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During a woman’s life, she undergoes various stages
that cause both physiological and structural changes,
such as menarche, menstrual cycles, and climac-
teric; the latter is of particular significance regarding
women’s mental health. Depression is a major mental
disorder, and women are susceptible to this condition.
This susceptibility is heightened by the current state
of the health system, particularly in the country’s
mental health sector. Depression is prevalent world-
wide, affecting approximately 300 million people. In
the Dominican Republic alone, more than three hun-
dred thousand people are affected (Ministry of Public
Health, 2018; Gordon et al., 2016).

Several risk factors that increase the likelihood of
developing depression after menopause have been
identified. These include a shorter time of exposure
to ovarian estrogens, indicating a shorter reproduc-
tive age, low educational attainment, which is com-
mon in the country, poor sexual satisfaction, which
can influence psychological well-being, and intra-
family abuse, among others (Alblooshi et al., 2023).
Therefore, it is crucial to conduct new research fo-
cused on studying the factors and implications affect-
ing postmenopausal women in detail. This includes
examining the prevalence of depressive symptoms
and their associated risk factors in this population.
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Therefore, this study aimed to provide additional pi-
lot data emphasizing the importance of this topic in a
country in Central America. The authors are willing
to share non-anonymized data from this study for
future studies gathering data from different centers
(please contact the corresponding author).

We collected data by interviewing postmenopausal
women aged ≥40 years who attended the Hato del
Yaque Center in Santiago, Dominican Republic, in
2021, resulting in a sample of 248 participants. Re-
spondents taking antidepressants and/or hormonal
replacement therapy were excluded from the study.
The survey included a sociodemographic question-
naire, Beck Depression Inventory II, and Hudson Sex-
ual Satisfaction Index. These surveys were adminis-
tered in Spanish and have been previously validated
in the Dominican Republic to ensure the accurate
capture of participants’ responses. We used the Sta-
tistical Product and Service Solutions version 15.0
for data analysis. For the quantitative parameters,
the mean and standard deviation were calculated to
accurately describe the sample data. If the data did
not follow a normal distribution, the median and
interquartile range were used to process the dispro-
portionate data and to provide adequate results. For
qualitative parameters, data were analyzed in the
form of frequency and percentage tables. This study
was approved by the Bioethics Committee of the Fac-
ulty of Health Sciences of the Pontificia Universidad
Católica Madre and Maestra. The participants signed
an informed consent form.

The study population consisted entirely of Domini-
can mothers, most of whom were between 55 and
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59 years of age. Only 36.3% had reached basic or
intermediate levels of academic education, and 58.9%
did not have a profession or occupation in which
they were practicing. The majority were either in a
common-law relationship or were single, with the
most common number of children being three. The
most frequent age of menarche was 13 years, while
the most representative age range for last menstru-
ation was between 45 and 49 years. Most of these
women had more than five pregnancies. Finally, the
number of women with a current sexual partner was
higher than the number of women without a partner.

A statistically significant unadjusted relationship
was found between age and sexual satisfaction (mea-
sured using the Hudson Sexual Satisfaction Index),
with women aged 45–49 reporting higher satisfaction
and women aged 50–54 years being the most sexu-
ally dissatisfied (p = 0.048). As hormone production
decreases during menopause, women become more
prone to psychological changes such as depression
and anxiety, which can decrease sexual satisfaction.
Additionally, aging can diminish self-esteem and con-
tribute to psychological issues. No statistically signif-
icant difference was found between depression levels
and sexual satisfaction, although higher depression
levels were correlated with lower sexual satisfaction.
Women with good sexual satisfaction had minimal or
normal depression in 92.9% of the cases, compared
to 81.8% of those who were dissatisfied (p = 0.158).

The inclusion of sexual satisfaction as a significant
measure in this study is justified by its relevance
to overall quality of life and mental health. Sexual
satisfaction can influence psychological well-being,
self-esteem, and intimate relationships, which are
all important components of mental health. By ex-
ploring the relationship between sexual satisfaction
and depression severity, we aimed to provide a more
comprehensive understanding of the psychosocial
factors that affect postmenopausal women. Although
our unadjusted analysis did not find a significant cor-
relation between sexual satisfaction and depression
severity, this does not diminish the importance of
considering sexual satisfaction in the context of men-
tal health. This is supported by Khakkar and Kazemi
(2023), who found that depression in middle-aged
women is related to relational concerns within sex-
ual satisfaction, emphasizing the need for counseling
programs to address sexual relationship concerns as
part of mental health promotion.

