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THE PERIMENOPAUSE SOLUTION

Take control of your hormones before they take control of you
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WRITE-ON PAGES

Any references to ‘writing in this book’ refer to the original printed version.

Readers should write on a separate piece of paper in these instances.
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Emma Bardwell is a registered nutritionist and member of the British Menopause Society. Her evidence-based approach, coupled with an ongoing interest in perimenopause and menopause, has made her one of the go-to names in women’s health. Emma combines the most up-to-date research with a 360-degree approach, focusing on diet, lifestyle, stress reduction and exercise, to help women overcome their symptoms. Emma is deeply anti-fad and doesn’t care for restriction, believing in positive rather than perfect nutrition. She regularly contributes to publications such as Red magazine, Sheerluxe and Sweaty Betty. You can connect with her on Instagram @emma.bardwell or online at www.emmabardwell.com.

Dr Shahzadi Harper is an innovative modern menopause and women’s wellbeing doctor with a holistic and medical approach. She believes in the early management of the symptoms of perimenopause and menopause and understands how our hormones affect not only our physical health, but also our mental wellbeing. Dr Harper is not afraid to discuss issues that other doctors may shy away from such as libido, vaginal dryness, ageing and sex. She’s on a mission to empower women of all backgrounds and ethnicities to look and feel their best.




For our daughters.

And to all the women feeling lost, confused and invisible.

It’s time to take back control.




A New Beginning

In our respective jobs – a nutritionist and a doctor, both specialising in women’s health – we talk about ‘perimenopause’ day in, day out. In fact, it often feels like we’re on repeat. Occasionally we get this niggle that people are sick of us listing symptoms and talking about the long-term risk factors of hormone deficiency. Yet after every event, every social media post, every article, every podcast, we are besieged by women clamouring to ask questions, share stories and recount experiences. And the thrust of the conversation is always the same: we had no idea this was happening to us.

Lack of understanding, including in the medical profession, is rife when it comes to perimenopause. Of late, the world is much better at talking about pregnancy, periods, postnatal depression and mental health, but there is a dearth of straight-talking, no-nonsense, evidence-based information when it comes to perimenopause. Yes, there’s an unprecedented amount of noise on the subject, with people often nebulously lumping everything together under the umbrella of ‘menopause’, but so little of what’s out there is engaging, reliable or shines a light on the most crucial part of the transition. We decided that needed to change and so The Perimenopause Solution was born.

How this book will help you

The Perimenopause Solution provides answers to the questions we get asked online and in clinic every day, the ones we even asked ourselves in perimenopause. Our hope is that it will liberate you from the tyranny (and expense) of unsubstantiated claims, fad diets and sham therapies. We want it to cut through the confusion and make perimenopause a much simpler and better understood process. Our hope is that, by stripping perimenopause down to its basic parts, you will get a firm grip of what’s happening in your body, understand how to manage it better and turn it to your advantage. Perimenopause can be hard work – especially if you’re unprepared for it – but it’s not insurmountable. In fact, we’d go as far as saying it’s your body’s way of signalling that something needs to change. Your old ways no longer serve you; it’s time to pivot.

Hormones are complicated. Our mutual interest in women’s health means we get that more than most. As much as we both enjoy exploring research and bringing truths to the public, the best bit about our jobs is that we get the chance to sit down with women, listen to their worries and empower them to take control of their health. Much of what women talk to us about stems from sensationalist headlines, scaremongering on social media and mixed messages from unqualified sources. Because perimenopause is still shrouded in a fair amount of secrecy and shame, there’s an unprecedented number of myths being peddled. This book turns all that on its head.

As you’ll read in Chapter 1, your experience of perimenopause is based on many things, not least your socioeconomic background. If you’re not getting the support you need from your doctor, private treatment is available but is outside many women’s means. The Perimenopause Solution is as close to a private consultation as you can get without actually booking an appointment. What’s more, it affords you insights from not one, but two, qualified specialists.

Science informs the way both of us practise, but we’re very open to new ideas and approaches. Unlike some of its peers, our book is predicated on evidence-backed research brought to life through nearly three decades of combined clinical practice. We refer to studies and research throughout, but also weave in the experiences of real-life women and tips that we’ve found to be helpful, both personally and professionally. When something is anecdotal or doesn’t have research to back it up yet, we tell you so. More than anything we wanted to create a book that’s practical, so each chapter contains bullet point tips, nuggets of actionable advice, and ends with a summary of the most salient points – perfect if you’re tired or feeling a bit foggy and haven’t got the energy to read every word of every chapter.

