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Navy Capt. Paulette Cazares, M.D., M.P.H. attended Boston College for her undergraduate studies. She was
commissioned to attend Uniformed Services University of the Health Sciences (USUHS) and graduated in
2004. She completed a Psychiatry Internship at Naval Medical Center San Diego (NMCSD) in 2005 and then
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M.P.H. at Drexel University.

Her staff tours have included Naval Hospital Camp Lejeune (NHCL), two tours at Naval Medical Center San
Diego, and an overseas tour as the Director for Mental Health (DMH) at Naval Medicine Readiness and
Training Command (NMRTC) Okinawa (2020-2023). During her tour at NHCL, she deployed as the Joint Task
Force psychiatrist to Guantanamo Bay, Cuba, to serve as the Psychiatrist for the Joint Medical Group. At
NMCSD, she served as the command’s Women’s Mental Health SME, and as the Associate DMH. She
piloted the Department of Defense’s 1st Women’s Mental Health program, and ultimately led the formal
creation of the Women’s Mental Health sub-community, under the Clinical Community umbrella at BUMED,
which has since evolved into the Female Force Readiness Clinical Community (FFRCC), where she served as
the inaugural Chair. During her time as Chair, she led creation of the Comprehensive Women’s Health Clinic
pilot, the first of its kind within the DoD, to focus multi-disciplinary care on the needs of active-duty
servicewomen.

She is in her 2" term on the Executive Board for the American Medical Women’s Association. In her current
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engaged in research and continues to serve in the FFRCC. She is the current Co-Chair for the 2024 Female
Physician Leadership course.
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Learning Objectives

At the conclusion of this activity, participants will be able to:

1.

o RN

Describe treatment options for premenstrual dysphoric disorder
(PMDD).

|dentify three contributory risk factors associated with perimenopausal
depression.

List three interventions for treating perimenopausal depression.

Discuss the role of bias in the recognition and treatment of both PMDD
and perimenopausal mental health symptom clusters/illnesses.

Summarize the epidemiology and symptoms of premenstrual
syndrome (PMS), PMDD, and premenstrual exacerbation (PME).
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What is Women'’s Health?

Aspects of medicine in which the patient’s
sex/gender role is identified, and considered in
the etiology, course, and treatment of illness
and disease.
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Women’'s Health, Defined

 LONG Time: Women’s Health = vagina, cervix, uterus, ovaries,
breast

— Dual sex-based medicine: everything else
« Sex/Gender affects every aspect of medicine
e Cardiology, Neurology, Orthopedics, etc.
 Gender based roles affect disease rates & expression of disease
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Terminology Used in Most Research

[ Sex — biologically based 1. R Gender — culturally based

J (with or without biological influence)
.

Limitations

* SIGNIFICANT prior research with
absence of female
cells/mice/subjects

* Many studies assume a gender binary

* Most studies do not differentiate
between sex and gender

(https://www.wsiu.org/education/2021)
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Key Factors Intersect with Health &
Disease

“ influences _abound across

tissues
& organ
systems

whole
organisms
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(mdpi.com/1660-4601/15/9/1796, n.d.)
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Menstrual Cycle: Functional Description

* The menstrual cycle starts on the first day of
bleeding

* During this phase, estrogen is the dominant
hormone

= Builds the endometrial lining

* After ovulation, progesterone becomes the
dominant hormone

m  Stabilizes the endometrial lining

* If there’s no pregnancy, progesterone levels
. (https://www.coastalfertilityspecialists.com)
fall a few days before menstruation

= The endometrial lining sheds
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Menstrual Cycle Phases

Early Follicular Late Follicular Ovulatory Early Luteal Mid Luteal Late Luteal
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= Estrogen === Progesterone ==== Follicle Stimulating Hormone === Luteinising Hormone & Menstruation

(Carmichael et al., 2021)
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Case Example

Premenstrual
Symptoms

Boatswain’s Mate 2" Class (BM2) Maravillosa is a 26-
year-old active-duty (AD) single female assigned to USS
Always Deploys. She used continuous contraceptives to
suppress menstruation while deployed and
discontinued them when her ship went into dry dock.

