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It’s Probably Your Hormones

From appetite to sleep, periods to sex drive, balance your hormones to unlock better health

Dr Mary Ryan
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‘The trick is in what one emphasises. We either make ourselves miserable or we make ourselves happy. The amount of work is the same.’ – Carlos Castaneda

‘If I am not good to myself, how can anyone else be good to me?’ – Maya Angelou
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Hormones have taken me all over the country and all over the world. These tiny little receptors are responsible not only for millions of actions in the human body but for my entire career in medicine. Hormones are chemicals that produce and control every muscle and organ in the body. What fascinates me the most is how little we know about them but how hugely important they are to everything in health.

Hormones are our engine, our motivators and the essence of our being. They determine our sex, our emotions, our highs and our lows, how we wake up, how we sleep, when we eat, when we fall in love and who with. They give us happiness. They inform our cells about the steps to take in the body and make sure they all communicate with each other. Without hormones, our bodies could not function. Without the hormone ghrelin that controls hunger, we would not survive as it prompts us to eat and store up proteins, fats and carbohydrates.

Hormones give us the strength to fight, thanks to the hormone adrenaline produced by our adrenal glands. They are messengers that operate in a circadian rhythm and have a very controlled negative and positive feedback system which I believe is far more intricate than any computer or technology we have here on earth. Like all great systems, it needs to work in synchronisation, and when we overdo it, get ill or have severe hormone fluctuations, this has a knock-on effect on every other system in our body. When a single hormone is out of sync it can disrupt all other hormones.

Hormones dictate our daily rhythms, stabilise our immune system, keep our brain fit and regulate our appetite and core body temperature. They operate muscle and bone growth, the menstrual cycle, our feelings and our moods. The hormonal cycle is determined by supply and demand. Because the tiniest amount of a single hormone can have such an impact and because hormonal control loops are complex, the hormonal system is vulnerable to stress and sleep deprivation.

A holistic approach is key when we are examining hormonal imbalance. If we truly love ourselves we must understand our hormonal vortex, look after it, respect it and nourish it.

I have been fascinated by the hormonal system since I began my medical training as a student at Trinity College Dublin. I was lucky to be taught by incredible teachers and being a woman in medicine at that time brought a very different dynamic to my studies. There were very few female mentors in Trinity while I was there, apart from my wonderful anatomy teacher Professor Moira O’Brien and the obstetrician Professor Patricia Crowley. These brilliant minds were inspirational to me and shaped the doctor I was to become.

When I first started, I was interested in cardiology and thought that was the area I would specialise in, but I was lucky to be assigned to the Adelaide and Meath Hospital where I worked as an intern for Dr John Barragry and Professor Gerald Tomkin, who were both endocrinologists. Like most people, I barely knew what endocrinology was at that time, but through their teaching and mentorship, I became fascinated by hormones and how they control absolutely everything.

Dr Barragry and Professor Tomkin taught me a holistic approach to medicine, which was maybe a little unusual at the time but is something that I have kept close to me in my practice ever since. They showed me how our hormones are interwoven with every system and taught me to treat the entire person as a whole. I loved this – I felt like I was a detective trying to tie the story together.

I can remember seeing patients and understanding for the first time that endocrinology is not straightforward medicine. It requires you to go behind the scenes, try to figure out what’s going on and ask a lot of questions.

You have to look underneath to find the source of the problem. The key is to look at all the systems together and not just one system at a time (which is what you might do in different specialities). In endocrinology, it’s the interplay between them all. For example, if a female patient comes to me with severe fatigue, I have to check that her periods are not too heavy and that they have not caused a hormonal imbalance, but I also have to check that her thyroid is normal and that all other systems are also working well, as hormones control them all.

I was fascinated by how tiny hormones work like medical messengers in the body and how without them the body would not function. I was also enthralled by how there was still so much more to be learned in this area and that we were only in the foothills of everything we know now.

I was intrigued by how a tiny pea-sized gland – the pituitary gland – at the base of the nose could control a whole body. The positive and negative feedback system was so intricate, and I knew how much more I had to learn.

One of Dr Barragry and Professor Tomkin’s key teachings, and one I carry with me to this day, was how important it is to take a good patient history. You cannot underestimate the importance of good listening skills and honest communication; understanding that is a must for every future doctor.

