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ABSTRACT
Objective: Previous studies have shown that menopausal women are more likely to experience
depression. However, there are few studies that investigated the cognitive mechanism that may
have a role in developing depression in menopausal women. Thus, the present study aimed to
investigate the mediating role of life satisfaction in the relation between subjective evaluation
of stressors and depression in the middle-aged menopausal women.
Methods: This was a cross-sectional study. A total of 107 female staff were selected by available
sampling method from women aged 47 to 58 years, who were working at Shaid Beheshti
University. The participants completed the Beck depression inventory (BDI-II), Kern lifestyle
scale (KLS), and the satisfaction with life scale (SWLS). The data were analyzed by path analysis
using hierarchical regression analysis. All statistics were done by SPSS 16.
Results: The results indicated that subjective evaluation of stressors of control, self-esteem,
and perfectionism that measured by KLS in menopausal women was associated with
depression and mediated through their life satisfaction (P<0.01). The control, self-esteem, and
perfectionism styles are indirect predictors of depression through life satisfaction.

Keywords:
Life style, Stress, Menopause,
Life satisfaction, Depression

M

Conclusion: Our findings suggested that subjective evaluation of stressors contributed to
depression in menopausal women through affecting their life satisfaction. Objective sources of
menopausal women stress (stressors) can be considered only as the potential sources of stress.
These sources can lead to the real stress if the menopausal women perceives them as the threats
to satisfaction of fundamental needs presented through their lifestyle.

1. Introduction
enopause is one of the most frequently
studied life transition associated with
middle-aged women (Lippert, 1997). Al-

though, menopause is a natural life transition in women,
yet it is not well understood. Psychological problems
and particularly depression is one of the problems that
menopausal women face in modern societies. Several
studies reported that women are often at increased risk of
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depression when they reach midlife (Pearlstein, Rosen,
& Stone, 1997; Hay, Bancroft, & Johnstone, 1994; Huffman & Myers, 1999). For example, previous studies
showed that 45% of women who referred for care at
menopause clinics and experienced a natural menopause
had reported different levels of depressive symptoms
(Hay et al., 1994). Also, another investigation found that
65% of those women seeking medical consultation for
menopausal symptoms reported different degrees of depression (Huffman & Myers, 1999).
Different hypotheses have tried to explain the relationship between menopause and depressive symptoms.
Menopausal symptoms hypothesis suggests that sweating
and sleep disturbance cause malaise and fatigue, which
leads to depressed mood (Strack, Argyle, Schwarz, 1991;
Saunders & Roy, 1999). Medical hypotheses propose that
vasomotor symptoms cause neuropsychiatric symptoms
such as depression. The dominance of biomedical model
results in defining menopause as a biological event and
ignoring psychosocial factors. Although, in most cases,
some physiological and pathological changes create
these problems during menopause, several studies have
found that hormonal factors cannot entirely explain depressive symptoms during menopause (Wilson, 2016;
Perz & Ussher, 2008). Vasomotor symptoms and sexual
difficulties can be predicted by menopausal status and
hormonal factors; however, psychological symptoms
such as depression are associated with psychosocial factors (Hunter, Battersby, & Whitehead, 1986).
Thus, psychological hypothesis proposes that midlife
stressors such as major life events, changes in family or
work roles, expectations and attitudes about menopausal
transition that come with middle age contribute to depressed mood. The attitude of women about menopause
has an important role in the creation or elimination of the
problems (Sarrel, 2012). In this regard, many women consider menopause as the release time because of the end of
reproductive years, there will be no responsibility for children, or fear of pregnancy, so they feel more comfortable
and seem to be more sexually active than before. However, for most women, this period brings up some concern,
as it is a visible sign of aging and the end of their appeal
(Sadock & Sadock, 2007). In addition, approximately
25% of middle-aged women are caring of their parents
and 57% of them are in the workforce (Rosenfeld, 1997).
Therefore, one of the most important factors that predicts depression in older ages is subjective evaluation
of stressors (Hamarat, Thompson, Karen, Zabrucky, &
Kenneth, 2010). Lifestyle is a complex concept, comprising multiple personality variables that determine an
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individual’s perceptions, understanding, beliefs of, and
movement within the world in reaching their perceived
goals (Adler, 1946; Dreikurs, 1953). Previous studies
suggest that the personality construct of lifestyle plays
an important role with regard to the stress responses.
These personality constructs of lifestyle could have exert a major influence on how the person perceives his or
her environment. As such, lifestyle appears to provide
a basis for understanding specific reactions to interpersonally difficult situations and appears theoretically consistent with the Individual Psychology theory that puts
emphasis on the function of lifestyle in the appraisal
of life events (Santamaria, 2001). Kern and colleagues
noted that lifestyle plays a central role in one’s coping
with and responses to stressful situations (Curlette, Kern,
& Wheeler, 1993). Thus, the cognitive role of lifestyle
in the appraisal of stressors is found to be important, although little research in the literature has investigated its
possible role in the cognitive appraisal of stressors such
as menopausal transition.
Therefore, the subjective evaluation of stressors in
menopausal women affect their life satisfaction. According to the previous studies, perceived stress is inversely
related to life satisfaction (Chang, 2000; Hamarat et al.,
2010). Life satisfaction is one of the most examined variables related to depression. Life satisfaction is defined as
“a global cognitive judgmental evaluation of one’s life”
(Diener, 1984). Guney and colleges investigated the relationship between depression and life satisfaction and
found that life satisfaction was significantly correlated
with depression and hopelessness (Guney, Kalafat, &
Boysan, 2010). Furthermore, an association between low
satisfaction with life and depressive symptoms in old age
has been found in some cross-sectional studies (Demura
& Sato, 2003). In other words, a central component of
the phenomenology of depression is a pervasive sense
of dissatisfaction. One study found substantial negative
correlation between life satisfaction ratings and self-reported depression. Their findings indicated that low life
satisfaction was a risk factor for depression (Strack, Argyle, & Schwarz, 1991; Saunders & Roy, 1999).
Therefore, in order to develop an effective and comprehensive treatment for depression in the context of
menopause, understanding the multivariate correlates of
depressive symptoms is necessary. In accordance with
the studies indicating that the symptoms of depression
in menopausal women is not just biomedical (Wilson,
2016; Perz & Ussher, 2008), we should consider that reporting a cluster of symptoms of depression in middleaged women may be reflective of a psychological problem (Becker et al., 2001). Most prior investigations have
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focused on medical causes of depression in menopausal
women, but cognitive mechanism has been ignored and
many questions have left unanswered about development and psychological process of depression in menopause. Thus, the aim of this study was to investigate the
mediating role of life-satisfaction in the relationship between subjective evaluation of stressors and depression
in menopausal women.