Since, she has had recurring stretches of several days
when she cries easily, feels she’s failing at everything,
can’t tolerate imperfection, screams a lot and wants to
be alone. During those days, she craves sweet foods
and her joints hurt.

BM2 didn’t link this to menstrual periods, but during
some amazing general medical training (GMT), her
well-trained general medical officer (GMO) educated
the crew that there are times menstrual patterns align
to mood, and she decided to seek treatment.

Improving Health and Building Readiness. Anytime, Anywhere — Abways
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Audience Poll Question

What are some possible diagnoses you would consider?
d. Normal “Hormonal stuff”

b. Nothing, she should suck it up

C. Mood changes due to menstrual cramps

d. PMDD
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Premenstrual Dysphoric Disorder (PMDD)

Symptoms include one or ... and some of these, to total at
more of these.... least five
. * Decreased interest
° *
Mc_)Od _I?blllty * Subjective concentration
* Irritability, anger* impairment

Depressed mood, . Lethargy_, reduce_d energy
* Change in appetite

hop.elessnes.s » Sleep disturbance
Anxiety, tension * Feeling overwhelmed
* Physical symptoms

(American Psychiatric Association, 2022)

%k
MOSt common (Hantsoo & Epperson, 2015)
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PMDD: Definition and Prevalence

* > 5 symptoms during last week of luteal phase

* Begins to remit within a few days after onset of menstrual bleeding

* Minimal or absent in the week after the menstrual period

®* Happens in all or most menstrual cycles

* Confirmed by prospective symptom ratings across at least two cycles
* Causes marked distress and/or interferes with functioning

* Experienced by 2 - 8% of menstruating women

(APA, 2022; Gao et al., 2022; Halbreich et al., 2003)
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Premenstrual Syndrome
(PMS)

Not in the Diagnostic and
Statistical Manual of Mental
Disorders (DSM-5)

Present in the International
Classification of Diseases
(ICD) as premenstrual tension
syndrome

Researchers often define it as
subsyndromal PMDD

Experienced by 20 - 40% of
menstruating women

(https://collegepark.iusd.org/department/parents)
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Premenstrual Exacerbation (PME)

A health condition that regularly intensifies in the late luteal phase of the

menstrual cycle

Includes medical conditions such as migraines, asthma, epilepsy
Among mental health conditions, includes:

Depression

Panic disorder

Eating disorders

Psychotic disorders

Borderline personality disorder

(Nolan & Hughes, 2022; Pinkerton et al., 2010)
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Premenstrual Exacerbation of Depression

Symptom exacerbated

insomnia/tHypersomnia |G

Appetite changes/Overeating
Fatigue
Worthlessness/guilt

Difficulty thinking, concentration,
making decision

Agitation/retardation
Depressed mood

Low self-esteem
Hopelessness

Decreased interest

Thoughts of death or suicide

L+ 2 4 -} 8 10 12 14 18 1 Fui =2

P
ercentage (Hartlage et al., 2004)
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Premenstrual Screening and Assessment Tools

* Daily Record of Severity of Problems (DRSP)
= Gold standard for diagnosing PMDD
=  Requires patient rating over two consecutive menstrual cycles
= |[mpractical in some circumstances

* Premenstrual Symptoms Screening Tool (PSST)
= Retrospective
= Completed during the clinical encounter

= Relatively high sensitivity (79%) but low specificity (33.3%) for PMDD
diagnosis

(Endicott et al., 2006; Henz et al., 2018; Steiner et al., 2003)

Improving Health and Building Readiness. Anytime, Anywhere — Abways



21

PMDD is associated with =

increased suicidal thoughts, | [ sieteemots
plans and attempts

25 4

—#—Suicidal ideation

20 4

15

Prevalence (Weighted %)

10 4

Mo symptoms Moderatefsevere PMS PMDD
PMDD Status

ilver et al., 2013; Prasad et al., 2021; Yan et al., 2021)
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PMDD and stress response

