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INTRODUCTION
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Hormones are finally getting the attention they deserve. They are of great importance to our health and well-being. They provide the background music to all women’s lives.

Our sex hormones come on-stream at puberty, when oestrogen in particular sculpts lips, breasts and the extra fat beneath the skin. This is when their production normally settles into a monthly rhythm that switches between oestrogen and progesterone and the moods that flow with them. Hormones also orchestrate the far larger changes – physical and emotional – that accompany pregnancy and childbirth. In our middle age their production begins to fall off, and as we head into menopause, their music gradually fades.

Menopause is best known as ‘the change’, a time of hormonal transformation and physical and mental adjustment. But women are hormonal beings all through their lives, and puberty, pregnancy and perimenopause may also be times of hormonal upheaval and imbalance. This book will talk about the journey of how hormones change throughout your life and how they impact on your mind as well as your body. Often the years in the run-up to menopause can be the most challenging time in a woman’s life, and I will talk about this as the book goes on.

It is not unusual for some women at menopause to be ashamed to find themselves without their sex hormones and thus feel redundant as sexual, attractive and loving beings. They may feel their ‘use-by date’ has been reached and that they are no longer sexually wanted or needed.

This book is here to help women (and men) understand that they are not losing their mind or going crazy. Hormones have a profound impact on the way we feel, think and act.

It’s about time we educated ourselves on the effects of our hormones and their relationship to our body and our brain chemistry so we can embrace these ‘sparks’ of life. It’s about time we listened to these chemical messengers and understood what they are saying.

Today there is a growing awareness of mental health issues and their consequences. The diagnosis of depression and the use of antidepressants is on the rise. Why is this so? Why are one in four people suffering? Awareness is great and important but there is still not enough understanding about possible causes and factors contributing to this mental health epidemic, such as our hormonal health, lifestyle and stressors.

My hope is that through this book, hormones and their effect on brain chemistry will be simplified and demystified for you; that you will understand how hormones affect you and your moods and actions as an individual; how science, politics and commercial interests have limited your options; and how your choice of how you manage your hormones can help you take control of your physical and mental well-being.

In 2010 I wrote It Must Be My Hormones. I wanted women to know and understand the impact hormones have on their physical welfare. I felt it was important to demystify bio-identical hormones, which are identical to our own naturally occurring hormones and are derived from plant or ‘phyto’ extracts, specifically found in soy and yams. This differentiates them from the synthetic hormones used in conventional hormone replacement therapy (HRT), which have a different molecular structure to body-identical (bio-identical) hormones. Synthetic hormones are manmade drugs which act as hormones but can have severe side effects compared to the hormones our body produces naturally.

I wanted to take the fear factor out of hormone therapy. But there is still much left unsaid and misunderstood. This is why I have decided to write about the connections between mind, mood and hormones.

Today we have far greater knowledge of the various ways the smooth working of our hormones can become disrupted by pollutants or plastics in our environment and by our lifestyle – especially diet and stress. Yet we still face an ocean of confusion when hormonal levels drop, or their rhythms fall out of sync. There is little consensus in the medical world and even less on the internet about the best way to handle such changes. In fact, hormone-related complaints are more prevalent today than when I first started practising medicine over thirty years ago.

My journey

I have several decades of experience of helping and learning from my patients and I know I can positively affect their lives when they have despaired of finding a solution to problems such as experiencing a dangerous hormonal high or running on empty.

What surprised me, even as a young doctor practising in Australia, was just how limited the understanding and treatment options were that regular doctors could offer when a patient’s rhythms became discordant and their emotions erratic. We live with tides that ebb and flow through our bodies with the potential to make us feel sexy, loving, furious and sad, most notably in puberty, during pregnancy and around the menopause, yet the most widely used treatment for menopause was a standard dose of just two synthetic hormones, Premarin and Provera. They are substitutes for only oestrogen and progesterone, despite our ovar-ies and adrenal glands producing several other sex hormones (oestradiol, oestriol, testosterone and DHEA) that are all major hormonal players.

