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Abstract

Purpose of Review We review recent data on bipolar disorder in menopausal-aged women, particularly in women undergoing the
menopausal transition (MT). We discuss evidence on the severity of symptoms in bipolar women during the MT. Moreover, we
address two factors in bipolar disorder and menopausal research: standardized menopausal staging and women’s conceptuali-
zation of their menopausal and bipolar symptoms.

Recent Findings While there are few studies within the last 5 years on bipolar women undergoing the MT, new evidence suggest
that mood symptoms in women worsen with progression through the MT. Consistent use of the standardized menopausal staging
system can facilitate understanding of the timing of worsening symptoms. Moreover, whether women conceptualize their
symptoms as arising from their MT or bipolar disorder can influence whether they seek hormonal therapy or psychiatric
treatment, respectively.

Summary The MT is a potential time for mood instability in vulnerable women, which can manifest as first-onset development of
bipolar disorder or increased symptom severity in women with pre-existing bipolar disorder. Adoption of a standardized men-

opausal staging may offer novel frameworks for understanding of the role of the MT in bipolar disorder.

Keywords Bipolar disorder - Mood - Perimenopause - Menopausal transition - Hormonal fluctuations - Menopausal staging

Introduction

Given that life expectancy for women worldwide has been
steadily and continually increasing for the past 60 years, more
women will be undergoing the menopausal transition than
ever before [1]. The perimenopause, or the menopausal tran-
sition (MT), is a period leading to the cessation of menses
reproductive ability. For most women the MT begins in the
late 40s and lasts 4—7 years. In addition to the onset of poten-
tially distressing physiological changes such as vasomotor,
urogenital, and menstrual symptoms, the MT has been shown
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to be a period of increase risk of major depression and depres-
sive symptoms [2—7]. In fact, the late perimenopause (amen-
orrhea 60 to 364 days) [4, 8—12] and early postmenopause
(amenorrhea 1-6 years) [10, 12, 13] are well-known times
of heightened risk of unipolar depression onset, recurrence,
or increase in depressive symptoms.

Less is known, however, about the course of bipolar disor-
der through the MT. Initial work examining bipolar disorder in
women of menopausal age found that women report a higher
frequency of depression than during their reproductive years
[14]. Moreover, menopausal-age women attend greater pro-
portion of clinic visits in the depressed state, lower proportion
in the euthymic state, and no difference in proportion of visits
in the elevated/mixed state compared with similarly aged men
and reproductive-age women with bipolar disorder [15].
Women transitioning from MT to postmenopause had greater
depression and less euthymia and mood elevation compared
with women in young-age reproductive stages [16]. Because
bipolar disorder poses a significant financial and socio-
economic burden on affected individuals as well as the health
care system, detecting times of risk and preventing onset is
critical [17].
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In this article, we review recent literature since 2014 on
bipolar disorder in the perimenopause. We organize our re-
view to examine new reports on the mood pattern and symp-
tom severity of bipolar disorder and note whether the newer
literature is consistent with the older findings on symptom
exacerbation. In the last 5 years, studies have explored bipolar
disorder mood pattern/symptom severity in early/late MT and
post-menopausal years, the role of menopausal symptoms and
risk factors for developing first lifetime-onset bipolar disorder,
and women’s understanding of the connection between bipo-
lar disorder and menopause (see Table 1). Our review aims to
provide an evaluation of the evidence regarding the develop-
ment and course of bipolar disorder throughout the MT.

Symptomatic Menopausal Transition
as an Indicator of Worsening Mood in Women
With Bipolar Disorder

Both psychological and physiological symptoms are frequent
during the MT regardless of a woman’s mood history.
Common symptoms include irritability, tearfulness, anxiety,
depression, emotional lability, low energy and motivation,
poor concentration and interrupted sleep [ 18], vasomotor, uro-
genital, and menstrual cycle disturbances [19]. While the im-
pact of reproductive hormones on mood symptoms is still
unclear, fluctuations of estradiol have been linked to psycho-
logical symptoms of irritability, anxiety, low energy, and other
mood disruptions [20]. Because these psychological symp-
toms overlap with those of functionally impairing mood dis-
orders, the perimenopause may place a woman at greater risk
of depression (tearfulness, low energy and motivation, poor
concentration, interrupted sleep) or mood elevation (irritabili-
ty emotional lability, poor concentration, interrupted sleep).
Additionally, recent literature has explored the overlap be-
tween psychological and physiological symptoms, leading to
speculation of the role of physiological symptoms on the
mood course during the MT.

