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About the Book

The menopause. There – we’ve said it. It’s a huge part of every woman’s life and yet it remains one of society’s last taboos. An emotionally complex issue that can trigger a whole host of physical and mental side effects, it’s a big deal. So why aren’t we talking about it?

Talking about stuff is what women do best; sharing and offloading, laughing and bonding over the ridiculous and incredible things our bodies go through. Hearing other people’s experiences is what makes our own so much more bearable – because we know that we aren’t alone.

This is the book that Andrea McLean wished for when she found herself in uncharted territory, grappling with the physical aftershock of a hysterectomy and the psychological fallout of a difficult menopause. Typically candid, covering all you need to know and including tips and tricks on diet, exercise and even your sex life, Andrea brings her trademark humour and honesty to a very hot topic.
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To menopausal women everywhere.
It’s OK. We’ve got this.




Introduction

Dear reader,

This is the book I wish I’d had when I started my menopause, and the one I hope will help you through yours …

It all began with a thirty-second mention on TV that I was going to be off work for a while, recovering from a hysterectomy. In the space of just two days, ten thousand messages came through from viewers, asking to be kept updated; begging for advice, comfort, and for me to share my experience.

I was overwhelmed … Over the following weeks, the questions continued to fly in thick and fast, all of them from women desperate for help and support. They wanted to know why I’d needed the hysterectomy, and what the operation had been like, because they were about to have one as well and were scared. Other women were telling me they were in exactly the same situation as me: at home recovering, and feeling overwhelmed by the changes that were happening to their mind and body, the fear of the unknown taking them on a downward spiral of worry and anxiety.

It was clear to me that a huge proportion of the female population in the UK was living in fear and confusion. There was no one for them to talk to about their experience, and no one was helping them.

Take away the word ‘menopause’ and just look at the symptoms women experience during this time: night sweats, joint and muscle pain, memory loss, depression, fatigue, lethargy, loss of libido. How can anyone be expected to carry on a normal life while living in such physical and mental discomfort without support? It’s insane when you consider that half the population of the whole world will go through this phase of life and be expected to keep a stiff upper lip, not mention anything and simply get on with it. Not talking about things can make us worry that we’re the only ones feeling the way we do – and that just makes us feel worse, and even more afraid.

There are pages of information on the internet telling us what to expect physically during the menopause, and what to look out for mentally, but when I started on this journey six years ago there wasn’t a book that shared with me how it felt, first hand, from someone I knew and trusted. There are some wonderful online forums and sites dedicated to women and their changing needs, but at the time when I personally needed comfort and information, none spoke to me in a voice I liked. Some were frightening and hysterical, if I’m honest, and gave my inner ‘what if …?’ voice a megaphone to shout at me with, which didn’t do much to calm the anxious thoughts zooming around inside my head.

When I went back to work and talked about it on Loose Women, the papers picked up on the story and ‘Woman Has Menopause’ seemed to be, if you’ll excuse the pun, pretty hot news. I didn’t set out to become the poster girl for all this. It happened by default, because I realized that there wasn’t any point pretending that I hadn’t had a hysterectomy or wasn’t going through the menopause, and I could see by the response I was getting how much of a relief women were finding it that someone was talking about the subject. So, I figured I might as well embrace the conversation that was opening up, and push my experience out there, because some of the information women are being given is scary and headline-grabbing and it really doesn’t have to be.

I faced up to the fact that a big part of me was afraid to talk about what I was going through for the same reason that other women in the public eye now confide in me at parties that they too have had hysterectomies, that they too are experiencing ‘the change’: they don’t want anyone to know in case they’re seen as being ‘old’. These women ask me for advice while swearing me to secrecy at the same time, because they don’t want the industry to think that they’re now ‘past it’, and are terrified that they’ll be replaced by someone younger and fresher.

