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Vic Smith - 49 year old lawyer



Background

• 49 year old lawyer

• Fit and well

• No past medical or psychiatric history

• Three children

• Presented to her GP with symptoms of
• Low mood

• Insomnia

• Heavy periods

• FSH level normal

• Told she was “too young to be perimenopausal”



Treatment for Vic

• Venlafaxine / Sertraline / Citalopram

• No improvement so referred to psychiatrist

• Given mirtazapine – helped with causing some sedation

• Still not improving

• Other symptoms
• Anhedonia

• Night sweats

• Difficulty concentrating

• Reduced libido

• ECT – no response



Letter from Vic to mental health team

“I believe that the perimenopause has played a significant (if not 
exclusive) role in my recent state of health and would be grateful 
to discuss any views you may have on this and the implications it 

may have for my future treatment”



More treatments

• Lithium

• Olanzapine

• Sertraline

• Mirtazepine

• Diazepam

• Sectioned several times

• Diagnosed with “treatment resistant depression”

• Felt she was a burden to all those around her



Outcome

• Three suicide attempts in Autumn 2020

• Took her own life a few weeks after her 51st birthday

• Jumped off a multi-story carpark



Vic – What is the diagnosis?

Perimenopause

+/- Clinical depression



So what should or could have been offered 

to Vicky?



NICE guideline, Menopause: diagnosis and management (NG23), November 2015 https://www.nice.org.uk/guidance/ng23

https://www.nice.org.uk/guidance/ng23




Where does testosterone act?



Hum Brain Mapp 2021;42:24–35



Oestradiol and female brain

• “Nature’s psychoprotectant”

• 17β-oestradiol can modulate different neurotransmitter 

systems:

• Serotonergic

• Noradrenergic

• Dopaminergic

• Glutamatergic

• Cholinergic

• Oestrogens can protect against psychosis

Cell Mol Neurobiol 1996;16(3):325-44



Hormones and mental health

• Fluctuating and declining oestrogen levels occur

• Oestradiol modulates impacts of serotonin and norepinephrine – key 
neurotransmitters related to depression

• Oestradiol has neuromodulatory and neuroprotective effects in the 
hypothalamus, amygdala and the hippocampi

• Oestradiol acts as a serotonergic agonist and is implicated in multiple 
mood regulating mechanisms in different brain regions

• It increases serotonergic postsynaptic responsivity, increases the number 
of serotonergic receptors and enhances serotonergic transport and uptake



Depression during life



Reproductive Depression



Perimenopausal depression

• 16-fold increase in depression in women aged 45-52

• 7-fold increase in suicide in women aged 40-50

• Around 20% of women present to their GP with depressive 
symptoms

• Often milder sadness symptoms but with:

• “increased anger, reduced sleep quality and increased fatigue 
(independent of sleep quality)”

J Affective Disorders 2009;116:114-7



Psychological symptoms of the menopause

• “I do not like what this has made me”

• “Where have I gone?”

• “I feel black most of the time”

• “My zest for life has gone”

• “I have never felt this low before”

• “I feel like a dead person who is just existing”



Typical features of perimenopausal 
depression

• Paranoid thinking

• Decrease in self-esteem 
and worth

• Social isolation

• Heightened anxiety

• Weight gain

• Poor sleep

• Fatigue independent of 
sleep quality

• Poor memory and 
reduced concentration

• Irritability and anger

• Low libido

• Physical symptoms –
headaches, joint pains



Clues to Vic’s diagnosis
• Organised

• Huge amount of insight

• Visiting nurses commented that she did not present 
as a typically clinically depressed case

• Kept her appearance up

• No awareness by her friends

• Volunteered during pandemic

• Tried hard to be well and to help herself

• Went to two job interviews just before her death

• Husband stated:
• “Here was a women desperately trying to find out what was 

happening to her and trying and find a way to get better”



MENO-D Questionnaire



Free balance Menopause Support App



Risks to health with menopause

• Bone loss

• Osteoporosis

• Osteoarthritis

• Sarcopenia

• Rheumatoid arthritis 

• Heart disease

• Type 2 diabetes

• Obesity

• Cognitive decline and 

early dementia

• Clinical depression

• Schizophrenic psychosis



from across the 
National Health 

Service

1,264

Said their symptoms were 
both physical and 

psychological

suffered from 
severe symptoms

38%

Have made changes 
to their working life

Were unable to make 
changes to their current 

work arrangements 

24%

37%

Considered 
reducing their 

hours but were not
able to financially 

afford to

Considered giving up 
their jobs

NHS workforce survey

Source : Menopause in the NHS study by Newson Health Research and Education 



Treatment for the perimenopause and 

menopause



Evidence based information is key

www.balance-menopause.com   www.themenopausecharity.org   www.nhmenopausesociety.org 



Menopause and Suicide in the Media



Antidepressants and menopause

• Antidepressants do not improve the low mood associated 
with the perimenopause and menopause

• SSRIs and SNRIs should not be offered as first line 
treatment for VMS alone



HRT

• Not a “one size fits all”

• Numerous different preparations

• Oestrogen / Progesterone / Testosterone

• Pills / Patches / Gels / Spray



Benefits of HRT

• Improves symptoms!

• For the majority of women, the benefits of taking HRT outweigh any risks

• Reduces risk of:

• Osteoporosis

• Diabetes

• Heart disease

• Osteoarthritis

• Dementia

• Depression

• Death

• Covid

• Only around 14% women take HRT 



Free Confidence in the Menopause Training Programme

www.fourteenfish.com/menopause/welcome



• Diagnosis of menopause is clinical

• Symptoms can be very debilitating

• HRT is safe 

• There are different types and doses of HRT

• Women need individualised treatments for 

their menopause

“Take Home” Messages
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“I am not sure I will ever get over her loss.

Our plans were to spend the rest of our lives 
together bringing up our children and enjoying 

our retirement. 

The only positive I could take from this is if 
Vic’s loss will assist in highlighting these issues 

and help other women and families in the 
future.”