Hu and colleagues [21¢°] have investigated the link be-
tween physiological symptoms during the MT and the inci-
dence of bipolar disorder. The large retrospective cohort study
of more than 38,000 women identified those who were diag-
nosed with first-onset bipolar disorders via evaluation by a
clinician. Their results showed that newly diagnosed bipolar
disorder following a diagnosis of a symptomatic menopausal
transition (SMT) is significantly increased in women with
SMT compared with those without a SMT. However, this
report is notably limited by its lack of a clear definition for
SMT. Hu and colleagues state that the MT is a “period late in a
woman’s reproductive life before the final menstrual period.”
They state that “symptomatic menopausal transition is a clin-
ical diagnosis. Accordingly, laboratory testing, including de-
termining follicle-stimulating hormone and estradiol levels, is
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not necessary for establishing the diagnosis, and skilled clini-
cians can diagnose symptomatic menopausal transition based
on the characteristic symptoms such as abnormal uterine
bleeding, hot flashes, and night sweats, which occur as a result
of declining ovarian function.” However, it is unclear if they
are suggesting that the age-matched non-symptomatic meno-
pause transition women were experiencing changes in their
menstrual cycle pattern or if any change in menses frequency
was considered “abnormal uterine bleeding.” The author’s
definition is nonspecific and includes symptoms that are po-
tentially defining of the MT, a clinical diagnosis based on
menstrual cycle change, itself.

Using a similar approach, Chen and colleagues [22¢¢] have
also explored the SMT theory using the same database. They
demonstrate in their cross-sectional study that the co-
occurrence of major depression and SMT led to a higher inci-
dence of conversion to bipolar disorder (at an average of 2—
3 years after initial diagnosis of major depression) than with
major depression alone, using the same diagnostic criteria as
Hu et al. Their approach provides insight on the definition of a
SMT: their non-SMT subjects were average age 47-49, which
corresponds with early MT, whereas their SMT subjects were
average age 50-53, which corresponds with late MT and early
postmenopause. This age delineation explains why the non-
SMT women may have been experiencing changes in men-
strual pattern but no other menopausal symptoms, as Hu and
colleagues noted in the study above. The SMT assignment
may in fact be differentiating between menopausal stages,
wherein non-SMT refers to late reproductive/early MT with
very little/no vasomotor or urogenital symptoms and SMT to
late MT/early postmenopause with a higher rate of menstrual
irregularity and vasomotor symptoms. If this is the case, then
the observations regarding exacerbation of mood during the
SMT would be consistent with data indicating worsening of
depressive symptoms in women with bipolar as they progress
to later stages of the MT [23]. Not only is the risk increased
during this period, it is also exacerbated through the later
stages of the MT.

Influence of Hormonal Therapy on Mood
During the Menopausal Transition

Older studies (greater than 5 years prior) have reported con-
flicting effects of hormonal therapy (HT) on mood in perimen-
opausal women with bipolar disorder. Several findings sug-
gest that HT does not confer worsening or stabilizing influ-
ence on mood in perimenopausal and post-menopausal wom-
en with bipolar disorder [14, 16]. Others have indicated that
HT is instead protective against worsening mood symptoms
for women in the perimenopause [24]. These inconsistencies
may be attributed to differences in HT formulations. However,
when considering perimenopausal women with depression,
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HT has been shown to have antidepressant efficacy in several
studies, regardless of differences in HT dosages between stud-
ies [25-28]. Analyzed together, this suggests that differences
in formulations may not be the only reason why inconsis-
tencies are seen in the treatment of perimenopausal women
with bipolar disorder. Further exploration of the mood effects
of HT, particularly in the said population, is necessary to ad-
dress where these inconsistencies may be stemming from.

