women, hormones & moods

I feoture

N\TruEP
CA
GO ODWOM
On the journey from puberty to motherhood to menopause,
you can fight biology if you pay more attention to how

hormones and depression intersect
By Robin L. Flanigan
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ome from the hospital with her
newborn daughter, Lisa Modell of

These abrupt and sometimes chaotic hormonal changes
Iead to so-called "windows of risk" throughout a woman's

Westmount, Quebec, was miserable.
She had racing thoughts centered on
her own inadequacy. She cried a lot.
She forced herself to attend mommy
groups and baby classes, only to compare herself to the other new mothers

life span.

her-to have no trouble breastfeeding,

nightmare," says Modell, 35, who was unprepared
for the way lack of sleep and hormonal changes exacerbated
symptoms of her major depressive disorder. "I kept thinking,
'What's wrong with me?"'
a

Research in the last decade validates that the significant

life changes women go through-from puberty and menstruation to pregnancy and menopause-and the associated
fluctuations in female reproductive hormones influence different neurochemical pathways linked to depression.

Before puberty, the risk of depression is about the same in
girls and boys. But once puberty hits, the risk for girls rises to

roughly double the risk for boys. Large-scale population studies
have found that by adulthood, women are 1.5 to 3 times more
likely than men to suffer from major depressive disorder.
As women transition through perimenopause, their risk of
depression approximately triples, according to various studies.

Those with a previous history of depression are nearly five
times more likely to be diagnosed with major depression during the transition to menopause, a 2o1o analysis by University
of Pennsylvania researchers found.
More research is needed to better understand the relationship between female hormones and mood-and, ultimately,
women's increased vulnerability to poor mental health, contends Kathleen M. Hegadoren, RN, PhD, the Canada Research
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Chair in Stress-Related Disorders in Women. Not only are men
and women different biologically, but they also experience the

world differently.
"Women are more complex internally than men, whose
hormonal environment is not as changeable from month to
month," says Hegadoren, a University of Alberta professor
and co-author of a zooT study that highlighted the intricate
interactions among estrogen, the feel-good neurotransmitter
serotonin, and mood. "In addition, the female sex hormone
estrogen plays multiple roles in brain functioning."
Over the years, she continues, hormonal cycles produce a
steady wear and tear on women's bodies that make them vulnerable to a variety of health issues. In addition, each major

life change-the onset of menstruation, pregnancy and the
transition to menopause-brings psychological challenges.
Adolescents coping with puberty also deal with social pressures to be popular, thin, and sexually intimate. New mothers

"Even saying to someone, 'It's just your hormones,' is a very
dismissive comment," says Sandra Reich, MEd, CCC, a therapist and clinical director of the Montreal Center for Anxiety
and Depression. "I've had clients with depression who've been
told in the past to send themselves flowers, and that brings up
a lot of female issues. It adds to the stigma, no question about
it. It's not taken seriously."

number of mood disorders typically manifest in adolescence due to neurological
changes, lifestyle triggers such as unhealthy sleep patterns, and stress. For
some girls, the onset of menstruation
brings along depressive symptoms associated with premenstrual syndrome (PMS).

Margot Smit of Colorado,49, dates the start of her depressive symptoms to her teens. She would begin to feel a sense of
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often question their competence and identity-particularly
when deciding whether to go back to work-while dealing with
sleep deprivation. And women in perimenopause, also dealing
with sleep deprivation and a host of other symptoms, may find
themselves re-evaluating their sense of self as their children
leave home.

"It's not just a simple thing of saying 'My hormones are out
of whack,"'Hegadoren says. 'All of us [women] have those hormonal monthly fluctuations and changes across the lifespan,
but not everyone gets depressed or anxious. There's a complex
interplaybetween genetics, hormones, other biological goingson and the contexts of the paths we take in our lives."

That complex interaction of factors can be a challenge to
untangle. Yet the old idea that women are simply too emotional
means depressive symptoms are often shrugged off.
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gloom and hopelessness three or four days before her period,
joined in later years by a compulsion to make extreme decisions
(including leaving a relationship and switching jobs).
She endured depression related to her monthly cycle for
about two decades, ultimately getting a diagnosis of dysthymia when she was S8. She points to "the psychological impact
of PMS" as a major cause of her clinical depression, noting the
absence of a family history or triggering events.