In the luteal phase, women
with PMDD have increased
subjective and behavioral
response to stress

(Beddig et al., 2019; Epperson et al., 2007)
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PMDD and Emotion Difficulties in Emotion Regulation Scale (DERS)

Regulation
Women with PMDD have * %k
« More difficulty |
regulating emotions o 80 T
than those without S 64 :
PMDD n
C 48 i
* Reduced top-down Lé-'
control of limbic o 32
activity on functional > 16
brain imaging =
0
Controls PMDD

(Dubol et al., 2020; Eggert et al., 2016; Petersen et al., 2016; Protopopescu et al., 2008)
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Other Premenstrual Trackers

®* Phone apps**

rit
= Convenient; Not yet validated **Data SeCU y d
Digital or paper calendars Cannot be Guarantee

= Single-item visual analogue © ®
* Individualized charts

Veteran chooses which symptoms to track
= Can be adapted to their cycle length
= Especially helpful for PME

Can be used not only for diagnosis but for assessing response to treatment
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Considerations for Diagnosis

* NMCSD: No PMDD Limited Duty (LIMDU) in leaders’ memories in years

* 15 Navy Physical Evaluation Board (PEBs) since data set from 1999 (2
Fit)
* Army: Wouldn’t qualify for PEBs per Army Regulations (AR 40-501)

* Considerations:
= |CD-10 added PMDD recently.
= |CD-9’s closest diagnosis: 625.4 “Premenstrual Tension Syndrome”

=  QOccupationally impairing PMDD might have been submitted under Unspecified Depressive
Disorder, Unspecified Mood Disorder, etc.

= AD diagnoses are often ‘scrambled’ in the PEB process into Veterans Affairs Schedule Rating
Disabilities (VASRD) diagnostic codes

= PEB process makes more diagnoses a difficult/slowing process, although more accurate

(American Psychiatric Association, 2022)
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Audience Poll Question

BM2 is referred by her General Medical Officer (GMO) to Psychiatry, and describes her
symptom to her new psychiatrist, Dr. Cazares, who diagnoses PMDD.

What treatments could Dr. Cazares recommend for Alisha?
a. Ibuprofen

b SSRIs

C. Contraception

d Hysterectomy
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PMDD: Antidepressant Efficacy

* First-line treatment is a serotonergic antidepressant
* Among Selective Serotonin Reuptake Inhibitors

(SSRIs), Food and Drug Administration (FDA) - 0

approved ones for this use include
=  Fluoxetine
= Sertraline
=  Paroxetine

* Venlafaxine, a Serotonin-Norepinephrine Reuptake
Inhibitor (SNRI), is also effective

* Venlafaxine and other SSRIs are sometimes used
off label

(Freeman et al., 2001; Hantsoo & Epperson, 2015; Lanza di Scalea & Pearlstein, 2015)
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Audience Poll Question

BM2 is willing to consider an antidepressant but is reluctant to take it every day,
since her symptoms only last about a week each month. She asks Dr. Cazares if she
can just take the medication towards the end of her period. Would that work?

1. Yes
2. No
3. I'm not sure
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Dosing Strategies for PMDD

Continuous dosing

Luteal phase dosing

Symptom onset
dosing

** Robust Efficacy Data; * Some Efficacy Data
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Non-Serotonergic Antidepressants are Ineffective for PMDD

Examples

®* Bupropion
®* Desipramine

* Maprotiline

(Eriksson et al., 1995; Freeman et al., 1999; Pearlstein et al.,1997)
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Audience Poll Question

BM2 likes the idea of luteal phase dosing but is still hesitant to take an antidepressant. She asks if she could
g0 back to suppressing menstruation with continuous contraceptives like she did on active duty, since PMDD
seems like a hormonal condition. She feels contraceptives would be less stigmatizing than antidepressants.

