the level of depression and a questionnaire to ask questions related to the
characteristics of the respondents.

Results: A study was conducted on 170 people consisting of 85 respondents who had menopause and
85 respondents who had not yet menopause.

Conclusion: As many as 50 (58.8%) menopausal respondents experienced depression and 35 (41.2%)
respondents did not experience depression. There is a relationship between menopause and depression
(p <0.05). There was a relationship between age, current medical history, income, occupation, and
education level with the incidence of depression (p <0.05). There is no relationship between menopause
duration, marital status, and BMI with depression incidence (p> 0.05)

Keywords: depression, Hamilton Depression Rating Scale , menoupause

INTRODUCTION

Menopause is a condition in which a woman is no longer menstruating permanently due to
the loss of activity of ovarian follicles.}* Natural menopause is said to be amenorrhoea for
12 consecutive months without any pathological or physiological abnormalities. Ovarian
activity began to decrease in the late 30s.2*> Menopause occurred at a mean age of 51 years,
the number of remaining follicles fell below the critical threshold of about 1000 regardless
of the age of the woman. Menopause consists of several stages, namely pre-menopause,
menopause, and postmenopause.!

The World Health Organization (WHO) estimates that the number of postmenopausal
women in the world will increase from around 476 million in 1990 to 1.2 billion in 2020. This
is influenced, among others, by population growth and increasing life expectancy slowly and
progressively. An increase in life expectancy has also occurred in Indonesia as a result of the
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success of the national health program so that the elderly population, known as the elderly,
has also increased. Since 2004 - 2015 shows an increase in Life Expectancy in Indonesia from
68.6 years to 70.8 years and the projection for 2030-2035 is 72.2 years. In 2015, West
Sumatra was ranked 7th in the elderly population level. Meanwhile, in Padang, the number
of elderly people in 2019 is around 68,509 people. Based on gender, the population of
elderly women is more than men, the increase in the population of elderly women is directly
proportional to the population of menopausal women. The increase in life expectancy
resulted in an increase in the burden on the Indonesian economy, namely around
48.63%.%78

Epidemiological research shows that about 1 in 5 women will experience an episode
of major depressive disorder (MDD) at some point in life.” MDD incidence in women is twice
that of men.8 In the world 5-18% of women are post menopausal experiencing depressive
symptoms. According to WHO data (2016), there are about 35 million people affected by
depression. In Indonesia, with a variety of biological, psychological and social factors with a
diverse population, the number of cases of mental disorders continues to increase which has
an impact on increasing the burden on the country and decreasing human productivity in
the long term.” Riskesdas 2018 data shows the prevalence of mental emotional disorders as
indicated by symptoms depression and anxiety for those aged 15 years and over account for
about 6.1% of Indonesia's population.® For some women, depression can appear or worsen
during periods of dynamic hormonal changes such as premenstrual, peripartum, and
perimenopause. Longitudinal studies conducted on women and the pre to post-menopausal
stages of the reproductive cycle, indicate that some women show a higher sensitivity to
changes in gonadal thyroid and thus are at risk of developing negative mood symptoms so
that patients with a history of severe premenstrual mood symptoms are associated with an
increased risk for onset or perimenopausal MDD relapse.’

An increased risk of depressive symptoms in the transition to menopause has been
repeatedly observed in population-based studies. In the Penn Ovarian Aging Study (POAS),
the risk of depressive symptoms was nearly three times greater in the menopausal transition
compared with premenopausal women, while women with no prior history of depression
reported 2.5 times depressed mood in the menopausal transition compared with when they
were premenopausal.”® With an increase in life expectancy it will be followed by an increase
in the number of menopausal women so that the risk of depression events also increases.
Complaints that occur during menopause can affect the quality of life of women, one of
which is related to the incidence of MDD. Decreasing quality of life is accompanied by
increased morbidity and the need for treatment, this will increase the government's
economic burden. Handling of health problems for elderly women should be done
multidisciplinary. Therefore, research on menopause and its relationship with the incidence
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of depression is important to do so that it can plan prevention measures for depression and
management of depression in menopausal patients more comprehensively involving
multidisciplinary measures.

PURPOSE

This study aims to determine relationship between menopause and depression incidence in
Padang.

