
		
		
			
			1

			WHY YOU NEED THE MENOPAUSE DIET PLAN

			
				Before menopause I could eat anything I wanted without gaining weight, but after menopause I put on 15 pounds even though I hadn’t changed my eating or exercise habits.

				—Sue, age 59

			

			“What should I eat for menopause?”

			That’s a question we’ve heard many times over the years, mostly as part of a conversation that typically begins with weight concerns. Between the two of us, we have many decades of experience helping people navigate weight issues, but to be honest, prior to experiencing menopause ourselves, we couldn’t fully relate to the specific challenges this stage of life presents.

			Though we understood that women’s bodies change with declining estrogen levels and aging, we may have been somewhat skeptical when listening to women describe how their usual eating and exercise routines were no longer working. Now that we’re both past menopause, however, these women’s stories resonate with us—and how! Just like the women who have gone before us, we’ve gained some belly fat, fended off hot flashes, and dreamed about getting a good night’s sleep again. Our own adjustments to menopause led to our search for the best diet and lifestyle habits for midlife, and beyond. That’s how we came up with the Menopause Diet Plan (MDP).

			
			We’re firm believers that it’s possible to stay fit and healthy despite your changing hormones by prioritizing time for self-care, which includes enjoying nutritious food. While the MDP is about much more than what the scale reads, we’re glad women ask about weight because it opens up the menopause conversation. When our mothers went through “the change,” menopause was rarely a topic talked about much, even among women who were in the same boat. Thank goodness this is not your mother’s menopause! We know a great deal more about women’s health now, and the MDP takes full advantage of the scientific research on how nutrition and exercise influence physical health and emotional well-being.

			
				Making Sense of Menopause Nutrition

				There’s a lot of information out there about what to eat. However, very little of it is unique to the menopause transition, which often starts in the mid-40s and lasts into the 60s. In addition, food choices aren’t the whole story when it comes to menopause. There are several other issues to consider, and they are woven into the MDP, which is designed to prevent or manage health conditions that become more common during midlife, promote a better mood, limit hot flashes, and much more.

				The foundation of the MDP includes five core principles:

				Eat according to your body clock. Does this sound familiar? You skimp on food during the day and eat most of your calories at dinner and afterward, and you can’t figure out why you’re gaining weight and your energy is low. We are ruled by natural body rhythms that affect our health, and when you eat matters. Consistent food intake regulates your energy levels, heads off crabbiness, and helps prevent you from going overboard because you let yourself get too hungry.

				
				Meal timing is one of the most important principles of the MDP. As you will see in the chapters ahead, managing meal timing is gaining ground for its role in weight control, regulating blood glucose levels, getting better sleep, and possibly lowering cancer risk.

				Focus on plant foods. Plant-rich eating plans typically supply a balance of healthy fats, fiber, vitamins, minerals, and phytonutrients that help reduce blood pressure and LDL cholesterol (“bad cholesterol”), lower the risk of diabetes, and promote a healthy weight. Following a plant-based diet may be particularly beneficial for women before, during, and after menopause, in many ways.

				Two of the most popular plant-based approaches to eating are the Mediterranean-style diet and the DASH (Dietary Approaches to Stop Hypertension) diet. Both plans regularly top international lists of the world’s healthiest diets for their recommendations to eat more fruits and vegetables than the average American consumes, opt for whole grains most of the time, and include plant proteins like nuts, seeds, and legumes more often. Both styles of eating strongly encourage limiting added sugars and refined carbohydrates, but neither forbids them.

				When followed closely, the DASH diet is widely regarded as an effective way to treat or prevent high blood pressure.1 It’s based on prescribed amounts of whole grains, fruits, vegetables, lean meat, fish, poultry, beans, nuts, and low-fat dairy foods, and it’s particularly low in saturated fat and high in fiber. DASH is also rich in potassium, magnesium, and calcium to help with blood pressure control, and lower in sodium than the typical American diet. Lower sodium versions of DASH—1,500 milligrams daily—produce even greater reductions in blood pressure,2 but may be difficult to follow in the long run.