My approach to medicine was always considered ‘outside of the box’ even in my early days, when I cultivated an open mind to alternative therapies. I was a child of the sixties, and women’s liberation was bursting onto the scene. Women and their well-being became my raison d’être. I wanted to empower women, through knowledge, to take responsibility for their own health. The subject of the effects of our own hormones on our bodies, and hormone treatment – hormonal contraception and HRT – was becoming better known amongst the general public and medical professionals. But what did this mean; what kind of hormones and what kind of treatment was going to work for my patients?

I quickly realised that many doctors and the medical industry as a whole seemed only interested in treating symptoms. We were taught to name a disease by diagnosing it, then treat it with either medicine or surgery. The disease or problem was detached from the person who had it. The individual patient was not of particular interest. We had a job to do and were not expected to think too much about what had caused a disease; only to treat what we could diagnose. This has evolved into the world of medicine we see today, where targets and budgets and ticking boxes to prove results seem more important than the well-being of those caught up in the system.

This seemed to me to be a medical cul-de-sac, and I managed to find a way to avoid it by adopting an approach to patients with hormonal issues that focused on their distinctive individual needs, but which was also firmly scientifically based. Listening to patients and building a rapport with them has been my main focus from the very beginning. The result was that my practice grew. Patients would come into the clinic not understanding what was happening and why they were feeling unlike themselves. They were anxious and insecure, and when I could explain what was happening to them in this period of their life, they felt a great sense of relief. After all, hormonal change is normal and should be addressed and remedied in a natural way. Among the patients I was able to help were some who had spent years going around in ineffective circles with mainstream medicine looking for understanding and answers.

At the heart of my approach was the use of a type of hormone known as bio-identical, which means that their chemical make-up is exactly the same as the natural hormones your body produces. It may come as a surprise to learn that the oestrogen and progesterone you get in the birth control pill or in HRT are different to those you make naturally. Your doctor is very unlikely to tell you this. I believe that if you are replacing something in a system as complex and sophisticated as the human body, it makes sense to use a formula that has evolved over millions of years, rather than a recipe recently cooked up in a lab. There is now lots of evidence, which I cover later, that the synthetic or ‘fake’ hormones can cause damaging side effects that you don’t get with bio-identical hormones.

In this book, when I write about hormones, I am writing about either those hormones we produce naturally as part of our own biological processes, or those classed as ‘bio-identical’, which can be used to supplement or replace our own naturally occurring hormones as they decline over time. These bio-identical hormones, derived from plant extracts, can replicate the molecular structure of our own naturally produced hormones. I am an advocate of this approach because in my view it makes sense to replace like with like and follow what nature intended.

This is what built my reputation as a pioneer and firebrand in the world of bio-identical hormone replacement therapy (BHRT). I brought a new approach to women’s health – and indeed men’s too – with BHRT and individualised care. At the time it was a controversial treatment, but today it has become more mainstream, as there is an unsatisfied demand for ‘common sense’ medicine that works and is safe.

A great source of inspiration to me was one of my heroines, Dr Katharina Dalton, who had been the pioneer of bio-identical hormone therapy in London in the 1960s and understood women and their psyches. Like me, she had swum against the tide of her times, keeping faith in her own convictions, such as the link between hormones and depression, and proving her theories with meticulous research.

She linked mental health to hormone fluctuations and introduced natural progesterone therapy, with great success, to women worldwide. She coined the phrase premenstrual syndrome (PMS) and in 1957 started the world’s first PMS clinic at University College Hospital in London, where for forty years she was a beacon of hope for thousands of women.

Like Dalton, I also questioned and thought about what made us tick as human beings. What is behaviour and what is mood? What is it that actually affects and influences our physiology so that we respond mentally and physically the way we do? Why are some people placid and calm and others can go into a sudden rage for no apparent reason?

When I arrived in the UK in 2006, I found a dynamic society bubbling with energy and ideas, and individuals with a growing interest in understanding their own health and taking control of their futures. I was encouraged by this environment to set up my own clinic in central London and have never looked back. The Marion Gluck Clinic is the first dedicated women’s health clinic in the UK specialising in the bespoke treatment of hormonal imbalances with bio-identical hormones.