Every woman goes through perimenopause, but her experience of that journey will be unique to her. Individualised treatment is crucial, but is outside the scope of a book so we’ve given you as much information as we can to enable you to tailor your approach to your own personal symptoms and experience.

How to use this book

There are three parts to The Perimenopause Solution:


	Part 1 – Health: discover the wide range of symptoms you might experience – not just hot flushes – and understand why perimenopause can be such an individual experience.

	Part 2 – Life: learn about the environment that shapes your experience of perimenopause, and how your work life and relationships might be affected.

	Part 3 – Diet: become informed about how nutrition plays a key part in a healthy perimenopause and learn how to make the right food choices to maximise your health.



We suggest exploring (maybe even highlighting) the chapters and topics that feel most relevant to you, and referring back to them frequently. Your journey will morph and change along the way, so you may find that other sections become more relevant later down the line. We are both advocates of hormone therapy (HRT); it is the gold standard treatment for many perimenopause symptoms and for this reason we’ve dedicated an entire chapter to it and you will find references to it peppered throughout. However, HRT is only one part of the jigsaw, so we explore lifestyle, nutrition and alternative medical approaches in depth for your consideration.

You will no doubt have come across the narrative that perimenopause marks the death of youth, the end of life as you know it. It’s time to knock those tired old tropes on the head once and for all. The only endings we’re interested in are the end of confusion; the end of stoically wading through life; the end of feeling flattened, invisible and joyless; the end of shame. Perimenopause can be the start of a pretty wild journey but, be assured, you’re nowhere near the end. In many ways, you’re just beginning.

Right, we’ve got a lot of ground to cover, so let’s dive in.
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Part 1



HEALTH




CHAPTER 1

Understanding Perimenopause

Let’s change the conversation and see this time in your life through a fresh new lens.

So, what exactly is meant by perimenopause, menopause and post-menopause? In this chapter, we’ll define these stages and outline what to expect at each one. We don’t want you to have to ‘put up’ with symptoms; we want to empower you and start a different kind of conversation about this life stage. By being aware of your symptoms and being informed, we hope you can make positive choices that are right for you and optimise your perimenopause experience, seeing it in a different, more positive light.


Maria’s story

I first noticed something wasn’t quite right when I was around 47. I’d always been positive and confident, and I was renowned for being sharp and ‘on it’ at work. I gradually found it difficult to keep up with the younger women in the office and I wasn’t performing well in meetings. I was having difficulty sleeping and gaining weight, which made me self-conscious in my image-obsessed office. My husband is five years younger than me and, although he hadn’t said anything, I was noticing my age more than ever. I didn’t feel sexy or sexual – overall, I just wasn’t myself, but I couldn’t put my finger on the cause. Like many women I was juggling parenthood and the pressures of work, so I put it down to that, but gradually these micro-changes chipped away at my self-esteem and confidence. I eventually saw my doctor who said, ‘Your periods are still regular, so I don’t think it’s anything to do with the menopause. Maybe you’re just a bit depressed.’



In our jobs as a doctor and a nutritionist, we often see women like Maria, who invariably tell us a slightly different version of the same story. They’re overwhelmingly tired and unable to concentrate at work. Many of them are working in high-powered jobs. Their sex drives are depleted, but they don’t feel they can talk to anyone about it. They say something like, ‘I look and feel ten years older than I did six months ago, and it’s getting me down.’

The clarity and zest that has defined their professional – and personal – lives feels as though it has disappeared, like air rapidly escaping from a punctured balloon. More often than not, they say, ‘I don’t know why, but I just don’t feel like me. I don’t know where I’ve gone.’ Then, in the same breath, ‘But I’ve got to keep going: with my job, my relationship, my life. The cogs have to keep turning.’

What Maria, and so many other women like her, haven’t realised is that they’re perimenopausal. The combination of lifestyle and health symptoms tell us as much – no blood tests required. For many women like Maria it can come as quite a shock to be told that they are ‘perimenopausal’. That’s for older women, isn’t it? Women who are grey, moody and having hot flushes, not someone as young as me? Many women quite rightly don’t see or perceive themselves like their mothers, so there can be a lot of ‘menopause deniers’. It’s not sexy and the narrative around a menopausal woman can be quite negative, so who would want to be part of that ‘club’.