How should Dr. Cazares respond?
Acknowledge the patient’s wise question
Discuss the limited effectiveness of OCPs for this condition

Check her countertransference about the patient’s perceived avoidance of antidepressants as a
treatment option

Discuss the non-impact to her career to taking an antidepressant
Ask if she has additional questions/concerns
All of the above

P ooTQ
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Hormonal Contraceptives and PMDD

* Drospirenone (progestin)/ethinyl estradiol 24/4 (DRSP/EE)
= The only contraceptive that is:
v Shown to be significantly more effective than placebo
v FDA-approved for PMDD

= Common side effects: nausea, intermenstrual bleeding, breast pain (nausea
and breast pain usually resolve after 2 - 3 cycles)

=  FDA warning: Higher risk of venous thromboembolism than oral contraceptives
(OCs) containing levonorgestrel or other progestins (applies only to new users;
small increased risk over other oral contraceptives; absolute risk low)

* Continuous hormonal contraceptives not consistently effective for PMDD, with no
demonstrated advantage over intermittent DRSP/EE

Improving Health and Building Readiness. Anytime, Anywhere — Always
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PMDD: Other Interventions (Less Well Studied)

* Hysterectomy with bilateral oophorectomy (removal of ovaries)

= Used when another indication for hysterectomy is present
* Vitex Agnus Castus Extract (VACE) (chaste tree berry)

= As with other herbal remedies, what iss sold lacks quality control
* Exercise

= Shows efficacy for premenstrual anxiety, anger, pain, constipation
* Cognitive-Behavioral Therapy (CBT)

= Effective when focused on active coping and stress management
® Calcium supplements (500 - 1000 mg daily)
* Acupuncture or acupressure

(Arab et al., 2020; Armour et al., 2018; Cronje et al.,2004; Csupor et al., 2019; Lanza di Scalea & Pearlstein
2015; Reid, 2012; Saglam & Orsal, 2020; Shobeiri et al., 2017; Verkaik et al., 2017; Weise et al., 2019)

Improving Health and Building Readiness. Anytime, Anywhere — Abways



34

What About PME?

* Use psychotropics that treat the underlying disorder
* Dosing considerations: — —

= |ncrease the continuous dose to be therapeutic
throughout the cycle, including the more
symptomatic premenstrual phase

= Boost the dose higher in the luteal phase (not
well studied)

* No studies of psychotherapy for PME

(Kuehner & Nayman, 2021)
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Summary: Menstruation and Mental Health

* Premenstrual mental health conditions include PMDD, PMS, and PME

* Serotonergic antidepressants are first line treatment, with continuous,
luteal phase, or possibly symptom-onset dosing
®* Other interventions include
= DRSP/EE 24/4
= Calcium supplementation
= Aerobic exercise
= CBT
= Gonadotropin Releasing Hormone (GnRH) agonists
= Hysterectomy with bilateral oophorectomy
= Vitex agnus castus extract
= Acupuncture or acupressure
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Case Example

Sharmaine is a b2-year-old woman who retired from
the Air Force eight months ago to care for her
husband. He died of cancer two months ago. Lately
Sharmaine has felt sad, sluggish, lonely and without

| purpose. She used to rely on vigorous exercise to lift
o e o NET SPIrits, but she has arthritis and no longer does
that. She’s exhausted because sweats awaken her
several times per night. She starts to think there’s no
point in continuing to live. That thought scares her, so
she comes to the VA for an evaluation.

Improving Health and Building Readiness. Anytime, Anywhere — Abways
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What is Perimenopause?

* Transition to menopause, during
which ovarian hormone levels
fluctuate

* Starts when menstrual cycles
become more irregular

* Ends 12 months after last menstrual

CyC I e (https://www.neveradullmoment.org)

* Symptoms typically lasts 4-8 years,
but can be longer

(Maki et al., 2019; Paramsothy et al., 2017; Santoro et al., 2021)
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Perimenopause and Mental Health

* Compared to pre-menopause, women in perimenopause are twice as
likely to have depressive symptoms, and symptoms are more severe
on average

* Women with pre-existing anxiety or PTSD tend to have higher
symptom severity in perimenopause

* Suicidal ideation prevalence in a large epidemiologic study
= Pre-menopausal women: 1.1%
= Perimenopausal women: 7.8%
= Post-menopausal women: 1.0%
= Middle-aged men: 1.0%

(Michopoulos et al.,2023; Soares, 2023; Usall et al., 2009)
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Audience Poll Question

If you suspect perimenopause, would you measure Sharmaine’s
hormone levels?

