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Learning Objectives

Recognize that in the clinical setting, women from different ethnic backgrounds may
characterize menopause and its associated symptoms differently

« Employ patient-focused, culturally relevant communication techniques when
counseling patients regarding menopause and their menopausal symptoms

+ Utilize a patient-centered, shared-decision making approach in the evaluation and
management of menopausal symptoms, including depression

* Provide objective, up-to-date, evidence-based education regarding possible
menopausal symptom treatment options along with an individualized management
and follow-up plan

Pre-test: Question 1

Menopause is defined as the complete cessation of menses
for

a. 9 months

b. 12 months

c. 18 months

d. 24 months

Pre-test: Question 2

2. What percentage of women will experience vasomotor
symptoms during the menopausal transition, with the
majority rating their symptoms as moderate to severe?

a. 50%

b. 60%

c. 70%

d. 89%
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Pre-test: Question 3

Which two actions can help uncover whether menopausal
symptoms are leading to a patient’s depression or depression
is exacerbating the menopausal symptoms?

a. Patient history and laboratory results

b. History of depression and past medications

c. Patient history and motivational interviewing

d. Motivational interviewing and laboratory results

Pre-test: Question 4

There is evidence that perimenopausal fluctuations in which
hormone increases a menopausal woman’s sensitivity to
psychosocial stress and increases her vulnerability to
depression?

a. Estradiol

b. Progesterone

c. Testosterone

d. Follicle-stimulating hormone

Menopause: Introduction
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Transition to Menopause

* Menopause—the complete cessation of menses for 12 months
« Average age in US is 51
+ Can range from 45 to 55 years

* Near-complete loss of estrogen production results in endocrinological,
physical, and psychological changes which occur over years

* Symptoms range
* Mild/moderate to severe/disabling discomfort
* Influenced by physiologic, psychological, ethnic, and socio-cultural factors

* The average lifespan of a woman in the US is now 81 yrs old - most
women can expect to spend about 30 years (almost 40%) of their
lifetime post-menopausal

Talaulikar Best Pract Res Clin Obstet Gynaecol Goodman Endocrine Practice. 2011;

The Stages of Reproductive Aging
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J Clin Endocrinol Metab, Volume 97, Issue 4, 1 April 2012, Pages 1159-1168

Menopausal Transition: Signs and
Symptoms
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Signs and Symptoms of the Menopausal Transition
that Women may Report

* Genitourinary Syndrome of Difficulty concentrating
Menopause Mood Changes

e« Dryness o Irritabili
: . : rritabili
«  Recurrent urinary tract infections tability

e Irregular bleeding e Decreased sexual desire
e Vasomotor symptoms e Insomnia
©  Hot flushes and/or night sweats e Fatigue
.
.

*  Anxiety
. S\.Ne:gisr'\j;reuma * Depression
e Dizzy spells
e Palpitations
e Headache

Symptoms

e Risk factors impacting the frequency/severity of vasomotor symptoms:
e Menopausal status
* Race
e Smoking

e Overweight/Obesity

e Antiestrogen therapy

e Anxiety or depression prior to menopause

e Over 80% of women will experience vasomotor symptoms during the
menopausal transition, with the majority rating them as moderate to
severe.

e Clinical symptoms of menopause can have a major impact on a
woman'’s life and are the main reason for their seeking treatment

Id Am J Public Health. 2001 35. | Freeman Menopat

Avis Obstet () 0. |Green Womer

Factors Impacting Vasomotor Symptoms

* African American women and Hispanic women have hot flushes for longer
periods of time than white or Asian-American women

* Smoking and passive smoke exposure are significant factors in the intensity of
vasomotor symptoms

* Current smokers are over 60% more likely to report vasomotor symptoms than
non-smokers

* Overweight and obesity are also associated with more severe vasomotor
symptoms during pre- and perimenopause period

* GNRH agonists/antagonists; aromatase inhibitors, and certain SERMs often lead
to moderate to severe vasomotor symptoms

| Melby Maturitas.




Depression During the Menopausal
Transition

Depression During the Menopausal Transition

e Depression
* More common during the menopausal transition, even in women with no history of
depression
« Treatment may not be as straightforward as depression presenting at other times
e Women with a history of depression are 13 times more likely to exhibit
depressive symptoms during the menopausal transition

e 28% to 47% of women without a history of depression reported experiencing
depressive symptoms during perimenopause

e Perimenopausal estradiol fluctuations increase a woman’s sensitivity to
psychosocial stress and her vulnerability to depression.

Freeman Archives of General Psychiatry. 2004;61(1):62-70. | Bromberger Archives of v
b] Shea 2021;43(11):1316-1323.e1311. | Freeman JAMA Psychiatry. 2014;71(1):36-43.|
Viaki Journal of Women's Health. 2019:28(2):117-134.