Is this because those in positions of power in the entertainment industry truly believe that women over a certain age aren’t relevant to viewers at home? Who exactly do they think is ‘at home’? While I appreciate that entertainment needs to be aspirational at a certain level – watching other humans do things that we’re impressed by (singing, dancing, juggling, answering tricky quiz questions or scaring the life out of politicians, whatever floats your boat …) – why does this have a cut-off point for women once they reach ‘a certain age’? Why do we have such a culture of youth-centric aspiration?

I’ve had so many people from all walks of life stop me and thank me for being open about the menopause, for making them feel that they aren’t the only ones going through it. Originally, I wasn’t going to speak about it publicly because I didn’t want to be seen as being old either. I still don’t! However, I looked at things again and I shifted my perspective. I saw that this isn’t about age – the menopause can happen as early as during your thirties and, my God, if you’re old then, what hope does any of us (men included) have!

This whole issue is about women experiencing a life change and being too afraid to ask for help or talk to anyone about it. They want to continue to be seen by the rest of the world – whether that’s their workplace or family or friends – as the same vibrant, relevant person they’ve always been. And it’s pretty difficult to feel that way when it seems as if your body is falling apart and your brain has gone for a walk and can’t find its way back again.

But you can.

You aren’t going to be quite the same vibrant, relevant person you were before, but you still have it in you to be absolutely incredible. You’ll be different, but different isn’t necessarily bad. It’s a new stage in life and a new you.

The odd joke about sweating aside, the menopause isn’t something we really discuss, and I think that’s for a couple of reasons. Firstly, as I’ve said, it’s seen as a sign of impending old age, and no one likes to think of that happening to them before they’re ready, right when they’re in what feels like the prime of middle age. Secondly, it can make a lot of men feel uncomfortable, so we end up keeping quiet and soldiering on.

The menopause doesn’t always mean advancing years – in any case, fifty (the average age for a woman to reach the menopause) isn’t old. And in the case of men’s hang-ups, well, it doesn’t have to be this way, and I think things can change. They don’t have to be squeamish about what’s going on with women’s bodies – it all comes down to education and being armed with the right information. And that’s where you and I come in.

Talking about stuff is what women do best. We share and offload, we laugh and we bond over the ridiculous and incredible things our bodies go through, and hearing other people’s experiences is what makes our own so much more bearable – we are not alone! We shouldn’t keep this stuff to ourselves.

That’s why I wanted to share my story, and the stories of those women who got in touch with me: to show you that life after a hysterectomy, and after the menopause, isn’t quite the same. It can be scary, horrible, irritating and draining … but it can also be transformative and liberating, if you change how you look at it and get the help you need.

It’s all about experience and perspective – and as a woman who has chosen to make her living out of sharing experiences and giving a different perspective, it made total sense to me to write this book … once I’d got my head around the fact that I would have to be really, really open about myself.

This book is a chat, a conversation that will move from humour to sadness and back again, with all the information I’ve gathered through experience and research as its backbone, plus expert advice from a medical professional who is as convinced as I am that women need to be given genuinely helpful information so they can make informed decisions about their health and well-being. Don’t we all want to have a friend who can talk us through stuff and tell us it’s going to be all right? And don’t you always trust the words of a friend who has been through it herself, rather than something written by a faceless ‘expert’ you’ve come across online? I know I do.

I’m a big sister, a daughter, a mother and a friend. I’m all of those things to people I love, and I hope I can be that to you, too. I’ve been on the hormone rollercoaster (some days I’m still on it!) and I’m here to tell you that some bits will turn you upside down, and some twists and turns you won’t see coming, but it will all be fine in the end. I hope I can help you enjoy the ride …

With love,

[image: image missing]
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What Is the Menopause?

So, what is the menopause? Ask a hundred people and you’ll get a hundred different answers to that one! So I asked 200,000 people, through the magic of social media, by putting the following question to my Facebook and Twitter followers: ‘What does the word “menopause” mean to you?’ The response I got was a tsunami of symptoms and feelings, from women who felt helpless, anxious and lost.