"I didn't make the connection earlier because nobody had
talked to me about it," she says. "Different therapists never
asked any questions about it, and doctors didn't, either. And
that's what's so frustrating. PMS is really about being compromised in a way we don't acknowledge."
She tried traditional talk therapy, but believes that counselors who focused mainly on "the content of my thinking"

pushed her deeper into depression.
"I d go into this mode of analyzing things, and that would
drag on further into the month until I was back around to

PMDD, characterized by bouts of major depression and/or
anxiety and severe irritability during the second half of the
menstrual cycle.

another premenstrual cycle," Smit explains.

Shortly after being diagnosed and starting medication,
Smit was referred by her psychiatrist to a therapist who
stressed that she didn't have to pay rapt attention to her every
thought, especially negative ones.

"I had certain thought patterns that were pretty deeply
ingrained, and seeing them for what they were, just negative

J

ust as with PMS-related depression, science and
societyhave slowly come to recognize postpartum
depression as a legitimate disorder that benefits
from treatment. Symptoms can vary from lethargy, sleep disturbances, guilt and crying bouts
to excessive anxiety about the baby, emotional

habits, helped me to stop investing energyinto looking for meaning in them. This was the gift of self-awareness," recalls Smit.

numbness a nd anger.

with quieting her mind enough to
be able to observe her thoughts without getting upset by them.
'At any time of the month now I can see negative thoughts
for what they are: Clouds temporarily passing over a sun
that always shines."

According to Christie Palladino, MD, MSc, senior author
of a study on risk factors for suicide in pregnant and postpartum women, research shows that depressive disorders affect
t4 lo 23 percent of women in those groups and anxiety disorders affect 10 to 12 percent. Yet in many cases, postpartum

She also credits her meds
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MT THIS IS NORMAL]"
With the growing acceptance of PMS-related depression
biological condition, approaches to treatment are increasingly varied. Selective serotonin reuptake inhibitors (SSRIs),
oral contraceptives, nutritional supplements such as calcium
and magnesium, monthly mood charts, and talk therapy have
been found to be useful.
as a

A more disabling form of PMS known as premenstrual
dysphoric disorder (PMDD) may require more intense intervention.
A 2o1o study from the Center for Women's Mood Disorders
at the University of North Carolina School of Medicine (UNC)
found that PMDD is biologically different from premenstrual
syndrome. The findings are important because they could lead
to more targeted treatments.

Previous research from UNC found a hereditarv link to

depression still gets written off as "the baby blues"-as if it's an

inevitable part ofhaving

a baby.

Women with a history of depression are at high risk for
relapse during the postpartum period, and those who stop

taking antidepressants after conception may experience a
relapse during pregnancy. (Experts caution that decisions
about medication use during pregnancy and breastfeeding
should be made carefully and in consultation with a doctor.)
Modell "white-knuckled

it" through her first

pregnancy,

staying off medication right through the first five months of
breastfeeding her daughter. She went off her medication again
when she got pregnant two years later, but this time around
chose not to breastfeed, resumed medication immediately
after her son was born, and lined up help around the house to
reduce her stress and isolation.
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Now, as a psychotherapist in private practice-she finished

her internship when her daughter was 20 months old-Modell draws on personal insight to help clients with postpartum
depression disarm their inner critical voices.
"I encourage clients to let go of the idea of the 'perfect parent'and teach them strategies for recognizing and challenging
their irrational thoughts," she explains.
When she needs to cope with her own depression, she turns
to her support network for help and tries harder to balance
family and work responsibilities with self-care and fun.

"What frustrates me the most is that sometimes

I

see

women who have endured symptoms for several years," Nonacs says, "and they say, 'Everybody told me this is normal."'
Perimenopause is increasingly recognized as a high-risk
period for depression, whether or not women have a previous
history of depression. A study from the University of Pittsburgh, published in the Archiues of General Psychiatry in
June 2o1o, found that perimenopause and menopause were
risk factors for depression, and that an increase in testosterone
levels was "significantly associated" with depressive symptoms.

I'dfeel likef uas
do ing somethtng"urong. . . f'm not
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BLAMINC MYSTLT' ANYMORE ."