Using Staging of Reproductive Aging
in Women as Standardized Menopausal
Staging

Historically, studies reporting severe mood disturbances or
worsening depression during the MT have largely relied
self-reports that do not distinguish between the MT stages
[24, 29]. Reporting the MT as a single period does not accu-
rately capture the distinct, reproducible, and progressive nu-
ances of the stages of the MT, and thus neglects the differing
risks for mood symptom severity within each stage. In fact,
evidence elucidate several well-reproduced phases in the MT
lending it to clinical staging. The Stages of Reproductive
Aging Workshop (STRAW) is the gold standard in defining
reproductive, and especially, MT phases [19]. For most wom-
en, the MT lasts 4-7 years, consisting of the early stage (var-
iable length) and the late stage (1-3 years). Postmenopause is
a retrospective diagnosis given after 1 year of absence of men-
struation. Delineation of the reproductive aging into a late
reproductive, early MT, late MT, and early postmenopausal
is clinically significant in order to clarify times of heightened
mood symptom risk as women progress through the many
years of the MT. Physiological symptoms, such as vasomotor
symptoms, are not just high in the late M T but also in the early
postmenopause making them inappropriate to use in defining
a woman as in the MT. Menstrual cycle length is the most
consistent criteria for defining M T staging and should be stan-
dardized across studies [23].

Even though the Stages of Reproductive Aging Workshop
(STRAW) staging system is considered the gold standard and
has become widespread in evaluating menopause and unipolar
depression studies since its conception in 2001 [30-39],
Perich et al. [40¢] show, in their systemic review assessing
bipolar disorder symptom severity and relapse rates in meno-
pausal women, that only 2 out of 9 bipolar studies since 2002
in their analysis have used the STRAW staging system. Not
only is this a major limitation for the comparability of bipolar
studies, which is essential for facilitating clinical decisions, it
hinders the advancement of other research priorities for un-
derstanding complex ovarian aging and the impact on bipolar
mood course.

We used the STRAW + 10 staging system, the most up-
dated STRAW criteria for assessing reproductive stages, in a
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prospective study of mood course through the MT in women
with bipolar disorder. Our participants were women with
known bipolar disorder, unlike Hu et al. and Chen et al.,
who report on bipolar onset. We did not find mood elevation
symptoms (Young Mania Rating Scale or YMRS) associated
with menopausal symptoms (Greene Climacteric Symptom
scale) [23], and none of the women with bipolar NOS con-
verted to full bipolar diagnosis. Rather, we report that depres-
sion (Montgomery—Asberg Depression Rating Scale or
MADRS) was significantly associated with menopausal
symptoms. Both daily depression and mood elevation symp-
toms were significantly higher in women in the late meno-
pausal transition/early postmenopause compared with women
in the late reproductive years/early menopausal transition
(hormonal replacement therapy and oral contraceptive use
were exclusionary) [23]. This again demonstrates the impor-
tance of staging to support clinical decision-making.

Given these results, future research priorities include fur-
ther evaluation of the MT as a risk factor for depression in
particular, but also mood elevation or mixed symptoms in
bipolar disorder. Also critical is the evaluation of the final
menstrual period to assess the mood pattern during a transition
from the late MT into early post-menopausal years, as the
early postmenopause is a time of continued hormonal variabil-
ity and vasomotor symptoms. However, addressing these re-
search priorities demands continued use of the STRAW stag-
ing system.

Mood Symptom Attribution to Bipolar
Disorder or to Menopause During the MT

Bipolar disorder can be challenging to diagnose and manage
in general, and especially so in women who are concurrently
experiencing mood symptoms during periods of hormonal
fluctuations [41]. Women may delay reporting, have limited
recognition, or may misattribute mood symptoms to normal
physiological changes. Perich and colleagues [42¢¢] per-
formed a qualitative analysis of how women with bipolar dis-
order understand and explain their depression and mood ele-
vation symptoms during the perimenopause. Their data indi-
cated that while many women noted increased mood fluctua-
tions during the MT, there was variation among how women
constructed their symptoms, as resulting from their bipolar
disorder, the MT, or significant life events independent from
either bipolar disorder or the MT. Whether women sought
mainly psychiatric or mainly somatic treatment was based
on whether they constructed their symptoms as due to meno-
pause or bipolar disorder, respectively. This is an important
recent report to demonstrate that treatment approaches may
vary depending on how symptoms are explained.