What your patient tells you and how you listen can give you so much information about what’s going on. Examinations and the appropriate tests are very important, but you don’t know what you’re looking for if you don’t listen to what you’re being told by your patient and ask them the right questions. Your communication skills are key to getting the correct diagnosis.

While I was training with Professor Tomkin, I began to see how much of an impact hormones have on women’s health in particular. The thyroid is a huge issue all round, but very common in women in particular and especially relevant for fertility. We came across a patient who had gone through about eight rounds of in vitro fertilisation (IVF), which was physically and emotionally exhausting for her. We discovered that this patient actually had an undiagnosed underactive thyroid. Once we treated that, the couple became pregnant. They even had to come back to the clinic to say, ‘Dr Ryan, can you stop us from getting pregnant?’

That experience fascinated me and started what was to become a lifelong passion. It also showed me how much we need to teach both doctors and patients about hormonal health. That woman could have been saved from so much heartbreak had her thyroid issue been diagnosed earlier.

It’s such a fascinating topic but it’s something that has not been researched nearly enough. It affects so much of what happens in our bodies, particularly for women. All of the big life changes that happen in a woman’s body – puberty, perimenopause and menopause – are a direct result of hormonal changes and yet so little is still known or discussed. In addition to the hormone cycle going on with their period, they also have their pituitary gland regulating every other hormone, so this whole hormonal vortex is interlinked on every single day of women’s lives. This has never been fully appreciated.

I am passionate about education. It is the most empowering gift that we can give ourselves. I have spent the last few years travelling the length and breadth of the country speaking at conferences and talking about hormonal health on the radio, in newspapers and magazines and on television in the hope that we can raise awareness about these powerful medical messengers that control so much of our health.

When we understand our bodies and what they need for good hormonal health, especially for women, we can advocate for ourselves, at home, at work and in the doctor’s office. For too long, we didn’t have the information we needed to be in control of what was going on in our bodies. There was embarrassment and shame around the subject and women were often expected to live in pain.

I have been working to change that, to educate and empower women, and those days are thankfully behind us now. We can look forward to a future where open conversations about women’s health and hormonal health are normal and we are able to understand our bodies more.

I am glad to have played a role in that conversation and I hope that by the end of this book you will understand how your hormones shape your health. I want you to feel confident in your ability to know your body and be able to identify any changes.

You are your own best advocate when it comes to your health, and you know yourself better than anyone else. Above all, I hope that you will put yourself first, give yourself time to rest, and prioritise your well-being.

It is time to learn how to say no with a smile and treat yourself the way you treat everyone else.

It is also time to turn your gaze on yourself first before you put it on others.
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Have you ever said any of these sentences to yourself?


• I’m exhausted, maybe I just need a tonic.

• I wonder if everyone has this much pain every month.

• Why am I so angry?

• Why don’t I want to have sex with my partner?

• Do I have early dementia?

• Do I need hormone replacement therapy?

• Why can’t I sleep?

• Why am I putting on weight?

• Am I diabetic?



If you have, you probably need to visit an endocrinologist like me. For men and women, but particularly for women, hormones play a huge role in our health and well-being.

For generations, women have been taught to say nothing about our health, to keep quiet and carry on. Periods were not discussed; menopause was just something that happened, and exhaustion was par for the course. None of that is good enough. How do you know what is normal and medically correct if you can’t openly discuss it?

I am all for speaking openly, frankly and, some would say, loudly about hormonal health and how everything we do in our lives, from how much we sleep to what we eat and how we deal with stress, impacts our well-being.

[image: image]
There have been great strides in women’s health in Ireland in the last decade but much of that has come directly from women’s own insistence that we must be listened to. On International Women’s Day in 2022, the very first Women’s Health Action Plan was launched. It included additional funding for the continued implementation of the National Maternity Strategy, a €9 million fund to enable women aged 17 to 25 to access free contraception, the first Maternity Bereavement Survey, legislation to strengthen the regulation of assisted human reproduction, additional breastfeeding support, expanded eating disorder services, four specialist menopause clinics and two specialist endometriosis services.

