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Summary 
Objective: To evaluate the influence of hormonal status on somatic, psychopathological and mood symptoms in climacteric 

women. 
Method: l 22 postmenopausal women have been evaluated by the PISA-system and P.O.M.S. (Profile of Mood States) to evaluate 

somatic, psychopathological and mood symptoms in a 3-intervention trial (perirnenopausal women, postmenopausal women on 
replacement therapy, and postmenopausal women without any therapy) 

Result: We found no statistically significant difference among the three groups. A clear trend has however resulted: sex hormo­
nes_see1;1 to dec�ease th� depres_sive m_ood, a�gres_siveness/ange_r and sexual di_ss�tisfaction

Conclusion: Our results are inconclusive but they suggest that hormones inf luence some psychological and mood symptoms 
during the climacterium. 
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Introduction 
Menopause is a physiologic state during the life of 

women characterized by hormonal changes that may 
cause some symptoms: hot flashes, sweating and vaginal 
dryness are the most directly correlated to hormonal 
menopausal state [l , 2]. Hormonal replacement therapy 
(HRT) is e拓cacious in resolving menopausal symptoms 
even if with non uni vocal results. The main benefits pre­
valently look at the improvement of life [3] and promo­
tion of psychological well-being [4, 5]. Such benefits are 
obtained by the prevention, attenuation and the disappea­
rance of symptoms; HRT, for example, by improving 
vaginal dryness positively influences sexual function, 
thus improving the quality of life [6, 7] even if sexual 
function is not dependent only on hormonal levels [8]. 
The effects of HRT are more efficacious on hot flushes, 
vaginal dryness, cadiovascular disease and osteoporosis, 
than on others such as anxiety and a fall in the mood tone 
[9-13]. A tie between cognitive function and estrogens 
has been supposed, and estrogens could have a funda­
mental part in preventing Alzheimer's disease [ 14, I 5]. 
Positive effects on anxiety and depressive moods have 
been achieved more by antidepressive drugs than by the 
exclusive use of HRT [I 6-18]. Thus, improvements seen 
in anxiety and mood tone with HRT could be due to the 
positive effect caused by the improvement of other 
menopausal symptoms and disturbances (domino effect). 
The efficacy of sexual hormones on psychopathological, 
sexual and mood symptomalogy correlated to meno­
pause is various. Positive effects of estradiol and proge­
sterone on hostility and depression have been found 
[ 19]. The efficacy of estrogens on sleeping interruptions 
in perimenopause has been pointed out and a correlation 
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between mood changes and sleep interruptions in the 
same period compared to premenopause have been 
found (20] but noctural awakenings could be caused by 
frequent hot flashes, and these could be a somatic mani­
festation of the anxiety (21]. We must not forget, more­
over, that sleep disorders could be present in depressive 
pictures (together with a reduction of sexual desire, dif­
ficulties in concentration, etc.) and that, therefore, a cli­
nical multispecialistic intervention, to clarify the origin 
of symptoms and disturbances seems necessary. Adding 
androgens to estrogen therapy can increase libido and 
have a pos山ve effect on sexual function and behavior 
(22-24]. 

Some authors (25, 26] think that the predisposition of 
personality or the presence of pre-existent psychological 
discomfort could play a significant role in the genesis of 
psychopathological pictures (anxious, depressive, 
dysphoric, phobic-obsessive, psychotic etc.) that mani­
fest during the climacterium. Other authors (27-31] think 
that the stressing vital events, significant changes, pro­
blems of psycho-social context have a great influence in 
determining psychological discomfort or psychopatho­
logy. Therefore a global approach to menopause which 
considers the integration of various aspects of a bio­
psycho-social kind is needed. 

In fact, the psychophysical well-being of postmeno­
pausal women perhaps does not depend only on hormo­
nal changes, but also the structural conditions of perso­
nality, quality of psycho-social-cultural status, health and 
life style have to be considered. Symbolic dimension, 
quality and quantity of emotional investments affected 
can supply the key to the variability of the subjective rea.J 
life. The aim of this study was therefore to clarify the 
influence of hormonal status on psychological, mood and 
sexual disturbances that often characterize women in cli­
macterium. 
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