For example, Gerber and colleagues indicated a similar trend
in a cross-sectional analysis of national VA administrative data,
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which showed that among women veterans of mean age
59.4 years, women with at least one diagnosis of a mental
health disorder were more likely to use hormone therapy than
women with no mental health diagnosis [43]. Gerber et al. sug-
gest that this may be due to explaining their symptoms more to
MT vasomotor symptoms than to their mood disorder, which
has been reported to be the case in women with similar comor-
bidities [44].

Conclusion

The MT is a time of normal reproductive hormone fluctua-
tions, with symptoms such as vasomotor, urogenital, and men-
strual frequency changes. The extant literature also supports
the MT as a time of mood instability for vulnerable women.
Increased mood symptom severity in the late MT/early post-
menopause in bipolar disorder has been cited by multiple
studies [22¢e, 21°e, 23, 16]. This concurs with previous prop-
ositions that hormonal fluctuations are associated with mood
exacerbation. As noted, the late MT/early postmenopause is
defined by greater reproductive hormone fluctuations com-
pared with the premenopause/early MT or reproductive years.
The late MT/early postmenopause is also cited as a time of
increased physiological symptoms, which further supports the
notion that increased reproductive hormone fluctuations is a
potential risk factor for women with bipolar disorder.

As the current evidence points strongly to increased mood
disturbances in the MT for women with bipolar disorder, fu-
ture research needs to focus on more specified MT staging of
the bipolar mood course. However, only a small number of
studies have employed the use of a menopausal staging sys-
tem, in comparison with the literature on unipolar depression
which has largely employed this standardization. Given that
the MT can last for 4-7 years, which is a considerable dura-
tion, especially for a longitudinal study, future research studies
need to appropriately stage which part of the MT they are
investigating. The extant literature strongly suggested distinct
presentations of mood and menopausal symptoms based on
MT stage.

In addition to framing the MT through a lens of reproduc-
tive staging, future research should also consider the way
women conceptualize their mood experience though the MT
and consequently the treatment strategies that they seek out.
Since there are many overlapping symptoms between
bipolar disorder and the MT, women may find it diffi-
cult to accurately attribute the origin of their symptoms,
and symptom attribution directly affects clinical
decision-making for treatment approach.

Currently, little is known about whether duration of bipolar
disorder since diagnosis or history of mood exacerbation dur-
ing other times of hormonal variability is predictive of bipolar
mood course during the MT. Studies of longer durations will

also be critical for evaluating these trends, and studies of larger
sample sizes will be critical for evaluating the menopausal
stages as separate groups. In summary, further exploration of
the specifics of bipolar mood course during the MT will re-
quire use of a standardized staging system, which may offer
clarity for women’s understanding of their MT experience and
subsequent clinical decision-making.

Compliance with Ethical Standards

Conflict of Interest Dawn Truong and Wendy Marsh declare that they
have no conflict of interest.

Human and Animal Rights and Informed Consent This article does not
contain any studies with human or animal subjects performed by any of
the authors.

References

Papers of particular interest, published recently, have been
highlighted as:

* Of importance

e+ Of major importance

1. Explaining divergent levels of longevity in high-income countries.
National Research Council (US) Panel on Understanding Divergent
Trends in Longevity in High-Income Countries. National
Academies Press (US); 2011.

2. Maartens LW, Knottnerus JA, Pop VJ. Menopausal transition and
increased depressive symptomatology: a community based pro-
spective study. Maturitas. 2002;42(3):195-200.