Here are a few of them. I’ve kept them anonymous as, understandably, not all women want to let the world know what they’re going through.


‘It means I’m not who I used to be. Flushes, night sweats, mood swings. For me the worst has been the impact on my memory and concentration, and the impact on my career.’

‘Lack of understanding. Lack of consideration to symptoms. Many women just have to carry on as normal, even though their body and mind are doing strange things.’

‘I cried because I realized, “That’s it for me, children are grown and gone”, and the feeling of being old for the first time in my life. Then came the terrible, terrible hot sweats …’

‘Don’t feel like me any more. Fatigue, muscle and joint aches, so bloated, low mood, forgetful, emotional.’



They’re just a tiny fraction of the responses I got, and I’ll sprinkle more of them throughout this book, and try to reference as many of them as I can.

After I’d consulted the Twittersphere, I then did what anyone else does when they want to know the answer to something: I typed ‘What is the menopause?’ into Google. In 0.61 seconds it offered me 24.3 million results and I didn’t read one that made me feel any better.

Technically speaking, according to NHS Choices, ‘The menopause is when a woman stops having periods and is no longer able to get pregnant naturally … [It’s] a natural part of ageing that usually occurs between forty-five and fifty-five years of age, as a woman’s oestrogen levels decline. In the UK, the average age for a woman to reach the menopause is fifty-one.’

Mean anything to you? No, me either. It’s about as useful as reading a biology textbook at school to understand why you feel wretched once a month. The medical definition gives you the theory, but what we really want to know is what the reality is like. When I had a coil for seven years, I didn’t have periods with it, so how was I to know whether they had actually stopped or not? Surely there’s more to a menopause diagnosis than the absence of a monthly cycle?

Given that our periods stop because of declining oestrogen levels, one of the first things you need to know is what oestrogen is. In the simplest terms, it’s a sex hormone produced by women, which is responsible for the developmental changes the female body undergoes during puberty. As well as regulating our menstrual cycle, it also affects how our skin looks and how strong our bones are, amongst other things.

When you dig a bit deeper, you discover that the build-up to the actual menopause can take years. There’s a period of time before it really kicks in, when the symptoms start to build. The BUPA website states:


The menopause is a natural change in a woman’s life; it happens when your ovaries stop producing eggs. Your ovaries also make the hormone oestrogen (a chemical substance). So when they stop working, there’s a drop in your blood level of this hormone. This change disrupts your periods and causes the symptoms associated with the menopause.

The menopause usually happens gradually. For a few years before the menopause, your periods may become irregular, happening more or less often than they used to. You may also have slightly heavier periods. This stage is called the perimenopause and can last for about four years. You can still become pregnant while going through the perimenopause, so you need to keep using contraception if you don’t want to get pregnant. Doctors usually recommend stopping contraception at fifty-five, because most women are in the menopause by this age.

You’re said to have reached the menopause if you haven’t had a period for at least a year. When the menopause happens before the age of forty, it’s considered to be premature (early) menopause. An early menopause can happen naturally because your ovaries stop working. But it can also happen if you’ve had one or both of your ovaries removed as part of a hysterectomy (an operation to remove your womb).fn1



Like anything, each one of us will experience the build-up to the menopause in our own unique way. While there will be some uniting factors (getting hot, sweaty, anxious and grumpy seem to be the main ones), there’s a whole host of symptoms and experiences that come under the umbrella term of ‘menopause’.

I hope you’re beginning to get the picture of what it’s all about, but if you’re still none the wiser then take a look at this list. There are apparently thirty-four signs of being menopausal – either peri-, which is the build-up, or full-blown. They are:

Allergies Any you have seem stronger than usual.

Anxiety and stress

Bladder incontinence

Bleeding gums

Bloating

Breast tenderness

Brittle nails

Body odour changes Sweating more, and a change in your ‘normal smell’.

