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Irascibilità: che tipo 
di sentimento è?



Annoyance is an unpleasant mental state that is characterized by such effects as irritation and distraction from one's conscious 
thinking. It can lead to emotions such as frustration and anger. The property of being easily annoyed is called irritability.

Rabbia = irascibilità

Fastidio = irritabilità









La donna è più
irascibile dell’uomo?







The sex difference in physical aggression showed an early 
onset, which is consistent with the position of evolutionary 
developmental psychologists.

There was no sign of a cumulative increase during the 
childhood years, as expected from the gradual impact of 
gendered social learning. 

The sex difference did not increase at puberty, suggesting no 
discernible influence of testosterone, but it did increase from 
18 to 30 years, the peak of reproductive activity; this is
consistent with Social Selection Theory’s emphasis on greater 
intermale competition during that age period.

Indirect aggression showed an increase between 6 and 17 
years, consistent with its importance for girls during the early 
teenage years.





SINTESI

• Uomini e donne differiscono per tipo di aggressività (tratto) e 
irascibilità impulsiva (stato)

• Aggressività e irascibilità possono raggiungere picchi in diverse età 
della vita

• Non vi sono elementi che testimonino un aumento di irascibilità nel 
periodo pre- o postmenopausale nella donna



La dimensione
dell’IRRITABILITA’





MENOPAUSA



Outward and inward irritability of peri- and postmenopausal 
women was found to be related to chronic disease, a factor that 
is not specific to menopause but may be partially influenced by 
the older age of menopausal women. 

The ‘domino theory’ suggesting that vasomotor and sleep 
problems may function as mediators in forming an association 
between menopause and mood symptoms was not established.

Outwardly directed irritability was found to be related to FSH 
and LH levels. There are no data supporting a possible direct 
association between FSH and LH and the expression of outward 
irritability. However, as FSH and LH are markers of ovarian aging 
and menopause, our results may give an indication of a link 
between outward irritability and menopause.

163 peri- and 

postmenopausal

women



376 women

Higher levels of irritability were associated with poorer 
emotional regulation in highly self-critical women, but 
not in less self-critical women, and poorer emotional 
regulation was, in turn, related to higher levels 
depressive symptoms. 

Findings suggest that the transition to menopause
may represent an especially vulnerable period for 
women with high levels of self-criticism. 

Although irritability is transitory for most women, for 
women who are highly self-critical, irritability may tax 
their ability to self-regulate and lead to more 
encompassing symptoms of depression.



Trattamento
della
irritabilità











Menopausal status: The existing literature, while limited by small sample sizes, suggests that HRT may not be an effective 
treatment for depression in an older postmenopausal woman.

Timing of depressive symptom onset: Depressive symptoms whose onset coincides with the onset of menstrual
irregularity may be more likely to be hormonally related and thusmore responsive to E2 therapy.

History of reproductive mood disorders: A positive history of reproductive mood disorders such as premenstrual
dysphoric disorder or postpartum depression may indicate an increased sensitivity to fluctuations in ovarian hormones.

Medical history: E2 therapy has been shown to increase the reoccurrence of venous thromboembolism, endometrial
cancer, and breast cancer in women with a positive history of these diseases.

Patient preference: Perhaps more so than any physical disorder, patient buy-in is critical in the treatment of depression. Thus, 
the treatment modality—HRT, an SSRI, or psychotherapy—should always be chosen with the patient’s preference inmind.

Other menopausal symptoms: A trial of HRT as monotherapy may be particularly worthwhile in the case of a woman 
suffering from severe hot flashes and sleepdisturbing night sweats in addition to D-MT. If depressive symptoms do not remit 
with HRT, a conventional antidepressant may be prescribed.



Results

Of the 24 studies meeting criteria for review, only five RCTs examined depressed subjects, 

and only two of the study samples were solely

perimenopausal.

Conclusions

One can generalize from the studies reviewed here only with 

great caution, but there is little evidence to support the use of 

estradiol to improve mood in nondepressed patients (not 

surprisingly) and some evidence to support the antidepressant 

efficacy of estradiol in perimenopausal but not postmenopausal 

women.



CONCLUSIONI

• L’irascibilità è un comportamento esternalizzato 
(overt) collegato alla aggressività

• La donna in generale manifesta l’aggressività in 
modo indiretto, al contrario dell’uomo

• Aggressività e irascibilità possono avere picchi in 
diverse età della vita

• Non vi sono elementi che testimoniano un 
aumento di irascibilità della donna in menopausa

• L’irritabilità è al contrario presente in diverse fasi 
della vita della donna, inclusa la menopausa

• Particolarmente vulnerabili sono le donne con alti 
livelli di autocritica e con malattie croniche

• Sono potenzialmente implicati i livelli ormonali di 
allopregnanolone, che agisce sui recettori GABA

• La HRT è in discussione, ma è soprattutto diretta 
alla depressione piuttosto che alla irritabilità