3. Freeman EW, Sammel MD, Liu L, Gracia CR, Nelson DB,
Hollander L. Hormones and menopausal status as predictors of
depression in women in transition to menopause. Arch Gen
Psychiatry. 2004;61(1):62—70. https://doi.org/10.1001/archpsyc.
61.1.62.

4. Schmidt PJ, Haq N, Rubinow DR. A longitudinal evaluation of the
relationship between reproductive status and mood in perimeno-
pausal women. Am J Psychiatry. 2004;161(12):2238-44. https:/
doi.org/10.1176/appi.ajp.161.12.2238.

5. Bromberger JT. The menopausal transition increases the risk of
depressive symptoms and depression diagnosis in women without
a history of depression. Evid Based Ment Health. 2006;9(4):110.

6. Cohen LS, Soares CN, Vitonis AF, Otto MW, Harlow BL. Risk for
new onset of depression during the menopausal transition: the
Harvard study of moods and cycles. Arch Gen Psychiatry.
2006;63(4):385-90. https://doi.org/10.1001/archpsyc.63.4.385.

7. Steinberg EM, Rubinow DR, Bartko JJ, Fortinsky PM, Haq N,
Thompson K, et al. A cross-sectional evaluation of perimenopausal
depression. J Clin Psychiatry. 2008;69(6):973-80.

8. Dennerstein L, Smith AM, Morse C, Burger H, Green A, Hopper J,
et al. Menopausal symptoms in Australian women. Med J Aust.
1993;159(4):232-6.

9. Freeman EW, Sammel MD, Lin H, Nelson DB. Associations of
hormones and menopausal status with depressed mood in women
with no history of depression. Arch Gen Psychiatry. 2006;63(4):
375-82. https://doi.org/10.1001/archpsyc.63.4.375.

10. Bromberger JT, Matthews KA, Schott LL, Brockwell S, Avis NE,
Kravitz HM, et al. Depressive symptoms during the menopausal

@ Springer


https://doi.org/10.1001/archpsyc.61.1.62
https://doi.org/10.1001/archpsyc.61.1.62
https://doi.org/10.1176/appi.ajp.161.12.2238
https://doi.org/10.1176/appi.ajp.161.12.2238
https://doi.org/10.1001/archpsyc.63.4.385
https://doi.org/10.1001/archpsyc.63.4.375

130

Page 6 of 7

Curr Psychiatry Rep (2019) 21:130

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

2] .00

22 .00

23.

transition: the Study of Women’s Health Across the Nation
(SWAN). J Affect Disord. 2007;103(1-3):267—72. https://doi.org/
10.1016/j.jad.2007.01.034.

Freeman EW. Associations of depression with the transition to men-
opause. Menopause. 2010;17(4):823—7. https://doi.org/10.1097/
gme.0b013¢3181db918b.

Bromberger JT, Kravitz HM, Chang YF, Cyranowski JM, Brown
C, Matthews KA. Major depression during and after the menopaus-
al transition: Study of Women’s Health Across the Nation (SWAN).
Psychol Med. 2011;41(9):1879-88. https://doi.org/10.1017/
S003329171100016X.

Dennerstein L, Guthrie JR, Clark M, Lehert P, Henderson VW. A
population-based study of depressed mood in middle-aged,
Australian-born women. Menopause. 2004;11(5):563-8.

Marsh WK, Templeton A, Ketter TA, Rasgon NL. Increased fre-
quency of depressive episodes during the menopausal transition in
women with bipolar disorder: preliminary report. J Psychiatr Res.
2008;42(3):247-51. https://doi.org/10.1016/j.jpsychires.2006.12.
006.

Marsh WK, Ketter TA, Rasgon NL. Increased depressive symp-
toms in menopausal age women with bipolar disorder: age and
gender comparison. J Psychiatr Res. 2009;43(8):798-802. https://
doi.org/10.1016/j.jpsychires.2008.11.003.

Marsh WK, Ketter TA, Crawford SL, Johnson JV, Kroll-Desrosiers
AR, Rothschild AJ. Progression of female reproductive stages as-
sociated with bipolar illness exacerbation. Bipolar Disord.
2012;14(5):515-26. https://doi.org/10.1111/j.1399-5618.2012.
01026.x.