I love London as it has enabled me to work in the way I believe medicine should be practised, to take the time to listen to my patients, understand their situations and respect each individual. The overwhelmingly positive response from my patients, confirming their appreciation of personalised medicine, continues to inspire me.

By the time my clinic was up and running, it had become clear that to provide a complete individual service to patients I needed a compounding pharmacy – a pharmacy specialising in personalised medications – to produce the tailor-made combinations of hormones they required. Patients may benefit from different doses of the main hormones, progesterone and oestrogen, along with other hormones that interact with them: testosterone, important for the libido, DHEA for adrenals, and the thyroid hormones for energy and metabolism. A bio-identical prescription to help with the menopause is far more sophisticated and complex than the two fixed doses in a regular HRT tablet. This is bespoke hormone therapy for each patient

Mainstream doctors have long criticised the use of bio-identical hormones on two grounds: that they lack evidence of safety and effectiveness, and that the use of compounding pharmacies is unsafe and could result in patients getting contaminated preparations in the wrong dose. Both criticisms are based on a lack of understanding. Later we will look at evidence for the greater effectiveness of bio-identicals, while the concern about compounding pharmacies ignores the fact that all major hospitals have such a pharmacy, and all are strictly regulated. Basically, I was practising old-fashioned medicine. In the 1930s and 1940s, approximately 60 per cent of all medications were compounded, but by the 1960s, mass-produced tablets had become the norm.

While tablets are very inflexible, a compounding system can provide not only unique combinations, but also different delivery systems, such as a lozenge that can be absorbed under the tongue or a cream to go on the skin. The Marion Gluck Clinic is now no longer a ‘one-man band’ but a successful international organisation employing a group of dedicated doctors.

However, we will never lose sight of the individual as our focal point, and our mission is to transform lives through an innovative, ethical and compassionate approach to treatment that is tailor-made to each patient.

So I come full circle back to the root of my interest: trying to understand what makes us ‘tick’ and understanding hormones and their role in affecting every function in our body and mind.

Our hormones are our friends – we should not fear them but embrace them. They are the initiators of our behaviour, our mood, our emotions and our actions. You will soon become aquainted with these powerful hormones that rule our lives, and you will learn how to manage them in the way nature intended.

I will explore and explain how and why hormones affect our mind, and how our mind affects our mood, and how our mood affects our behaviour, and how our behaviour in its own turn affects our mind. You will appreciate why we act, feel and think the way we do in the different phases of our lives and become familiar with the delicate balance between hormones and brain chemistry. This book is about us all, and specifically, it’s about you. It is to help you to know and understand yourself better.

By reading it, I hope you will be given the tools to appreciate and understand yourself, your actions and reactions. When at times you may feel anxious or sad, or just not like yourself, you will be able to recognise how your hormones are affecting your life. With this new-found wisdom will come an understanding of the moods and feelings you experience. You will realise that, in spite of your best efforts, it is not always you who is in control; it can be your hormones ‘going haywire’. Understanding yourself will help you help yourself.

Ultimately, without this understanding we risk being undermined by our own minds and bodies, but with it we may have a winning hand. I will keep shouting it from the rooftops, as I have done throughout my professional life. We have nothing to be afraid of. Hormones are a girl’s (and man’s) best friend!



CHAPTER ONE

THE HORMONE PUZZLE
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The word hormone comes from the Greek verb ormào (óρμáω), which means ‘to impel or set in motion’ or ‘to arouse or excite’. Hormones are part of a highly complex interconnected network of chemical controllers and messengers that influence our thoughts, feelings and behaviour. They provide us with energy and vitality, but they can also plunge us into gloom and despair.

They play a leading role in whom we love and whom we don’t. Their proper functioning is vital for our health; for strong bones, shiny hair and glowing skin. They are also essential for good digestion and how well we absorb our food. They allow us to stay a healthy weight, sleep well and handle stress effectively, and they play a central role in our brains.

Hormones also help us to recognise danger and to respond to it rapidly and effectively. That is why they can change when we are stressed. They also make us into the women and men we are and contribute to every function of our body, physical and mental. We cannot live without hormones.