You might be perimenopausal, suspect you are, or at least be curious about what the phrase means, and how it relates to your life. ‘Menopause’ is being discussed in more open forums, but so many people don’t understand perimenopause. A combination of misinformation and, frankly, shame-induced silence, means perimenopause – arguably the most important stage of the process – is still a grey area.

Perimenopause, menopause and post-menopause explained

Most people use menopause as a byword, an umbrella term, for the time in a woman’s life that encompasses perimenopause, menopause and post-menopause. In some ways, that’s helpful, because we tend to understand and acknowledge the term ‘menopause’, whereas not everybody’s heard of perimenopause. But perimenopause is the most important stage to get to grips with because that’s when the majority of symptoms occur. In fact, what many women call ‘menopause’ is actually perimenopause. Technically, ‘peri’ means ‘around’, so perimenopause means ‘around the menopause’.

Before we see them, many women with perimenopausal symptoms have already been through the wringer with their doctor. The stories they tell about their medical journey make us feel incredibly frustrated. One woman said she’d been to her doctor to discuss her symptoms seven times in seven months, and no one had joined up the dots. Others, like Maria, are asked if they have their period, and when they say they do, they’re dismissed, or told they’re depressed and given antidepressants.

Many doctors aren’t trained in the menopause and with standard appointments lasting ten minutes, there’s no time to explore the nuances of how the 34-plus officially recognised symptoms (see page 23) of the perimenopause might manifest in a woman’s life. Besides, women – and many doctors – don’t even consider the idea that physical and psychological symptoms in women could be hormone-related. In their medical training they may have never had one whole lecture dedicated to menopause, yet attended many on pregnancy, periods and fertility. Thankfully the landscape is now changing as more women are speaking up and speaking out.

At school, we’re taught about what happens when a woman’s period begins, but until 2020 there was no such class for when the menstrual cycle is coming to its end. So, here’s a brief but necessary biology lesson …

Perimenopause

First, let’s rewind. When we are born, we have two million eggs in our ovaries. By puberty, the number is down to about 300,000–500,000 eggs because of natural apoptosis, i.e. normal, controlled cell death. Then during every menstrual cycle an egg is released, and if it doesn’t get fertilised by sperm we have a period, usually regularly and monthly.

At puberty, our ovaries kick into action and start to produce the hormones oestrogen and progesterone, which allow our breasts, hips and pubic hair to develop. These hormones govern our menstrual cycle, but once we enter our 40s, the levels of oestrogen and progesterone begin to fluctuate and naturally decline.

Throughout this time, we may still get our periods, but they might get shorter and our overall cycle might too. For example, if you normally have a 30-day cycle, it may decrease to 26 days. You might notice that you miss the odd period, they become super-heavy, or unusually light, and it can vary from month to month. These changes happen because our ovaries are no longer producing the hormones oestrogen and progesterone at the same levels that they used to; in fact, the levels are declining gradually and are at almost zero by the time most women are 55 years old. Changes to our periods can be one of the first signs of perimenopause, but that isn’t true for all women and it’s by no means the only indicator. Oestrogen, especially, is what makes us feel good, and having less of it can cause joint pain, hot flushes, pelvic floor and bladder issues, such as urinary leaks, low libido, vaginal atrophy (see page 112) and dryness, and more. That’s some list!

If you think back to a time when you had regular periods, you might have noticed that around mid-cycle, often around day 14, you felt like the best, happiest, most energised version of yourself. That’s because at that point your oestrogen levels were peaking. So, when oestrogen starts to decline and we enter perimenopause, we often don’t feel on top of the world, which is why mood changes are a key symptom of perimenopause. Most of the women we see are in their 40s, but have had perimenopausal symptoms for a while.

It’s key to point out, though, that each month, the levels of hormone production can fluctuate, which is why the symptoms of perimenopause fluctuate too. The consistent cycle our bodies used to follow has been disrupted, which is why, during perimenopause, some days we’ll feel fine, and others, not so fine. A lot of women (and, frankly, some doctors) think because they’ve still got periods, they can’t possibly be perimenopausal, but they could be. This time can be when symptoms are at their worst, yet remain untreated, because the presence of a period confuses people into believing that they can’t be perimenopausal yet.

Menopause and post-menopause

As already mentioned, during perimenopause, you’ll still have your menstrual cycle – whether it’s shorter, longer or irregular – and that is the key difference between perimenopause and menopause. The very presence of a period – in whatever form – means you haven’t yet reached menopause. Technically, menopause simply means your last menstrual period. It’s a retrospective diagnosis that can only be given after a year of no periods. Only then can you look back on your last period, and say, ‘Okay, that was my menopause.’