METHOD

This type of research is an analytical observational with a comparative cross sectional
approach that looks at the relationship between menopause and depression incidence. The
research was conducted in the working area of the Padang City Health Center from April to
June 2020. The population of this study were all menopausal and pre-menopausal women
with an age range of 45 - 60 years (8 years after FMP) who were in the working area of
Puskesmas Kota Padang. Samples to be taken are menopausal and pre-menopausal women
who come to health centers that meet the inclusion criteria.

Menopausal population inclusion criteria

1) Willing to be research respondents

2) Has no history of depression

3) Women have menopause up to < 8 years since the beginning of menopause
4) Not in therapy / hormone replacement use

Inclusion criteria for the pre-menopausal population

1) Willing to be research respondents

2) Has no history of depression

3) Women aged 45-55 years and do not meet menopausal criteria
4) Not currently using hormonal contraception

Sampling was done by multistage random sampling. The first stage was cluster random
sampling, where out of eleven sub-districts in Padang City, six districts were selected. The
second stage was cluster random sampling of twelve health centers from six previously
selected sub-districts and obtained eight health centers.

The instrument used in this study was the Hamilton Depression Rating Scale (HDRS /
Ham-D) which was used to measure the level of depression and a questionnaire to ask
questions related to the characteristics of the respondents.
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Before this research began, an ethical clearance was submitted to the Research Ethics
Commission Team of the Faculty of Medicine, Andalas University, and had received an ethical
clearance statement number 314 / KEP / FK / 2020.

RESULT

A study was conducted on 170 people consisting of 85 respondents who had menopause and
85 respondents who had not yet menopause. Research respondents were taken from eight
working areas of public health centers in Padang City, namely Air Dingin Health Center,
Seberang Padang Health Center, Nanggalo Health Center, Padang Pasir Health Center, Pauh
Health Center, Lubuk Buaya Health Center, Anak Air Health Center, and Bungus Health Center.

1. Respondent Characteristics
Table 1. Characteristics of Research Respondents

Characteristics Depression Not Depressed
Mean + SD Mean + SD
Age (year) 53.5+5.3 50.5+4.9
Duration of menopause (year) 47+23 43+26
f (%) f (%)

Marital status

a. Widow 14 (58.3) 10 (41.7)

b. Married 56 (38.4) 90 (61.6)
BMI

a. Overweight 30 (43.5) 39 (56.5)

b. Normal 40 (39.6) 61 (60.4)
Current medical history

a. Present 35 (63.6) 20 (36.4)

b. Not present 35(30.4) 80 (69.6)
Income

a. Not enough 20(95.2) 1(4.8)

b. Enough 50 (33.6) 99 (66.4)
Occupation

a. Not working 43 (50.6) 42 (49.4)

b. Working 27 (31.8) 58 (68.2)
Education

a. Low 19 (65.5) 10 (34.5)

b. Moderate 40 (44) 51 (56)

c. High 11 (22) 39 (78)

Based on Table 1, it is known that as many as 50 (58.8%) menopausal respondents
experienced depression and 35 (41.2%) respondents did not experience depression.
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2. Depression Frequency Distribution in Menopausal Women
Table 2. Depression Frequency Distribution in Menopausal Women

Depression Level f %
Depression 50 58.8
Not Depressed 35 41.2
Total 85 100

Based on Table 2, it is known that as many as 50 (58.8%) menopausal respondents
experienced depression and 35 (41.2%) respondents did not experience depression.

3. Distribution of Depression Frequency in Pre-menopausal Women
Table 3. Distribution of Depression Frequency in Pre-menopausal Women

Depression Level f %
Depression 20 23.5
Not Depressed 65 76.5
Total 85 100

Based on Table 3, it is known that more than half of the respondents who had
menopause, namely 50 (58.8%) of respondents experienced depression and more than half
of the respondents who had not experienced menopause, namely 65 (76.5%) of respondents
were not experiencing depression. The results of statistical tests showed that there was a
relationship between menopause and the incidence of depression (p <0.05).

4. The Relationship between Menopause and Depression

Table 4. The Relationship between Menopause and Depression
Depression Level

Menopause Status Depression Not Depressed Total p value
f % f % f %
Menopause 50 58.8 35 41.2 85 100 0.0001
Not menopause 20 23.5 65 76.5 85 100 '
Total 70 41.2 100 58.8 124 100

Based on Table 4, The results of statistical tests showed that there was a relationship
between menopause status and depression level (p <0.05).
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DISCUSSION
1. Respondent Characteristics

The results of this study indicate that the average respondents who experienced
depression were older and the menopause was longer than respondents who did not
experience depression.

