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Introduction 
Living With/And/Through Menopause



Rhetorics, Tensions, and Futures

Aging. Gender. Power. Health. Self-worth. Longevity. Purpose. These are some of the concepts that have driven menopause rhetorics—the conversations and acts of persuasion that surround the menopause experience. Menopause (defined as the absence of menstruation for a period of twelve months) and perimenopause (the transitional period leading up to menopause) are complex subjects that evolve in definition and politicization as each generation of women encounters these life stages; both terms enjoy new attention in each “menoboom.” Margaret Morganroth Gullette (2004) offered us the phrase menoboom to explain the cyclical uptick in discourse, attitudes, and products related to menopause in each generation in the United States.


The timing of the menoboom was determined by demography, marketing considerations, and the need for a backlash. Historically, backlash occurs when a subordinated group has made enough progress to be viewed as a threat. Menopause discourse flourishes at a moment when (some) women are seen to be powerful, rich, and attractive. (Some) men start worrying that women are getting too much of the good things of life: some think men must be losing out; others know it. These worries center on midlife women, because now—in the 1990s—it’s in their middle years that women are showing their power and getting the broadest array of cultural goods that midlife women have ever got. (Margaret Morganroth Gullette, “Menopause as Magic Marker,” 1994)



The book you are reading sits squarely in the coming-of-middle-age menoboom of the Millennial generation. The popular texts that characterize this boom include 
The New Menopause by Mary Clare Haver, The Menopause Manifesto by Jen Gunter, Grown Women Talk by Sharon Malone, The Big M: 13 Writers Take Back the Story of Menopause edited by Lidia Yuknavitch, and Melani Sanders’s The Official We Do Not Care Club Handbook: A Hot-Mess Guide for Women in Perimenopause, Menopause, and Beyond Who Are Over It. Each of these authors have taken their medical and scientific knowledge public via traditional publication and social media presence. They and their peers have brought new energies of science, feminism, activism, and a focus on health and longevity to the conversation about menopause.

The current menoboom has also been characterized by a proliferation of information on social media and mobile applications, as explored further in this book in Chapter 9. Moreover, after nearly forty years of fear and confusion surrounding the question of whether to take hormones, there has been a warming up in attitudes and interest in hormonal therapies. This boom has been made possible by demographic changes and changes related to women’s power to determine their own lives—if Gullette saw the 1990s as a time of peak power, influence, and independence of women, things have, for many women, moved even further in that direction. More women attend college, vote, own homes and businesses, are breadwinners, and live longer in the 2020s—just a few markers of increased power and influence.

Gullette’s menoboom of the 1990s, when Baby Boomers came of middle age, was complicated by the chilling fear that accompanied the curtailment of the 1993 Women’s Health Institute study, as explored in Chapter 2 on rhetorics of science and hormone replacement therapy (HRT). At the same time, The Silent Passage (1991) was the popular text that made a splash; the author, Gail Sheehy, who offered a balanced and careful approach to hormones, generally discussed menopause in positive terms, as the bridge “to a more serene stage of life where [. . .] a woman can find her voice and extend her reach into realms never imagined” (p. xiii).

On the other hand, as a strident feminist, Gullette took umbrage at rhetoric around menopause in the menoboom of the 1990s, emphasizing that desires to “fix” symptoms of menopause to preserve energy and maintain youthful looks had been created by misogyny—a social fear of aging that runs so deep that women take it upon themselves to fight their own bodies and natural aging process.


The 1990s menoboom was not the first menoboom, of course—not even in the twentieth century. As is well-known, the development of the first hormone replacement therapy, Premarin, and the 1966 publication of Feminine Forever by physician Robert A. Wilson heralds the most significant shift in menopause discourse of the modern era, resulting in the “medicalization of menopause.” Menopause medicalization, bolstered by Wilson’s description of menopause as a hormone-deficiency disease that needs treating (Houck, 2003), shifted menopause discourse in a way that has reverberated into the twenty-first century and has lead to viewing bodily changes like hot flashes, weight gain, and dry vaginas as “symptoms” that require medical solutions. Curiously, there are also myriad medical spaces where menopause is ignored as a medical concern, an issue Bryna Siegel Finer takes up in Chapter 4 on surgical menopause.

Perhaps the longest lasting effect of the medicalization of menopause is what Susan J. Ferguson and Carla Parry (1998) called a magnification of women’s fear of aging and a more-or-less universal dependence on the medical establishment during this life stage (p. 21). Even if some women are helped by this establishment, the medical mystery of menopause continues to be perpetuated and unresolved because solutions would cut back on profits in multiple sectors, such as the pharmaceutical industry and beauty and wellness industries.

Over fifty years of discussing and treating menopause medically has influenced rhetorical, attitudinal, economical, physical, and political shifts for women, the results of which are the subject of this book. At the same time, these fifty years have also tolerated a constant perplexion of practitioners, researchers, and women/patients who do not know for certain whether, why, how, or when most women enter peri- or menopause, how they should react to their own menopause, whether certain symptoms are normal or detrimental, and whether women can or should treat menopause with hormones. That is why this book asks: If the medicalization of menopause has reached its limits, how else can we talk about menopause? What new avenues and pathways for living with/and/through menopause could be opened through exploring a variety of rhetorics?

