
 
 
 

 
SWAN Fact Sheet:  

Depression in Women – From Midlife and Across the Menopause Transition (Perimenopausal Depression)  

Does the menopausal transition affect a woman’s mood?  
• It is not uncommon for some women to experience psychological and emotional symptoms, or mood swings 

during the menopausal transition (MT). These can be caused by many factors.  
• Depressive symptoms, such as periodic feelings of sadness, feeling down, tired, and helpless or hopeless are not 

uncommon and can affect up to a quarter of women even prior to the menopause transition. Studies have 
shown that the percentage of women experiencing depressive symptoms during the perimenopause is higher, 
but the exact percentages vary widely across study populations and countries. Far fewer women will experience 
long lasting and severe depressive symptoms, called major depression (see below).  

• The menopausal transition is the time in midlife when women begin to experience changes in the amount, 
duration, and timing of their menstrual flow, and then begin to skip menstrual periods. Women are more 
vulnerable to developing depressive symptoms during the transition, especially just before their final menstrual 
period.  

• Changes in female hormones across the MT can contribute to depressive symptoms; symptoms may be worse 
when estrogen levels vary more widely and progesterone is no longer produced.  

• Classic depressive symptoms often occur in combination with, and may be a result of, other menopause 
symptoms such as hot flashes and night sweats, but they also may be due to sleep disturbance. They may also 
occur in response to psychosocial challenges like relationship problems, changes in income, or other stressful 
events. It can be difficult to sort out all the issues that contribute to mood disturbances.  

• Some women may experience depressive symptoms for the first time during midlife. For these women, stressful 
life events, a history of anxiety disorder, and limitations in physical health seem to be more important risk 
factors for this first episode of depressive symptoms than menopause.  

• A clinical diagnosis of depression, also called Major Depressive Disorder (MDD) is a mood disturbance that 
includes persistent feelings of sadness, feeling down, lack of energy, and loss of interest or pleasure in activities 
once enjoyed to the point where these symptoms also affect eating, sleeping, and daily activities, lasting for at 
least 2 weeks.  

• Women who have had MDD prior to menopause may be more vulnerable to having depressive symptoms or 
MDD during the perimenopause and in the early post-menopausal years.  

 
What can you do to prevent or alleviate depression during the menopausal transition and post menopause?  

• Be aware of depressive symptoms and mounting stressors or other psychological or physical challenges.  
• Adopt healthy behaviors and preventive practices (e.g. eat a healthy diet, exercise, get good sleep, practice 

mindfulness, and meditation therapies, spend time with friends) to reduce stress.  
• Tell your healthcare provider about depressive symptoms or find a healthcare professional referral so that they 

can provide treatment strategies and solutions. Effective non-medication and medication treatments are 
available.  

• There is some evidence that estrogen therapy has an antidepressant effect comparable to traditional 
antidepressant medications. However, women who haven’t had a hysterectomy generally are prescribed 
hormonal therapy that combines estrogen plus progesterone, and research on the effect of combined HT on 
depressive symptoms is sparse.  
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_________________________  
* 

SWAN recognizes that race is a social construct and that including race/ethnicity in describing our findings is 
complicated, with there being reasons for and against doing such. We and others are actively reviewing the best 
approach to ensure that we provide patients with the best information about their health. 
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