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I have been to hell and back, and let me tell you, it was wonderful.

LOUISE BOURGEOIS







Introduction

This is the book I wish I’d read in my forties before I fucked up. If you, too, are being sucked down into the midlife vortex, I’m keen to pass on some hard-earned wisdom and box-fresh research – from my own experience and the stories of the many women I spoke with who shared their experiences from the other side of the Midlife Crisis.

To start, let’s be clear on what we mean by crisis and why it’s so essential we all have one – and a magnificent one at that. This crisis is not merely a chance to be your own bomb disposal squad, but a positive turning point where you actively choose the future direction of your life. Midlife is not a time of decline, but of transformation and re-formation. This often involves an initial act of destruction, and if we don’t want to completely crack apart, or explode, we need to make change in midlife, but it has to be intentional, not just something that we fall into. As one of my friends said when I started writing this: ‘We are always becoming.’ Let’s own that.

Historically, men have owned the midlife crisis, as both a joke and a life stage. Women haven’t really had a look-in, until recently. I found the perfect quote on this from Miranda July’s deliciously perverse perimenopause novel All Fours. Her female narrator ponders: ‘Maybe midlife crises were just poorly marketed. Maybe each one was profound and unique and only it was a few silly men in red convertibles that gave them a bad name. I imagined greeting such a man solemnly: “I see you’ve reached a time of great questioning. God be with you, seeker.” ’ Well, now it’s our turn. Women have reached a time of great questioning, of ourselves and those around us, and maybe some are seeking something deeper and more spiritual. We need a new, grand story of midlife.

I can’t pinpoint when the need to change and adapt starts, but it often seems to be somewhere between your late thirties and your sixties. Inevitably the midlife crisis boils up and bursts messily when you least expect it: an emotional stealth bomber. For some people, there can be two or even three midlife crises; for others it is more of a transition: a subtle, secret series of sleeping policemen, bumps to overcome on the road to somewhere calmer, more creative and fulfilling. For the mad ones like me, the crisis took on epic and messy proportions. More revolution than gentle evolution. More scorched earth.

How to Have a Magnificent Midlife Crisis is about new ways to understand and own this turning point and ensure it is a transition into a bigger, better, more magnificent future. In order to do this, we need to arm ourselves with the necessary knowledge. We also need to uncover the unconscious rules we’ve been following as women for millennia – and enjoy breaking them extravagantly at this midpoint in our lives. This book investigates everything, from taking a life-altering psychedelic trip to having better, possibly pansexual sex, and explains the art of the comeback, from divorce to leaving your job, with a whiff of justified revenge. It is not vague, ‘woo-woo’ self-help, but a guided trip through life experience, science and research. Having passed through the midlife crisis myself, having taken that magic mushroom trip, done the divorce, left the job, I am offering to be your test pilot, or perhaps crash-test dummy, in the midlife maze.

Obviously, it is important to pay attention to the four pillars of health – nutrition, exercise, sleep and stress reduction – and there are plenty of books and podcasts out there covering that in detail. That’s not my job here. I am digging deeper into psychotherapy, into careers, into relationships, and into mind-altering substances, from hormones to psilocybin. We are going to open windows on mental healthiness, creative renaissance, vanquishing the midlife muffin top, editing your friends, ditching anxiety and addiction, and the surprising reassurance of discovering later-life neurodiversity. I take a deep dive into the vaginal microbiome, make a case for the powers of the female hormone testosterone, and learn how we can make our sexspan last longer and defeat the growing male–female orgasm gap as we age. I solicit advice on how to avoid osteoporosis and Alzheimer’s disease, along with discovering extremely promising news around longevity. Inevitably, there is also icy wild swimming and tasteful nudity – because what’s a midlife crisis without those?



We’re packing a lot in because the more you know, the more you’re going to flourish through your own midlife crisis. There’s so much to look forward to, but it’s also tough out there, and you need to be fully equipped. Divorce, anxiety and depression all peak in the doldrums of midlife. When life is full and we are running on empty, the fallout can be catastrophic. I managed to cover a fair few of the fallout possibilities in my own midlife crisis: within a couple of years, I left my home and marriage, had an affair with a married man, got divorced, lost my memory, lost my job, and lost my mother to Alzheimer’s. Also, the dog died after a tick bite. There were profound losses, but there was also healing, and I’ll talk about how that took place as we wander through the chapters. I emerged on the other side with a new direction, and now bounce joyously out of bed in the mornings into a quite different life in a different house with a new partner and career – and a scruffy dog I found one night on Gumtree.

Everyone’s midlife moment is unique – the partner, house, job and dog might stay exactly the same, but how you relate to them might feel completely different. For some, it will be a period of freedom and empowerment, for others past trauma can resurface; grief is quietly always with us, and issues we assumed had faded away, like body image or addictions, can come slinking back. For most, it will be a combination of both. Then there’s The Rage; when the loving, protective hormonal padding of estrogen and progesterone disappears around perimenopause, a roar of long-suppressed anger can emerge. As women, we have subsumed so much of ourselves in work and household duties, and doing the right and polite thing, that we no longer remember who we really are. When we have time at last to think, freed from constant domestic burdens, or when a seismic event like the death of a parent or the end of a relationship cracks open our lives, we are confronted with this, and that realisation can bring with it a lot of (justified) anger, which is hard to process. We try anything: turning to CBD and cannabis, leaping into affairs, testing psychedelics to help with depression, or self-medicating with alcohol or prescription drugs. Over the course of researching this book, I asked psychotherapists and doctors where this anger comes from, what actually works in terms of handling it, and how to take preventative and positive action. I learned a lot – somewhat after the event in my case. Hindsight is absolutely terrific.

I deeply regret the emotional damage I caused to those I love during my own crisis; however, it did me a huge amount of good to be pared down to the basics and to live by myself for the first time in thirty years, except when my teenage daughter was staying part of every week (my two older sons were away at university by then). I had discovered I just couldn’t hold a family, a full-time job and all those demands and expectations and institutions on my shoulders anymore I couldn’t turn the supertanker, so I jumped off. I didn’t find out why until later.

My rented flat was a lifeboat, a safe space, but inside it I was achingly lonely and full of shame. Obviously, I pretended all was well. All I had to sit on was four £10 IKEA garden chairs, but I invited lots of people to dinner parties, and often had to ask them to bring their own chair. Everyone thought this was funny, but like the flat, I felt completely bare, like a tree that had been brutally pruned, all the deadwood cut out.