				
				The DASH diet is a lifelong approach to better health, and while it’s not a weight-loss “diet,” you might shed some extra pounds because of better food choices. For many people, the DASH diet is a big change to how they eat, because DASH suggests a specific number of servings of certain foods every day. See the Resources section in this book for more on the DASH eating plan.

				The Mediterranean-style eating plan promotes seafood over poultry, and suggests less beef, pork, and lamb. It also allows low to moderate amounts of wine with meals. (However, if you don’t drink, there’s no need to start doing so in the name of better health.) Following a Mediterranean-style pattern reduces the chances for being overweight,3 and women may experience fewer symptoms associated with menopause, thereby improving their quality of life. It also happens that this plant-based approach is good for your gut, lowers the risk of heart disease, diabetes, and cancer, and may help improve mood in menopausal women.4

				In constructing the MDP, we blended recommendations from the Mediterranean and DASH diets that encourage ample amounts of whole fruits and vegetables, whole grains, nuts, and seeds to help you feel satisfied so that you don’t reach for that extra serving or two of snack chips, candy, and cookies.

				Our approach is likely higher in protein and lower in carbohydrates than the Mediterranean and DASH plans, and like these plans, the MDP encourages you to eat more plant proteins and seafood, as well as nuts, nut butters, seeds, avocados, olive oil, and other sources of fat that are healthy and satisfying. Collectively, our recommendations emphasize the most “anti-inflammatory” aspects of the Mediterranean, DASH, and other plant-based diets. That’s because most health issues that surface during the menopause transition and afterward, including cardiovascular disease, diabetes, cancer, and cognitive problems, involve inflammation. And, like all plant-based plans, the MDP promotes digestive health by helping to prevent constipation and nourishes the gut in a way that influences overall health.

				
				
						What Is a Plant-Based Eating Plan?

						Though evidence suggests that plant-based patterns benefit overall health the most, “plant-based” doesn’t mean animal-free. However, you may need to eat smaller portions of animal foods while increasing your intake of fruit, vegetables, whole grains, nuts, seeds, and legumes.

						So, what exactly does “plant-based” mean? At first pass, it may sound like vegetarianism, and it can be. But there are many forms of plant-based eating:

						
								
								A vegan diet includes only foods from plant sources, like fruits, vegetables, whole grains, soy, legumes, nuts, and seeds.

							

								
								Lacto-ovo vegetarians eat plant foods, eggs, and dairy products, such as milk, yogurt, and cheese, but no animal flesh or seafood.

							

								
								Flexitarians consider themselves vegetarians for the most part but also eat seafood, poultry, and perhaps, some red meat, or not!

							

						

						Despite the differences, all vegetarian-type eating plans focus on getting most of their nutrients from plants. Plant-based eating does not ban certain foods, as is the case with many overly restrictive fad diets, but rather encourages some foods over others. You don’t need to be a vegetarian for better health, but you may need to significantly up your fruit, vegetable, and whole grains to achieve the goals outlined in the Menopause Diet Plan.

					

				
			
				Curb carbohydrates and cue the protein. Research suggests that many menopausal women do not consume the protein they need. Based on scientific evidence, the MDP includes more protein than is typically suggested for women over 50. While it’s important to include enough protein, timing matters, too. Eating protein regularly throughout the day helps to keep you feeling fuller for longer while nourishing your muscles and bones.

				When you add protein to your eating plan, you may need to shed some carbohydrate and dietary fat for balance. We have nothing against foods rich in carbohydrates, such as whole grains, fruits, and vegetables. However, you may be eating more carbohydrates than your body can handle at midlife, and that can make weight control more difficult.