Kleine-Budde K, Touil E, Moock J, Bramesfeld A, Kawohl W,
Rossler W. Cost of'illness for bipolar disorder: a systematic review
of the economic burden. Bipolar Disord. 2014;16(4):337-53.
https://doi.org/10.1111/bdi.12165.

Avis NE, Brambilla D, McKinlay SM, Vass K. A longitudinal anal-
ysis of the association between menopause and depression. Results
from the Massachusetts Women’s Health Study. Ann Epidemiol.
1994;4(3):214-20.

Harlow SD, Gass M, Hall JE, Lobo R, Maki P, Rebar RW, et al.
Executive summary of the Stages of Reproductive Aging
Workshop + 10: addressing the unfinished agenda of staging repro-
ductive aging. J Clin Endocrinol Metab. 2012;97(4):1159-68.
https://doi.org/10.1210/jc.2011-3362.

Rubinow DR, Schmidt PJ, Roca CA. Hormone measures in repro-
ductive endocrine-related mood disorders: diagnostic issues.
Psychopharmacol Bull. 1998;34(3):289-90.

Hu L-Y, Shen C-C, Hung J-H, Chen P-M, Wen C-H, Chiang Y-Y,
et al. Risk of psychiatric disorders following symptomatic meno-
pausal transition: a nationwide population-based retrospective co-
hort study. Medicine. 2016;95(6):¢2800—. https://doi.org/10.1097/
MD.0000000000002800. This study demonstrates that women
undergoing symptomatic menopausal transition have higher
incidences of newly diagnosed bipolar disorder compared
with women with nonsymptomatic menopausal transition,
which corroborates with data prior to the last 3 years
showing worsening bipolar symptom severity through the
perimenopause.

Chen L-C, Yang AC, Su T-P, Bai Y-M, Li C-T, Chang W-H, et al.
Symptomatic menopausal transition and subsequent bipolar disor-
der among midlife women with major depression: a nationwide
longitudinal study. Arch Womens Ment Health. 2017;20(3):463—
8. https://doi.org/10.1007/s00737-017-0725-x. This study finds
that women with symptomatic menopausal transition (SMT)
and major depression undergo higher incidence rate of diag-
nostic conversion to bipolar disorder, which mirrors findings
from Hu et al. who used the same database as in this study.
Marsh WK, Gershenson B, Rothschild AJ. Symptom severity of
bipolar disorder during the menopausal transition. Int J Bipolar

@ Springer

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

Disord. 2015;3(1):35-9. https://doi.org/10.1186/s40345-015-
0035-z.

Freeman MP, Smith KW, Freeman SA, McElroy SL, Kmetz GE,
Wright R, et al. The impact of reproductive events on the course of
bipolar disorder in women. J Clin Psychiatry. 2002;63(4):284—7.
Inan I, Kelekei S, Yilmaz B. Psychological effects of tibolone and
sequential estrogen-progestogen therapy in perimenopausal wom-
en. Gynecol Endocrinol. 2005;20(2):64—7. https://doi.org/10.1080/
09513590400020963.

Morgan ML, Cook IA, Rapkin AJ, Leuchter AF. Estrogen augmen-
tation of antidepressants in perimenopausal depression: a pilot
study. J Clin Psychiatry. 2005;66(6):774—-80. https://doi.org/10.
4088/jcp.v66n0617.

Schmidt PJ, Nieman L, Danaceau MA, Tobin MB, Roca CA,
Murphy JH, et al. Estrogen replacement in perimenopause-related
depression: a preliminary report. Am J Obstet Gynecol.
2000;183(2):414-20. https://doi.org/10.1067/mob.2000.106004.
Soares CN, Almeida OP, Joffe H, Cohen LS. Efficacy of estradiol
for the treatment of depressive disorders in perimenopausal women:
a double-blind, randomized, placebo-controlled trial. Arch Gen
Psychiatry. 2001;58(6):529-34. https://doi.org/10.1001/archpsyc.
58.6.529.