At the launch of the plan, Orla O’Connor, Director of the National Women’s Council and member of the Women’s Health Taskforce, said: ‘The Women’s Health Taskforce made the conscious decision to put women’s voices at the heart of health policy and implementation, and this Plan seeks to deliver on what many women shared through the “Radical Listening” exercise – an ask for a person-centred and accessible health system, which works to meet women’s needs as they arise. This Plan provides strong steps towards building that future for women in Ireland and our task is now to drive forward these actions that will be the critical levers for delivering meaningful change.’

We are our own strongest advocates, but to be in control we must be educated, have the facts, and openly discuss what goes on in our bodies so that we know what is normal.

A great example of that is our period. A menstrual cycle is something that half the population experiences and so the idea that periods are taboo or embarrassing is ridiculous. They are just part of millions of women’s normal lives. Education and discussion around normal periods could alleviate so much suffering around endometriosis, polycystic ovary syndrome, fertility and much more.

I see things changing, but that change is still too slow. In 2022, Minister for Education Norma Foley put forward a proposal for an updated version of the Relationships and Sexuality Education (RSE) curriculum. This was the first change in 20 years. Think how much the world has changed in that time! Women and men should be taught about women’s bodies from an early age and tampons, sanitary towels, mooncups and period pants should just be part of the conversation. There should be no more shame or embarrassment. Periods should be celebrated instead of being seen as a nuisance – they are necessary to create the egg that will fertilise with a sperm and create a miracle child.

When I began educating people about hormonal health, I started doing lectures all around the country with TV presenter Lorraine Keane. She is a warm host and a popular, well-known personality so I knew that she would get women into the room and that getting them there was half the job. Up until that point I had been educating GPs and medical students, but I felt that it wasn’t enough.

I knew that public education was the key and I wanted to be able to speak to women about hormonal health and start a conversation about perimenopause and menopause so that they could go to their doctor and say, listen, this is what I think is going on, these are my symptoms and we need to sort this out together. Many of the subjects I was speaking about were taboo and women were embarrassed to speak about their sex lives, their periods or changes to their bodies. Women’s issues, as they were often called, were deemed too private to speak about, which I think was just a way of silencing women.

All too often, if a woman was brave enough to broach the subject she was fobbed off and I was tired of hearing the same story. If they were brushed aside or not listened to, I wanted them to be able to confidently say no, I know that what is going on is not normal for me, it is probably related to my hormones and I want you to listen to me and help me. I wanted women to know what they were dealing with so that they could advocate for themselves.

We know that women’s health concerns and pain are not treated the same way as those of men. In a study published in the official journal of the Society for Academic Emergency Medicine, it was found that women who attended the emergency department reporting acute pain were less likely to be given opioid painkillers than men with the same complaint. It might seem strange or shocking now that we needed actual roadshows about women’s health but, up until very recently, nobody was speaking about it openly.

I could see from the women coming to speak to me in my clinics that far too many of them didn’t know what their menstrual cycle should be like. They were coming into me absolutely exhausted and with severe anxiety and no one had ever asked them anything about their cycles.

Far too often, women come into my clinic with painful periods that last five or six days and have no idea that this is not the norm. They have been suffering unnecessarily for years because there is no discussion around the subject. I felt I needed to get out and speak to women about what a normal period is. It is shocking to me that even to this day some women do not realise that they don’t need to suffer, that a normal period is supposed to be three or four days long with pain on the first day and slight cramps over the next few days. It is not normal to be doubled over in pain, get sick with period pain and have to lie on the floor because of it.

Women are passing huge clots and thinking that it’s normal. How many of us know (or indeed are) women like that? Women who just put up with disruption to their lives and are never listened to?

I’m sure a lot of you have had someone tell you to hug a hot water bottle and get on with it. You could be crippled, unable to go to school or work, taking painkiller after painkiller and led to believe that it is normal, that everyone goes through it and it’s just part of being a woman. That attitude to women’s pain and health is not good enough.

I want young women to know that if their period is longer than three or four days it means that there’s a hormonal problem that needs to be sorted out. If we’re able to help young women, we are preventing fertility problems down the road. We’re helping with the process of diagnosing endometriosis and we’re also giving that poor adolescent girl a good quality of life. Imagine telling a child, because that is what they are, that a lifetime of pain is normal for women and something to get used to. How many times have I heard women say my life was great until I got my period and since then it has been hell? Unfortunately, most of those who were saying that to me were in their late 30s.