				While there is no one-size-fits-all approach to weight management in the menopausal years, a recent large observational study from the Women’s Health Initiative found that some eating patterns are better than others.5

				Four dietary patterns were identified in over 88,000 women ages 49 to 81:

				
						
						Reduced carbohydrate (about 40% of calories from carbohydrates, higher in protein, moderate in fat)

					

						
						Relatively high in carbohydrate (about 60% of calories from carbohydrate) and low in fat

					

						
						Mediterranean diet (highest in calories)

					

						
						A plan consistent with the U.S. Department of Agriculture’s (USDA) Dietary Guidelines for Americans (DGA), which is moderate in carbohydrates and low in fat

					

				

				By the end of the study, nearly 20% of the women had gained at least 10% more than their starting weight. For example, a woman who started the study at 160 pounds would have increased to 176 pounds or more in eight years. However, there were differences in body weight based on eating pattern.

				Women who closely followed the reduced-carbohydrate eating plan, which was moderate in fat and high in protein, were at decreased risk for postmenopausal weight gain. High adherence to the Mediterranean-style diet was not significantly related to risk of weight gain, either.

				On the other hand, the higher-carbohydrate eating plan, which was low in fat, was associated with a marked increase in postmenopausal weight gain, regardless of whether a woman was at a normal weight, overweight, or obese weight at the start of the study.

				Though there will always be women who manage to maintain a stable weight on any number of eating patterns, this study points to the advantages of eating a lower-carbohydrate diet during the transition to menopause.

				No study is perfect, including this one. For example, the results were based on women with a BMI (body mass index, a measure of body fatness) under 35; none of the four dietary patterns protected women with a BMI above 35 from further weight gain. Also, most of the participants were non-Hispanic white women, so the findings may not be applicable to other ethnicities.

				
				Control calories. Calories are often the “elephant in the room,” largely because low-calorie diets typically can’t last for long. For chronic dieters, the thought of counting calories can trigger disordered eating. We get it. The MDP uses calories as a guide for balanced eating plans. That’s because calorie requirements dictate the suggested servings of whole grains, fruits, and vegetables to eat daily, as well as adequate protein, carbohydrates, and healthy fats.

				While we provide some sample meal plans based on calorie levels, it’s important to understand that estimating calories is an imperfect science. We offer ways to make an educated guess as to what your calorie needs may be, but all meal plans should be considered jumping-off points that may need to be modified as you follow them. Trial and error is an unavoidable part of the weight-control process.

				Physical activity. No healthy lifestyle plan is complete without physical activity, which helps you burn calories, maintain muscle and bone health, lower diabetes and cancer risk, reduce stress, and so much more. We are firm believers in moving every day. Chapter 9 covers why physical activity and exercise are so important for midlife and menopausal women and how to fit movement into your lifestyle.

			

			
				Let’s Dig In!

				No traditional eating plan, especially those designed for weight control, includes all the elements found in the MDP. The combination of a plant-based eating plan with more protein and less carbohydrate, meal timing, calorie control, and regular physical activity is stronger than the sum of its parts.

				
				The MDP uses everyday foods, is a satisfying and enjoyable way to eat, and doesn’t put a damper on fun. No food is off-limits, and it’s not an all-or-nothing way of eating. You don’t have to worry about having dinner and drinks with friends, going on vacation, or having to follow an unrealistically restrictive plan for the rest of your life. You fit the MDP into your lifestyle, not the other way around.

				The MDP offers three paths to healthier eating based on your individual needs:

				
						
						Diet and lifestyle advice throughout the book that helps you adjust to the changes your body is going through during the menopausal years that can be used to tweak your healthful diet pattern. You’ll find delicious and nutritious recipes and meal and snack ideas to add to what’s already working for you.

					

						
						For those in need of a bit more guidance, a “balanced plate” approach offers an easy-to-understand template that translates the science of healthful eating for the menopausal years into nutritious food choices.