Yes, | would measure estrogen, progesterone, FSH and LH levels
Yes, | would measure hormone levels, but different ones
No, | wouldn’t measure hormone levels

W

I’'m not sure

Improving Health and Building Readiness. Anytime, Anywhere — Abways
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How to Assess for Perimenopause?

* Asking about symptoms is more reliable than
measuring hormones

®* Most common symptoms
= |rregular menses

= Vasomotor symptoms
= Hot flashes
= Night sweats

= Sleep disturbance

= Vaginal and urogenital changes - e.g., o (https-//med.emory.edu/)
vaginal dryness

(Maki et al., 2019; Santoro et al., 2021)
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Case Example

Due to Sharmaine’s age and her mention of night
sweats, her VA psychiatrist asks about
perimenopausal symptoms. Sharmaine reports
that her menstrual periods have become
irregular, heavier and farther apart. She has hot
flashes and night sweats several times a day.
She’s not sexually active now, but before her oot o s e
husband died, she found intercourse painful dug ™" mererebrmeememeee
to vaginal dryness and had reduced sexual

desire.

Improving Health and Building Readiness. Anytime, Anywhere — Abways
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Influences on Perimenopausal Mental Health

Hormonal flux Midlife stressors and
social role transitions

Physical activity < Social support
Chronic pain, Personal and cultural
medical ilinesses attitude toward aging

Gan et al., 2023; Maki et al., 20{9; Soares, 2023; Woods et al., 2022
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Targeting Interacting Symptoms Improves Outcomes

Depressive and
anxiety
symptoms

Sleep Vasomotor
disturbance symptoms

(Maki et al., 2019; Zhou et al., 2021)
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Vasomotor Symptoms (VMS)

* Up to 80% of perimenopausal women experience VMS (hot
flashes, night sweats) during perimenopause

* Mean frequency 4-5 per day; some have up to 20 per day
* Mean duration 7.4 years; some experience them much longer

* Depression, anxiety, cigarette smoking, and obesity are
associated with greater VMS severity

* The effect of VMS on quality of life is more intense among
women Veterans than among women non-Veterans

(Anderson et al., 2020; Avis et al., 2015; Avis et al., 2018; El Khoudary et al., 2019; Katon et al., 2016; Khan et al., 2023; Soares, 2023)

Improving Health and Building Readiness. Anytime, Anywhere — Abways



46

Pharmacotherapy for VMS

FDA-approved for VMS Other effective medications
* Estrogen * Antidepressants
* Paroxetine (7.5 mg daily) = best evidence for citalopram, escitalopram,

venlafaxine, desvenlafaxine
* Gabapentin and pregabalin
= gabapentin better studied
* Oxybutynin
= helpful with comorbid overactive

* Fezolinetant

bladder
= has anticholinergic side effects
* Clonidine

= |ess effective than others

(Khan et al 2023)
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Sleep Difficulties and the Menopausal Transition

Difficult falling asleep N Wake up several times B Wake up early

4

3 *P<0.05;
g *%P<0.01;
e
a . *%*%P<0.001
5 2
=
@]

1

] N

Early menopausal Late menopausal Postmenopausal Surgically menopausal
transition transition

(Kravitz & Joffe, 2011; Baker et al., 2018)
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Contributors to Sleep Difficulties in Perimenopause

= VMS

= Depression

= Anxiety

= Pain

= Nocturia (need to urinate at night)
= Partner issues

(Bonanni et al., 2019; Luo et al., 2020; Proserpio et al., 2020; Terauchi et al., 2020)
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Comparing Insomnia Interventions in Women with VMS

0Odds Ratio

32 4

Intervention

M Escitalopram
W Exercise
mYoga

m Omega-3

B Estradiol

© mVenlafaxine

W CBT4

Most effective:
cognitive behavioral
therapy for insomnia
(CBT-1)
Also effective:

* Exercise

* Yoga

* Antidepressant

(Guthrie et al., 2018; Susanti et al., 2022)
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Audience Poll Question

When the psychiatrist suggests an antidepressant

and-insomnia-linked-to-atrial-fibrillation-after-menopause)

(https://www.medicalnewstoday.com/articles/stress- 3

to improve her mood, sleep and vasomotor
symptoms, Sharmaine asks if she can take estrogen
instead. She feels it would be less stigmatizing.
What are your thoughts about this?