By way of decoration for the flat, I had a poster I’d been given after interviewing the veteran French New Wave film director Agnès Varda on the re-release of her black-and-white 1962 film Cleo from 5 to 7. Radically for then, the fictional film appears to be two hours of documentary footage, tracking the elegant Corinne Marchand as Cleo, a singer, who goes around Paris killing time as she waits for a yes-or-no diagnosis of cancer. ‘It’s a film about living life in the shadow of death, about how viewing the world without sunglasses lets in the light, and shows us the truth,’ goes the blurb. At one point Cleo consults a Tarot reader, and when the Death card is inevitably played, the fortune teller says it can also indicate a profound change in the person’s life, rather than the end. Cleo panics, and goes hat shopping, as you do. She buys a glamorous black fur number. You need to watch the whole film, but it ends with hope, as Cleo gets a better-than-expected diagnosis and meets a soldier who himself is staring into the future, as he is sent back to the Algerian War. To me, the movie was about facing change and loss and keeping right on walking, staying open and alive to everything – as well as having the right accessories. I put the poster up above the mantelpiece in the empty flat.



It is ten years since my life imploded so spectacularly – and since I started to rebuild it. It took a while, but after a couple of years and some bracing psychotherapy, I rebuilt my friendships and the relationships with my adult children took new shape. My body, career and purpose all began to slowly recover. I felt small green shoots begin to grow. I was half a century old, and I was sprouting. Becoming me again. The poster of Cleo is properly framed, overseeing the kitchen of my new house.

And, surprisingly, this latest decade has turned out to be the most creative, entertaining, sexy and politically active time since my twenties. I wish someone had told me this. When I talk to women in their thirties, forties, fifties and sixties, often their main emotions around midlife are the three Fs: frazzlement, frustration and fear of the future. They see perimenopause, menopause and the long years stretching out afterwards as impending darkness, a shroud falling, the beginning of decrepitude. That’s just bollocks. I know, because I’ve been there, and come out the other side. It’s important that we share these stories and experiences, because that’s one thing that women do so well. The tales women have so generously told me of their reinvention are lyrical, wise, painful, and often eccentric. Storytelling is our lifeforce. Women learn from listening to other women. Then we say, ‘Thank you for your story. This is my story…’ Sometimes we find the matching narrative and that provides enlightenment; sometimes we learn from stories that are so very different to our own. So this book is a group effort: my own story and those of women who have handed me – and you – access to their inner lives. Lots of people have allowed me to use their full names, and their truth. (The few who remain anonymous here do so mostly for legal reasons: those who have been on an illegal psychedelic trip with me, and others who have been sacked in midlife and made to sign silencing NDAs, non-disclosure agreements, a tool the notorious Harvey Weinstein used a lot.)



I’ve divided this book into three sections: Mind, Body and Spirit, and in keeping with the unconventional content, you can read them in any order you fancy. Pick and mix what you need, or gather knowledge to pass on to your friends, but I hope this book will help you handle the incoming change fearlessly, as well as learning from the experts that I’ve met over the last five years. Consider the experts I’ve interviewed here to be a special advisory committee, just for you. What we need to do is gird our girdles for the midlife crisis and reclaim it as our own, not just the territory of men. After all, women experience the greatest midlife changes: becoming untethered from mothering, losing our hormones and fertility, being rendered invisible by the patriarchy – for what? What’s next? That’s the juicy question we’ll be investigating. The wider journey I’m taking you on is less Eat, Pray, Love and more See It, Say It, Sort It, as you handle the unexploded bomb of midlife.



So let’s dig further into embracing this time of transformation, and reject boredom and convention. Let’s lean in to recalibrating the next stage of our lives. We are still culturally habituated to our parents’ traditional life stages of child-rearing ending around the age of 50, nests emptying, retirement arriving at 60 or 65, and a pension providing a safety net as the horror of golf and Zumba classes loom, followed by frailty and death in the seventies or eighties. But that’s not what’s going to happen to us. ‘If we are going to live to a hundred, it’s time we get a better grip of what to expect – and how to navigate – longer lives. And why the extra decades that science has gifted us this past century changes the shape of life as a whole.’ These are the words of Avivah Wittenberg-Cox, an author on gender and generational balance at work, who is advocating new ways of looking at maturing, rather than ageing. Life expectancy for women in the USA is predicted to be 83 in 2030, and in the UK it’s higher at 85. If that’s the average, women in good health may be heading towards 100. Life expectancy for men is three years lower. So Wittenberg-Cox has come up with an engaging proposition: that we divide our lives into four quarters with encouraging names. Quarter 1 up until 25 years old is ‘Grow’, Quarter 2 up to 50 is ‘Achieve’, Quarter 3 up to 75 is ‘Becoming’, and Quarter 4 up to 100 is ‘Harvesting’. ‘There is a yawning midlife and post-midlife gap that we have not thought through in terms of fulfilment, work, pleasure and economic survival,’ she said, and now we can look upon that fruitful, future time as ‘Becoming’. I like that.

Reframing life stages is exhilarating for women and men. What if I am going to work until I am 80? What if I go back to university or art school at 90? Where will a psychedelic trip take me? What if I become a politician? What if I have a second career? Or a third husband? Frankly, what’s not to like? I want you to navigate this time of change and rebellion with joy. I want you to be glorious rather than notorious, magnificent rather than insignificant. I want you to throw crockery with purpose, and to be armed with practical knowledge, philosophical resilience and hormonal superpowers. Let’s go.





MIND





CHAPTER 1 Navigating the Mental Health Maelstrom

Midlife is a maelstrom. I was in a small boat being drawn towards one of the most powerful maelstroms in the world – the Corryvreckan whirlpool off the island of Jura in Scotland – when I had an epiphany about my mental health. You expect a whirlpool to look like a spinning plughole, violently sucking in objects within its radius, but nearing the Corryvreckan, the water had a suspicious flat, mirrored surface in the sunlight. Our skipper explained that invisible beneath the navy-blue water was a dramatic landscape of rocky mountains and ravines. Suddenly a huge wave erupted out of the glassy calm. More white-topped breakers crowded behind, pushed up by the jagged underwater cliffs. Towering waves plunged down into black holes that appeared unbidden in the sea. Here, the tides of the Atlantic and the Sound of Jura clash in opposing directions, and the maelstrom erupts. In storms, the Corryvreckan has dragged ships down or smashed them against the rocks. We felt the magnetic pull, then revved up the engines and motored round the chaos.

The whirlpool was less a draining plughole and more a boiling cauldron, caused by forces beneath that we could not comprehend or see. Welcome to the midlife crisis. My midlife was like this – glassy and well organised on the surface, wild and unpredictable below, with hidden mountains of pain and resentment, unresolved tides of grief and incomprehension. At my point of crisis, I jumped out of that boat and swam into the maelstrom. I was so desperate, it was the only way forward.