Blehar MC, DePaulo JR Jr, Gershon ES, Reich T, Simpson SG,
Nurnberger JI Jr. Women with bipolar disorder: findings from the
NIMH Genetics Initiative sample. Psychopharmacol Bull.
1998;34(3):239-43.

Brown JP, Gallicchio L, Flaws JA, Tracy JK. Relations among
menopausal symptoms, sleep disturbance and depressive symp-
toms in midlife. Maturitas. 2009;62(2):184-9. https://doi.org/10.
1016/j.maturitas.2008.11.019.

Chim H, Tan BH, Ang CC, Chew EM, Chong YS, Saw SM. The
prevalence of menopausal symptoms in a community in Singapore.
Maturitas. 2002;41(4):275-82.

Gallicchio L, Schilling C, Miller SR, Zacur H, Flaws JA. Correlates
of depressive symptoms among women undergoing the menopaus-
al transition. J Psychosom Res. 2007;63(3):263-8. https://doi.org/
10.1016/j.jpsychores.2007.02.003.

Juang KD, Wang SJ, Lu SR, Lee SJ, Fuh JL. Hot flashes are asso-
ciated with psychological symptoms of anxiety and depression in
peri- and post- but not premenopausal women. Maturitas.
2005;52(2):119-26. https://doi.org/10.1016/j.maturitas.2005.01.
005.

Lin HL, Hsiao MC, Liu YT, Chang CM. Perimenopause and inci-
dence of depression in midlife women: a population-based study in
Taiwan. Climacteric. 2013;16(3):381-6. https://doi.org/10.3109/
13697137.2012.707706.

Maki PM, Rubin LH, Cohen M, Golub ET, Greenblatt RM, Young
M, et al. Depressive symptoms are increased in the early perimen-
opausal stage in ethnically diverse human immunodeficiency virus-
infected and human immunodeficiency virus-uninfected women.
Menopause. 2012;19(11):1215-23. https://doi.org/10.1097/gme.
0b013e318255434d.

Mauas V, Kopala-Sibley DC, Zuroff DC. Depressive symptoms in
the transition to menopause: the roles of irritability, personality
vulnerability, and self-regulation. Arch Womens Ment Health.
2014;17(4):279-89. https://doi.org/10.1007/s00737-014-0434-7.
Tangen T, Mykletun A. Depression and anxiety through the climac-
teric period: an epidemiological study (HUNT-II). J Psychosom
Obstet Gynaecol. 2008;29(2):125-31. https://doi.org/10.1080/
01674820701733945.

Timur S, Sahin NH. The prevalence of depression symptoms and
influencing factors among perimenopausal and postmenopausal
women. Menopause. 2010;17(3):545-51. https://doi.org/10.1097/
gme.0b013e3181cf8997.

Bromberger JT, Harlow S, Avis N, Kravitz HM, Cordal A. Racial/
ethnic differences in the prevalence of depressive symptoms among