There is such power in young women taking control of their bodies and being able to investigate things that are going wrong years before the heartache of infertility or endometriosis. So many women have been told to put up with heavy, painful periods until they conceive and that having a child will sort it out. The inhumanity of telling a woman to live their life in pain until they can get pregnant is shocking. And there should be no presumption that every woman wants a family.

The more we know about our hormonal health the more we can step up and say no, I need tests, I need intervention. Being empowered with knowledge means that women can go to their doctors and demand the treatment they deserve.

But I also think that education must include boys and young men. If we want all aspects of women’s health to be normalised, we need our young men to see it as normal, not embarrassing or dirty. We want young men to go into the shop and buy sanitary products without shame, we want them to understand what we go through so that they can be empathetic and helpful. We really must include men in conversations about periods, fertility and menopause.

Periods have been around since Adam and Eve. And it feels like women have not been listened to since then as well.

Endocrinology

Now, you might say, that’s all well and good, but what is endocrinology? If you have never had diabetes or a problem with your thyroid, you may never have heard of an endocrinologist.

While endocrinology does deal with diabetes and thyroid disease, it also deals with all hormones. Traditionally, it had a narrow focus because not enough research had been done into all the other hormonal areas. But as we gain more and more knowledge about the role of hormones in overall health, endocrinology is starting to be valued as the important area that I’ve always known it to be.

Like so much else in the world, I believe it took women coming into medicine to focus attention on the role of hormones in general health. The problems were always there; they’re just being discussed, researched and recognised at a much higher level now.

How do we know when something is off?

What we’re going to do in this book is to help you understand and know your body. Once you have all the information you will be better able to recognise when things aren’t running in the way that they should.

Women are often worried that they’re going to be seen as a hypochondriac if they report everything they feel is wrong, but remember that everything is linked, so ignoring one thing might trigger another thing. You’re much better off going to see your doctor, even if it’s only for peace of mind.

For women, a lot starts with our menstrual cycle. If our periods are off, that’s generally a sign that there’s something up. If your periods get too heavy or become irregular, that could be a sign that you’re overtired, or that the thyroid isn’t functioning correctly, because everything is linked together.

If bowel motions change, which is something a lot of people ignore, that could also be a sign because hormones control the bowel muscle.

If you’re not sleeping right, that could be a sign of hormonal imbalance.

If you have headaches, that could be a sign because, again, hormones control muscles so an imbalance of hormones at the nerve muscle junction will cause headaches.

Headaches, tiredness, change in bowel motions, not sleeping well and period changes are the first big indicators for women, and they are what I look for first. If you learn how to take the time to listen to your body, you’ll start to see the subtle signs. Things generally run quite smoothly, so any change is something to note. If you need to, keep a diary of symptoms on your phone or in a notebook so that when you go to your doctor you have a record. I value a good consultation, as listening to what a patient says is very revealing to me. If you’re able to give me detailed symptoms or changes, all the better.

Everybody laughs at the idea of man flu, but really, men have the right idea. They recognise that they’re not feeling 100%, they say so and they take the time to rest. It’s the most sensible thing in the world and we only laugh at it because it’s such a foreign concept to us.

As women, we often try to power through until we’re dead on our feet. But who is really right in that situation? We must change and start tuning into ourselves.

We are amazing nurturers, and we have amazing intuition which we’ve been given biologically, but we don’t always listen to it. We need to trust our gut. If something feels off, it probably is, and if you’re feeling tired, you must lean into that.

We are great at telling everyone else to rest and mind themselves, but we need to learn to take that advice for ourselves. Once again, we must start turning our gaze on ourselves.

Exhaustion

One of the biggest problems I see in my clinics is exhaustion. We are all tired sometimes, but exhaustion is a tiredness that impacts our lives. It’s where you can’t get up or do the jobs around the place you used to do, where you feel like crying with tiredness.

I see it in both men and women but as women, we’re often programmed to do the most we possibly can. We’re trying to balance home life, work life, relationships and children, minding elderly parents and being everything to everyone. We’re hardwired to keep going until we collapse.

It’s an intergenerational problem that we need to break. Even though we’ve moved so far forward, we still tend to repeat the patterns of our mothers and grandmothers. Many women continue to work at full throttle, without delegating and without rest, and that is bad for all of us. We need to stop those dysfunctional intergenerational patterns so that we can have a healthy hormonal balance; and healthier people means a healthier society.