So many of us find that the perfect storm of midlife erupts when we least expect it and when we are least ready to cope with the fallout. But the multitasking midlife cliché is true for so many of us, male and female: working full time for demanding bosses, caring for carnaptious, aged parents, placating teenagers oozing horrible hormones. At the same time, we are holding together a partnership or marriage or friendships that are rusty and uncared for. For women in their forties (and some non-binary or trans people), there is also the double whammy of unpredictable hormonal highs and lows that will eventually result in a serious crash as progesterone and estrogen drain away at menopause. The crossing into midlife is made all the more treacherous by the intersection of these biological, psychological and social elements – ‘biopsychosocial’ chaos is the technical term, or more colloquially, a shitstorm.

I was convinced I would ride through that shitstorm by running 10Ks, doing yoga, writing an (imaginary) best-selling film and socialising wildly, on top of my other weighty responsibilities. Wrong. Luckily, I had the wisdom and support of others who had been there before me to draw on. I was eventually rescued from my own manic mental maelstrom by a combination of therapies: the return of my natural hormones through hormone replacement therapy (HRT) and, just as importantly, eighteen months of psychotherapy with a therapist who was feminist, prescriptive and bracingly direct. Over many weeks and even more tissues, she ushered me gently out of my uptight Scottish Presbyterian lifeboat and into the deep waters beneath. With her help I explored the shadows of my life and relationships, looking at the mountains of unresolved emotion beneath the water’s surface.

I had absolutely no idea I was bottling anything up, or that I deserved any credit for working and mothering and fighting on, or that I’d carried a literally unspeakable burden as an only child with parents with dementia, and I could no longer hold it. As I cleared out my dying mother’s flat in Glasgow, I ran off into an affair with a married man on my way out of my own marriage, but that was a symptom and not a solution to my problems. It was only after I had been living on my own for three years – with various older children appearing part-time – that I began to see myself clearly, be kind to myself, and atone for some of the damage I had caused when divorcing and escaping. The therapist sat there with her searing intelligence and comforting floral dresses and handed me a set of psychological tools for coping with life, as well as the insight and self-compassion that I had lacked before. It had only taken half a century to find out about these things. I wish someone had told me earlier.

Of course, some people are rather more evolved and in tune with themselves than I was, but I’ll bet that for the majority, midlife pressure releases some of these underwater volcanos. But it is the combination of these pressures with the hormonal onslaught of the menopause that can really trigger a mental health crisis for some. Professor Jayashri Kulkarni, an Australian psychiatrist at Monash University who is perhaps the foremost thinker on mental health, hormones and midlife right now, told me that, ‘What’s happening in a woman’s life and work at this time often doesn’t explain the sudden onset of severe anxiety, change in mood and difficulties with cognition that occur all too commonly. We have women experiencing serious mental ill-health for the first time ever in their mid-forties, while others with previously well-managed depression suddenly find their mental health falls apart.’ She believes the menopausal transition is the tipping factor that causes a significant change in mental health. In a groundbreaking paper, ‘Menopause depression: Under recognised and poorly treated’, Professor Kulkarni and her team created the MENO-D rating scale to detect depression in perimenopause. It’s meant for professionals, but you could also google it and get a sense of what’s going on in your head and hormones before a consultation by doing the survey online. It asks about low energy, paranoid thinking, self-esteem, irritability, isolation, anxiety, physical symptoms, sleep disturbance, weight gain or loss, sexual interest, memory and concentration, and gives a points scale afterwards from mild to severe perimenopausal depression. Data on your mood always helps if you’re thinking of visiting the doctor.

I am professionally obsessed by the way women and their doctors and psychiatrists still fail to recognise hormonal symptoms in perimenopause and menopause, resulting in unnecessary mental carnage; in particular, depression, anxiety, brain fog and rage. I’ll talk more about how your brain completely rewires during menopause in the next chapter, but in terms of the impact on mental health, it’s important to understand the basis of what is happening physiologically. During menopause, the production of potent neurosteroids (hormones) decreases, in a jagged way over a number of years, and they are crucial to our well-being. While estrogen, progesterone and testosterone have traditionally been described as ‘sex hormones’, that’s just one part of their function, and in fact much of their work is done in the brain. Estrogen regulates neurotransmitters like serotonin and dopamine. Serotonin controls happiness, focus, mood and appetite, and dopamine is released when you do something that feels good, like eating, drinking or competing, affecting motivation and rewards. Estrogen is also a major regulator of brain circuits and memory functions. Testosterone is involved in drive and libido, although as we’ll see in its own chapter, it has multiple other, lesser-known functions. Meanwhile, progesterone enhances the activity of our GABA receptors, which are in many parts of the brain and regulate our central nervous system, including increasing calm and sleep. So when progesterone levels drop, anxiety can ramp up. Together, these hormones form an orchestra in your brain that suddenly becomes out of tune in midlife.

For some this triggers a crisis point, like my own whirlpool moment, but lots of women have told me about ‘just feeling flat’ around menopause; the technical term for this is ‘anhedonia’ – lack of interest and enjoyment in life’s pleasures. As a result, we are seeing the large-scale use of antidepressants by midlife women experiencing mental health problems for the first time, but medicating in this way fails to take account of the hormonal changes in the brain. It could be personal circumstances and other mental health problems, or it could be hormones, or both – but why not check? The official Diagnostic and Statistical Manual of Mental Disorders (DSM), the gold standard for doctors, astonishingly doesn’t include perimenopausal or menopausal depression as a diagnosis. Yet we know from the leap in use of antidepressants in women in the 45–55 age group to a high of around 16 per cent in the UK and 20 per cent in the US (compared to 6 to 8 per cent in men of the same age) that peri/menopause is a huge invisible player in collapsing mental health. When many doctors stopped prescribing HRT after a safety scare in 2002 (which I’ll debunk in Chapter 7, Ageproof Yourself with HRT), one significant study in Canada of over 50,000 women showed that as hormone prescriptions went down, antidepressant prescriptions rocketed up, indicating that HRT had been a major player in psychological healthcare. In the survey I did with the Fawcett Society of 4,000 women, 69 per cent reported psychological changes around menopause, including increases in low mood, anxiety and depression.