Post-menopause is after this point, when you’ve had no periods for at least a year. Although at this stage you’re officially ‘post-menopausal’, you probably will still be symptomatic because your hormone levels are still declining.

There’s no one-size-fits-all perimenopause

You often hear there are 34 symptoms of perimenopause, but we’d wager there are many more. The challenge is joining the dots of those symptoms together to discover you don’t just feel tired, or flat, or overweight, in isolation. They’re all connected. On page 287 you’ll find the symptoms questionnaire we use, and I would invite you to look at that and fill it in.

There’s no one-size-fits-all set of symptoms that define perimenopause. It’s a combination. And if your blood test comes back normal, you might think you can’t possibly be in perimenopause. What you need to know is this: it’s not about the numbers; it’s about how you feel. During perimenopause, hormone levels can vary almost on a daily basis, so, in short, it’s about you and your symptoms – the way you’re feeling and not just the blood test levels.
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WOMEN’S HORMONE TIMELINE

In the UK, the National Institute of Health and Care Excellence (NICE) guidelines state if you’re a woman aged 45 or over, you don’t have to have blood tests to diagnose perimenopause; your symptoms are enough. And if you do have a blood test, then it’s usually to measure your FSH (follicle stimulating hormone) level, which helps stimulate your ovaries to produce oestrogen and regulate your menstrual cycle. A high level can be an indicator of perimenopause; you can still be classified as perimenopausal if the level is normal but you have symptoms. So, don’t get hung up on test results – if you’re a woman over the age of 45, you’ve got symptoms, and you’re not feeling yourself, we’d say you’re in perimenopause until proven otherwise. And if you’re under 45 and feeling this way, then it is probably perimenopause and now is the time to ask your doctor for some blood tests/investigations as there are some conditions that can mimic perimenopause, such as nutritional deficiencies, thyroid disorders, chronic fatigue and fibromyalgia, which are also more frequent in midlife.

When women like Maria (see page 6) recount their stories and symptoms, we listen while they open up because perimenopause isn’t talked about enough. You might think you’re an anomaly, that you are the only one who is not feeling in control of your body. Feel assured that what you’re going through is very normal and many women around 40 years of age are going through exactly the same thing right now. As we’ll see in Part 2, perimenopausal symptoms have an impact on every aspect of your life – home, work, relationships, family, friends – so it is important to recognise and acknowledge this important life stage.


Factors that can affect perimenopause

Your ethnic background, socioeconomic status, lifestyle and medical history will all have an impact on how you experience the perimenopause. And if the dominant narrative suggests there’s only one set of symptoms (those experienced by a certain type of woman) and you don’t fit that demographic, you might struggle to recognise the perimenopause in yourself. Perimenopause and menopause will affect every woman, so it’s key that nobody feels excluded from a dialogue which is already swamped in stigma.

We need to be aware that women of different backgrounds may present with different symptoms at different ages and stages, because it’s not all mood swings and hot flushes. By growing your awareness of how you are likely to experience perimenopause based on your demographic, you’ll be more likely to understand what’s happening and better able to advocate for yourself when it comes to seeking medical help. It might sound strange but, believe it or not, some doctors might not be au fait with some of the lesser-known symptoms either.

Stressful life events, crash diets, smoking, IVF treatment, bereavement, childbirth, and having less money and education can also cause you to enter perimenopause earlier. Yes, you read that right: how affluent you are may impact your experience of perimenopause. Research shows that less well-off women are more likely to have more medical issues, be more overweight, smoke more and drink more alcohol; all factors that increase the likelihood of having hot flushes and night sweats.

Women of different ethnicities have different symptoms, too. South Asian women tend to go through perimenopause a bit earlier, with symptoms of fatigue, joint pains, vaginal atrophy (see page 112), dryness, pelvic floor issues like peeing when coughing and sneezing, and bodily aches and pains. So, if you’re of South Asian origin and you keep going to your doctor with urinary tract infections or thrush, it could be because you’re in perimenopause, while Black women may experience more hot flushes and night sweats.

There’s also the influence of your medical history. Women who suffer with premenstrual syndrome (PMS) will have more, and usually more severe, perimenopausal symptoms.