Depression During the Menopausal Transition

* It is important to distinguish between menopausal
symptoms and underlying depression

* Hormonal changes can
* Lead to depressive symptoms
* Lead to overt depression
* Exacerbate existing symptoms of depression
* Reactivate previous major depression

 Cause depression or depressive symptoms secondary to
distressing menopausal symptoms

8/18/2023
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Treatment: Recommendations for Clinical
Care

Re-Evaluating the Safety of Hormone Therapy

For most symptomatic, healthy women aged 60 or younger or
within 10 years of their final period, the benefits of estrogen-

containing Hormone Therapy (primarily menopausal %ym tom
management) outweigh the risk (breast cancer, CVD, VAS)

Few absolute contraindications to the use of estrogen-containing
Hormone Therapy in perimenopausal women (i.e., History of VTE,
Breast Cancer, Current Smoking, Uncontrolled Hypertension)

If a woman is extremely symptomatic but does not fit into the
cateﬁory of safely taking HT, consult with a specialist (i.e.,
oncologist) to discuss options
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Recommendations for Clinical Care

Estrogen-containing Hormone Therapy (COCs, ET, or EPT)

* For perimenopausal patients with mood-related symptoms
temporally related to menstrual cycle changes and vasomotor
symptoms, estrogen therapy may help alleviate both their
physical and mood symptoms

* In patients whose mood symptoms do not improve on
estrogen-containing Hormone Therapy (HT), consider
underlying depression being exacerbated by their physical
symptoms

* In patients with confirmed MDD, SSRIs or SNRIs should be used
first-line. HT is not indicated for the management of MDD.

Recommendations for Clinical Care

* SSRIs or SNRIs reduce the frequency and severity of hot flashes in menopausal
and post-menopausal women

Most effective SSRIs: paroxetine, citalopram, and escitalopram

Most effective SNRI: venlafaxine, with desvenlafaxine as a second option

* Most common side effects for both were nausea and constipation, with most
resolving within the first week of treatment

* SNRIs have been associated with increased BP in some patients and should be
used with caution in women with hypertension

* SSRIs have been shown to interfere with tamoxifen metabolism - SNRIs are the
safest drugs for this population

Freeman Jama Psych. 2014;71(1):36-43 | Maki J Women's Health. 2019; 117-134 | Newhouser Am Fam Physician.

022;105(4):430-431

Recommendations for Clinical Care

* In patients with severe somatic and emotional symptoms: consider
treating their physical symptoms with HT and their mood symptoms
with an SSRI or an SNRI

* For moderate to severe vaginal and vulvar symptoms (dyspareunia,
vaginal dryness, etc.), low-dose local vaginal estrogen therapy
provides safe and highly effective management with low side effects

* For patients with both vasomotor and vulvovaginal symptoms,
systemic ET or EPT with or without local vaginal estrogen therapy are
effective treatment
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Talking with Your Patient

Talking With Your Patient

* Proactively asking your patient open-ended questions about
perimenopausal symptoms validates what your patient is experiencing and
will help get to the underlying cause of the symptoms

* Your patient may not admit to symptoms the first time the questions are
asked due to feelings of shame or embarrassment

* Your patient may not know that symptoms they are experiencing are related
to the menopause transition and/or that there are treatment and counseling
options to help alleviate discomfort

Talking With Your Patient

* Have a conversation about what to expect before the average age of
perimenopause

* Dispel any myths or misunderstandings

« Indicate that what they are experiencing is very common
* Ask open-ended questions

* Encourage your patient to feel comfortable asking questions

* Consider having their partner involved to get to root of the problem
so it can be treated appropriately




Talking With Your Patient

* Sociocultural factors to consider
* How menopause and female aging are viewed culturally
* The role of family and community
* Gender norms

* Women who immigrated from their country of origin, especially if
there is a language barrier, may have family and friends as their main
source of information

* Women experiencing symptoms may be ashamed or embarrassed to
ask for advice and support

Talking With Your Patient

Some ions when having a ion with your patient:

© Reassure them that the symptoms they are experiencing are common and can be managed
successfully

+ Use Motivational Interviewing to individualize their treatment goals

+ Use Shared Decision Making to determine an symptom and follow-
up plan

Identify your patient's beliefs, and fears regarding their symptoms

Promote effective non-pharmacologic strategies, including smoking cessation
Objectively review appropriate medication options

Objectively discuss any questions regarding herbal remedies

+  Set realistic expectations
+  Agree onaclear follow-up plan with written instructions
. Encourage them to contact you with any concerns or questions

Talking With Your Patient

Dealing with time constraints

You do not need to address your patient’s perimenopausal
symptoms in one visit, unless they are experiencing severe
depression with suicidal/homicidal ideations

Acknowledge your patient’s symptoms and their effect on their
quality of life

Understand it is okay to tell them that you may not be able to
address all their perimenopausal symptoms issues at once
Inform them that their symptoms may all be related to one
condition and instruct them to keep a symptoms diary to assist in
the diagnosis

Havefyour patient schedule a follow-up appointment to focus
specifically on these symptoms and to discuss treatment options

8/18/2023
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Life’s transitions may be dis-easing, but they are not
diseases.

The North American Menopause Society. https:

The 2022 hormone therapy position statement of The North i 2022-hormone-therapy-position-
American Menopause Society: no news is good news statement.pdf

National Heart, Lung, and Blood Institute https: nih.

Facts About Menopausal Hormone Therapy hormone-therapy-information

Journal of Women’s Health https: bmed.ncbi.nim.nih. 30182804,

Guidelines for the Evaluation and Management of
Perimenopausal Depression

The Endocrine Society https: docrine. ine-
Patient resources about menopause library/menopause
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