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ABSTRACT

Objective; this study was done to investigate the effect aefobic exercise on post
menopausal women with major depressidethods;, 30 postmenopausal women were
selected randomly from Department of Neuropsychidtom Polag Hospital in Cairo,
clinically diagnosed with major depression and diéd into 2 equal groups (A&B). Patients in
group A were treated by aerobic exercise and aprassive drug (paroxetine), patients in
group B were treated by anti depressive drug (phos). The rate of depression was
measured by Hamilton depression scale before atedt Hfe treatment progranResults;
Patients in group A showed highly significant change depression intensity (P = 0.0001)
after the treatment program with percentage of awpment was 6.27%. Patients in group B
showed highly significant changes in depressionnsitg (P = 0.001) with percentage of
improvement was 5.35%. There were highly significaminges between both groups (P <
0.0002).Conclusions; Aerobic exercise is important to improve eptession in post
menopausal women.

Keywords: Menopause; Aerobic exercise; Major depression.

1. INTRODUCTION

Menopause is a natural process, not a medibtass and it is manifested by the cessation
1
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of menstrual flow lasting at least 12 montHsven so, the physical and emotional
symptoms of menopause can disrupt woman’s slegphsea energy and at least indirectly

trigger feelings of sadness and loss (Chatth g2@08).

The signs and symptoms of menopause however, @ipgear long before the one year
anniversary of the final period. They include iuty periods, decreased fertility, vaginal
dryness, hot flashes, sleep disturbance, mood swingreased abdominal fat, thinning hair

and loss of breast fullness (Col et al., 2009).

Menopause can trigger feelings of sadness anddgssaf depression in a number of women.
It is thought that somewhere between 8% and 15%eiopausal women experience some

form of depression (Sores, 2004).

Depression is categorized as a syndrome, which torabination of various signs and
symptoms. The signs and symptoms of depressioraar®llows; thought and feelings of
worthlessness, inappropriate guilt or regret, leslphess, hopelessness, and self hatred, poor
concentration and memory, difficulty rememberingl anaking decisions, withdrawal from

social situations and activities, reduced sex drimsomnia, decrease in appetite, fatigue,

headaches, chronic pain, lack of energy and theugfideath or suicide(Weissman, 2008).

Depression is a medical iliness that involves thednand body. Also called major depression,
major depressive disorder and clinical depresstoaffects feeling, thinking and behaving.

Depression can lead to a variety of emotional dngigal problems. Women may have trouble
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doing normal day to day activities and depressmay make them feel as if life is not worth

living (Mischoulon, 2009)

Causes of menopausal depression are under dehdtey bariety of theories have been
suggested as to why so many menopausal women erperimood disorders. One theory
asserts that the stress of menopause symptoms teadspression, another theory links
menopause depression with fluctuating levels ofnmtmores in the body. Throughout
menopause, levels of estrogen, progesterone anebgerd are constantly changing. These
hormones are thought to be linked with the moodersnin the brain. As hormones drop,
especially estrogen, women can experience peribgadmess and hopelessness. Some women

experience a severe drop in mood, resulting inession (Bromberger et al .,2000).

A person having a major depressive episode usaahibits a very low mood, which pervades
all aspects of life, an inability to experiencdegsure in activities that formerly were enjoyed.
Depressed people may be preoccupied with, or ruminoaer, thoughts and feelings of
worthlessness, inappropriate guilt regret, helpless, hopelessness and self-hatred
(Washington, 2000). A depressed individual is 4%t more likely to suffer a heart attaék,

to 3 times more likely to develop hypertension aprdssion affects heart rhythm and the
platelets in the blood have an increased risk oimging together to form blood clots.
Depressed individuals are 88% more likely to degwedancer because depression can cause
damage to T- cells that help to fight disease. Peggd people are also more susceptible to

developing Type 2 diabetes ( Woolston, 2009).

An antidepressant is a psychiatric medication usedlleviate mood disorders, such as major

depression and dysthymia and anxiety disorders sash social anxiety disorder . Most

3
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mental health experts agree that when depressiseviere, medication can be helpful-even
life-saving. However, research shows that antidegamets fall short for many people. A major
U.S. government study released in 2006 showedfeiadr than 50 percent of people become
symptom-free on antidepressants, even after trijwg different medications. Furthermore,
many who do respond to medication slip back intpregsion within a short while, despite

sticking with drug treatment (Mineur and PicciofailD).

Antidepressant medication have several side effad nausea , insomnia , anxiety ,
restlessness , decreased sex drive , dizzinesgghtwgain tremors , sweating , fatigue, dry

mouth , diarrhea, constipation and headaches (Gliéem 2000).