Burning tongue or dry mouth

Depression

Difficulty concentrating

Dizziness

Electric shocks Tingling sensation under the skin – often across the head, but also in the back.

Gastrointestinal problems Gas, cramping and nausea.

Hot flushes

Hair changes Increase in facial hair, but thinning hair elsewhere.

Headaches Especially at the start of the menopause.

Irregular menstrual cycle

Irregular, pounding heartbeat

Irritability

Itchy skin

Joint pain

Loss of libido

Memory lapses

Mood swings

Muscle tension

Night sweats

Osteoporosis A condition that weakens the bones.

Overwhelming fatigue

Panic attacks

Sleep disorders

Tingling extremities

Vaginal dryness

Weight gain

How joyful does all that sound?! Does reading the list and ticking the symptoms off one by one make you feel like curling into a ball and giving up, because there it is in black and white? Is there no denying it any longer – the proof right in front of your eyes? Are you officially menopausal?

Or is this your ta-da moment? A realization that you’re not going mad, that there is a reason behind the feelings and physical sensations you’re experiencing. Now you know for sure, reading on in this book might be your first step towards doing something about it, and making yourself feel better, both mentally and physically.

I have pretty much all those symptoms, and for a while I didn’t know if discovering they’re all related to the menopause made me feel better or worse. Now I’ve got my head around it, I know I feel better because – well, for one thing, I can show this list to my other half and explain that it’s not my fault I’m forgetful, distracted, irritable, fat, sweaty, smelly, panicky, hairy – and hairless. In fact, I may even print it off and stick it to the fridge …

This is where I think talking about our experiences is so important. Knowing what is happening to us from a biological point of view is all well and good – and really helpful resources such as the NHS or BUPA websites can give us that core information − but how are you left feeling on a day-to-day basis? And then what can you do about it? I don’t want to just roll over and accept that this is the ‘new me’ any more than I want to accept that my hair is actually grey. Sod that! I suspect many of you feel the same.

Back in the day …

My mum was forty when she started her journey through the menopause. I can remember her becoming increasingly short-tempered with me and my sister, culminating in some sharp words in the car one day. Dad pulled over and stopped, as Mum glared out the window, looking thunderous.

‘Girls,’ he said, as he turned to face us in the back seat, ‘your mum is going through “the change” and we all need to be a bit more patient with her. OK? That means no winding each other up, and be nice, all right?’

We nodded, and nothing more was said. Ever. I had no idea what this ‘change’ was, but it didn’t seem great. Mum eventually calmed down (thanks to HRT, I found out later), and family life returned to normal.

I asked my mum recently about her memories of that time. She told me she mainly remembers crying more (my mum is not a crier) and just not feeling like herself. When she went to see her (male) GP, he told her it was just her age and that was that. There was nothing to be done. Not long after that, we moved away from the area, so she had to change surgeries, and her new (female) doctor immediately told her she needed HRT. Within weeks she started to feel better, and she kept taking the treatment for the next fifteen years. She also told me she didn’t know what the menopause was when her mum went through it, also at the age of forty. She can’t recall my grandmother ever mentioning it until years after she’d come out the other side.

So, from the 1960s when my granny went through her menopause, to the eighties when my mum started hers, right up to the present day, very little appears to have changed. It’s a great shame for us all that society doesn’t seem to have moved much further forward in its attitudes since my grandmother’s generation. In our supposedly enlightened times, when we’re apparently free to be who we wanna be and do what we wanna do, we still don’t talk about it. Those of us old enough to remember the Primal Scream song ‘Loaded’ (and the sample of Peter Fonda’s infamous quote from the film The Wild Angels), will remember shaking our sweaty heads to it in nightclubs in the 1990s. Or maybe you’ve just heard it on the radio. Either way, the words have always stayed with me.