					

						
						For those who like more structure, a calorie-oriented approach helps you better understand what a certain amount of food looks like based on your estimated calorie needs for weight maintenance or weight loss.

					

				

				The MDP plan is a result of decades of working with women, our personal experiences, and a deep dive into the scientific literature. In the pages to come, you will begin to understand why and how the MDP is tailored to midlife women. Chapter 11 covers the details of MDP to help you easily put it into practice.

				
				We’re convinced that you will see the MDP as the way to fuel your body, have more energy, and feel better. Welcome to the “best” of your life!
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			WEIGHTY MATTERS

			
				I want to be at a good weight for my health, but, to tell you the truth, I want to look good, too.

				—Michelle, age 51

			

			Weight is often the number one concern for women before, during, and after menopause. Aside from appearance, weight management is probably the most important issue during the transition to menopause because excess body fat magnifies the risk for common conditions that increase with age, such as type 2 diabetes, heart disease, and cancer, and it can aggravate hot flashes, a dreaded side effect of menopause.

			Paying attention to your body weight may be a new experience for you. However, given that government data suggest nearly 70% of American women are overweight or obese,1 weight management is nothing new to most of us. In any case, discussions about weight can be hazardous turf, fraught with landmines of emotion that may be decades old and often infused with a perception of failure.

			Let’s admit that we live in a culture that objectifies thinness and sets unrealistic standards for appearance, particularly for women. If you look around, it’s evident that women come in all shapes and sizes, and it’s the rare person who reflects the images we see in fashion magazines and on social media. It’s interesting how we readily accept that we can’t change our height because it’s genetically determined, but somehow feel that if we’re not as thin as we’d like to be it’s completely our fault.

			
			None of this is to say we should throw up our hands and accept that weight gain is an inevitable part of menopause, but it’s important to have realistic expectations. This chapter will help you understand what is happening to your midlife menopausal body, how it affects your weight, and what to do to offset the changes without feeling overwhelmed.

			
				Is Weight Gain Inevitable During Menopause?

				Weight control will present a challenge for most of us as we navigate midlife. Research suggests, on average, that women gain about 1.5 pounds per year in their 40s and 50s, independent of their initial weight, race, or ethnicity.2 In the United States, nearly two-thirds of women ages 40 to 60 are overweight, and almost half qualify as obese based on their body mass index (BMI). These statistics mean that women who were at a healthy weight prior to age 40 may start to gain weight and those who are already overweight may get heavier.

				There are some women who ride out menopause and aging without putting on the pounds, but with the onset of perimenopause and menopause, even naturally thin women often start to feel the pinch of that newly emerging roll around the middle. Interestingly, while we were discussing this issue with an OB-GYN, she mentioned that it’s these naturally thin women who often suffer the most distress about the appearance of belly fat because they’ve never had to deal with it before.

			

			
				
				YOUR CHANGING METABOLISM

				Midlife women’s lives are complicated and often in transition on many fronts, and research to date has struggled to tease out the differences between weight gain related to age and that specifically attributed to shifting hormones. We do know that metabolism changes, especially once a woman is in her 40s, and it plays a major role in midlife weight gain.

				Metabolism is the calories the body burns to sustain the internal work of keeping us alive (such as maintaining heart beat, breathing, and digestion) and represents 60 to 70% of your daily calorie use. These calorie demands for maintaining bodily functions stay fairly steady over time, but several other factors influence how many calories you burn, which may affect your weight.

				As we age, we tend to become less muscular and more fatty. Because muscle tissue burns a lot more calories than fat, losing muscle leads to a slower metabolic rate, making it easier to gain fat.

