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KATARZYNA KANADYS', KRZYSZTOF WIKTOR?, MARZENA BUCHOLC?,
DOROTA ROBAK-CHOLUBEK', HENRYK WIKTOR'3

Analysis of the level of depression in perimenopausal women
according to sociodemographic characteristics

Abstract

Introduction. Historically, perimenopausal period was thought to be associated with mood disorders. Despite many studies,
the relationship between menopause and depressed mood has not been fully explained.

Aim. The objective of the study was analysis of the level of intensity of depression among women at perimenopausal age
according to sociodemographic characteristics.

Material and methods. The study covered 268 perimenopausal women who reported to outpatient departments in the city of
Lublin. The criteria for the qualification of women into the study group were: age 45-55 years, lack of mental disorders and lack
of diseases requiring hospitalization during the period of study. The study was conducted with the method of a diagnostic survey
with the use of the Beck Depression Inventory (BDI) and a questionnaire designed by the authors in order to collect demographic
data.

Results. The mean BDI values obtained in the presented study according to respondents’ age and monthly income showed the
lack of depression or mild depression in the group of the women examined. In addition, the mean level of depression according
to marital status confirmed the lack of depression in the group of married women, whereas mild depression in the group of those
who were single.

Conclusions. Analysis of the results of the study indicated that age and marital status were not related with the respondents’
level of depression. Women who possessed a university education had a lower level of depression, compared to those who had
elementary/elementary vocational or secondary school education level. Women whose material standard was higher had a lower
level of depression. Women who have a poor material standard and lower level of education should be covered by a special

psycho-prophylactic care.
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INTRODUCTION

The perimenopausal period has been traditionally associ-
ated with mood disorders. For a long time, reports have been
available concerning the aetiology and pathogenesis of depres-
sion syndromes at perimenopausal age, as well as their clas-
sification and terminology. Kraepelin and Bleuler [1] — the
well-known founders of nosology in psychiatry — introduced
the term ‘involutional melancholia’, understood as depression
typical for women at menopausal age. At present, this is a his-
torical term which no longer features in the psychiatric ter-
minology, because the clinical image of depression in meno-
pausal women does not differ much from the characteristic of
classic affective diseases [1-3].

Although the problem was undertaken by many research-
ers, the relationship between states of depression and meno-
pause has not been fully explained. Due to the lack of unequiv-
ocal clinical studies confirming the presence of a relationship

between menopause and affective disorders, the American
College of Obstetricians and Gynaecologists issued a state-
ment confirming that menopause is not related with an in-
creased risk of occurrence of depressive disorders in women
[4]. However, there are reports which suggest that the peri-
menopausal period is associated with an increased risk of de-
pression development [5-8].

AIM
The objective of the study was analysis of the level of de-

pression severity among perimenopausal women according to
selected sociodemographic data.

MATERIAL AND METHOD

The study covered 268 women aged 45-55 who reported
to outpatient departments in the city of Lublin. The criteria
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for qualification of women into the study group were: age 45-
55 years, lack of mental disorders and diseases requiring reha-
bilitation during the period of conducting the research. Wom-
en with iatrogenic menopause were excluded from the study.
The study was voluntary and anonymous. The women exam-
ined expressed their consent to participate after previous ex-
planation of the objective and the course of the study.

The project obtained a positive opinion from the Bioeth-
ics Committee at the Medical University in Lublin (No. KE-
0254/6/2008).

The study was conducted with the method of a diagnos-
tic survey using the Beck Depression Inventory (BDI) and
a questionnaire designed by the authors in order to collect the
demographic data.

Beck Depression Inventory (BDI) is an instrument for the
assessment of the intensity of depression. According to the au-
thors, this Inventory allows the measurement of severity of de-
pression in those who are ill, and enables the differentiation of
healthy individuals from those who are ill, showing symptoms
of depression [9]. The scale consists of 21 items. The sum of
scores obtained in evaluations of individual symptoms is a nu-
merical value of the level of depression which remains within
the range of 0-63 scores. While interpreting the results of the
presented study, an evaluation was performed of the intensity
of depressive feelings according to the numerical value of the
severity of depression. The following criteria of evaluation of
the severity of depressive feelings were adopted in the study:
0-9 scores indicates the lack of symptoms of depression, 10-16
— scores mild intensity of depression, 17-29 scores — moderate
intensity of depression, >30 scores — severe depression [10].