This ‘can-do’ attitude only seems to apply if you’re young and restless, shaking things up a little; not if you’re middle-aged. And certainly not if you’re a middle-aged woman. How ridiculous. How can such a huge proportion of the population simply not count, just because they’ve reached the second (amazing) phase of their adult lives and have half a lifetime of experience, knowledge and expertise to offer?

It seems to have become so ingrained in us as a society to think of women as quietly acquiescing – firstly to our parents, then to our partners and bosses, and eventually to our children’s needs – that the thought of us reaching a point in our lives where we feel strong and capable enough to say ‘no’ goes against the grain. By this I mean some women – and in particular women now in middle age – have been raised to keep quiet about what we want, need or feel, because we’ve been conditioned to believe the wants, needs or feelings of others are more important than ours. In essence, it means when we’re asked if we’re OK, we say, ‘Yes I’m fine,’ rather than ‘No, I’m struggling …’ Of course this isn’t the norm for everyone, but for my grandmother and mother’s generations, and yes, also in some cases for ours, there’s certainly a ring of truth to it.

Think about it. We tell our daughters that they can do anything that boys can do. We encourage them to try hard at school, achieve academically and get a good job, then the minute they get to their twenties or thirties the world pressures them into finding a man, settling down and having children – essentially putting their dreams and abilities second. Of course, a lot of this is to do with social conditioning; how we’ve been raised by our parents, how we’ve observed our mother behaving, and whether we’ve decided subconsciously to follow her example or do the exact opposite.

Even now, with the average age of first-time mums being over thirty, the press poke and speculate wildly over every fresh-faced starlet’s thoughts on getting engaged and settling down, asking if she yearns for the pitter-patter of tiny feet, all within hours of her snogging someone on reality TV. We’re so used to seeing it and reading about it, that it doesn’t even register as being an odd way to look at things. And that’s the media’s attitude towards today’s young women, in 2018. By the time we enter our middle years, filled with all the knowledge life has afforded us, society has deemed us too old to be relevant.

So far so apparently normal, but imagine if men were subjected to those same kinds of skewed attitudes and pressures. Would society consider a middle-aged man to be ‘past it’ once he’d successfully raised a family and negotiated a career ladder against a ticking clock and ingrained prejudice against his thinning hair and thickening middle? A man’s greying hair and laughter lines show how distinguished he is, his advancing years are testament to his knowledge and wisdom – he’s far from past it, he’s just getting into his stride!

So why have we accepted and, through the generations, perpetuated the notion that the way middle-aged women are viewed by society is the norm? Is it because rebellion is the prerogative of the young? As someone who has been a ‘good girl’ her whole life, raised to please and turn the other cheek, I am as surprised as anyone at how angry this expected acquiescence over something that is such a fundamental part of being a woman has made me. The menopause has fired me up, in every way.

The menopause and me

The word ‘menopause’ first crept into my vocabulary when I was forty-two. I’d heard about it, obviously, but directly related to me? No. I’d been having night sweats since my late thirties; waking up with saturated sheets, my pyjamas wringing wet. I was told it was my hormones playing up – whatever that means – and that they’d soon calm down. They didn’t. I fell pregnant instead! I later learned that a last ‘rush’ of fertility hormones is fairly common in women during the perimenopause.

My body went haywire for a while after that. Things settled down again after the birth of my lovely daughter, but then I suffered from postnatal depression and acute stress and anxiety as my marriage ended. During that time, it was pretty hard to separate out high emotion and ‘normal’ stress – which we all experience; it’s when you know that you’re going to come out the other side − from symptoms linked to the menopause. But I knew I wasn’t feeling right.

A few years previously, around the time of my fortieth birthday and when my night sweats and non-existent libido had made it clear that something was definitely not right, I’d been recommended a gynaecologist in London by the name of Professor John Studd. He’s been a champion of women’s health for his whole career, and is evangelical in his drive for women to be listened to and given the care and support they need when it comes to managing PMS and the menopause.