The physiological downside of perimenopause
needs that kind of media attention, according to
Ruta Nonacs, MD, PhD, a staff psychiatrist at Massachusetts

Exactly which hormones are implicated in perimenopausal depression, and exactly how, remains ap:ozzle, Researchers
from the University of Pennsylvania School of Medicine found
a strong correlation between higher levels of estradiol, another sex hormone, and onset of depression at perimenopause.
Some studies have shown that depressed women are more
likely to get hot flashes and women with hot flashes are more

General Hospital and a psychiatry instructor at Harvard

likely to experience depression, but it's unclear how the two

Medical School.

are related.

ublic awareness campaigns to spotlight post-

partum depression*with help from famous
faces such as actress Brooke Shields-have

brought the condition out of the shadows.

The years when menstruation is winding down can be
marked by hot flashes, sleep disturbances, mood swings and
other symptoms caused by wildly fluctuating estrogen levels.
Support groups-some with hip names like the Red Hot Mamas, the largest menopause management education program
in the U.S.-try to empower women to become advocates for
better care. Medication, hormone replacement therapy and
other interventions can smooth the transition to menopause.
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Research led by Susan G. Kornstein, MD, executive
director of the Institute for Women's Health at Virginia Commonwealth University, has shown not only that women may
respond to antidepressants differently than men, but also that
they may respond to medication differently at different times
in their lives. She led the first large trial assessing a pharmacological treatment for perimenopausal and postmenopausal
women with depression, published in the Journal of Clinical

SIMPLT
STRATECIES
Hormone changes throughout a woman's life span can
have immobilizing effects, particularly for those with
preexisting depression. Here are some ways to cope:

Psychiatry in August zoro.

LEAN ONYOUR CIRLFRIENDS. "There's a sociat science
adage that the strongest predictor of well-being in men is
being married, and in women it's having female friends,"
says University of Alberta professor Kathleen Hegadoren,

That and other studies over the past decade have
caused a shift in thinking about how menopausal

RN, PhD. "Female relationships are important, and you need
to take the time and effort to sustain them."

symptoms should be managed, notes Claudio N.
Soares, MD, PhD, FRCPC, who has written extensiveiy

MAP OUT YOUR MONTHLY CYCLE. Many women

on the association between menopause and depression.

More researchers are "realizing that women's
brain functioning has unique features like the heightened sensitivity to hormone changes," says Soares, a
professor of psychiatry and behavioral neurosciences
at McMaster University in Hamilton, Ontario, "and
that it's probably a smart move to tailor treatment
strategies for their needs."
Women like Maureen Pastore of Brewster, Nerv
York, welcome the growing understanding that their
hormones and depression interact.
As a teenager, Pastore had two gynecologists dismiss the idea that her monthly cycle had anything
to do with her sadness and fatigue; they blamed
midterms and other adolescent-related stressors.

Eventually diagnosed with clinical depression
after being hospitalized in her early 2os, she fell into
postpartum depression after the birth of her first
daughter. Her therapist's response: "You're in therapy,
so you'll be fine. You probably really wanted a boy." At
her husband's insistence, she switched to a psychiatrist who put her on medication, and she reached out
to a self-help group for support.

experience premenstrual mood changes, but severe changes

that interfere with daily functions may indicate premenstrual dysphoric disorder (PMDD). "Charting symptoms daily
over the course of at least two cycles is helpful to sort out
the exact diagnosis," says Susan Kornstein, MD, a Virginia Commonwealth University professor. Medications to deal
with recurring symptoms include antidepressants that affect
serotonin and birth control pills containing drospirenone.

ASK FOR HELP. Be proactive about possibte postpartum
depression while you're still pregnant. Line up friends and
family or pay someone to help cook, clean and do child care
for a few weeks after the baby is born, suggests Sandra
Reich, MEd, CCC, clinical director for the Montreal Center for
Anxiety and Depression. lt's easier to get a handle on postpartum depression when you don't have the added stress of
household tasks. Enlist trusted adults as daytime sitters so
you can get some sleep.

BE SELF-AWARE. tal<e time to reftect on your emotions
and behavior. How are you reacting to your triggers? Are
you overwhelmed by negative thoughts? lt can be helpful to
consult a mental health professional if you feel overwhelmed
and need help achieving clarity and confidence.

Nowthat she has reached perimenopause, Pastore's

history makes her more aware of her current mood
symptoms-including irritability and edginess-and
the reason for them.

"In the past, I d feel like I was doing something
wrong," says Pastore, 47. "Now I think, Just ride this
out, and things will probably get better in a couple of
days.' I'm not blaming myself anymore." 0
Robin L. Flanigan is an ataard-winning journalist whose work
has appeared in People, US Airways Magazine on d other national
and. regional publications. She liues in Rochester, New York.
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