In my clinic I often see women who have suddenly found themselves plunged into an emotional state that they don’t recognise and are looking for help. These cases show very vividly just how much hormones affect how we think and feel on a day-to-day basis, and how you may not realise just what they have been doing for you until they are gone.

CASE STUDY: SALLY

Sally came to see me feeling desperate. For some months she had been in a terrible state, her emotions all over the place. It had all begun very suddenly. One morning she had woken up with a knot in her stomach and a sense of impending doom. On the way home after dropping the children at school, she had had a panic attack, overcome by a fear that something awful might be happening to her. The next morning she woke again with this sensation in her stomach and mild anxiety. She had no idea why this was happening, and when her husband came home, she burst into tears for no apparent reason and couldn’t stop crying.

After that, she woke up every morning plagued by feelings of fear and worry, which seemed to have no connection with what was happening in her life. She began to isolate herself, stopping socialising and going to the gym. Eventually she went to see her GP and told him that she no longer ‘felt like herself’ and was constantly worried that something would happen to her family. She said she couldn’t explain why this was so but hoped that he could tell her what was happening. He quickly diagnosed her with anxiety and depression and prescribed antidepressants. But Sally insisted she was not depressed; she had no reason to feel this way as nothing had changed in her life. She came to see me because she wanted to know what was going on.

I ran some tests and found that something had indeed changed in her life. She was forty-four years of age and her menopause was beginning – she was perimenopausal. The levels of various hormones in her body were fluctuating and it was this that was causing her distressing symptoms. The tests showed she had low levels of oestrogen and virtually no progesterone. For years her ovaries had triggered the release of these hormones when she ovulated (prod-uced an egg ready to be fertilised) each month, but now she was no longer ovulating regularly. The combination of low oestrogen and no progesterone was causing her anxiety.

The perimenopause is probably the most challenging time in a woman’s life. Her hormones can be all over the place. Periods may be scant, or flooding, or irregular. Mood swings may become the norm, fluctuating between sudden fits of anger or irritability and unprecedented desperation, uncontrollable crying and anxiety. Any-thing can happen. It’s why many women like Sally say: ‘I just don’t feel like myself.’

Once this was understood, the solution was easy. A prescription of bio-identical hormones, uniquely formulated for Sally’s needs, was able to mimic what should be happening naturally during a menstrual cycle, and the anxiety and mood swings cleared up.

The tragedy is what happened in her GP’s surgery. Although it is no secret that women’s moods become more erratic around the menopause, and that it often begins in the mid forties, doctors still rarely ask why this is happening, or what has changed in their patient’s life that is causing such symptoms. Instead of diagnosing a hormonal imbalance, they diagnose depression and prescribe antidepressants, drugs that are often ineffective and come with a nasty range of side effects, including the possibility of becoming addicted.

The symptoms Sally and others might experience can be part of depression, but that doesn’t mean they are suffering from clinical depression. Understanding what is going on will allow you to have a much more informed conversation about it with your doctor.

How hormones were discovered

Doctors have known about the actions of hormones for over a hundred years; they were isolated and purified in the 1930s, making hormonal treatment possible.

At the end of the nineteenth century, conventional scientific wisdom was that the messages that flashed around the body were all controlled by electric pulses in the nerves, although a few speculated that something else might be involved. Then in 1905, while experimenting on how messages arrived at a dog’s pancreas, an English physiologist called Ernest Starling and his partner William Bayliss made a remarkable discovery. In a series of famous speeches to the Royal Society in London, Starling referred to ‘chemical messengers, which speeding from cell to cell along the bloodstream, may coordinate the activities and growth of different parts of the body’.1

By all accounts Starling was at a dinner at a Cambridge college when he asked a fellow academic, who happened to be a classicist, to suggest a name for his newly identified messengers. The answer came back with the ancient Greek ormào, which turned into ‘hormon’, meaning ‘movement with force’.

Interestingly, the psychiatrist and psychoanalyst Carl Jung (1875–1961) also used the word ‘horme’ to describe what he referred to as ‘hypothetical mental energy that drives unconscious activities and instincts’.2 Jung seems to have realised that there was a connection between mental energy, emotions and behaviour. This is perhaps the first established link between these as yet unnamed hormones and the mind.