When I went to see him, Professor Studd did some blood and bone-density tests, and revealed that I was indeed perimenopausal. He prescribed some oestrogen gel, which I took for a time and my symptoms eased. Then, to be honest, any thoughts about potential menopausal symptoms were put to one side as life got in the way. It’s pretty hard to nail down the precise cause of your anxiety, depression, stress, upset, rage and lack of libido when your marriage is ending!

I had no interest in starting a relationship with anyone, so being on my own meant I didn’t have much of a barometer as to how my libido was faring anyway. However, the sweats came back and I was definitely feeling worse than before. I needed to get things sorted. A year or so later, a chance encounter with the wonderful Dr Tina Peers changed everything and I finally got to the heart of it all.

How do you know you’re menopausal?

I was sent to Dr Peers because when the time came to replace my Mirena coil, my GP couldn’t remove it. It was ‘stuck’. After a lot of uncomfortable tugging and rummaging around, my GP eventually sent me to a day hospital to see Dr Peers, as she’s an expert in all things down below. And that turn of fate changed my life!

Dr Peers is a Consultant in Contraception and Reproductive Health, with a special interest in menopause management. She’s passionate about helping women to feel as well as they possibly can and finding the best way to treat them. Once she’d replaced my coil and examined me, we sat and talked about how I was doing. What a relief! She was around the same age as me, sympathetic, and understood right away what I meant when I described my night sweats, anxiety, lack of concentration and the overall feeling that I wasn’t ‘me’ any more.

I gave her the blood test results from when I’d seen Professor Studd a few years previously, and told her that the oestrogen gel had made a big difference to me. Even though I was still technically young to be starting the menopause, it wasn’t an outrageous thought either. My mum had been forty when she started hers; I was now forty-three. So, Dr Peers prescribed me the same Sandrena gel that Professor Studd had; an HRT (hormone replacement therapy) gel, where oestrogen is the main hormone being replaced – you just rub it into your skin once a day and it gets absorbed − and recommended that I speak to my GP about getting a repeat prescription.

My original appointments with Dr Peers had been on the NHS, who then promptly stopped funding treatment for women like me who were ‘not quite there yet’. Probably due to funding issues, I and other perimenopausal women now had to fall off the menopausal cliff and wait until we were in freefall in order to qualify for treatment. When I saw my GP for a repeat prescription, Dr Peers’s notes to him showed that I was perimenopausal rather than in the full throes.

However, never one to take no for an answer, I pointed out to him that the blood tests had been taken a few years previously, and my symptoms were now worse than ever. Reluctantly, this male doctor prescribed me the same Sandrena oestrogen gel that Dr Peers had put me on. I started off using one sachet a day, and was told to increase the dosage to what felt right for me. That’s the thing: there is no standard prescription for hormonal irregularities. So much of it comes down to not feeling ‘right’, and only we know what feels right for us. It took time, and some adjusting of the dosage, but I got there eventually. The medication attacked the symptoms but left me still feeling like myself.

And what I felt was much, much better! Starting HRT was as life-changing at forty-three as going on the pill had been at nineteen: the sweats stopped, I gradually became more balanced, my moods evened out and lifted, and my anxiety returned to its normal level. Normal for me, that is – it was still there but I could function. I felt like I was sailing on calm waters again. My hair was still thinning and there were terrible patches where, in the wrong light, I could see my scalp but, hey, if that was the worst thing, I could put up with it. That’s what make-up and hair extensions are for anyway!

The perimenopause

The perimenopause seems to me to be treated like a bit of a ‘meh’ thing; it’s just something that women are expected to put up with while waiting for the real menopause to kick in, at which point they can properly ask for help. But here’s the thing: the perimenopause can last for over a decade! Who the hell wants to feel terrible for a huge chunk of their life, waiting until things get bad enough for a doctor to decide they’re ready for medication to make them feel better? I truly don’t understand the logic of that.