Two age groups were distinguished in the study: the first
group consisted of 141 (52.61%) women aged up to 50, while
the second group consisted of 127 (47.39%) respondents aged
over 50. As many as 164 (61.19%) women in the study were
urban inhabitants, whereas 104 (38.81%) respondents lived in
rural areas. The largest number of the women examined had
secondary school education (n=149; 55.60%, while 24.63%,
(n=66) university education, and 19.78% (n=53) elementary/
elementary vocational education level. Based on the collected
data, it was found that the majority of women in the study were
married (n=210; 78.36%). Every fifth woman in the study
(n=58; 21.64%) was single (unmarried, widowed, divorced).
The monthly income obtained by the perimenopausal exam-
ined women was the most often within the range 1.001-2.000
PLN (n=145; 54.10%), it was rarely higher than 2.000 PLN
(n=48; 17.91%), while in 27.99% (n=75) of respondents it did
not exceed 1.000 PLN.

Statistical analysis of the collected data was performed us-
ing the software SPSS/PC. Statistical significance of the re-
lationships between variables was investigated by means of
t Student test. A 5% error was accepted, the p values p<0.05
were considered statistically significant.

RESULTS

Figure 1 presents an overall analysis of the level of depres-
sion (BDI) in the group of examined perimenopausal women.

Based on the results of the presented study it was confirmed that
55.60%, (n=149) of respondents had no symptoms of depression,
while 30.97%, (n=83) had mild, 7.84%, (n=21) — moderate, and
5.60% (n=15) — severe symptoms of depression. The mean value
of the level of depression in the group examined was 10.18+7.96.
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FIGURE 1. Percentage of respondents according to the level of depression.

Table 1 presents the analysis of the level of depression
(BDI) among perimenopausal women according to the re-
spondents’ age.

TABLE 1. Relationship between the level of depression (BDI) in perimen-
opausal women according to age.

Age n M Min  Max SD  Kurtosis Skewness
Upto50 141  9.62 0.00 40.00 7.64 1.00 1.18
Over 50 127 10.80 0.00 32.00 8.29 0.82 -0.11
t -1.20
p 0.23

n — number of respondents, M — arithmetic mean, Min — minimum, Max — maximum,
SD — standard deviation, t — result of t-Student test, p — level of probability

The mean value of the level of depression obtained using
the Beck Depression Inventory (BDI) in the group of women
aged up to 50 was 9.62 and was lower than this among women
aged over 50 (10.80). However, no statistically significant dif-
ferences in the level of depression were observed between the
groups (p>0.05). The mean values of the level of depression
(BDI) according to respondents’ age found in own study indi-
cated the lack of depression or mild depression in the group of
examined women.

No relationship was observed between the level of depres-
sion among perimenopausal women in the study and their age.

Table 2 presents correlation between the respondents’ level
of depression (BDI) and education level.

TABLE 2. Relationship between the level of depression (BDI) and educa-
tion level of women at perimenopausal age.

Education level n M Min Max SD

Kurtosis
Skewness

Elementary/elementary

. 53 12.49 0.00 40.00 8.75 0.96 0.60
vocational

Secondary school 149 10.34 0.00 33.00 7.63 0.72 0.01

University 66 7.95 0.00 32.00 7.56 1.32 1.52
Groups compared t P
Elem§ntaw/elementary 1.69 0.09
vocational — secondary school

Elemgntary/eler.nente'lry 303 0.003
vocational — university

Secondary school — university 2.12 0.03

n — number of respondents, M — arithmetic mean, Min — minimum, Max — maximum,
SD — standard deviation, t — result of t-Student test, p — level of probability
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The mean value of the level of depression among women
who had a university education level was 7.95 and was signifi-
cantly lower (p=0.03) than the value 10.34 observed among
women who had secondary school education. Among the
respondents with elementary/elementary vocational educa-
tion, the BDI value was 12.49 and was significantly higher
(p=0.003) compared to those who had a university education
(p=0.003). Statistical analysis showed no significant differenc-
es between respondents with elementary/elementary vocation-
al education and those who had secondary school education
(p=0.09). Considering the mean values of the depression level
according to education level, the group of respondents with el-
ementary/elementary vocational and secondary school educa-
tion remained within the range of mild depression, whereas the
group of women who had university education level — within
the range indicating the lack of depression.

