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Characteristics of Middle Aged Depressed Women with Hot Flushes
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—| ABSTRACT

bjectives : Middle aged women with depression often experience hot flush symptoms. It is still unclear
Oabout the association between depression and hot flush symptoms. Therefore, we investigated hormonal pro-
file, functional somatic symptoms, coping styles and attitude for menopause between depressed women with hot
flush and those without hot flush.

Methods : This study included 33 depressed patients with hot flush symptoms and 33 depressed patients without
hot flush symptoms. Hot flush was confirmed through prospective daily symptom ratings for a week. Subjects’ cop-
176 ing styles were assessed by the stress coping checklist. Somatic symptoms were assessed by the Patient Health
Questionnaire-15(PHQ-15). Sex hormonal levels were assayed by a radioimmunoassay. The Brief World Health
Organization Quality of Life Assessment Instrument(WHOQOL-BREF) was used to evaluate quality of life.

Results : In coping style, depressed women with hot flush symptoms used less ‘problem-centered cop-
ing’(13.15+3.17) and ‘search for social support’(11.83 +2.84) than those without hot flush symptoms(15.17 &
3.1, p=0.028 ; 14.25+3.22, p=0.009 ; respectively). Depressed women with hot flush symptoms showed more
negative attitude toward post-menopause, but its statistical significance was marginally insufficient(p=0.059).
We did not find any group differences in sex hormonal levels and somatic complaints assessed by the PHQ-15.
The score of social relationship domain of WHOQOL-BREF was significantly lower in subjects with hot flush
symptoms(8.62 +2.04) than subjects without hot flush symptoms(9.71 £ 1.65 ; p=0.044).

Conclusions : Among middle aged women with depression, the manifestation of hot flush symptoms was associ-
ated with coping styles and attitude for menopausal transition. Hot flush symptoms in depressed women negatively
influence quality of life, so clinicians actively perform therapeutic approach in case of depressed patients with hot
flush symptoms. In case of depressed patients who present hot flushes, cognitive behavior therapy or stress manage-
ment might be an effective treatment option in company with antidepressants or hormonal treatment. Later, longitu-
dinal study will be needed to evaluate risk factor, cause and effect associated with hot flush and depression.

KEY WORDS : Depression - Hot flush - Menopause - Coping styles - Quality of life.
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Table 1. Sociodemographic and clinical characteristics of subjects
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Depressed women

Depressed women

. X 1 p value
with hot flush(n=24) without hot flush(n=23)
Age 54.18£3.61 54.58+4.47 -0.3%4 0.695
Education
Menopausal period 0.786
Peri-menopause 9,27.3% 10, 30.3%
Post-menopause 24,72.7% 23, 69.7%
Surgical menopause 8/24, % 5/23, % 0.516
BMI 24.26+2.37 23.91+2.9 0.541 0.59
Height 157.76+5.28 157.18+5.17 0.452 0.653
Weight 60.38+6.45 59.18+8.13 0.661 0.511
BDI 16.36+10.77 12.85+6.88 1.58 0.119
STAI-s 47.48+11.38 45.19+11.94 0.794 0.43
STAI-t 45.73+£10.65 44.66+10.58 0.407 0.686
PHQ-15 9.33£5.4 10.19+6.42 —0.581 0.563
BEPSI-K 2.16+0.89 1.78+0.53 1.829 0.073
Daily rating form(DRF) for hot flush
DRF severity 1.76+£0.41
DRF frequency 21.03+12.54
DRF composite score 38.06+25.32

p value : significant level at the 0.05 level. BDI :

Beck Depression Inventory, STAI : State and Trait Anxiety Inventory, PHQ-15 : Pa-

fient Health Questionaire-15, BEPSI-K : Brief Encounter Psychosocial Instrument-Korean version

Table 2. Antidepressants taking by subjects during current 8 weeks

Depressed women with hot flush n(dosage range)

Depressed women without hot flush n(dosage range)

Escitalopram 7(10-20mg)
Mirtazapine 6(15-30mg)
Paroxetine 3(12.5-25mg)
Sertraline 1(100mg)
Venlafaxine 16(37.5-150mg)

9(5-20mg)
8(15—-30mg)
7(12.5-25mg)
2(50mg)
7(37.5-150mg)
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Table 3. Comparing coping skills between depressed women with hot flush and depressed women without hot flush
. X Depressed women Depressed women
Coping strategies X i 1 p value
with hot flush without hot flush
Problem-centered coping 13.15+3.17 15.17+3.1 —2.266 0.028
Search for social support 11.83+2.84 14.25+3.22 —2.733 0.009
Search for religious practices and fantasized thoughts 15.88+3.39 15.45+3.05 0.459 0.649
Emotion-focused coping 13.84+2.54 13.78+2.32 0.081 0.935

p value : significant level af the 0.05 level

Table 4. Comparing quality of life between depressed women with hot flush and depressed women without hot flush by WHOQOL-

BREF

WHOQOL-BREF Depressed women with hot flush Depressed women without hot flush t p value
Physical health 20.15+£4.53 21.13+4.69 —0.744 0.46
Psychological health 15.73+4,27 17.63£4.02 -1.612 0.113
Social relationship 8.62+2.04 9.71£1.65 —2.069 0.044
Environment 22.62+6.95 23.17+4.35 —-0.333 0.741

p value : significant level at the 0.05 level. WHOQOL-BREF : Brief World Health Organization of Life Assessment Instrument

Table 5. Attitudes toward menopause among depressed women with and without hot flush symptom

Depressed women Depressed women

with hot flush without hot flush ! pvalve

Trans-menopausal

Many women become depressed or irritable during menopause 2.88+1.05 3.03+0.92 -0.623 0.536
Many women with various interests in life hardly notice menopause 1.88+£0.99 1.55£1.12 1.279  0.205
Many women worry about losing their minds during menopause 2.27+1.21 2.24+1.145 0.094 0.926
Post-menopausal

Many women think they are no longer ‘real’ women after menopause 2.27+1.21 2.79+1.17 -1.764 0.083
Menopause does not change most women in any important way 2.03£1.08 1.48+1.23 1.92 0.059
Many women feel regretful when their periods cease 2.45+1.06 2.12+1.39 1.096  0.333
Composite score 13.79 +£3.62 13.21+4.13 0.602 0.576

p value : significant level at the 0.05 level. = : Each item was measured by five-point Likert scale and scored 1-5, high score indi-

cate negative attitudes



Table 6. Comparing hormonal levels between depressed women with hot flush and depressed women without hot flush

p value
0.468

Depressed women without hot flush

Depressed women with hot flush

-0.732
—0.059

29.98+£15.6

27.02+14.32
56.35+£38.09
40.66+50.24

LH

0.953

56.89+£27.05

FSH

0.867

0.169
—0.462

37.8+50.99

0.19+0.14
61.41+£35.86

Estradiol

0.646
0.885

0.17+0.12
62.87+£35.45

Testosterone

DHEA

0.146
1.304

7.94+£2.75 0.198

9.43+4.87

p value : significant level at the 0.05 level
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