A study in Catalonia found that the prevalence
of depression in women remained stable between
the ages of 25–65 (51%) and decreased in those over
65 years of age (>63%) (Montesó-Curto and Aguilar-
Martín, 2014). In contrast, our study found the high-
est prevalence among women aged 50–65, accounting

for 79% of the sample, with a peak between 60–65
years old. Although age was not a statistically signif-
icant factor in our study, a similar distribution of de-
pression severity was observed. Additionally, a study
in Colombia found a high prevalence of depression in
individuals over 61 years old, which aligns with our
findings (Gómez-Restrepo et al., 2004). Cultural and
geopolitical similarities between the samples may ex-
plain this alignment. However, it is important to note
that our study focused solely on women, while the
Colombian study included both sexes, which could
affect the determination of prevalence.

Based on the data shown in Table 1, a statisti-
cally significant relationship was found between the
number of children the respondent had and level
of depression. As the number of children increases,
moderate and severe depression also increases. Addi-
tionally, those with two children were the only ones
that classified severe depression at 6.7% (p = 0.015).
This is supported by a study by the Committee on
Depression, Parenting Practices, and Healthy Child
Development in the United States, which found a
relationship between parental depression and child
rearing. It mentions that, although it must be con-
firmed through studies, some mediators and mod-
erators indicate such disorders, as well as the role
of stress and social support these parents receive
(National Research Council & Institute of Medicine,
2009).

Furthermore, although not statistically significant,
it was shown that respondents in a common-law re-
lationship had the highest percentage of minimal
depression (94.2%), divorced participants had the
highest moderate depression (16.7%), and married
participants had the highest (2.3%). Temporary job
holders had minimal depression compared to those
with permanent jobs or no employment, with 95%
falling into this category. Those without a job had
the highest percentage of patients with moderate de-
pression (4.1%).

Besides the factors discussed in our research that
contribute to the development of depression symp-
toms, other factors influence the menopause period,
including age, body mass index, bone mineral den-
sity, and hormonal levels, particularly estrogen. The
decline in estrogen levels significantly affects the on-
set and progression of conditions, such as osteoporo-
sis and cardiovascular disease. Nutrition and phys-
ical activity play a vital role. A balanced diet rich
in calcium and vitamin D, along with regular exer-
cise, can enhance bone and cardiovascular health.
In contrast, a low-calcium diet and lack of exercise
can exacerbate the loss of bone density. Addition-
ally, psychosocial factors, such as stress and social
support, impact postmenopausal health, with higher

2 Principles and Practice of Clinical Research (2025) 11; 2



Letter to the Editor

Table 1: Beck depression inventory II.
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stress levels and lower social support correlating with
poorer outcomes. Genetic and unhealthy lifestyle
factors, including tobacco and alcohol consumption,
accelerate bone loss and increase the risk of heart dis-
ease, further influencing postmenopausal experience
(Bromberger & Epperson, 2018; Kim et al., 2021).

The study’s cross-sectional design limits its ability
to infer causation. As a result, we could not estab-
lish a definitive cause-and-effect relationship between
sociodemographic factors, sexual satisfaction, and de-
pression severity in postmenopausal women. This
limitation means that while we can identify associ-
ations, we cannot determine whether these factors
directly cause changes in the severity of depression.

Additionally, our reliance on unadjusted chi-
square tests for statistical analysis, although useful
for identifying relationships between categorical vari-
ables, may not fully account for all potential con-
founding variables. More sophisticated analytical
methods, such as regression models in studies with
larger sample sizes, are needed to better control for
these confounders and provide a clearer understand-
ing of the underlying dynamics. For instance, regres-
sion analysis can simultaneously adjust for multiple
variables and help isolate the effects of individual
factors on depression severity.

In addition, premature menopause could have
been a confounding factor in this study. Women who
experience menopause before the age of 40 years
might have different underlying health conditions
or genetic factors that influence their psychological
profile, which could independently affect depression
severity.

Future research should employ longitudinal study
designs to track changes over time and establish
causative links between variables. Longitudinal stud-
ies would allow for observation of how depression
severity and sexual satisfaction evolve with age and
under different sociodemographic conditions. Addi-
tionally, using more advanced statistical techniques,
such as multivariate regression analysis or structural
equation modeling, could help control for confound-
ing factors and provide deeper insights into the rela-
tionships between variables.