In a way, the perimenopause can be even worse than the menopause itself, because it’s not seen as a big enough thing to receive treatment for, but in the meantime you’re left feeling wretched. Antidepressants get handed out like Smarties but actually, some replacement hormones would help, because it’s your hormones that are out of whack. The difficulty is, I suppose, understanding your symptoms well enough to know if what you’re feeling is actually the start of the menopause or something else entirely.

To help with my research for this book, I spoke to Dr Peers and asked her a few questions. Look out for her input at the end of each chapter and in the Appendix, which ensures that as well as getting a friendly take on the menopause, you’re also getting some vital medical information.

Apparently, the typical age of a woman who comes to see Dr Peers is late forties to early fifties. These patients’ symptoms are affecting their quality of life and starting to interfere with their ability to function well. In other words, they’ve put up with them until they’ve become unbearable because, let’s face it, women can put up with an awful lot before we buckle!

In terms of their physical symptoms, these women are experiencing the exact same things as the women who got in touch with me after my hysterectomy: hot flushes, night sweats, poor-quality sleep, palpitations, aching joints and muscles. Mentally, the women mention irritability, tearfulness, forgetfulness, memory loss and poor concentration. All these things look pretty awful when you see them together on the page in black and white. The thing is, you don’t have to put up with them.

To HRT or not to HRT?
That is the burning question …

I asked Dr Peers about HRT, and the drug she’d prescribed me – can it really help women with both their physical and mental symptoms? Her answer was an unequivocal yes. According to her, the oestrogen absorbed through the skin stimulates our oestrogen receptors to ‘switch on’ various types of cells again – ones that produce collagen or bone, for example. The result of their activity then leads to a reduction in various symptoms.

The problem with HRT is the bad press it’s received over the years, with headlines linking it to an increase in breast cancer being the most worrying. Surely it’s understandable that women are worried about using it, and that GPs are reluctant to prescribe it?

Dr Peers told me that in the eighties and nineties, around the time she first qualified as a doctor, women were happily taking HRT for many years. As a GP, she had many patients who stayed on HRT for fifteen to twenty years. The Women’s Health Initiative study in 2002 changed this. ‘It overstated risks,’ she explained. ‘Many of which were not statistically significant and did not take account of confounding factors, in a very poorly designed study.’

So, if that’s the case, and the opinion of a respected women’s health professional, how do you change the perception of HRT and reassure women that it is safe to use? Dr Peers’s response to this question was simple, and can be summed up in one word: education. Whether that’s through correct and accurate information on the internet, leaflets in doctors’ surgeries, or ensuring GPs’ and nurses’ knowledge is up to date.

And if women would still prefer not to use HRT? Then diet, exercise, food and therapy are all recommended, plus cognitive behavioural therapy (CBT), reducing alcohol intake and losing weight. These are all treatments and solutions that I’ll be looking into in much more detail, later on in this book.

A change gonna come

From the moment we get our first period, all the way through to our last, we’re conditioned not to talk about them − even woman to woman, never mind around men. There’s a secrecy surrounding the menstrual cycle, a gentle pretence that maybe it’s not really happening and, if it is, it’s all absolutely fine, even when it isn’t.

Then we get to the other end of the spectrum. Sweating and ‘being menopausal’ in the workplace is too much for everyone to handle, which is incredibly isolating. Why can’t we talk about it? Is it because it involves blood? Is it because it’s icky and yuk, and not pleasant, and men find it scary, and, let’s be honest, women can get a bit strange at certain times of the month?

I think we need to take responsibility for the fact that we’re driven by hormones. By that I mean we are of course aware of it – it’s biology after all – but do we properly acknowledge it? Do we look it in the eye and own up to our thoughts and actions being different at certain moments in the month compared to others? We know that many men see themselves as consistent creatures and see women as inconsistent. Perhaps we need to admit that, to a point, at times, they might be right? Our bodies are complicated. Something that irritates you one day will slide over you the next. That’s a fact. That really happens. So rather than pretending it doesn’t, or getting defensive if it’s alluded to, surely it’s better to acknowledge it and work with it?