Anxiety is a huge spanner in the midlife works, and when I go to workplaces to give menopause talks, it’s that and brain fog that women bring up most. They speak of an inexplicable, creeping anxiety that stops them doing tasks they found easy before: speaking at a meeting, delivering a PowerPoint, reading a spreadsheet, working on a tight deadline. What should be smooth operating suddenly becomes mired in procrastination, muddle and fear. ‘Around the time the anxiety started, I was working as a teaching assistant, my husband was on the road working, and I was doing everything for our two kids, and I just stopped doing things: no more dinner parties, no keep fit, no meeting friends and I cancelled holidays,’ said Rachael, who lives in a village in South West England, and found her anxiety building in her early forties, soon after she’d started having occasional night sweats. ‘I started having panic attacks. One morning I was driving to work, it was freezing, and I had a hot flush and I started panicking. I could hardly breathe and had palpitations and chest pains. I stopped the car in the village, and a doctor there helped me through the panic attack.’ That rising fear came to her again at a Christmas dinner party in Bristol: Rachael anxiously moved place cards so she could sit at the end of the table near the door, ready to escape, ‘and then I panicked and realised I couldn’t do it at all and walked out.’

Her anxiety peaked again when she was heading to her school reunion. ‘I had to take the train to Paddington and then the tube to East Putney, and I suddenly didn’t know how to do it. I couldn’t work out how to get another tube, but a friend from Bristol met me at the station and was able to show me where to go. I felt really self-conscious.’ Once she was at the event, she found she couldn’t take part in any of the conversation. ‘It was all a fuzz of noise, everyone talking about their successes, all looking well, slim and glamorous, and I felt I was an absolute wreck.’

Throughout her forties, Rachael’s symptoms got worse, particularly heavy bleeding, along with low mood, anxiety, headaches and joint pain in her fingers. Still no one identified all this as the result of low hormones. ‘Then, one morning in 2012, I sat up in bed and I said to my husband, “I want to top myself.” ’ Her husband was shocked and encouraged Rachael to see her GP. ‘He’s a lovely doctor – very kind and caring – but essentially, he didn’t recognise my menopause symptoms because he hadn’t been trained. When I told him of my suicidal thoughts, he instantly diagnosed depression and said I needed antidepressants. I tried to argue as I didn’t think I was; I’ve never been depressed before and felt certain it was hormonal and linked to my cycle. But he insisted, so I left the surgery with a prescription for antidepressants. Two nights later we had to call paramedics because my heart was racing at 140 beats a minute. I could barely breathe or speak and was in a terrible state. So I stopped taking the antidepressants and hoped things would get better. I just thought I’d struggle on and it would work itself out and I’d be fine… But it really didn’t.’

An appointment for stomach problems with a different GP led to Rachael being offered HRT patches in perimenopause. (At that time, perimenopause wasn’t even mentioned on the NHS website.) ‘Little by little, things started to improve. First the anxiety subsided and the brain fog lifted. I could think more clearly. I started to feel more confident about myself. I could stand up for myself and I could defend myself.’ But she still had dangerously heavy bleeding, and eventually ended up having a hysterectomy with her ovaries removed, which put her into full surgical menopause in 2015. Since then, Rachael has been on estrogen-only HRT, vaginal estrogen and more recently testosterone, is still working in special needs education, with additional responsibilities, and is feeling great. ‘I’m a different woman. I’m out walking, I’m learning new things, I’m strong and life is good. And that’s what I want for all women. I want women who come after me to know what to expect and to have doctors who support them, and not have to diagnose themselves.’ She still raises awareness on her Instagram account @not_your_usual_menopause.

Rachael’s anxiety was on an epic scale, but there is also ‘good’ anxiety, the kind that used to have us listening out for predators at night, the kind that keeps us alive. This form of anxiety is like a warning light on a car – do something about it now, take action if you can, and you won’t crash or run out of fuel – and this is more easily handled. Loads of women complain to me about waking up with pre-dawn anxiety, and this is the moment to write in a notebook by the bed in the dark, deposit your fears and get back to sleep. Tackle it in the morning. My dentist, Sunita Daswani, found she was so plagued with sleeplessness and related anxiety around menopause that she considered giving up the work she loved – until she went for a two-day meditation course with her husband. Since then, she has meditated with recorded chanting for twenty minutes every morning to calm herself before going to the surgery, and says, ‘If I get a hot flush that disturbs my sleep in the middle of the night, I just put in my headphones and do a sleep meditation, which helps me get back into a deep sleep.’ She’s brilliant, and does her very best with my Glasgow teeth, raised on full-strength Ribena and Mars Bars.



There’s no predicting how each woman’s menopause or midlife changes will play out, and many, like Rachael, might have had no previous history of depression and anxiety. Professor Kulkarni said: ‘Destabilisation varies widely between individuals – some women experience debilitating mental health changes, but others have compensatory mechanisms that mean there’s minimal or no impact on their mental health, and that might depend on biological or social factors.’ She also said that routine blood tests of hormones will not provide details of brain fluctuations or neurochemistry, and the best way to find out what’s going on is to take a comprehensive clinical history of the patient. ‘And listen.’

This kind of help can seem hard to come by, and we’re often still expected to ‘sail through the menopause transition’ without help. When we do seek out help, the menopause is often ignored as a potentially contributing factor, as was the case for Rachael. But the previous system of treating peri/menopausal mental health in the same way that all mental health is managed might be missing a trick. While there are media suggestions that menopause is being ‘over-medicalised’ or ‘pathologised’, Professor Kulkarni believes that hormones can often be the missing link and should be considered. She said that HRT is ‘an important part of the treatment options available for menopausal mental health issues, particularly in the early perimenopause timeframe’, as well as advice on lifestyle. Professor Kulkarni learned about the surprising power of hormones in the brain when she was training in women’s psychiatric wards years ago in Australia. She saw a number of mothers who had been perfectly well in pregnancy, high on huge surges of estrogen and progesterone, until the hormonal crash of severe post-natal depression, and others whose breakdowns came around menopause. She got permission from the hospital and the women to do a pilot study on topping up natural estrogen in eleven patients with severe psychosis, while they remained on their anti-psychotic medications. Many, but not all, recovered their mental health very quickly. One patient in her forties had continuous auditory hallucinations (‘voices in her head’) for years after giving birth, but they stopped after four days on estrogen, and the woman was eventually discharged and found a job and a new relationship.