2. Methods
This was a cross-sectional study. The study population
comprised all women aged 47-58 years who worked
at Shahid Beheshti Universities. The sample size according to the multiple regression model consisted of
5 participants per each item of independent variables
of questionnaire. In this study, we had 26 items in independent variables of questionnaire, therefore our sample
size consisted of 130 participants (n=130), who were
selected by available sampling method. After obtaining
permission from these universities, sampling procedure
was done. Exclusion criteria were having an obvious
mental disorder symptom according to the participant’s
self- report, consumption of specific drugs, and presenting invalid and incomplete information.
All participants were informed about the purposes of
the study and received the instructions for filling out the
questionnaire. Participants agreed to take part in the study
on investigating the effect of menopause on the quality
of their life. Then, they started to fill the questionnaires.
Prior to conducting analyses, 13 questionnaires were removed because of missing information concerning menstruation, making their menopausal status unclear and
10 questionnaires were removed because of incomplete
filling. Menopausal status at survey was determined by
asking whether menstrual periods had stopped or not and
how old they were. Our remained sample consisted of
107 women that were in late premenopausal (no menstrual period within the past 3 months but some menstrual
bleeding within the past 12 months) and postmenopausal
(no menstrual period within the past 12 months) states.
Finally, data of 107 participants were used in analysis.
Beck depression inventory II (BDI-II, Beck, Steer, &
Garbin, 1988) was used to measure depression symptoms. BDI-II is a 21-item self-report questionnaire. This
questionnaire was designed to assess levels of depression in non-clinical populations. Scores on each item
range from 0 (low intensity) to 3 (high intensity), indicating different levels of severity of a particular symptom
experienced over the last week. It has been demonstrated
to be a valid and reliable measure of depression (Beck,

