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Abstract

Objective: To find the effectiveness of cognitive therapy in post-menopausal women.

Method: The study group consisted of 50 post-menopausal women, aged between 45-65 years, screening
of 100 women was done and 50 women having cognitive changes and fulfilling the inclusion and exclusion

criteria were selected. They were given exercises for 4 weeks,4 times per week and pre-post result were
calculated on the basis of attention, memory, anxiety and depression. The scores were measured by using
mini mental scale, mood scale and Hamilton depression rating scale.

Conclusion: The results demonstrated that there is statistically extremely significant difference in cognitive

changes in post menopausal women. (p >0.0001)
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Introduction

Menopause is defined as time of cessation of
ovarian function resulting in permanent amenorrhea.
The climacteric is the phase of weaning ovarian activity,
and may begin 2-3 years before menopause and 3-4
years after menopause, it also involves physical, sexual
and psychological adjustments. Menopause in India
generally occur at the age of 45-50 years (mean age 47
years). During this phase ovarian activity declines, no
corpus luteum is formed and no progesterone is formed.
Later graafian follicles fail to develop and estrogenic
activity is reduced'.

Due to these changes” women suffer from various
symptoms initially such as hot flushes, sweating,
insomnia, headache, osteoporosis etc. Ovarian estrogen
begins to decline 1 or 2 years before menopause and
becomes stable 2 years after menopause. Direct effects
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of estrogen influences brain function through effects
on vasculature and immune system. Estrogen actions
are potentially relevant to cognitive changes occurring
after menopause. Estrogen enhances neurite growth,
neurogenesis, long term potentiation and episodic
memory and has
Functional brain imaging studies demonstrate that
estrogen modulates neural activity during performance
of cognitive task. Around the time of menopausal
transition, many women report problem with memory
(episodic memory), attention n, sleep problems, poor
concentration, difficulty recalling an acquaintances
name, leading to anxiety and depression. Factors such
as mood, stress, physical heath may also contribute to
memory symptoms.?

influence on neurotransmitter.

Cognitive therapy states that thoughts, feelings and
behavior are all connected and that individual can move
towards overcoming difficulties and meeting their goals
by identifying and changing unhelpful or inaccurate
thinking, problematic behavior and distressing emotional
responses. This also involves the individual testing
and modifying beliefs, identifying distorted thinking,
relating to others, relaxation and many techniques to
improves your overall performance.
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Cognitive therapy is a systematic process utilizing
leisure activities and other interesting activities as
interventions to address the needs of individuals with
cognitive impairments as a means of recovery and well-
being.

Study regarding the effects of cognitive therapy
on memory, attention, anxiety and depression has
not been conducted. We wanted to study its effect in
postmenopausal women in whom attention and memory
is reduced and signs of depression and anxiety are
present.

Materials and Methodology

An approval for the study was obtained from
the Protocol committee and the Institutional Ethical
Committee of KIMSDU. A study was conducted for
a duration of 6 months which was conducted in and
around Karad. Individuals were approached and those
fulfilling the inclusive criteria were selected.

Subjects

All participants were selected by Convenient
sampling method. Each of them was selected according
to the inclusion criteria. Female participants were
included. Individuals having cognitive changes and
willing to participate, between age group 45-65 years
were included. Women having any other neurological
deficit, any hormonal therapy, suffering from depression
and women who had surgical menopause were excluded
from the study. 100 participants were screened for the
study, 50 individuals who fulfilled the inclusion and
exclusion criteria was selected. The procedure was
explained and written informed consent were taken
from those willing to participate. A session was held
in Karad, where data collection was done and exercises
were performed for 4 days per week for 4 weeks.
Demographic information of the subjects was collected.
Primary outcome measure used was Mini mental scale,
Mood scale, Hamilton depression rating scale. All the
score was taken before and after the treatment.

If the individuals were explained about the purpose
of the study. They were informed about the procedure.
Each participant was assessed and the scores were
calculated and the Data was recorded for the individual
participant.