Finally, data sharing is critical for advancing scien-
tific research, particularly in the mental health field.
By making our data available to other researchers,
addressing the limitations, and employing more ro-
bust research methodologies, larger-scale studies can
contribute to a better understanding of depression in
postmenopausal women. This collaborative approach
can lead to higher-quality interventions and improve
mental health outcomes.

Supplementary Materials

Sociodemographic characteristics of menopausal par-
ticipants included in the analysis,
Hudson sexual satisfaction index vs sociodemo-
graphic variables,
Severity of Beck depression II vs sexual satisfaction.

Funding

This research received no external funding.

Conflicts of Interest

The authors declare no conflict of interest.

References

Alblooshi, S., Taylor, M., Gill, N. (2023). Does
menopause elevate the risk for developing depres-
sion and anxiety? Results from a systematic review.
Australasian Psychiatry: Bulletin of Royal Australian
and New Zealand College of Psychiatrists, 31(2), 165–
173. https://doi.org/10.1177/10398562231165439

Bromberger, J. T., & Epperson, C. N. (2018). De-
pression during and after the perimenopause:
Impact of hormones, genetics, and environmental
determinants of disease. Obstetrics and Gyne-
cology Clinics of North America, 45(4), 663–678.
https://doi.org/10.1016/j.ogc.2018.07.007

Gómez-Restrepo, C., Bohórquez, A., Pinto Masís,
D., Gil Laverde, J. F. A., Rondón Sepúlveda,
M., & Díaz-Granados, N. (2004). Prevalencia
de depresión y factores asociados con ella en
la población colombiana. Revista Panamericana
de Salud Pública, 16(6), 378–386. Retrieved from
https://www.scielosp.org/pdf/rpsp/2004.v16n6/378-
386/

Gordon, J. L., Rubinow, D. R., Eisenlohr-Moul, T. A.,
Leserman, J., & Girdler, S. S. (2016). Estradiol variabil-
ity, stressful life events, and the emergence of depres-
sive symptomatology during the menopausal transi-
tion. Menopause (New York, N.Y.), 23(3), 257–266.
https://doi.org/10.1097/GME.0000000000000528

Khakkar, M., & Kazemi, A. (2023). The rela-
tionship between depression and sexual satis-
faction: An equation model analysis. Journal
of Education and Health Promotion, 12, 419.
https://doi.org/10.4103/jehp.jehp_1609_22

Kim, H., Yoo, J., Han, K., Fava, M., Mischoulon, D.,
Park, M. J., & Jeon, H. J. (2021). Associations Between
Smoking, Alcohol Consumption, Physical Activity

4 Principles and Practice of Clinical Research (2025) 11; 2

https://doi.org/10.1177/10398562231165439
https://doi.org/10.1016/j.ogc.2018.07.007
https://www.scielosp.org/pdf/rpsp/2004.v16n6/378-386/
https://www.scielosp.org/pdf/rpsp/2004.v16n6/378-386/
https://doi.org/10.1097/GME.0000000000000528
https://doi.org/10.4103/jehp.jehp_1609_22


Letter to the Editor

and Depression in Middle-Aged Premenopausal and
Postmenopausal Women. Frontiers in Psychiatry, 12,
761761. https://doi.org/10.3389/fpsyt.2021.761761

Ministerio de Salud Pública, SNS, Society for Family,
Maverick Collective. (2018). Analysis of the situation
in mental health and primary care in the Dominican
Republic.

Montesó-Curto, P., & Aguilar-Martín, C. (2014).
Depresión según la edad y el género: análi-
sis en una comunidad [Depression according
to age and gender: an analysis in a com-
munity]. Atención Primaria, 46(3), 167–168.
https://doi.org/10.1016/j.aprim.2013.07.009

National Research Council (US) and Institute of
Medicine (US) Committee on Depression, Parenting
Practices, and the Healthy Development of Chil-
dren, England, M. J., & Sim, L. J. (Eds.). (2009).
Depression in Parents, Parenting, and Children:
Opportunities to Improve Identification, Treatment,
and Prevention. National Academies Press (US).
https://doi.org/10.17226/12565

Principles and Practice of Clinical Research (2025) 11; 2 5

https://doi.org/10.3389/fpsyt.2021.761761
https://doi.org/10.1016/j.aprim.2013.07.009
https://doi.org/10.17226/12565

	Supplementary Materials
	Funding
	Conflicts of Interest
	References