et al., 1988). The internal consistency of BDI-II was 0.87
(Beck et al., 1988). The Persian version of BDI-II has
high internal consistency (The Cronbach α=0.87) and
acceptable test-retest reliability (r=0.74) (Ghassemzadeh, Mojtabai, Karamghadiri, & Ebrahimkhani, 2005).
The satisfaction with life scale (SWLS) (Diener, Emmons, Larsen, & Griffin, 1985) was designed to measure respondents’ overall or global satisfaction with their
lives. SWLS comprises 5 items and measures on a 7-point
Likert-type scale, ranging from 1 (strongly disagree) to
7 (strongly agree). Since, each item is scored from 1 to
7, so the possible total score ranges from 5 (low satisfaction) to 35 (high satisfaction). The 2 months test-retest
correlation coefficient was 0.82, and coefficient α was
0.87. Hence, SWLS has desirable psychometric properties (Diener et al., 1985). The Persian version of SWLS
has high internal consistency (The Cronbach α=0.83)
and acceptable test-retest reliability (r=0.69) (Bayani,
Koocheki, & Goodarzi, 2007). The current sample also
demonstrated adequate internal consistency (The Cronbach α=0.84).
Kern lifestyle scale (KLS) is a 35-item survey instrument, developed by Kern on the basis of central concepts
of individual psychology theory (Curlette et al., 1993).
This is a questionnaire with a Likert-type response format. It consists of 5 subscales: control, perfectionism,
need to please, self-esteem, and expectations (Kern,
2008). KLS was developed to obtain the information to
help understand the individual’s reactions in the stressful
situations. KLS can be applied to determine the hidden
way an individual interacts to situations. Total internal
consistency reliability coefficient of KLS was found to
be 0.96 for the total inventory. Test-retest reliability coefficient of the inventory for the complete scale was found
to be 0.87 (Ozpolat Isgor & Sezar, 2012). This scale in
the current sample was also demonstrating good internal
consistency (Cronbach α=0.82)

3. Results
Table 1 shows the mean and standard deviation of lifestyle, life satisfaction, and depression scores in menopausal women. At first, we examined multiple regression
statistical assumption by checking for multivariate outliers with Mahalanobis distance. Based on the results, no
cases were eliminated from the analysis. After that, we assessed collinearity statistics and our result showed that the
tolerance of all predictors are far in excess of 0.01, suggesting that multicollinearity is not a problem. Path analysis was used by multiple regression analysis with standard
method (Enter) to determine the proportion of subjective
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Table 1. Mean and standard deviation of variables.

Variable

Mean

SD

Control

22.34

4.84

Perfectionism

20.01

3.01

Need to please

24.74

3.74

Self-esteem

37.46

5.63

Expectations

17.41

8.81

Life satisfaction

16.91

6.82

Depression

67.88

12.04

Table 2. Model summary of predicting menopause depression according to life styles.

Model

R

R2

Adjusted R2

SE

F

P value

1

0.63

0.40

0.37

9.56

12.58

0.00

Table 3. Coefficients of predicting menopause depression according to life styles.

B

SE

Control

1.21

0.20

Perfectionism

-0.82

0.38

Self-esteem

0.42

0.20

Expectations

-0.26

0.11

Beta

T

P value

0.48

6.04

0.00

-0.20

-2.15

0.03

0.20

2.12

0.03

-0.19

-2.14

0.01

of stressors and life satisfaction can explain 53% of the
variance of depression in menopausal women. The path
analyses in this study supported the hypothesis that life
satisfaction mediates the relationship between subjective
evaluation of stressors and depression among menopausal
women. For each endogenous variable, we conducted a
multiple regression analysis by Enter method to check
that subjective evaluation of stressors and life satisfaction variables affect depression variable. The beta weights
from these multiple regressions were the path coefficients
shown in the typical figures used to display the results of
path analysis. Our diagram indicated that depression in
menopausal women is directly affected by control sub-

evaluation of stressors and life satisfaction in explaining
the variance of depression of menopausal women. Results
are summarized in (Tables 2, 3, 4, 5). When life styles entered, adjusted R2 was 0.40, which means that 40% of the
variance of depression in menopausal women could be
explained by subjective evaluation of stressors and when
life satisfaction was entered, adjusted R2 was 0.45, i.e.
45% of the variance of depression in menopausal women
could be explained by life satisfaction.
At the next step, lifestyle subscales and life satisfaction
were added to the regression simultaneously and adjusted
R2 rose to 0.53, which means that subjective evaluation

Table 4. Model summary of predicting menopause depression according to life styles and life satisfaction.
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Model

R

R2

Adjusted R2

SE

F

P value

2

0.74

0.56

0.53

8.27

19.45

0.00
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Table 5. Coefficients of predicting menopause depression according to life styles.

B

SE

Beta

T

P value

Control

0.74

0.19

0.29

3.88

0.00

Perfectionism

-0.57

0.22

-0.25

-2.57

0.01

Self-esteem

0.32

0.11

0.27

2.80

0.00

Life satisfaction

-0.87

0.15

-0.49

-5.71

0.00

Control

0.29

0.38

Perfectionism

-0.25

Life satisfaction

-0.49

Depression

0.27
Self-esteem

Figure 1. Path analysis model for explaining depression in menopausal women based on
lifestyle and life satisfaction.

scale and indirectly by control, self-esteem, and perfectionism through mediating life satisfaction. We used two
multiple regression by standard method (Enter) and obtained adjusted R2=0.53 and the beta weights (Figure 1).