The study showed a relationship between the level of de-
pression among perimenopausal women and education, this
level being higher in the group of women who had elementary/
elementary vocational and secondary school education, com-
pared to those who possessed a university education.

Table 3 shows the analysis of the level of depression (BDI)
according to marital status of women at perimenopausal age.

TABLE 3. Relationship between the level of depression (BDI) and marital
status of perimenopausal women.

Marital status n M Min Max SD Kaurtosis Skewness
Married 210 9.99 0.00 40.00 7.89  0.96 0.60
Single 58 10.88 0.00 33.00 8.23 0.75 0.17
t 0.76
P 0.45

n — number of respondents, M — arithmetic mean, Min — minimum, Max — maximum,
SD — standard deviation, t — result of t-Student test, p — level of probability

The mean value of the level of depression (BDI) among mar-
ried women was 9.99, whereas in the group of single women
— 10.88. In the presented study no statistically significant differ-
ences were observed between the mean values obtained (p>0.05).
The mean BDI values found in own study according to marital
status showed the lack of depression in the group of married
women and indicated a mild depression among single women.

The study confirmed that marital status did not determine
the respondents’ level of depression (BDI).

Table 4 presents the analysis of the level of depression (BDI) ac-
cording to the monthly income obtained by perimenopausal women.

TABLE 4. Relationship between the level of depression (BDI) and monthly
income obtained by respondents.

Income n M Min Max SD Kaurtosis Skewness
up to 1,000 PLN 75 12.60 0.00 40.00 9.06 0.75 0.06
1,001-2,000 PLN 145 9.42 0.00 33.00 7.52  0.90 0.32

Over 2,000 PLN 48  8.69 0.00 27.00 6.66 0.74 0.12

Groups compared t P

Up to 1,000 PLN —

1,001-2,000 PLN 2.71 0.006
Up to 1,000 PLN —

Over 2,000 PLN 2.58 0.01

1,001-2,000 PLN —

Over 2,000 PLN 0.60 0.55

n — number of respondents, M — arithmetic mean, Min — minimum, Max — maximum,
SD — standard deviation, t — result of t-Student test, p — level of probability
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The mean value of the Beck Depression Inventory (BDI)
in the group of women obtaining an income exceeding 2,000
PLN was 8.69 and was significantly lower (p=0.01) than in
the group of women who had an income below 1.000 PLN
(12.60). In the group of respondents whose income ranged
within 1.001 — 2000 PLN the level of depression was 9.42 and
was significantly lower (p=0.006) compared to the BDI value
in the group of women who had an income up to 1.000 PLN.
Statistical analysis performed showed no statistically signifi-
cant differences between the group of respondents who had the
highest income and those with an income of 1.001 2000 PLN
(p=0.55). The mean values of the level of depression (BDI)
according to monthly income indicated the lack of depres-
sion or a mild depression among the women in the study. A
relationship was observed between the respondents’ monthly
income and the level of depression, this level being lower
in the group of women who had an income exceeding 2.000
PLN, compared to those with an income below 1.000 PLN and
an income within the range 1.001 2.000 PLN.

DISCUSSION

Depression occurs twice as often in females than males
[5,7,11-13]. In Krogulski’s opinion [14], depressive disorders
which require treatment and may be classified according to the
ICD-10, concern 20-30% of women at perimenopausal age
and 90% of them experience mood disorders such as: irrita-
bility, emotional liability and difficulties with concentrating.
Nevertheless, the studies carried out in Poland by Wojnar et
al. [12] indicated that 19.1% of women aged 45-55 suffer from
depressive disorders.

In the relevant literature there are reports concerning risk
factors and hypotheses which explain the susceptibility of pe-
rimenopausal women to the development of depression. Biel-
awska-Batorowicz [3] reported that biological and psychoso-
cial factors are among the fundamental conditionings for the
occurrence of depression during perimenopause.