				Declining estrogen levels, which contribute to excess belly fat during perimenopause and menopause, compound the effects of muscle tissue loss because belly fat produces compounds that cause inflammation and contribute to the breakdown of muscle.3

				Larger people burn more calories, even at rest, because they develop additional muscle to support their extra body fat. Men generally have more muscle and less fat than women, so they tend to burn more calories, which is often why they can eat more without gaining weight. Physical activity accounts for the balance of calories the body burns. This “external” work of the body can be exercise, having an active job, or caregiving, or a combination of these. Using muscles regularly also encourages them to “bulk up” to withstand force, further boosting your baseline calorie burn around the clock. Though physical activity can vary from day to day, it’s an important way to burn more calories and may head off menopausal pounds. And you can forget about “metabolism boosting” dietary supplements. There’s no evidence to support their effectiveness, and in some instances they are harmful when overused.

				
				One study that aimed to clarify what’s going on with weight and body composition during the menopausal transition is the Study of Women’s Health Across the Nation (SWAN), a long-term study of over 3,000 ethnically diverse women. SWAN was designed to examine physical, biological, psychological, and social changes, including weight and body composition trends, during the menopausal transition. Investigators collected information on weight and body composition for eighteen years, starting approximately nine years prior to menopause through ten years after a woman’s last menstrual period.4 The results were as follows:

				
						
						Body composition analysis showed that about two years before the last period, the rate of fat gain doubled and lean tissue mass, mostly muscle, started to decline. This trend continued until two years after the final menstrual period and then leveled off.

					

						
						Body weight increased steadily from pre- to postmenopause, and also leveled off two years after the final period.

					

						
						As for ethnicity, black and white women had similar changes in body composition and weight; Japanese women lost some lean mass during the menopausal transition, but did not gain fat mass; and Chinese women gained lean mass and lost fat during postmenopause.

					

				

				The researchers concluded that there’s an increase in body fat through the peri- to postmenopausal years, and that body weight alone, generally reflected as BMI, does not present an accurate picture of what’s going on inside a woman’s body. For example, you may be at a healthy weight, but you may be losing muscle and gaining fat, which puts you at greater risk for diseases that become more common with age, such as type 2 diabetes and cardiovascular disease.

				
				The SWAN data agree with a substantial body of evidence tying perimenopause with a more rapid rise in body fat and a redistribution of fat to the abdomen, resulting in a shift from a gynoid (the classic “pear” shape—thin waist, larger butt and thighs) to an android (the “apple” body—more belly fat) pattern of fat deposition. Research using radiology testing has also found more intra-abdominal fat—deep belly fat—in postmenopausal women compared to premenopausal women, which is unfortunately tied to an increased risk of type 2 diabetes and heart disease, among other conditions. Don’t get us wrong. Body fat is important. Fat produces estrogen, which provides an alternate source of this important hormone as ovarian production begins to wane.5 Body fat also pads increasingly vulnerable bones from breaking in a fall. We just don’t want too much fat!

				As we noted earlier, a loss of estrogen redirects some body fat to our middle and affects muscle tissue in a way that makes it more difficult to build and maintain. However, most research suggests that weight gain may be due more to aging than to loss of estrogen. Lean body mass decreases in both men and women owing to changes in hormones, as well as increasingly sedentary lifestyles.

				Regardless of the cause, the loss of muscle mass makes for a slower metabolism that can easily lead to weight gain when we don’t reduce calorie intake, increase physical activity, or both, to compensate for it.6

			

			
				
				Body Mass Index: Are You Overweight?

				The single best thing you can do to stay healthy and maintain a good quality of life in the menopausal years is to avoid gaining a lot of weight. But how do you know how much weight is too much?

				Although not without its problems, the go-to evaluator of body weight is the body mass index, or BMI. BMI is calculated using your height and weight, and is considered a reliable indicator of body fatness. Though it doesn’t measure body fat directly, research has shown that BMI correlates to direct measures of body fat, such as underwater weighing, considered the gold standard of body composition measurement.

				BMI is important because it can help determine at what weight people over the age of 20 may begin to experience more health problems. It’s figured using a complex formula, but anyone with Internet access can bypass the math by using an online BMI calculator, such as the one by the National Heart, Lung, and Blood Institute, found at https://www.nhlbi.nih.gov/health/educational/lose_wt/BMI/bmicalc.htm.