Knowing that in earlier life you were very sensitive to hormonal change, such as during pregnancy or post-partum, can be a clue to what your journey through midlife and menopause might hold. Dr Hannah Ward has seen reproductive depression from both sides, as a physician and a patient. She had always felt fantastic during pregnancy, but the aftermath was getting harder with each child. After having her third baby, she had the typical struggles with sleep and fatigue, but she was also very anxious, particularly when she returned to work part-time. ‘My doctor thought I needed an antidepressant, but when I started it, I developed paranoid thoughts, sweats at night and my sleep became much worse. Those weeks of taking the drug sertraline were honestly the worst three weeks of my life.’ She read up professionally about the work of Dr Katharina Dalton, who started treating post-natal women with progesterone for mood problems and had published a book on it back in 1980 – which had been largely ignored until recently. Dr Ward got hold of some progesterone pessaries, and ‘within twelve hours I went back to normal’. She came off hormones for a few years, but realised the same symptoms were welling up as she headed into her mid-forties and perimenopause, and went happily back on HRT. She is now a GP and menopause specialist with Newson Health.

When hormones fluctuate and crash causing premenstrual dysphoric disorder (PMDD), post-natal depression and perimenopause, why is the first-line treatment antidepressants? Why can’t most doctors see the bleeding obvious or at least look into combining antidepressants, therapy and hormonal treatment? Of course, mental health is complex, but when will experts see the whole woman, including her hormones? I recently looked through a four-year curriculum for a psychotherapy qualification, and I was gobsmacked to see there was nothing on the intersection of hormones and menopause with mental health. Similarly, when I was asked to give a speech to the Royal College of Psychiatry about women’s experience of menopause in 2024, I was surprised. Weren’t they across the subject, the biggest hormonal change since puberty and pregnancy? ‘No,’ said the psychiatrist inviting me. ‘We don’t even have a module on menopause in our training yet.’



As well as the more common mental health issues of anxiety and depression, we must consider the clash of menopause and midlife chaos with rarer, serious mental health disorders. The prevalence of suicidal ideation is seven times higher in perimenopausal women and we know from a survey of 1,000 women by the charity Bipolar UK that more than 55 per cent of respondents over 40 said perimenopause or menopause had affected their bipolar symptoms and more than a quarter of these said the impact was significant. Bipolar disorder, formerly called manic depression, is a mental health condition that causes extreme mood swings. I spoke to psychiatrist Professor Arianna Di Florio. ‘My professional passion is bipolar disorder,’ she said. ‘There is this moment in which, all of a sudden, the world changes: there is either a light switching on, or a light switching over. I became interested in the experiences of women who develop bipolar disorder for the first time really late in life, when the textbooks said the onset was generally in your twenties.’

Thanks to Di Florio’s work with her team at Cardiff University, which appeared in the journal Nature Mental Health in 2024, we now have evidence showing that perimenopause is associated with an increased risk of developing bipolar and major depressive disorders for the first time. ‘During perimenopause, approximately 80 per cent of people develop a variety of symptoms, but the impact of perimenopause on the onset of severe mental illness was unknown until now,’ said Professor Di Florio. They studied 128,294 women in the UK Biobank population database and found a 112 per cent increase in incidence of bipolar at perimenopause. Onsets of major depressive disorder increased by 30 per cent, but incidences of schizophrenia (a major mental illness affecting feelings, thoughts and behaviour, often accompanied by hallucinations and delusions) did not seem to be affected. ‘We’ve expanded our knowledge of the mental health changes associated with perimenopause, and can help provide explanations for women who have previously been left in the dark about what’s happening to them.’

Untangling existential and menopause symptoms is difficult around mental health, and Professor Di Florio is also cautious about ‘perpetuating the stereotype that hormones make women crazy’. She pointed to the early diagnoses of hysteria blamed on the ‘wandering womb’, and recalled the famous painting by André Brouillet in 1887 of the French neurologist Jean-Martin Charcot demonstrating hysteria in a hypnotised patient at the Salpêtrière, in which doctors surround a young, décolleté woman, who seems to be falling into a rather erotic reverie. There is so much going on for women at this point in their lives that pinpointing a ‘cause’ for worsening mental health is virtually impossible. ‘Is it hormones, the 2024 version of hysteria, or is it also because women are expected to lead impossible lives, working forty-plus-hour weeks, using their screens late into the evening, becoming sleepless, and raising families?’ She ended by saying that at this point, we simply don’t know enough. ‘For one group of women there is a distinct hormonal trigger, and for another substantial proportion it is mostly psychosocial. So you know you need to consider all these factors. We need to be really humble about what we understand. You know, I don’t see many people being humble in this.’

I met the engaging Professor Di Florio in person months after I’d interviewed her over Zoom, when I was getting an honorary fellowship for my menopause work at the science faculty in Cardiff. I know it’s not entirely humble to mention that, but I was really delighted to have the recognition of the degree, wear the silly velvet hat, and speak to over a thousand young people about the coming menopause revolution. Because sometimes you just feel like a punchbag in the women’s health arena, when you fight and fight, and the medical establishment continues to bury its gender-biased institutional head in the sand and ignore the profound effect of hormones on women in midlife. So I’m very pleased to be able to share a peek into Di Florio’s pioneering work.

Of course, the story is much bigger than just hormones at menopause, and I wanted to gain a wider psychological and social picture of this midlife time of change, so I interviewed a fantastic psychotherapist, Dr Kalanit Ben-Ari, who specialises in relationship therapy and has observed the vicissitudes of midlife in her individual clients for decades. I love how so many smart women flow serendipitously into my life, and I met Dr Ben-Ari through a friend, Lorraine Candy, host of the Postcards from Midlife podcast, when swimming in the cold slow lane at Parliament Hill Lido. For our first chat, Dr Ben-Ari and I returned there and swam in the slightly warmer 16-degree water, before heading into the public sauna and then the café. It’s amazing how quickly you can get to know and trust someone in extremes of hot and cold, and there’s something thrillingly gladiatorial about a therapist and an investigative journalist asking each other questions, revealing layers. We decided to do a proper interview a few weeks later, and this is some of what I learned from her:

‘I think many people feel that shift in midlife, but it’s also important to say not everyone feels it. For those who do, it might be because of the physical symptoms: the hot flushes and other things that create confusion. But there’s more. We create the identity of who we think we are in our thirties and early forties, and then it alters. It’s a mishmash of the psychological part, the changing body and hormones, the ending of youth and of the ability to have children. There can be a huge sense of loss, worse for people who had difficult losses and trauma in the past. It’s all going to surface.’