https://doi.org/10.1016/j.jad.2007.01.034
https://doi.org/10.1016/j.jad.2007.01.034
https://doi.org/10.1097/gme.0b013e3181db9f8b
https://doi.org/10.1097/gme.0b013e3181db9f8b
https://doi.org/10.1017/S003329171100016X
https://doi.org/10.1017/S003329171100016X
https://doi.org/10.1016/j.jpsychires.2006.12.006
https://doi.org/10.1016/j.jpsychires.2006.12.006
https://doi.org/10.1016/j.jpsychires.2008.11.003
https://doi.org/10.1016/j.jpsychires.2008.11.003
https://doi.org/10.1111/j.1399-5618.2012.01026.x
https://doi.org/10.1111/j.1399-5618.2012.01026.x
https://doi.org/10.1111/bdi.12165
https://doi.org/10.1210/jc.2011-3362
https://doi.org/10.1097/MD.0000000000002800
https://doi.org/10.1097/MD.0000000000002800
https://doi.org/10.1007/s00737-017-0725-x
https://doi.org/10.1186/s40345-015-0035-z
https://doi.org/10.1186/s40345-015-0035-z
https://doi.org/10.1080/09513590400020963
https://doi.org/10.1080/09513590400020963
https://doi.org/10.4088/jcp.v66n0617
https://doi.org/10.4088/jcp.v66n0617
https://doi.org/10.1067/mob.2000.106004
https://doi.org/10.1001/archpsyc.58.6.529
https://doi.org/10.1001/archpsyc.58.6.529
https://doi.org/10.1016/j.maturitas.2008.11.019
https://doi.org/10.1016/j.maturitas.2008.11.019
https://doi.org/10.1016/j.jpsychores.2007.02.003
https://doi.org/10.1016/j.jpsychores.2007.02.003
https://doi.org/10.1016/j.maturitas.2005.01.005
https://doi.org/10.1016/j.maturitas.2005.01.005
https://doi.org/10.3109/13697137.2012.707706
https://doi.org/10.3109/13697137.2012.707706
https://doi.org/10.1097/gme.0b013e318255434d
https://doi.org/10.1097/gme.0b013e318255434d
https://doi.org/10.1007/s00737-014-0434-7
https://doi.org/10.1080/01674820701733945
https://doi.org/10.1080/01674820701733945
https://doi.org/10.1097/gme.0b013e3181cf8997
https://doi.org/10.1097/gme.0b013e3181cf8997

Curr Psychiatry Rep

(2019) 21:130

Page 7 of 7 130

40.-

41.

42,00

middle-aged women: the Study of Women’s Health Across the
Nation (SWAN). Am J Public Health. 2004;94(8):1378-85.
https://doi.org/10.2105/ajph.94.8.1378.

Perich T, Ussher J, Meade T. Menopause and illness course in
bipolar disorder: A systematic review. Bipolar Disord.
2017;19(6):434-43. https://doi.org/10.1111/bdi.12530. This
article is a comprehensive review of the association between
menopause and increased bipolar symptoms, with a focus on
whether studies reviewed include appropriate menopausal
status and bipolar disorder symptom severity measures.

Pope CJ, Sharma V, Mazmanian D. Bipolar disorder in the postpar-
tum period: management strategies and future directions. Womens
Health. 2014;10(4):359-71. https://doi.org/10.2217/WHE.14.33.
Perich T, Ussher J, Parton C. “Is it menopause or bipolar?”: a qual-
itative study of the experience of menopause for women with bipo-
lar disorder. BMC Womens Health. 2017;17(1):110. https://doi.org/

43.

44,

10.1186/512905-017-0467-y. This study demonstrates that
women’s understanding of their menopause/bipolar disorder
influence what treatments they may seek.

Gerber MR, King MW, Pineles SL, Wiltsey-Stirman S, Bean-
Mayberry B, Japuntich SJ, et al. Hormone therapy use in women
veterans accessing veterans health administration care: a national
cross-sectional study. J Gen Intern Med. 2015;30(2):169-75.
https://doi.org/10.1007/s11606-014-3073-9.

Hunter MS, Chilcot J. Testing a cognitive model of menopausal hot
flushes and night sweats. J Psychosom Res. 2013;74(4):307-12.
https://doi.org/10.1016/j.jpsychores.2012.12.005.

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.2105/ajph.94.8.1378
https://doi.org/10.1111/bdi.12530
https://doi.org/10.2217/WHE.14.33
https://doi.org/10.1186/s12905-017-0467-y
https://doi.org/10.1186/s12905-017-0467-y
https://doi.org/10.1007/s11606-014-3073-9
https://doi.org/10.1016/j.jpsychores.2012.12.005

	Bipolar Disorder in the Menopausal Transition
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Symptomatic Menopausal Transition as an Indicator of Worsening Mood in Women With Bipolar Disorder
	Influence of Hormonal Therapy on Mood During the Menopausal Transition
	Using Staging of Reproductive Aging in Women as Standardized Menopausal Staging
	Mood Symptom Attribution to Bipolar Disorder or to Menopause During the MT
	Conclusion
	References
	Papers of particular interest, published recently, have been highlighted as: • Of importance •• Of major importance