I find it fascinating that we have only really known about these chemicals for such a short period, yet the story of hormones goes back much further and is filled with eccentrics convinced they would find a ‘magic potion’ to restore vitality and youth.

The concept of invisible internal forces had its roots in ancient times. There are tales from China of older women drinking the urine of young women to stave off ageing, and stories of ancient Greeks and Romans eating animal testicles to increase their virility. Our ancient forebears believed there were hidden forces they could tap into. They were not wrong.

An early pioneer of hormone medicine, or endocrinology, was Charles-Édouard Brown-Séquard, one of the most colourful characters in nineteenth-century science, who carried out rejuvenation experiments on himself using daily injections of guinea pigs’ and dogs’ testicular blood and seminal fluids, which, he claimed, made him feel thirty years younger. He published the results in 1889.3 Brown-Séquard clearly demonstrated that we cannot live without hormones, even though these mysterious chemicals had yet to be identified. His fluids became famous as a treatment for the various disorders of old age, and though controversial, his intuition about ‘internal secretions’ did prove to have substance. He is known as ‘the father of modern endocrinology’. In the 1930s, his fluids became the basis for identifying testosterone. Scientists wanted to discover what the secret agent or chemical was that made one feel strong and energetic when the fluids were injected.

Meanwhile, scientists were also trying to find the active ingredient produced by the ovaries. In 1897, an ovary extract proved to be effective for the treatment of menopausal hot flushing. Then, in 1906, ovary extracts caused monkeys to become sexually active on a regular basis. This is known as oestrus, from the Greek oistros (mad desire) and gennan (to produce), forming the basis for the word ‘oestrogen’.

In the 1930s, improved techniques allowed researchers to isolate the three types of oestrogen – oestrone, oestradiol and oestriol – from the urine of pregnant women and progesterone from the placenta. By the 1940s, the preferred raw material for oestrogen was the urine of pregnant mares, which is still being used to make the artificial oestrogen Premarin (PREgnant MAre urINe!). This hormone does not have precisely the same structure as the version made in the human body. As covered in more detail in the next chapter, the version of progesterone then, and now, being used by the medical profession was also not identical to that made in the body.

Interest really stepped up in the 1950s with the development of the oral contraceptive pill (OCP). This is arguably one of the most significant developments of the whole period, with the birth control pill often listed in the top ten most important discoveries of the twentieth century. Implications for women, society, the workplace, the family and indeed every part of modern life were huge.

I feel very strongly that the development of the OCP, which gave women the ability to regulate their fertility, was a hugely empowering development. However, the physical effect of controlling fertility hormones was so significant that little research was done on the impact that it has on our mental state. In fact there had been stirrings of speculation about the emotional and mental effect of these hormones, but they were perhaps understandably eclipsed by the enormous implications of such a ground-breaking discovery for disease and illness, and how it could be harnessed to give women control over their fertility

In the twenty-first century, mental health is now a burning topic and it’s time we really understood the role hormones play in undermining or improving our mood and emotions. This know-ledge will be as transformative for our future as the development of the OCP was in our past.

The brain’s highway: hormones and neurotransmitters

There is a profound relationship between hormones, neurotransmitters and the brain. Hormones are precision-made molecules that regulate all major bodily functions, like the cogs of a machine that assure perfect movement, or like the instruments in an orchestra that together play a beautiful harmonious symphony. When one instrument is out of tune, or a cog is stuck, it affects the whole performance; without hormone harmony, we suffer phys-ical and mental malaise and our body and mind falter.

Why is it that we sometimes feel happy, vital and sexy and at other times angry, depressed, anxious and frustrated? How is it that some hormones actually make us feel happy or unhappy, or make us well or unwell?