1.

Yes, she can take estrogen instead.

She can take estrogen, but only to augment an
antidepressant, not as monotherapy.

No, estrogen would be ineffective for
depression.

I’'m not sure.

Improving Health and Building Readiness. Anytime, Anywhere — Abways
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Is Estrogen an Effective Antidepressant?

* Yes, but only during perimenopause

* Not FDA-approved for this indication

* Transdermal estradiol is best studied

®* Some evidence that estrogen also alleviates perimenopausal anxiety

= Greater sensitivity of anxiety to natural estrogen fluctuations
predicts greater alleviation of anxiety by transdermal estrogen

* Adverse effects of estrogen may outweigh benefits for some women

(Lozza-Fiacco et al., 2022; Soares, 2023; Zhang et al., 2023)
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Guidelines for Estrogen as an Antidepressant

* Consider estrogen monotherapy for women who
= Are perimenopausal
= Have new onset, subsyndromal depressive symptoms
= Have prominent, bothersome VMS

* Six weeks is a full trial

* Consider use of estrogen augmentation for women who
= Are perimenopausal

= Have otherwise unexplained exacerbation of depressive symptoms
during perimenopause, despite prior antidepressant effectiveness

(Soares, 2023)
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Beyond Symptoms to Health Maintenance

* Midlife depression is associated with declines in
health and functioning later in life

* On average, women live longer than men and
spend more time disabled

* Compared to non-Veteran older women, older
women Veterans have

= More impaired physical functioning
= |[ower satisfaction with life and quality of life

* Perimenopause is a crucial time for health
promotion and disease prevention

(Carmel, 2019; LaCroix et al., 2016; Solomon et al., 2022)
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Case Example

Sharmaine kept very physically active and fit
while in the Air Force. After retiring and
developing osteoarthritis, she stopped
exercising. A physical therapist encouraged her
to do a modified exercise routine, but she was
too busy caring for her husband. After he died,
she tried exercising but became very
discouraged at how much less she was able to ity oo mesconevsatoycon st s
do compared to before, so she stopped. Instead,

she’s been eating sweets as comfort food.
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Physical Activity, Perimenopause, and Midlife

®* Perimenopause ushers in changes in body composition
= QGreater fat mass
= Reduced muscle mass
= Reduced bone density
= Reduced physical functioning

* Only 17.6% of U.S. women ages 50-64 meet physical activity
guidelines

* At midlife, women Veterans start out with a higher physical activity
baseline than non-Veteran women, but have a steeper decline

(Elgaddal et al., 2022; Hulteen et al., 2023; Washington et al., 2016)
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Physical Activity and Mental Health

There’s a bidirectional relationship
between depression and reduced
physical activity

* Increasing physical activity

= Reduces depression, irritability,
anxiety, and insomnia

= |mproves stress response
» Reduces chronic inflammation

Greater frequency of exercise has
greater effect

(https://utswmed.org/)

(Huang et al., 2023; Hulteen et al., 2023; Zhao et al., 2022)
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Inflammatory Diets and Midlife Depression

Inflammatory
properties of diet

aff (indirect effect) = 0.10*

Depressive =0.473" T CE
Symptoms (FRS)
(PHQ-9) 7=0.372 (P = 0.055)

* Midlife women with anti-
inflammatory diets have a
15-20% lower risk of
depression

* In women, inflammatory
properties of diet mediate the
relationship between
depressive symptoms and
cardiovascular risk

(Kang et al., 2020; Shivappa et al., 2016)
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Pro- and Anti-Inflammatory Diets