There’s a fantastic positive and negative feedback system that goes on in our pituitary gland, the master control gland. It’s like an amazing computer and we could never replicate it, but if it’s not recharged, it won’t work. I will speak more about this later in the book.

How many of us understand what is happening inside our bodies when we’re exhausted? Some reach for a tonic, some for a glass of wine at the end of the week, but not enough of us consider what we really need, which is a good rest.

If women overdo it, and they often do because they don’t know how to ask for help, they end up burning out. They’ve utterly exhausted their hormones and on top of everything else they’re having periods every month or they’re going through perimenopause and menopause and that in itself means there’s a hormone flux going on in that hormone control centre.

I am sure you know (or indeed are) that woman who will always just keep going when they’re tired instead of sitting down and allowing the pituitary gland to recharge. Exhausted women come to my clinics and I’ll ask them why they don’t sit and take a break or have a rest. They always tell me, ‘I’m trying, doctor, but I feel desperate when I stop.’

Well, of course they do, because once they stop, the whole train collapses, which is exactly what it needs to do. It’s your body’s way of saying that you have to stop, but women rarely listen to what their body is trying to tell them. They’ve seen their mothers battle through, or they are doing everything for their children and won’t rest until it’s done. They rarely take a break to think about the damage they’re doing to themselves. They worry that someone will think they’re lazy. You’re not lazy if you’re tired – your body is screaming at you to rest and you need to listen to it.

Modern technology is a wonderful thing and I see a lot of patients with smartwatches who can tell me that they’re only sleeping for two hours and that they regularly have poor-quality sleep, and I’m not surprised. If you’re only getting a quarter of the eight hours your body needs to operate then your pituitary gland and your adrenal glands are not going to be recharged. What I find fascinating is that all these people who come to me, who present me with this incredible technical data, do nothing about it. Having all that information right there on their wrist isn’t making them rest!

When you’re as tired as that, all your circadian rhythms are off, and that’s why these patients feel as exhausted as they do. That’s why they get aches and pains, headaches and brain fog. People very rarely see the link between tiredness and their brain, but if everything in your body is tired that includes your brain. Everything slows right down and that means that the synapses in your brain slow down too.

Women come to me in a panic, telling me they have early-onset dementia. They can’t remember people’s names, they are reaching for words and they’re, quite naturally, devastated about it. I ask them some questions, talk to them about their lives and quickly discover that the real problem is that they are absolutely exhausted.

I see a lot of patients with chronic fatigue, which is a debilitating condition that is incredibly hard to live with. I primarily see it in women and for too long those women were given a raw deal because it was dismissed as being in their heads, but it’s a very real condition.

Chronic fatigue is when the hormonal system is exhausted. The pituitary gland is tired, the adrenal glands are tired and, as a result, all your circadian rhythms are off. What’s intricate and amazing about hormones is that they work in a circadian rhythm, so it’s all closely timed.

Depression

I think that for too long women have been fobbed off and told that they’re being over the top or that it’s in their head or that they’re depressed. I believe that depression is over-diagnosed in women; it’s often used as a quick answer to a deeper problem.

I was very lucky to have had the late Professor Anthony Clare lecture me in psychiatry when I was a student and he used to talk about reactive depression and endogenous depression. He said that endogenous depression is true depression, a complete chemical depression where people are sitting in a chair, they have no insight, and they just can’t get up. They’re completely unable to do it, and life is very difficult for these patients.

However, reactive depression, sometimes called situational depression, is caused by a hormonal imbalance. It can be caused by a traumatic event, stress, or by running on empty. So many women suffer from this when they are exhausted, stressed, having heavy periods or are up all night with children. Their pituitary gland is tired and so everything is out of sync and suffering as a result.

For example, if you have very heavy periods that last five or six days, that will eventually wear out your hormonal system, and you’re going to end up going to the doctor with severe fatigue because that affects your pituitary gland. The FSH and LH (follicle-stimulating hormone and luteinising hormone – we’ll speak more about both of these a little further on) that control the whole cycle originate in that master pituitary gland. If your FSH and LH are off and you’re getting over-long periods, that means your pituitary gland is going to be affected and that has a knock-on effect.

By the time I see a patient like that they need to be prescribed more than just rest. They might be at the stage where they can
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