We produce happiness- or feel-good-inducing brain chemicals such as dopamine, serotonin and endorphins. These brain chem-icals or neurotransmitters are under the direct influence of our sex hormones, particularly oestrogen and progesterone. Hormones and neurotransmitters should act in unison, but when this delicate balance is interrupted, mood swings, anger, depression and anxiety result. Unruly and disorganised hormones, especially during perimenopause, can trigger a series of negative emotions and thoughts by disrupting neurotransmission, the messaging pathway. Science now confirms that there is a feedback loop between body and mind, and we are more prone to emotional instability if our hormones are in disarray.

All physiological and psychological actions can be attributed at some level to our hormones. Sex hormones have a profound effect on brain chemistry and how we feel. Depending on a woman’s hormonal cycle, oestrogen and progesterone arouse different mood-related effects and physical functions. Mid cycle, when a woman ovulates, her oestrogen peaks and her sex drive is heightened. After ovulation, when progesterone peaks, the frenzy settles down and a sense of relaxation kicks in.

Hormones are crucial for us to feel sexy or be sexually attractive to others. Sexual attraction results from the hormones and pheromones we release in certain situations; some will turn us on, while others will turn us off!

The upside of hormones is that they can infuse in us a sense of enthusiasm, purpose and vitality. They can help us maintain a life of health and happiness with a deep satisfaction in the very fact that we are alive.

But there can also be downsides, including severe mood swings and depression when the interplay between hormones, brain chemicals and our body is disrupted or misaligned.

Because hormones are so complex and still somewhat mysterious, even doctors have felt intimidated by the intricacies of the hormone regulation system and the mind–body connection. Often they neglect to ask the necessary intimate questions, concerning, for instance, mood and the menstrual cycle, or libido, or painful intercourse, which for some patients could be difficult to discuss, especially due to cultural or religious taboos. Young girls and women are often embarrassed about the changes and sensations they are experiencing in their bodies and doctors are sometimes too timid to ask.

It can be difficult to put into words what you are experiencing, how you feel out of control, angry, depressed, overwhelmed, sad, lost, helpless or hopeless. Perhaps your libido has gone and you feel unattractive. At other times you might feel euphoric, filled with joy and love, experiencing contentment and
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	hopelessness

	apathy

	anxiety

	low mood

	lack of enthusiasm

	fatigue or low energy

	poor appetite or overeating

	lack of confidence

	lack of concentration

	restlessness

	low libido

	insomnia

	suicidal thoughts

















	night sweats

	hot flushes

	vaginal dryness

	incontinence

	joint aches and pains

	headaches

	dry skin

	hair loss

	memory loss

	fuzzy brain

	heart palpitations

	numbness of hands and feet

	crawling skin sensation

	crying spells

	dizziness

	shortness of breath

	anxiety

	anger

	irritability

	lack of confidence

	lack of enthusiasm




Help is on the way: the introduction of bio-identical hormones



SUMMARY OF KEY POINTS


	Hormones form a chemical web that affects every part of our body as well as our thoughts and feelings.

	They can make us feel wonderful but also plunge us into anxiety and fury or depression and despair when levels change and they become unbalanced.

	One of the most common instances of hormonal imbalance is the menopause, which can be the most challenging time of a woman’s life.

	Hormones and their decline are the cause of the menopausal roller coaster, yet the treatment is all too often antidepressants that do nothing to help these hormone levels.

	Scientists have known about hormones for over a hundred years. They were first used as a treatment in the 1930s.

	Many ancient cultures believed in ‘forces’ in the body that controlled its functions.

	In the late nineteenth century, injections of blood and fluids from animal testicles were used as an anti-ageing treatment for men.

	Oestrogen, extracted from the urine of pregnant mares, was being used as a treatment for menopause in the 1940s.

	The use of hormones to create a contraceptive pill in the 1950s triggered huge social changes.

	Too little research was done on the psychological and emotional impact of the pill.

	Hormones were found to have direct effects on brain chemicals – the neurotransmitters that control moods. This explains how hormones can make us feel sexy and loving or weepy and out of control.

	The hormonal impact on our brains is still largely ignored by doctors, leading to poor treatment.

	There is a list of questions that doctors need to ask to distinguish between the depressive symptoms caused by hormones and those that are the result of other causes.

	The most effective treatment for hormonal problems is the use of bio-identical hormones, which are not the same as those in HRT.
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