When your last period goes, and you are officially infertile, there is huge relief at escaping the hormonal hassle, the cramping and the flooding. It’s often the thing women cite as the best part of menopause. Miranda July describes the last unpredictable and gruesome periods of perimenopause perfectly in her novel All Fours as ‘thick black blood eels’ and ‘ghost cycles with cramps but no bleeding’. But there is also a reorienting that is not altogether comfortable. As my periods receded into the distance at 52, I had a sudden, piercing sense that I was no longer facing in the direction of birth. I was looking out towards death, which is not necessarily a bad thing. It was time to get on with living, right now, with purpose and pleasure. That moment is often physically clear-cut around fertility for women, less so perhaps for men who experience a far less abrupt change in fertility as they age. Dr Ben-Ari sees the resultant maelstrom as potentially positive, as people can pause and ask: ‘Who am I? What do I want to do?’ In middle age, people are searching for meaning. The loss of a parent, a body change, an affair… Whatever it is, ask yourself, ‘What is the meaning of this?’ It’s a very worthwhile self-inquiry, and one that can be deeply spiritual.

Midlife can feel like a time of loss in many ways – of fertility, of parents, of time. When our children leave home, that’s another loss, and although I’m not covering parenting here (that’s another vast subject), journalist Lorraine Candy has written books about parenting teens and midlife, so she is very much across empty nest syndrome as a mother with kids going off to university, and said: ‘This is a form of grief, a form of living loss, your whole life has changed, your parenting has changed, your family dynamic has changed.’ The silence at home can be devastating, particularly if your life centred around your children. Lorraine suggests, aside from luxuriating in the lack of dirty unpaired socks, that you create a list of things you can do now you have more time and space, and that you don’t electronically hover, but arrange to phone your offspring once a week. ‘They do come back a lot and you have a whole new relationship to look forward to.’

The end of parenting sheds a klieg light on the remaining relationship at home, and Dr Ben-Ari specialises in couples therapy, as well as individual work, and has noticed that suddenly women are cutting their losses as they hit this change. ‘Life is short. They don’t want to waste it. One of the things that I see clinically is that between ages 49 to 50, there’s a huge jump in a woman asking for divorce. It’s like a switch has gone off. She’s not interested in couples therapy anymore.’ That correlates with the official statistics with the divorce rate at its highest between the ages of 40 and 49 for lesbian and heterosexual couples, and 62 per cent of divorces in heterosexual relationships are initiated by the woman. I’ll talk more about that in Chapter 15, on divorce.

Women often look to divorce after a parent has died. Dr Ben-Ari said: ‘The first year when people lose a parent makes them very vulnerable. Midlife and losing parents, those two together, create a huge, maybe internal crisis that requires change. Sometimes, the end makes people want to live life to the fullest. But sometimes it’s also a way out of grief, not knowing what to do, and thinking and projecting the problems onto the relationship.’ I squirmed a bit listening here: my mother Ella died in June 2015, and by October that year I had separated from my former husband. Then his mother died a few weeks later. The pain and grief was raw and on the surface for both of us. Dr Ben-Ari continued: ‘So usually I tell people, don’t make decisions in the first year of grieving a parent.’

She sees men having more of a crisis around the age of 40, and women later. But she said men in their fifties and sixties often become more dependent on the woman, unless they have a relationship outside of the marriage. ‘It seems that men mostly leave a marriage because they have another relationship, but women often leave just to have time for themselves. They want to find a partner eventually, but they don’t want to compromise.’ Many women also seem to care less about what people think of them. ‘They can let that go and think instead, what brings me joy?’

 There is also that loss of sexual visibility, the end of heterosexual flirting when men subconsciously know you are no longer fertile, because previously their testosterone took a little leap when a fertile woman entered the room. Whatever your wit or intellectual abilities, pheromones are pheromones, and there’s nothing we can do to change that, and that invisibility might feel like a loss. Dr Ben-Ari has an interesting take on that: ‘I think that men also look for other things, and they’re looking for depth and an opportunity to be in touch with something else. They find something else inside of you. That makes it super attractive.’ As someone who met her new partner at the age of 54, and is still with him at 60, I get that.



One of the most serious disruptions at midlife is the resurfacing of trauma from long ago, often triggered by overwhelm or health issues. Cortisol, the stress hormone made by the adrenal glands, often remains imbalanced in people with PTSD. ‘Living with that embedded trauma can leave us constantly stressed,’ said Dr Ben-Ari. ‘If there was a trauma, if there are things that weren’t settled in the early years of growing up or later on, if our nervous system didn’t recover, then we’re always in a state of alarm, alarm, alarm. We can’t concentrate when our nervous system is always on the alert for danger.’ Looking inside and doing the psychotherapeutic work is the only way out.

    Karen Arthur – who tells her story about going from being a teacher to a fashion designer, @MenopauseWhilstBlack campaigner and podcast creator in the coming Creative Awakening chapter – brought up this question of trauma when we talked. She walked out of her teaching job in London in 2015 and was signed off with depression around the time of perimenopause, after a build-up of circumstances that included leaving her emotionally abusive partner, raising her two girls mostly on her own and the daily microaggressions of racism. There was a lot of trauma, but it can be hard to recognise this when you’re in the thick of everything that midlife throws at you. ‘It wasn’t until I left teaching and went into therapy that I started to pull down walls,’ says Karen.

She was seriously depressed, so much so that she didn’t bother fixing her boiler, not feeling she was worth it, ‘and I was eating fish-finger sandwiches practically every night. I wasn’t dressing the way that I love dressing, and I was in bed a lot’. At the peak of her depression, she went away to Eastbourne in the wintry depths of February. ‘I put a pin in Airbnb. I needed some space.’ She found herself standing on the cliffs above the sea at Beachy Head, an infamous suicide spot, thinking: ‘I’ve got my office in order. I’ve written all my passwords down, got my will in order, so everyone will be able to find them. So I was ready, but not ready.’ Karen paused, and added, ‘It’s extraordinary how women think of other people, and even organise things when they’re at their lowest ebb.’ And then she described looking over the edge of the cliff, and thinking: ‘Oh no, I’m not doing that. So I went to a pub across the way, on the South Downs. It was fucking freezing. I just remember I was like, what was I thinking? I needed some chips and some hot chocolate and some calm. And I thought then, I’m staying, but I’m going to curate the rest of my life the way I want to do it.’

Karen went to a psychotherapist for three years, and thinks it is one of the best investments she ever made. The therapist was also Black and lived seven minutes away from her house. Sometimes she was the only person Karen saw in a week. Some therapists say that depression can be caused by anger that is repressed or not processed and is turned inwards, towards the individual. The burden and anger Karen was carrying included the trauma of an emotionally abusive relationship, as well as racial discrimination. She also explored the weight of ‘women’s work’: ‘Before I started therapy, I didn’t have any boundaries. I was the fixer. I was the doer. I’m the oldest child, the girl child. I’m the one who does all the things, organises all the things. And I felt resentment, but I didn’t feel I had a choice.’