Despite each menoboom and the evolution of knowledge, information, and attitudes toward menopause, a clear, coherent, and publicly shared understanding of this life stage remains elusive—is it empowering? Or diminishing? Should women address their symptoms with hormones or supplements? Or accept them, even if aches and discomfort disrupt their lives? Analyzing one’s own attitude toward menopause is also difficult: Which way is more feminist? Or natural? Or effective? Or healthiest? Each boom, including the current 2020s menoboom, adds new layers, tensions, and possibilities. For instance, in the current menoboom, we recognize a spectrum of gender identities; social media has changed people’s access to and what types of information and attitudes they see regarding public health; and digital apps have been added to the product array of living with/and/through menopause.

We add this book to the menoboom for a few reasons. First, we have observed that menopause rhetorics have continued to struggle with a binary conception of good/bad, medical/natural, before/after, fix/endure. In previous work, we have noted cycles of stagnation of rhetorics surrounding menopause (Siegel Finer et al., 2023). We have argued that continued renewed attention of each “menoboom” (to use Gullette’s phrase) restarts the conversation but never seems to advance it. Indeed, such conversations seem to simply reinforce the discourse that aging is bad, that empowered women should resist it, and that menopause is a before/after event in which many meaningful parts of life are over after menopause sets in. As Gullette puts it: “The event crudely divides all women’s lives into two parts, the better Before and the worse After, with menopause as the magic marker of decline” (p. 94).

Second, we have written this book because we would like to benefit from knowledge about what else we can say/know/and be during menopause through the study of its rhetorics. Since we are rhetoricians and study language, we turn to our expertise in methodologies, in theorizing, and in analyzing the languages of science, art, technology, professional spaces, policy, and of our own lives to learn how rhetorics of menopause as descendants of the aforementioned menobooms have operated, what they limit, what they afford, what they hide, what they reveal, how they shape us, and indeed, how we can influence them. After all, we are the menopausers. As rhetoricians, we believe that users create the language and, by extension, the menopausers thus create the menopause.


Sadly, we have all also been socialized and misogynized into dreading menopause, making dumb jokes about it, buying products to ameliorate it, shutting up about it, leaving the room during hot flashes, and not complaining too much about it to the wrong people, a topic Laura Micciche interrogates in Chapter 5 on hushed menopause rhetorics. This is all part of the tension, mystery, and hope of living with/and/through menopause. On the one hand, half the global population experiences it and, on the other, and as we will see throughout this book, conversation about it is often hidden, forgotten, less useful than you’d hope for, and sublimated.

Because of that, in this study and reportage of menopause rhetorics, our wish and purpose is to learn on behalf of not just ourselves, but also our friends, our nieces, our students, and our daughters so that we might play our own role in influencing how this conversation can go. We imagine breaking out of the binary, reframing misogynistic attitudes, and opening up reasons for relief without judgment. We do this so that Gen Z’s menoboom—a short 20-year countdown away—might be different, might not start with confusion or fear, might offer more choice, might be less shameful, might offer more access, and might truly advance views of and opportunities for excellent lives for aging women. Moreover, perhaps such changes will also herald how the next generation views and treats the menopausal experiences of the one before it, an experience Ann Green unravels in her autoethnographic chapter on menopause and caregiving (Chapter 1).

Rather than starting with “what no one has told you,” as begins the common and stagnant cycle of menopause rhetorics and menobooms, we begin with a declaration: Welcome to the conversation already in progress. We acknowledge that menopause rhetorics are confusing and filled with tensions. They simultaneously disenfranchise and empower; they both paralyze and move to action. This confusing tangle of rhetorics seems to have broadened women’s choices through apps and subscriptions; but, as you will see both implicitly and explicitly in the chapters throughout this book, some of the same old endure/fix binary is being sold.

Perhaps our most prominent goal for this book is that the collective act of writing with multiple authors mirrors the kind of collective action we need around menopause. That collective action includes not just the current menopause generation, but a peek back into what our foremothers did and said, as well as attention to the younger women who come under our mentorship, or friendship, or who read this book; we want those women to know that what they say, think, or know about their menopause experience will be a welcome part of a greater set of rhetorics, tensions, and futures.



Chapter Summaries

This book offers six chapters, each of which covers a distinct area of the menopause experience. The focus of each chapter was selected based on the author(s) rhetorical interests, lived experiences, and desire to unpack a unique menopause experience or area of inquiry. Although each chapter has a distinct topic and focus, they bring into harmony a broader, more universal conversation about menopause and the many ways women experience it—from challenges in the workplace, to caring for an aging parent, to navigating surgical menopause. The chapters together may be taken as an exploratory claim about rhetorics of menopause or may be sought out individually according to the reader’s interests; for example, readers may be curious about how the curtailing of the Women’s Health Institute affected beliefs about hormonal therapies or









A Note on Terms
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