Statistical Analysis

Statistical analysis was done using unpaired t test.

The analysis was performed using the software Instat.
Arithmetic means & standard deviation was calculated
for each outcome measure and Arithmetic mean was
derived from adding all the values together and dividing
the total number of values. MS Excel was used for
drawing various graphs with given frequencies and
the various percentages that were calculated with the
software.

Standard deviation (SD) was calculated according
to the following formula.

SD=+Y (-X)2
N

Resul

The results showed that there is extremely significant
difference in cognitive changes in postmenopausal
women. (p value >0.0001)

Discussion

The current study was aimed to find the effect of
cognitive therapy in postmenopausal women with
memory, attention, anxiety and depression difficulty
when given for 4 weeks. Total 100 post-menopausal
women were screened and 50 individuals having
cognitive changes and fulfilling the inclusion and
exclusion criteria were selected. Objectives of this study
was to find whether there is any effect of cognitive
therapy on postmenopausal women with memory,
attention, anxiety and depression difficulty; and if yes,
how did it affect the daily activities.

A study by Henderson VW compared various age
groups with cognitive changes due to estrogen activity.
He reported the changes that occur in midlife and later
in lifetime. There was significant decline in cognitive
changes after 80-85 years and drug therapy showed no
improvement in the cognitive changes.” In this article
we have selected the age group between 45-65 years as
cognitive changes are seen more in this age group.

A recently reported randomized trial of selective
estrogen receptor modulator reported on cognition
in postmenopausal women revealed no significant
difference, although the women who received raloxifene
tended to have a slightly lower risk of decline in cognitive
therapy as measured by testes of verbal memory and
attention. Raloxifene and estrogen may not affect overall
cognition but may protect against the development of
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cognitive impairment.!!

Previously conducted research on estrogen activity
on the structure and function of brain areas was known to
be involved in memory and attention. Controlled study
of administration of estrogen to postmenopausal women
have found that estrogen enhances verbal memory and
maintain the ability to learn new material.'”

Previously conducted research on HRT activity
concluded that there is good evidence that both HRT
and ERT do not prevent cognitive decline in older
postmenopausal women when given as short term or
long-term therapy. It remains to be determined whether
factors such as younger age, type of menopause, type
of treatment, mode of delivery, and dosage have any
positive effects at clinically relevant level. The main
cause of change in cognitive function is associated
by the activity of estrogen to protect and maintain
brain structures. Thus, it is biologically plausible that
maintaining high levels of estrogen in postmenopausal
women could be protective against cognitive decline.!?

Previously conducted study on cognitive therapy
in depression reviewed that cognitive therapy is more
effective than behavior therapy or any other forms of
psychotherapy addition, it appears that cognitive therapy
is independent of the length of the therapy, because the
average length of therapy in this study was only 14.9
weeks. It is not clear, however, to what extent the process
of cognitive therapy achieves changes in depressive
types or to what extent cognitive therapy achieves its
therapeutic outcomes through the specific modification
of cognitive distortions or depressogenic assumptions.'3

A study conducted on cognitive rehabilitation for
attention deficits following stroke stated that cognitive
therapy can improve alertness and sustained attention
but there is no evidence that it helps people to do daily
activities without help after stroke. Attention problems
can occur following stroke, although there is spontaneous
recovery with cognitive therapy. The exact mechanism
is still unknown and more study needs to be done.'*

There are cognitive changes seen even after HRT,
ERT drug treatment and patients with stroke who are not
under medications have showed significantly improved
results by cognitive therapy. Hence, cognitive therapy
may also effective in post-menopausal women. From the
above-mentioned effects of cognitive therapy on memory,
attention, anxiety and depression. It may significantly
improve cognitive functions in postmenopausal women.

Conclusion

The present study provided evidence to support the
use of cognitive therapy in reducing the depression and
anxiety and increasing the memory and attention in post-
menopausal women. Thus, the Alternate hypothesis is
proved.
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