In the presented study an attempt was also undertaken to
assess the level of depression according to the respondents’ so-
ciodemographic characteristics such as: age, education level,
marital status and monthly income.

The study confirmed that the occurrence of the depression
symptoms among perimenopausal women does not depend on
age. Thus, age did not determine the level of depression in
the examined group of women. In the literature available no
reports have been found concerning the correlation between
the level of depression and age in the group of women at peri-
menopausal age. Only Jagielska et al. [15] analyzed the rela-
tionship between the level of intensity of depression and age of
a woman at last menstrual period. These researchers reported
that the relationship was highly significant statistically.

According to Hunter and Rendall [16], the occurrence of
depression during perimenopause is more strongly conditioned
by psychosocial than hormonal factors. The factors which, ac-
cording to the researchers, condition the development of de-
pression are the following: social problems, education level,
occupational activity, past psychological problems, poor state
of health, stressful life events and previous living conditions.
Similar opinions were presented by Llaneza P. et al. [17], who
indicated stress, education level, ethnic origin and marital sta-
tus as important predictors of depressive disorders in women
at perimenopausal age.
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The presented study shows that education determined the
level of depression in perimenopausal women. In the group of
women who had elementary/elementary vocational education
and secondary school education, the level of depression was
higher than that found in the group of women who had a univer-
sity education. The mean BDI values according to education,
place the group of respondents with elementary/elementary
vocational and secondary school education within the range of
mild depression, and the group of those who had a university
education level — within the range of values indicating lack
of depression. In addition, the study confirmed that monthly
income also determined the level of depression among the ex-
amined women, this level being lower among women who had
an income exceeding 2.000 PLN, compared to those obtaining
an income below 2.000 PLN. An increase in the mean BDI
value accompanied by a decrease in respondents’ education
level and income is consistent with the studies by Choi et al.
[18], who found a relationship between demographic factors,
such as education or income and depression. The researchers
reported that a university education level correlated with the
lowest level of depression. Choi et al. [ 18] reported that educa-
tion is an important resource which facilitates adaptation to the
conditions of the external environment. Moreover, Kessler et
al. [19], Llanesa et al. [17] and Humeniuk et al. [20] indicated
the level of education and income as demographic characteris-
tics exerting a considerable effect on the occurrence of depres-
sion in women at perimenopausal age. Similarly, the results of
studies by Soares et al [21] showed that low socioeconomic
status was one of the factors triggering depression in women.

The results of the presented study confirm that poor mate-
rial standard and lower education level may be considered as
predictors of the development of depression in women at peri-
menopausal age. These results indicate that providing women
who have a lower education level and poor material standard
with special psychoprophylactic care may lead to a decrease
in the frequency of depression occurrence in perimenopausal
women and to an improvement in the quality of their lives.

In the literature available, some researchers [20,22,23] indi-
cated the lack of a partner as a risk factor of the development of
depression in women at perimenopausal age. The results obtained
in the presented study are inconsistent with the reports by the
above-mentioned researchers. Despite higher mean values of the
level of depression observed in the group of single women com-
pared to those who were married, statistical analysis did not show
any significant differences between the mean values of the level
of depression found in the compared groups of women(p>0.05).

Summing up, the results of own study concerning the condi-
tioning of the depression occurrence during perimenopause, it
should be presumed that due to an increased risk of the occur-
rence of depression, women who have poor material standard and
low education level should be provided with special psychopro-
phylactic care. The results obtained indicate that it is justifiable to
evaluate mood disorders among women at perimenopausal age.
This may allow the selection of a group of women who require an
early undertaking of psychotherapeutic actions in order to prevent
the development of depression and to improve the quality of life.

CONCLUSIONS

1. Sociodemographic factors, such as age and marital status,
did not determine the respondents’ level of depression.

2. Women with a university education had a lower level of
depression, compared to those with elementary/elementary
vocational and secondary school education.
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3. Respondents whose material standard was higher had
a lower level of depression.

4. Women who have poor material standard and low education
level should be provided special psychoprophylactic care.
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