Don’t hold too much store in what age your mother went through menopause for an indicator of yours because we lead very different lives to our mothers, but if your mother went through an early menopause, then that is something to be aware of. One in a hundred women will enter menopause under the age of 40 years old.

For more on how different perimenopause symptoms affect different women, see Chapter 3.



Let’s change the conversation

It’s true that knowledge is power – but simply knowing how it all works might not necessarily make you feel better. If the word ‘menopause’ makes women in their late 40s and 50s feel old before their time, then ‘perimenopause’ can be a crushing blow to an even younger woman.

For a variety of reasons, women can be reluctant to confront what’s actually happening, but it would be remiss of us not to discuss the ways in which we can be our own worst enemies; denying we’re perimenopausal even when the symptoms say otherwise. We’re not here to name or shame; we’re here to arm and inform you. It’s important we get to grips with why we’re so hesitant to accept that we’re entering perimenopause, so we can move from denial and self-sabotage to empowerment.

So why do we feel this way? A lot of the time society paints a picture of menopausal women as grey, not sexy and past their sell-by date. Subliminally, we take in this message that menopause is something for old ladies and we know one thing for certain: we don’t want it to be us. In some cultures, fertility dictates a woman’s value. If she can no longer have children, does that mean she’s past it? Worthless?

The answer is obviously not, but that doesn’t dissolve hundreds of years of stigma and negative connotations, so much so that we sometimes hear women wish their symptoms could mean something – anything – else. They say, ‘My blood tests are normal, so it can’t be my hormones.’ It’s almost as if they want to be anaemic or have an underactive thyroid, or any other tangible, treatable thing they can peg their search for answers on.

This is completely understandable. Coming to the end of your reproductive life can feel like bereavement, even if you never wanted children or are happy with the family you have. Realising you no longer have the choice is tough. But try not to be an ostrich about it. Once you start listening to your body, getting in tune with it, being honest about what’s going on, you’ll feel lighter. If things don’t feel right, don’t accept it or deny it, just start finding out more. Repeat after us: your worth is not tied to your ovarian reserves. An exciting new chapter of your life still awaits.

You have the power

Here’s the key: although perimenopause is a natural process, you do not have to put up with everything it throws at you. By understanding the changes and being aware of your symptoms, you can make positive lifestyle adjustments and optimise your experience of this time in your life. Our message is: take control of your perimenopause; don’t let it take control of you.

We have both heard horror stories about male and female doctors telling patients, ‘Well, it’s a natural process, what do you want me to do about it?’ or ‘I don’t understand what you’re complaining about,’ while others take the view that ‘it happens to all women, why medicalise it?’

The thing to understand is this: 75 per cent of women experience perimenopausal symptoms that diminish their quality of life, but these symptoms can be treated. We don’t buy the idea that women must ‘endure’ pain or discomfort. When someone has an underactive thyroid, they get thyroid hormone replacement medication. If you were diagnosed with an underactive pancreas in the form of type one diabetes, you would be prescribed the hormone insulin. But if a woman has underactive ovaries, she simply has to suffer? No way. One hundred years ago, we’d be dead by the time we were 60, but now we live until we’re 90. Ensuring the second half of our lives is primed for health and happiness isn’t something women should be stigmatised for.

In some corners of the medical profession, there’s an attitude that sounds something like: ‘Every other woman throughout history has put up with it, so why can’t you?’ But our response is: you don’t have to, so why should you? We are not our mothers or our grandmothers. Our perspective should shift with the times. We parent, work and live in a different way. So why are we still behaving in the same way when it comes to our health?

So, for what might be the first time ever, it’s time to make a checklist and put yourself at the top. Our perimenopause motto is #MeFirst. Proactivity is key – and because you have this book in your hands, you’ve already taken a huge step in the right direction. Now is the time to take charge of your life and put things in order for the decades to come. In all likelihood, you’ll find it liberating. We see it as a process of decluttering, re-evaluating and reorganising. Of course, we aren’t all the same, but if you spent your 20s trying to build a career and your 30s thinking about your family, it’s our philosophy that your 40s and beyond are for prioritising your health and wellbeing so you can get the most out of the next 40 years.

Making medical, lifestyle and emotional changes can seem an overwhelming undertaking at first but, over the course of this book, we’re going to break it down and help you be the woman you want to be and feel the way you want to, because how you feel is actually more important than anything else. Your inner confidence, your spark, doesn’t have to fade away; it can be bright – and shine even brighter. In fact, many women make big professional, sexual and emotional changes at this point in their lives and go on to gain an incredible sense of freedom. Whereas before, you may not have spoken out so much, a lot of women find this is the time they can begin to speak their minds, and really become the woman they want to be without the baggage of other people’s expectations.