Because of the higher incidence of depressed pesbpausal, it has a profound psychosocial
impact not only on women but also, on their famsilieesulting in loss of self steem and

withdrawal from society which may threat women'sgyal health, well being and decrease her
ability to maintain an independent life style, saadversely affect all aspect of a woman's
quality of life and general health, and the sevesigle effects of antidepressant drugs.
Accordingly, it seems to be important to find owtamservative method for alleviating the post
menopausal depression. The aim of the study wasvéstigate the effect of aerobic exercise

on post menopausal depression.

2- PATIENTSAND METHODS

A total of 30 postmenopausal women diagnosed amdépawajor depression according to
Hamilton Depression Scale, were selected randoraiy department of neuropsychiatry from
Polag Hospital in Cairo, divided into 2 equal gre(#4&B). Patients in group (A) were treated
by aerobic exercise and paroxetine (paxil) as aeptessive drug , patients in group (B) were

4
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treated by paroxetine (paxil) as antidepressive.dfiheir age was ranged from 45 to 50 years
old. Their body mass index was less 30 kzglffhe menstruation stopped since at least 12
months ago. Patients were excluded who exhibitednoh musculoskeletal problems such as
knee joint osteoarthritis, ankle joint deformities,lower back pain in the previous 6 months,
had undergone cardiovascular and neurological diégser The design of this study was one-
group pre- test post-test design. Informed canam had been signed from each patient
before participating in the study. The study waseddrom July 2011 to April 2012. We
measured the severity of depression by Hamiltonr&segpon Scale, it is a multiple choice
questionnaire that clinicians may use to rate theesty of a patiens major depression. The
rate of depression was measured for each womemebafa after the treatment program by
asking her some of questions which found in thées@and according to her answers the rate of
depression was assessed as follow, mild depressmmas between 7-17), moderate depression
(scores between 18-24) and severe depression $scb&5 or more) . The treatment program
consisted of aerobic exercises in the form of tna#icexercise for 9 weeks, three sessions per
week, each session 30 min. divided into 5 min. wagnup, 20 min. walking on treadmill and

5 min. cooling down.

The collected data was statistically analyzed bgguann-Witney, Wilcoxon matched pairs
test and descriptive statistics: mean, standarcatien and percentage. Statistical significance
level of 0.05 would be used within this study.

3-RESULTS

All data had been collected and statistically anadly and presented under the following

headings;

1-3. Physical characteristics of the patients:
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In this study, 30 women with major depression wdivéded randomly into two equal groups
(A&B). Group (A): 15 women were included in thisogip; the mean age was (49.33+2.69)
years, mean weight (75.4£10.74) (Kg), mean heidlt7(66+9.21) (cm), and mean BMI
(26.78+1.49) Kg\m2. Group (B): 15 women were inelddn this group; the mean age was
(49.6£3.01) years, mean weight (73.46%£8.25) (Kghean height (166.66+8.59) (cm), and
mean BMI (26.73+1.45) Kg.There was no significarftedence ( p- values (0.8) , (0.58) ,
(0,76) and (0,93) between both groups (A&B) regagdheir ages, weights, heights and BMI

respectively .
2-3. Rate of depression by Hamilton depression Scale:

Group (A): Table 1 shows the highly significant differences found tignts depression
intensity (P = 0.0001) between mean values of pesidepression before (18+2.1) and after
(16.86+2.06) the treatment program with percentdgmprovement was 6.27%.

Table 1, Mean values of patiesdepression intensity pre and post treatnregroup (A).

Patientsdepression intensity by Hamilton Depression Saalgroup(A)
Pre treatment Post treatment
Mean 18.0 16.86
+SD 2.1 +2.06
Percentage of improvement 6.27 %
P-value 0.0001
S HS

SD: standard deviation, P: probability, S: sigrfice, HS: highly significant
Group (B): Table 2shows the highly significant differences found iatipnts depression
intensity (P = 0.001) between mean values of pasidapression before (18.66+2.58) and after

(19.66+2.16) the treatment program with percentd#gmprovement was 5.35%.
6
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Table 2, Mean values of patiesdepression intensity pre and post treatnregtoup (B).

Patientsdepression intensity by Hamilton Depression Saalgroup (B)
Pre treatment Post treatment
Mean 18.66 19.66
+SD +2.58 +2.16
Percentage of improvement 5.35%
P-value 0.001
S HS

SD: standard deviation, P: probability, S: sigrifice, HS: highly significant

When comparing between the mean values of Patig@efsession intensity between both
groups (A&B), there were no significant differenevalues < 0.44) at the beginning of the
study. While there were a highly statistical sigraht difference (p < 0.002) at the end of the

treatment program.