4. Discussion
The present study aimed to investigate the mediating
role of life satisfaction in the relationship between subjective evaluation of stressors and depression in menopausal women. Results demonstrated that the control,
perfectionism, and self-esteem lifestyles predicted life
satisfaction and depressive symptoms in middle-aged
menopausal women. These results are consistent with
previous studies reporting that subjective evaluation of
stressors are related to life satisfaction and depression
(Guney et al., 2010; Saunders & Roy, 1999; Flett, Hewitt,
Blankstein, & O’Brien, 1991; Talaei, Fayyazi, & Rezaei,
2009; Chen, Cheung , Bond, & Leung, 2006). Prior studies also referred to the fact that menopausal women are
more likely to experience depression (Hay et al., 1994;
Huffman & Myers, 1999; Hunter, 1990). The prevalence
of depression of menopausal women in this study was
41.8%. In particular 28.6% had mild depression, 11.2%
moderate depression, and 2% severe depression. It is
important to notice that psychological problems during

menopause are not only hormonal but also psychosocial
factors contribute to middle-aged menopausal depression
(Rosenfeld, 1997; Hunter et al., 1986).
Considering previous studies, one of these psychological factors is subjective evaluation of stressors. Objective sources of menopausal women stress (stressors)
can be considered only as the potential sources of stress.
These sources can lead to the real stress if the menopausal women perceives them as the threats to satisfaction of
their fundamental needs, such as being ideal, fulfilling
all their requirements, avoiding mistakes, and receiving
recognition of others. Therefore, the subjective evaluation of stressors is the result of the frustration of these
needs. Lack of possibilities to fulfill the needs of lifestyle
in menopausal women endangers their self-concept and
as a result, leads to the negative emotions and reduces
their life-satisfaction. Feeling of failure influences their
self-esteem and sense of self in general.
Among menopausal women, 3 lifestyles are predictors,
i.e. perfectionism, control, and self-esteem. According to
Adler’s view on lifestyles, these individuals in order to rise
their self-esteem, to increase the feelings of own significance, to experience acceptance with society and belonging to this society unconsciously make a decision in favor

Farazmand, Sh., et al. (2016). The Relationship between Subjective Evaluation of Stressors and Depression in Menopausal Women. Journal of Practice in Clinical Psychology, 4(3), 183-190.

187

July 2016, Volume 4, Number 3

of “I have to be perfect” and “I have to handle all life’s
problems”. Thus, we can see how these lifestyles influence
the development of stress when a perfectionist and a person
who wants to be in control enters the menopausal period
and encounters with changes that occurs in middle age.
Our findings also showed that control-oriented lifestyle
in menopausal women is the predictor of life satisfaction
and as a result depressive symptoms. Our study results
are consistent with some previous studies which suggest that the high incidence of depression among midlife
women may be in part a response to their attempts to
cope with significant new life challenges they face in
menopausal period. These challenges lower their feelings of control over their lives and individuals who feel
more control over their situations feel more satisfied
with their lives. In addition, these challenges may affect
overall life satisfaction during the middle years (Aldwin
& Levenson, 2001). From the lifestyle perspective and
with respect to these findings, it can be argued that individuals who think that have more control, feel better in their lives. The lifestyle, which is adopted by an
individual is an important part of individual’s response
to stress. As a result, it can be claimed that during stressful situations, people’s lifestyle affect their interpretation
and satisfaction with their lives.
This study has also some implications for healthcare
providers who address only the hormonal problems of
menopausal women and ignore other dimensions of
their wellbeing. Because of huge burden on middleaged women, finding new strategies for relieving their
depressive symptoms is crucial. However, most previous studies focus on biological factors and few studies
have investigated the related psychological factors with
menopause, which identify the fundamental cognitive
processes involved in depression during menopausal
transition. Furthermore, by investigating women’s subjective evaluation of stressors with lifestyle types, it
might be possible to gain an insight into the cognitive
processes, which are in operation when they experience
menopause. Therefore, considering the effects of psychosocial factors on menopause is crucial.
The present study has some limitations too. First of all,
it was a correlational study, so we cannot infer causal relationships about the findings. Second, since the study
sample included menopausal women living in one city,
generalization of these findings to all menopausal women
is limited. Moreover, the data were collected using self-report instruments that should be considered. Future research
should examine these results with broader populations that
was not included in this study. Additional research is need-
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ed to determine whether this conclusion could be generalized to all menopausal women. To this end, future studies should examine the relationship between subjective
evaluation of stressors, life satisfaction, and depression in
menopausal women in different cultural groups that may
help to generalize the findings of this study.
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