Yes, navigating perimenopause can be challenging. We’re not going to get everything right in one fell swoop and there will be bumps along the road. But when you’re armed with information, tools and inspiration, those hiccups will feel more manageable and you’ll be able to look forward to feeling empowered for the years to come. So let’s get started …

The bottom line


	» Recognising you’re in perimenopause is the first step towards feeling like yourself again.

	» Know your definitions: perimenopause is actually the stage where women experience most of the symptoms they think of as ‘menopausal’. Menopause is actually only a one-day event.

	» You can make a difference; it’s time to listen to your body.

	» There’s no single type of perimenopause: your set of symptoms will look different to other women’s, but they’re no less valid.

	» See perimenopause in a positive light: there’s no need to subscribe to the stigma that so often prevails around women in midlife.

	» Use your perimenopause to your advantage as a catalyst for change.

	» The power is in your hands: you can be the woman you want to be.

	» We want you to use this book to guide you in your perimenopause, so that you are armed with the understanding, knowledge and tools for a good perimenopause.

	» Now is the time to take charge. Why not start by filling in the symptoms questionnaire (see page 287) if you haven’t yet?






CHAPTER 2

So Much More Than a Hot Flush

Knowledge is power. Being prepared and aware of the symptoms of perimenopause is half the battle.

For most people, ‘menopause’ and ‘hot flushes’ go together like strawberries and cream. Those moments of intense heat are what characterise this time in a woman’s life because that’s how menopause is represented in films, television and magazines. But the full range of perimenopausal symptoms is vast and nuanced, so in this chapter we will decode some of the physical and emotional effects you may be experiencing and cover the full array of symptoms.

Symptoms of perimenopause (see the questionnaire on page 287 to log yours) can creep in over time, and you may not even notice them at first. Your menstrual cycle might shorten by a day or two. You might find yourself getting hot – when in fact it’s cold outside. Maybe sleep has been eluding you, but you’ve put it down to having a lot going on.

With so many symptoms, it’s common to find yourself stuck in a vortex of overlapping causes and effects – a chicken-and-egg situation, if you will. You’re not sleeping like you used, so you feel tired, so your brain doesn’t feel as sharp, so you’re forgetful and, as for sex, you have no energy to even think about that! The tiniest symptoms can create confusion. It reminds us of the Dalai Lama’s famous aphorism: ‘If you think you are too small to make a difference, try sleeping with a mosquito.’ Well, if you think a minute shift in hormones is too small to make a difference, try being a perimenopausal woman.

The average age of menopause (when you actually have your last period) is 51, and while some women can sail through perimenopause without any symptoms, three out of four women experience some symptoms from four to ten years before.

Nonetheless, due to a lack of public information and sensitivity around the subject of perimenopause, you may end up self-diagnosing a condition, or putting how you feel down to being a bit knackered and the stresses of being a woman with a busy life, juggling home, work and family. Today’s perimenopausal women are often called the ‘sandwich generation’ – midlifers whose care responsibilities extend to both their offspring and their elderly parents. They’re also the first generation of women who’ve pursued careers with the same voracity as men, with many starting in the 1980s and 1990s and now holding senior positions. This combination of factors creates a perfect storm that distracts us from what’s really going on: perimenopause.

Essentially, when you first start experiencing perimenopausal symptoms, you might find it difficult to put your finger on what’s happening.


Shereen’s story

I went to the hairdresser’s for my regular appointment. I’d been going there for years. They tied the cape around my shoulders as normal. Soon after, I felt beads of sweat prickle on my back and run down my spine. I felt paralysed – there was nothing I could do. When I took off the cape, instead of feeling buoyant at my new haircut, I was mortified by the sweat patches that covered my top. I couldn’t get out of there quick enough and felt too embarrassed to return.



A symptom as simple as a hot flush can have a crippling effect on a woman’s self-esteem and confidence. You might recognise yourself in Shereen’s story, and remember how embarrassed and hopeless you felt in the throes of your first few flushes.