4- DISCUSSION

Menopause refers to cessation of ovarian follicalzivity and is manifest by the cessation of
menstrual flow lasting at least 12 months. Theditéon from reproductive to non-reproductive
years in women (here referred to as the menopdrssadition) is characterized by increased
reporting of psychological, somatic, vasomotor ammpenital symptoms (Innes et al.,201i0).

is unclear why psychological symptoms occur atrtfemopause, and they may well have little
to do with hormonal fluctuations. Life stressestas age, as well as past problems, are an

obvious causative factor (Rees and Purdie, 2002).



147  Depression is a state of low mood and aversiorctivity that can affect a person's thoughts,
148  behavior, and feelings. Depressed people may fa#l anxious, empty, hopeless, helpless,
149  worthless, guilty, irritable or restless. They miage interest in activities that once were
150 pleasurable, experience loss of appetite or ovieggatr problems concentrating, remembering
151  details or making decisions; and may contemplatattegmpt suicide. Insomnia, excessive
152  sleeping, fatigue, loss of energy, or aches, pamdigestive problems that are resistant to
153  treatment may be present (Eisendrath et al .,20ABjidepressants such as paroxetine,
154  Fluoxetine hydrochloride, and Venlafaxine hydrocitde have been used with some success in
155  the treatment of hot flashes, improving sleep, maod quality of life. But it has several side
156  effects as nausea, insomnia, anxiety, restlessdessgased sex drive, dizziness, weight gain
157  tremors, sweating, fatigue, dry mouth, diarrheapstipation and headaches (Glenmullen,

158 2000).

159  The psychological and physical benefits of regplaysical activity are well established two
160 studies examined the impact of menopausal statughenability of women to derive
161  psychological benefits from exercise , regular eiser assessed immediately following an
162  exercise class scored significantly lower on negathood dimensions and higher on positive
163 mood than did non exercise. The results suggestttigaacute mood enhancing effects of
164  exercises are maintained despite the endocringgeaassociated with menopause it is argued
165 that encouraging menopausal women to adopt apptepexercise patterns may assist in the
166  alleviation of psychological distress as well asvinling physical benefits (Knubben et al.,

167  2007)

168  Vasomotor, somatic, and psychological symptomscatsal with menopause are often treated

169  with hormone replacement therapy (HRT), but the @il non pharmacological interventions
8
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has received little attention. . Two studies usee Profile of Mood States (POMS) and
Women's Health Questionnaire (WHQ) to examine tHéeces of exercise among
postmenopausal women Study 1, a comparison of iseescand non exercisers, showed that
exercisers' moods were significantly more posithan sedentary women's moods, regardless
of menopausal state. Exercising women also scamgdrlon somatic symptoms and memory-
concentration difficulties. Study 2 examined theutac effects of aerobic exercise
postmenopausal with HRT and found significant eckarents in mood and reductions in
reported somatic and vasomotor symptoms immedidbdlgwing an aerobic class. Exercise

may assist in the alleviation of some menopausalpsyms (Dale et al ., 2008).

Knubben et al(2007) who found that the psychological and physkmenefits of regular
physical activity are well established. Two studgesmined the impact of menopausal status
on the ability of women to derive psychological éfts from exercise. Regular exercisers
assessed immediately following an exercise classef significantly lower on negative mood
dimensions and higher on positive mood than did-exarcisers, regardless of menopausal
status. Regular exercisers also showed signifitaptovements in mood state when assessed
before and after a single exercise session; ag@sneffect was independent of menopausal
status. The results suggest that the acute mooaheimy effects of exercise are maintained
despite the endocrine changes associated with raasep It is argued that encouraging
menopausal women to adopt appropriate exerciserpatimay assist in the alleviation of

psychological distress as well as providing phydeaefits.

Regular exercises increase levels of serotonirhélrain. Serotonin is a neurotransmitter
involved in mood, sleep, libido, appetite and otlfigmctions. Exercise may also increase

endorphins, which are chemicals in the brain wittood lifting’ properties. Regular exercise
9



193 also helps depression by: Increasing energy leveddping to get a good night's sleep,
194  providing distraction from worries and ruminatioproviding social support and reducing
195 loneliness if exercise is done with other peopheréasing a sense of control and self-esteem,

196 by taking an active role in the individual’'s owrtosery (Blumenthal et al., 1999).

197 5- CONCLUSION

198 It could be concluded that aerobic exercise prodwstdstantial improvement in mood of post
199 menopausal women with major depressive disorders.
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