As time, and healing, went on, Karen also began looking at the big picture for Black women in menopause – they tend to start a year or so earlier than white women. ‘I was aware of racial weathering, although I didn’t know that was the term then, and the negative effects that racism has on Black bodies and our health outcomes. I knew that racism was a form of stress, and I knew that menopause could be brought on by stress. So I’m just thinking where are my Black women now, where are my Black menopausal women, how are they coping?’ She started her @MenopauseWhilstBlack Instagram when she didn’t see anyone in midlife who looked like herself on social media, and a podcast, as well as doing a survey of Black women’s experiences. Only 6 per cent of Black women use HRT in the UK, compared to 23 per cent of white women. ‘I’m also transparent that I’m a Black woman who takes HRT because it just doesn’t sit right with my audience. They’ve got sharp eyes, and I understand what’s still going on with medical racism and unconscious bias and not being believed and being distrustful of the doctors. I get that. But I’m also honest about how it’s helped me, along with lifestyle changes and therapy.’

Karen has used therapy to move forward and reframe her life, but her past experience still determines the battles she chooses to fight, and the creative decisions she makes. I was listening to psychotherapist and author Julia Samuel speak at a menopause and longevity event, and she mentioned ‘post-traumatic growth’ (PTG). Some people may struggle with post-traumatic stress disorder for life, but Samuel explains how we can also, to some extent, heal from trauma and even grow as a result of it, by exploring it, engaging in therapy and finding self-compassion. The brain is malleable. On her website she wrote: ‘Post-traumatic growth never denies the devastation of the traumatic event, which needs to be processed, but it shows that for some people the experience can lead to growth, where the person’s perception of what matters changes – more about love and connection, less about aspiration and success. People who have experienced PTG may well feel that they not only survived, but also grew from what they thought would break them.’

But it’s hard to grow without help, and how many people can afford weekly therapy at £60 to £100 a session right now? If you have the resources, perhaps it is a case of prioritising therapy over other ‘luxuries’. Dr Ben-Ari points out that ‘people will pay a lot for make-up, a lot for coffee, a lot for the gym, a lot for a cream for their face. So you put your money on what you think is important and what you value.’ If you don’t have the resources, talking therapy is available on the NHS, although the chances of getting an appointment are slim, with a long waiting list, and often the best they can offer is a six-session online Cognitive Behavioural Therapy (CBT) course, which they say will help you ‘manage your problems by changing the way you think and behave’. But there are other options. If you want affordable in-depth therapy, you can get it at cheaper or even pro-bono rates from trainees, who are carefully supervised, at many of the major psychotherapy schools; look out for BACP or UKCP approved courses. And if you don’t get on with the first therapist or trust them, think of it as speed dating – you need to find the right one. As Dr Ben-Ari said, ‘You’re paying for a good conversation. Think of it like going to a supermarket. You want a pasta. You know exactly what you buy. You know exactly how it’s going to taste. You know exactly what you’re paying for. But you don’t with psychotherapy. Let’s talk. Let’s play. Let’s see where it will lead you.’ She finds that midlife women start to ask different questions, look for different meanings. ‘Philosophical questions. Spiritual. Everyone understands spirituality differently. It is something bigger than us. There is a longing for something different. I love it, I love working with them, because this is exactly the opening that fascinates me.’

If therapy isn’t for you, you can strike out on your own. Daily journalling is often a kickstarter of insights. Just sitting down for five or ten minutes in the morning and filling a blank page or two or three with your stream of consciousness and repressed emotions is like taking the recycling out for your brain. Proper notebooks and pens are the way forward, not screens. You can express thoughts and feelings without worrying about grammar or structure – this is a private space where you can let it all out and behave appallingly if you want. You can clarify your thoughts and plans, dump your stress, and often discover more about who you are becoming.

We are woefully undereducated about how to handle our needs and emotions, and understanding that is such a useful tool as we proceed through life, a new lens to see through. These are changing times for women, and time changes us too. I’ve come out the other side after ten years, battered but better, with more insight into my own and other people’s struggles. I also went back to the Corryvreckan whirlpool on a glorious May morning in 2024, and much had been resolved for me: a new life, a new house, a new career, a new partner, a new dog and a ton of trouble offloaded with a great therapist. On the boat, we motored feet away from rocks packed with fat, flopping, pregnant seals and white cubs sunbathing, and spotted a sea eagle’s nest as we passed a thicket of trees on the edge of Jura. Through binoculars I saw the parent eagle observing regally from a branch; the brown and cream chick was in a nest that looked to be about the size of a double bed. This was indeed the case – the birds have an eight-feet wingspan, like a small plane. The vast bird took off, and so did we, riding into the waves, riding into the best natural rollercoaster in the world, the Corryvreckan, no longer fearing what was beneath.





CHAPTER 2 The Midlife Brain Reboot

Why has no one informed women that their brains completely rewire up to three times in life and that we are miracles of plasticity? Or that this transformation is one of our female superpowers? The three Ps – puberty, pregnancy and perimenopause – are times of neurological deconstruction and rebuilding to achieve new goals, and all are kickstarted by hormones. For women, the three big hitters are estrogen, progesterone and testosterone, but all hormones are crucial messengers between the brain and body, influencing everything from metabolism to mood, growth, sleep and sexual function. They’re made all over our bodies, from our brains to our thyroid and adrenal glands and ovaries. Estrogen, progesterone and testosterone are part of a hormonal orchestra which includes serotonin, dopamine, insulin, thyroxine and cortisol. And when one of those hormones is off-key, the whole symphony can fall apart.

Hormones in our heads really matter, at every stage of our lives. It’s not rocket science – it’s neuroscience, and the female branch of neuroscience has been criminally neglected by medicine and academia. Because women have long been treated, medically and culturally, as mere vessels for reproduction, most research until now has focused on hormones in the ovaries, rather than their profound effects on the brain. Dr Lisa Mosconi, director of the Women’s Brain Initiative at Weill Cornell Medicine, and author of The Menopause Brain, describes the bias as ‘bikini medicine’ – women have been medically considered as small men, but for their breasts and vaginas. ‘Women’s brain health remains one of the most under-researched, under-diagnosed and untreated fields of medicine. Not to mention underfunded,’ she said. The majority of the clinical data on neurology, psychology and neurobiology focuses on men, and women, non-binary and trans people barely get a look in. We’re almost in uncharted territory.