Hot flushes are just the tip of the iceberg when it comes to the full spectrum of perimenopausal symptoms. Our narrow understanding of this biologically transformative time in a woman’s life is ridden with stereotypes, misinformation and knowledge gaps, meaning that of the 34-plus recognised symptoms, only about five – hot flushes, night sweats, irritability, moodiness and weight gain – are openly discussed. Most women are unaware of the psychological and mood-based perimenopause symptoms that leave them feeling overwhelmed, tired, forgetful and lacking in mental sharpness.

It’s time to get acquainted with those symptoms of perimenopause because, after all, knowledge is power.

Key symptoms

This list of symptoms might seem as random as a lucky dip, but if we dig a little deeper, there are common themes. We’ve divided them into eight broad categories: periods, heat, sleep, mental health, physical, digestion, allergies and vaginal health and sex. These categories don’t encompass all of the symptoms, but they offer a good framework for examining the key symptoms reported by women in perimenopause.
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PERIMENOPAUSE SYMPTOMS

Periods

Irregular periods are one of the most common symptoms of perimenopause, but they also present a catch-22 situation: the absence of a change to the menstrual cycle can lead some women to believe that they’re not perimenopausal, even when they’re experiencing many other symptoms. Nonetheless, it’s important to give this symptom the prominence it deserves.

Usually, a woman’s menstrual cycle begins to get a little shorter – from 30 days to 26, for example. She might not pick up on this subtle shift at first, only noticing when she has two periods in the space of a month – one at the beginning, and one at the end. That, or her partner might say: ‘You always seem to be on your period.’ After that, periods tend to become more erratic – significantly heavier, lighter or even longer.

Heat

Hot flushes and night sweats are some of the better-known symptoms of perimenopause. They are medically referred to as vasomotor symptoms (VMS).

During a hot flush, the hypothalamus (your body’s thermostat) thinks your body is too warm and tries to rid it of heat, causing your blood vessels to dilate. Most women describe the sensation as a creeping feeling of intense heat that spreads across the skin and lasts for several minutes. A hot flush can feel really intense and make the skin redden. You may feel anxious or panicky and need to go outside, turn on a fan or splash yourself with cold water or use a cooling spray. If you get night sweats, you may have to change your bedding and clothing much more.

Sleep

Changes in sleep can be the tipping point, prompting women to realise their hormones are changing, particularly if they have always enjoyed good sleep. Disrupted sleep – insomnia – can start in early perimenopause and is initially caused by declining progesterone levels and the calming effects they usually bring. Oestrogen decline affects thermoregulation, causing hot flushes and an increase in core body temperature, which is not conducive to a good night’s sleep. This disrupts the circadian rhythm, and the increase in body temperature reduces levels of melatonin (see page 139), the hormone responsible for our sleep–wake cycle. So, all these factors mean we end up with less of our deepest non-REM stage 3 sleep, which leaves us feeling tired and often hungry the next day. Women who’ve enjoyed good sleep throughout their lives are affected so much so that the hours between 3am and 5am are often referred to as the perimenopause ‘waking hours’.

Mental health

You won’t have failed to notice that several of the symptoms (see page 23) are related to emotional wellbeing – and even those that aren’t directly connected, such as bloating, muscle tension, headaches and itchy skin, can be indirectly caused by stress.

During perimenopause, our coping skills feel depleted and this lack of resilience causes some women to experience mental health issues for what might be the first time ever. If you’re struggling with symptoms that are ostensibly connected to sleep and heat, for example, you might find the stress of these affects your mood too.

Highlighting the psychological symptoms is important because they’re the ones that are harder to put your finger on and also to get a doctor to take seriously and equate to your hormones. But you’re not going crazy – they are real symptoms. Ovarian function is closely related to brain function because we have oestrogen receptors in our brain. In many ways oestrogen is like the brain’s Wi-Fi; it helps connectivity. Oestrogen increases the production of serotonin, dopamine and noradrenaline – the happy chemicals – in the brain, and has an impact on the brain’s nerve function. When our oestrogen is dipping, our brain feels slower, and we become frustrated with ourselves because of it. If you often forget what you are about to say and have frustrating ‘tip-of-the-tongue’ moments, the perimenopause might be why. You may even worry that you are getting early Alzheimer’s or dementia, which can be anxiety-provoking in itself.

Yet why is it you don’t feel like this every day? It’s because your mental and emotional symptoms will fluctuate alongside your oestrogen levels. Mood swings, anxiety, memory lapses, fatigue, difficulty concentrating, irritability, depression and panic disorder are all symptoms we see as the basic ways in which perimenopause may impact mental health, but you might experience many more emotions that come up as a result of hormonal changes related to perimenopause. Feel indecisive, flat, foggy and blunted? They’re not on the official list, but they’re real and they’re symptoms a significant number of women experience.