Anti-inflammatory diet Pro-inflammatory diet
e \egetables, fruits e Refined carbohydrates (e.g.,
* Plant protein (e.g., white bread, pastry)
legumes, soy, nuts, seeds) ® Fried foods
® Fish; some lean animal ® Sugar-sweetened beverages
protein e Red meat, processed meats
* Whole grains, high fiber e Margarine, shortening, lard

(Byrd et al., 2019)
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Case Example

Part of Sharmaine’s despair after being widowed
Is that she believes she will never have an
intimate relationship again. Since intercourse is
now painful due to vaginal dryness, she thinks
men won’t find her desirable.

(https://www.medicalnewstoday.com/articles/stress-
and-insomnia-linked-to-atrial-fibrillation-after-menopause)
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Sexual Health and Perimenopause

* |nalarge study (n = 68,131), 50% of sexually active midlife women
reported experiencing sexual problems

* Menopause-related and age-related contributors

Genital changes: vaginal dryness, vulvovaginal atrophy
Pelvic floor relaxation; pelvic organ prolapse

Changes in self image and body image

Depression, anxiety

Lack of partner or issues with partner

Medical conditions and medications

(Ling & Wang, 2023; von Hippel et al., 2019)
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Promoting Sexual Health

* Normalize discussion of sexual health as
part of health care

* For women with sexual dysfunction, identify |
and treat contributory factors (e.g., .
genitourinary syndrome of menopause)

* When otherwise appropriate, choose
psychotropics that either enhance or don’t
worsen sexual dysfunction

=  Bupropion
=  Buspirone

* Consider couples therapy, including sex
therapy’ When |nd|Cated (https://newsroom.tricare.mil)

(Kuhle et al., 2021; Nappi & Cucinella, 2022; Nappi et al., 2022; Simon & Lukas, 2017)
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Midlife Role Transitions and Gender

* Marital transitions
= Midlife women more likely to be widowed than men (15% of women vs 4% of men)
= After a midlife divorce, women are less likely than men to find a new partner
* Caregiving transitions
u II_Da_ughters 3x more likely than sons to assist aging parents with activities of daily
iving
=  Women often spend as many years caring for elderly relatives as they spent caring for
children
* Health and aging transitions
=  Women are more likely than men to experience the onset of chronic illness

= Concerns about age-related body image changes may intensify for women due to
cultural roles

* |n midlife women, all these correlate with increased depressive symptoms

(Turner et al., 2004)
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Psychotherapy

* Interpersonal Psychotherapy (IPT)

=  Focuses on adapting to role transitions and
losses

=  Common concerns: aging, declining health, ill
partner, retirement and other work transitions,
“empty nest”, widowhood, loneliness,
relocation, dating

e CBT
= Effective for perimenopausal depression

= Adapted versions (e.g., CBT-Meno) also
address other perimenopausal symptoms

(https://dothaneagle.com)

(Green et al., 2019; Green et al., 2020; Hunter, 2020; Khoshbooii et al., 2021; Miller et al., 1997)
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Sharmaine’s Treatment Plan

Escitalopram

IPT to grieve losses

. CBT-I
and re-examine roles

Exercise program with
low-impact aerobics,
strength training, balance
and flexibility

Gynecology
consult
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Key Takeaways

* There are large gaps in understanding and unconscious/bias at play in assessment and
treatment of women’s mental health symptoms

* Premenstrual wellness is a key component of comprehensive mental health

* Premenstrual mental health symptoms extend across a wide range of experiences

®* Premenstrual mental health symptoms are underappreciated, underdiagnosed, and
widely undertreated sources of occupational and social dysfunction.

®* Perimenopause is a time of heightened risk of depression, anxiety, and PTSD.

* Contributory factors include hormonal flux, midlife role transitions, onset of chronic
medical conditions, reduced physical activity, reduced social support, and negative
attitudes toward aging.

* Targeting physical and emotional symptoms together can improve outcomes.
* Perimenopause is a crucial time for health promotion and disease prevention.
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