We have always known that brains change in our teenage years during the Puberty Reboot, as hormonal eruptions send emotions haywire. Because girls and boys have been studied together, we know quite a lot about this first major rewiring. In the early teenage years (or younger, as girls now get their periods at an average age of 11 or 12 in the UK and US), the brain undergoes a ‘synaptic pruning’ as the new tide of hormones, including testosterone, estrogen and dehydroepiandrosterone (DHEA), alter brain structure and influence neuron growth. It’s fairly simple: neurons are grey matter, which deals with processes like movement, memory and emotions. Synapses are pathways, the junctions between neurons. Triggered by increases in estrogen and testosterone, those synapses are gradually pruned throughout adolescence until around 40 per cent are lost, mostly in the regulatory frontal lobes. Obviously, this process is messy, and the emotional and risk-taking parts of the brain often alter ahead of the more sensible frontal lobes, hence door slamming and drug taking may well occur, along with unfortunate fashion and tattoo choices. But ultimately, when the chaos subsides, this leaves the teenage brain trimmed, focused and ready for adult life.

The Pregnancy Reboot is






    

















e9781398525511/fonts/ZillaSlab-SemiBold.ttf


e9781398525511/fonts/ZillaSlab-Regular.ttf


e9781398525511/fonts/EBGaramond-BoldItalic.ttf


e9781398525511/fonts/EBGaramond-Regular.ttf


e9781398525511/fonts/Lato-Regular.ttf


e9781398525511/fonts/Cormorant-Regular.ttf


e9781398525511/fonts/EBGaramond-Bold.ttf


e9781398525511/xhtml/nav.xhtml


Contents



		Cover


		Title Page


		Epigraph


		Introduction


		Mind

		Chapter 1: Navigating the Mental Health Maelstrom


		Chapter 2: The Midlife Brain Reboot


		Chapter 3: Could I Be Neurodivergent?


		Chapter 4: How Not to Disappear at Work


		Chapter 5: How to Dodge Dementia


		Chapter 6: The Power of Wild Swimming







		Body

		Chapter 7: Ageproof Yourself with HRT


		Chapter 8: Reclaiming Testosterone


		Chapter 9: The Importance of Being Cliterate


		Chapter 10: Viva la Vulva


		Chapter 11: Pumping up Your Muscle and Bone


		Chapter 12: Avoiding the Midlife Muffin Top







		Spirit

		Chapter 13: Women and Wine


		Chapter 14: Digital Detox


		Chapter 15: Divorce, the Moneypause and the Couplepause


		Chapter 16: Renovating Relationships


		Chapter 17: Creative Awakening


		Chapter 18: The Psychedelic Adventure







		Conclusion


		Acknowledgements


		Further Resources


		Notes


		Index


		Copyright







Guide



		Cover


		Start of Content


		Title Page


		Epigraph


		Introduction


		Conclusion


		Acknowledgments


		Further Resources


		Notes


		Index


		Copyright








		I


		II


		III


		V


		VI


		VII


		VIII


		1


		2


		3


		4


		5


		6


		7


		8


		9


		10


		11


		12


		13


		14


		15


		16


		17


		18


		19


		20


		21


		22


		23


		24


		25


		26


		27


		28


		29


		30


		31


		32


		33


		34


		35


		36


		37


		38


		39


		40


		41


		42


		43


		44


		45


		46


		47


		48


		49


		50


		51


		52


		53


		54


		55


		56


		57


		58


		59


		60


		61


		62


		63


		64


		65


		66


		67


		68


		69


		70


		71


		72


		73


		74


		75


		76


		77


		78


		79


		80


		81


		82


		83


		84


		85


		86


		87


		88


		89


		90


		91


		92


		93


		94


		95


		96


		97


		98


		99


		100


		101


		102


		103


		104


		105


		106


		107


		108


		109


		110


		111


		112


		113


		114


		115


		116


		117


		118


		119


		120


		121


		122


		123


		124


		125


		126


		127


		128


		129


		130


		131


		132


		133


		134


		135


		136


		137


		138


		139


		140


		141


		142


		143


		144


		145


		146


		147


		148


		149


		150


		151


		152


		153


		154


		155


		156


		157


		158


		159


		160


		161


		162


		163


		164


		165


		166


		167


		168


		169


		170


		171


		172


		173


		174


		175


		176


		177


		178


		179


		180


		181


		182


		183


		184


		185


		186


		187


		188


		189


		190


		191


		192


		193


		194


		195


		196


		197


		198


		199


		200


		201


		202


		203


		204


		205


		206


		207


		208


		209


		210


		211


		212


		213


		214


		215


		216


		217


		218


		219


		220


		221


		222


		223


		224


		225


		226


		227


		228


		229


		230


		231


		232


		233


		234


		235


		236


		237


		238


		239


		240


		241


		242


		243


		244


		245


		246


		247


		248


		249


		250


		251


		252


		253


		254


		255


		256


		257


		258


		259


		260


		261


		262


		263


		264


		265


		266


		267


		268


		269


		270


		271


		272


		273


		274


		275


		276


		277


		278


		279


		280


		281


		282


		283


		284


		285


		286


		287


		288


		289


		290


		291


		292


		293


		294


		295


		296


		297


		298


		299


		300


		301


		302


		303


		304


		305


		306


		307


		308


		309


		310


		311


		312


		313


		314


		315


		316


		317


		318


		319


		320


		321


		322


		323


		324


		325


		326


		327


		328


		329


		330


		331


		332


		333


		334


		335


		336


		337


		338


		339


		340


		341


		342


		343


		344


		345


		346


		347


		348


		349


		350


		351


		352


		353


		354


		355


		356


		357


		358


		359


		360


		361


		362


		363


		364


		365


		366


		367


		368


		369


		370


		371


		372


		373


		374


		375


		376


		377


		378


		379


		380


		381


		382


		383


		384


		385


		386


		387


		388


		389


		390


		391


		392


		393


		394


		395


		396


		397


		398


		399


		400


		401


		402


		403


		404


		405


		406


		407


		408


		IV








e9781398525511/fonts/Lato-BoldItalic.ttf


e9781398525511/fonts/ZillaSlab-Bold.ttf


e9781398525511/images/9781398525511.jpg
Kate Muir

How to
Havea
Magnificent

Midlife
Cr|5|s

Rethink,
reboot

revive - |
and thrive.






e9781398525511/images/title.jpg
HOW TO
HAVE A
MAGNIFICENT
MIDLIFE
CRISIS

RETHINK, REBOOT, REVIVE -
AND THRIVE.

KATE MUIR

GALLERY BOOKS UK

London - New York - Amsterdam/Antwerp - Sydney/Melbourne - Toronto - New Delhi





e9781398525511/fonts/EBGaramond-Italic.ttf