Based on the marital status, depression is more experienced by women who are
widowed. Depression is more experienced by women who have a history of current disease.
In terms of income, depression is experienced by many respondents with insufficient income.
Meanwhile, in terms of work and education, depression was experienced by many
respondents who did not work and had low levels of education.

The results of research conducted by Zang et al (2016) stated that most postmenopausal
women were in the age range of 56-60 years. Most of the length of education for
postmenopausal women was less than six years, as much as 74.7%. As many as 95.7% of
postmenopausal women with marital status are married. More than half of postmenopausal
women do not have chronic disease. Postmenopausal women who experienced depression
in this study were 17.3% .°

2. Incidence of Depression in Menopausal Women

From this study it is known that more than half of menopausal women experience
depression. A study conducted by Nobahar et al (2019) on 120 postmenopausal women,
22.5% experienced mild depression, 13.3% experienced moderate depression, and 1.7%
experienced severe depression. Meanwhile, 46.7% of cases of anxiety had mild level of
anxiety, 50.8% had moderate level of anxiety, and 2.5% had severe level of anxiety. In
addition, 79.2% experienced mild stress and 20.8% experienced severe stress. Several
observational studies have found that the transition to menopause is a period of increased
risk of depression in women, 101112

The results of research conducted by Zang et al (2016) note that there is a difference in
age ranges between menopausal women who are depressed and who are not depressed.
Length of education, chronic iliness, and marital status are not associated with the incidence
of depression in menopausal women. Monthly income and sleep disturbances are associated
with cases of depression.®

3. Menopause Relationship with Depression Levels

The results of this study indicate that there is a relationship between menopause and
depression levels. The results of research conducted by Zang et al (2016) state that
menopausal status which is divided into three groups, namely premenopause,
perimenopause, and postmenopause is related to the incidence of depression. Some studies
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suggest that menopausal status is associated with an increased risk of depression due to
hormonal changes. Research related to the relationship between depression and menopause
has produced different findings where there is a stating that there is a relationship between
menopause and depression or vice versa. This can be because the measuring instruments
used in the study are also different.%131415

The clinical picture due to decreased estrogen levels is very complex, influenced by
organobiological, psychological and socio-cultural aspects. From the organobiological point
of view, symptom manifestations occur in organs that require these hormones.
Psychologically, complaints can be found in the form of mood changes, depression and
anxiety, sleep problems, fatigue, decreased sexual arousal, behavioral changes, and
decreased cognitive function. Meanwhile, from the socio-cultural aspect, it can be seen that
the role of the environment that can cause stress, namely the arrival of retirement, reduced
role as parents, loss of spouse, decreased physical and social activity due to the impact of
degenerative diseases.>1617

4. Factors Associated with the Incidence of Depression in Menopausal Women

From the results of this study, it is known that the factors that influence the occurrence
of depression in menopausal women are age, age of the oldest child, current medical history,
income, employment, and education. Research conducted by Freeman et al (2012) found that
age did not influence the incidence of depression, as did BMI, marital status, and occupation.
In this study, it was explained that the onset of depressive symptoms and the onset of a
diagnosis of depression significantly occurred when a woman was in the transition to
menopause compared to premenopause.!!1®

Several studies have stated that being unmarried (divorced, living alone), having a high
or low level of education, and financial difficulties are major risk factors for depression during
the menopausal transition. The results of a study conducted by Ma et al (2017) in Shanghai
found that risk factors that can increase or decrease the risk of perimenopause depression
are age, monthly income, health insurance, relationship with family, menstruation,

perimenopause symptoms, severity of perimenopause symptoms, and physical activity.1?1%20

CONCLUSION

As many as 50 (58.8%) menopausal respondents experienced depression and 35 (41.2%)
respondents did not experience depression. There is a relationship between menopause and
depression (p <0.05). There was a relationship between age, current medical history, income,
occupation, and education level with the incidence of depression (p <0.05). There is no
relationship between menopause duration, marital status, and BMI with depression incidence
(p>0.05).
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