I appreciate that some people will object to the idea that they’re ruled by their hormones. However, I think that’s perhaps because women have been made to feel that it’s a bad thing, when it’s just the way it is. It’s a natural part of human biology and happens to us all to a lesser or greater extent – men included. Nevertheless, somewhere along the path of our evolution into apparently sophisticated beings, hormonal behaviour has become something to be suppressed or hidden, particularly when it pertains to women. Just look at how it’s spoken about, in that sarcastic ‘Ooh, is it that time of the month, love?’ kind of way.

Those hormonal emotions – anger, frustration, anxiety, fear, depression – tend to be viewed negatively. Society openly denigrates women for displaying them, and regards us as the ‘weaker sex’ for doing so. But just looking at this logically, it’s not only half the species that experiences these feelings. We all do – both men and women. Men themselves are made to feel weak and unmanly for showing anxiety, fear and depression, and society’s reaction is one of the key contributing factors of male suicide in the UK today. We’re made to feel that any deviation from the so-called and socially accepted norm is unacceptable. Which is heartbreaking for all of us.

All the important conversations that are happening about what we should and shouldn’t accept in the workplace, particularly when it comes to inappropriate and sexist behaviour, are opening doors to deeper discussions about the reality of what it means to be a woman. Damn right the time has come for women to stand up and say ‘time’s up’ for being treated as inconsequential bit-part players. I stand shoulder to shoulder with my fellow women on this – sexism, misogyny and bigotry are appalling, infuriating and make me want to punch walls in frustration. This is the perfect moment for women’s needs to be owned and addressed, rather than hidden away. We’re living at a time when we have never been in a more powerful position to stand up against inequality and demand equal pay, rights and standards. Which is fantastic. Although we’re different, that doesn’t mean we’re not equal, which is why it makes me so angry that the way women are treated during the menopause has been unacknowledged for so long.

The menopause is an important marker of change for a woman, and comes at a point in most women’s lives when we’re just becoming sure of ourselves in terms of what we want, and what we don’t. It’s a stage of life when we’re starting to be less fussed about what others think of us, and have enough life experience to care less about whether we’re doing what other people think we should.

However, rather than this confidence being seen as a gift, society knocks us back with the very thing we should be waving in the air – our age, experience and ability to cope with what Mother Nature has given us so bloody brilliantly. And yes, I’m talking about almost a lifetime of monthly periods here … We are the stronger sex, there’s no doubt about that in my mind. By ‘stronger’, I mean that we are born with the same mental capabilities as the male of the species but also with the physical ability to bear children, and therefore keep the human race on this planet.

This means the female body is made differently: it has to be able to change and fluctuate physically and mentally as it prepares for the moment it might be called upon to reproduce. Our bodies are constantly on call, then on high alert once a month, ready for action. It’s no wonder we feel a bit up and down! And yet, throughout all these physical changes, part of our brain is still carrying on as usual as we go to work, make decisions, deal with family, and manage all the other thousands of daily tasks we do without even noticing. Forget being embarrassed about the physical fluctuations that our bodies and mind cope with, we should be proud!

Now, I’m a big believer in balance in all things. Just like I don’t go to the gym every day, and wouldn’t dream of turning down a glass of plonk because water is so much better for me, I don’t think we need to go from hiding our feminine experience to waving it under everyone’s nose all the time. I am strong on this point – not everyone wants or needs to know our business. I feel the same way about people who have a cold, or a sore toe, or feel the need to shove their political beliefs down everyone’s throat – I don’t need to hear every last detail of their illness or whether they voted Leave or Remain, and nor do I want to.

What I do think needs to change is the unspoken acceptance that one-third of a woman’s life is irrelevant or embarrassing. This is
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