Physical

It might seem vain to worry about changes to your weight, skin and hair, but these might be indicators of perimenopause and we shouldn’t shame women for talking about them.

Similarly, itchy skin, hair loss and brittle nails are all symptoms of perimenopause – oestrogen is an essential ingredient for stimulating collagen, elastin and hyaluronic acid production, all of which are essential for maintaining healthy, shiny hair and skin. From the age of 25, we lose 1 per cent of collagen per year, and this significantly accelerates to 30 per cent loss in the first five years post-menopause, causing us to look older and the skin on our face to become less elastic and sag, giving rise to jowls, and giving some women the appearance of looking angry or frowning all the time. Also hormonal changes cause dryness, creating flakey, less plump skin all over our bodies, not forgetting our vulva and vagina because we have collagen there too.

Women also complain of weight gain during perimenopause – and it’s 100 per cent a legitimate complaint. It’s down to a combination of less movement, a slower metabolism and changes to insulin sensitivity (see page 162), which increases fat stores, particularly around the middle. Weight gain has a huge impact on self-esteem and there are associated health risks, such as diabetes, so now is the time to make changes (see Chapter 15).

The physical symptoms of perimenopause include various aches and pains, including headaches (and in extreme cases, migraines – see page 197), breast soreness, joint pain and muscle tension. Oestrogen reduces inflammation between joints, so having less or fluctuating levels of it will cause joint pain. Similarly, declining oestrogen levels cause breast pain and breast tissue shrinks as the body realises it no longer needs its milk-making system, so you may notice sagging.

Digestion

Hormonal changes in perimenopause affect our gut and slow down digestion. Bloating is a common symptom caused by the hormonal shifts and you may have more gas, constipation, irregular bowel movements and nausea (see Chapter 12).

Allergies

There’s also a link between perimenopause and allergies. Our bodies become more sensitive and are less able to process histamine, which our bodies release as a natural immune response to inflammation, so you may find that symptoms such as hay fever, asthma and prickly heat rash get worse during this time. For a deeper dive into histamine intolerance, go to page 208.

Vaginal health and sex

Changes to hormone levels often cause a loss of libido as well as urinary symptoms. This is known as genitourinary syndrome of menopause (GSM) as it encompasses vaginal, urinary and pelvic floor issues that affect women due to menopause. So just because you’re having periods doesn’t mean your fluctuating hormone levels aren’t impacting your overall vaginal health.

To explain what’s happening inside the vagina of a woman in perimenopause, think back to your school science lessons. Our normal vaginal pH is 3.4 to 4.5 – acidic on litmus paper, which would show as orange. But during perimenopause, the drop in oestrogen causes our vagina to become more alkaline blue on the litmus paper.

This shift from acidic to alkaline has consequences. Acid is a protective barrier and prevents bacteria coming into our vagina. As the pH changes, the walls of the vagina become thin and crepe-like and externally the vulva also loses some of its plumpness, making you more prone to getting infections like thrush and cystitis. We also lose some of our natural lubrication, which can make sex really uncomfortable and adds to the loss of libido (see Chapter 7).

We can’t talk about vaginal health without discussing what perimenopause does to our pelvic floor, the ‘hammock’ of muscles that extends from the bottom to the front of the pubic bone and supports the pelvic organs, including the bladder, bowel and womb. If you leak when you cough or sneeze, you’ll know just how important the pelvic floor is. In fact, we’ve met women who refuse to wear pale trousers or skirts for fear of leaking.

In our younger years, these muscles are springy and supportive, but as oestrogen levels change, so too does the effectiveness of the pelvic floor. Pelvic floor exercises help, but they won’t compensate for the lack of oestrogen, which means you won’t get the pelvic floor’s support back without some extra oestrogen. Even if you’re not keen on hormone replacement therapy (see Chapter 4), a course of ‘localised’ oestrogen (which take the form of a pessary, cream or vaginal ring) can really help with vaginal and pelvic floor symptoms. The dose is incredibly low – localised oestrogen over a year is equivalent to one to two day’s worth of systemic HRT, so if your symptoms are particularly localised and you find yourself worrying about leaks and panty liners, that’s something to consider.


Tracking your symptoms

It might take time for your doctor to make the connection between your symptoms and perimenopause, so it’s worth writing them down.
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