				Once you know your BMI, evaluate your current weight based on the following definitions:

				
					
						
							
									
									BMI

								
									
									WEIGHT STATUS

								
							

							
									
									Less than 18.5

								
									
									Underweight

								
							

							
									
									18.5–24.9

								
									
									Normal

								
							

							
									
									25–29.9

								
									
									Overweight

								
							

							
									
									30 and above

								
									
									Obese

								
							

						
					

				

				Don’t like your BMI? Join the club! Before you start pulling your hair out, realize there are some limitations to BMI:

				
						
						BMI was designed to apply to large groups of people, not to individuals.

					

						
						BMI is calculated using weight that includes both lean (muscle and other tissue) and fat mass, so some people with a very high muscle mass may fall into the “overweight” range. Most people with a BMI above 30 have excess body fat.

					

						
						BMI is only one indicator of overall health; others include diet, activity level, and your personal and family health histories. We’ve all seen plenty of people who are thin but eat a poor diet and don’t exercise, and many more who follow a nutritious eating plan and are active but are heavier than you would expect.

					

				

				BMI measurement has its drawbacks, but it can also alert you to weight problems. If your weight is within the “normal” range, work to keep it there. If not, consider losing a few pounds. For instance, consider shedding 5 to 10% of your weight for better health. To find out how much that is, multiply your current weight by .05 and .10 to get a range. For example, if you weigh 200 pounds, a 5 to 10% weight loss would amount to 10 to 20 pounds.

				You may think you need to lose more, but you should know that research from the highly respected Diabetes Prevention Program trials has shown that in people with prediabetes, a state that indicates higher risk of developing type 2 diabetes, losing as little as 7% of your weight may be enough to normalize blood sugars.7 A healthier weight also reduces the risk for heart disease, osteoarthritis, and certain cancers.

				Once you achieve a 5 to 10% weight loss, you can set another short-term target, if you want. Setting small goals and hitting them reinforces your confidence about long-term success and is much more important for better health than aiming for a larger number that you may never see, and don’t necessarily need to reach. Just because you can’t imagine getting your BMI below 25 does not mean weight loss of any amount isn’t worth it.

			

			
				
				Are Some Women More at Risk for Weight Gain than Others?

				While the reality might be at least some weight gain for most women, others may be at greater risk for middle-age spread. The reasons why people gain weight over time are complicated. Factors that seem to raise the risk of obesity include the following:8

				
						
						Age: Risk of unhealthy weight gain increases with age regardless of menopausal status.

					

						
						Race and ethnicity: In both men and women, rates of obesity in American adults are highest in African Americans, followed by Hispanics, then whites. Asians may have lower rates of obesity, but also have a genetic tendency to accrue fat in their abdomen, which is known to be associated with a higher risk of diabetes.

					

						
						Social factors: These include low socioeconomic status, living in an unsafe environment, lacking availability or safe outdoor spaces for physical activity, high availability of processed food, and barriers to obtaining healthful food. Married or cohabitating people are also more likely to be overweight compared to those who never married or are divorced (maybe not surprising to anyone who’s endured the potentially appetite-suppressing extreme stress of divorce, though the “divorce effect” appears to be transient).9

					

						
						Low levels of physical activity: Greater TV or computer screen time has been linked to higher BMIs. Sedentary jobs and lack of a regular fitness plan also contribute.

					

						
						Unhealthful eating behaviors: Regularly opting for processed foods high in sugar and fat makes it easier to eat more calories than you burn.

					

						
						Lack of sleep: Many studies correlate inadequate sleep with higher body weight, possibly due to changes in metabolism or hormones that control hunger.

					

						
						Stress: Both acute and chronic stress affect the brain and trigger the production of hormones, like cortisol, that can affect your metabolism and increase urges to eat.

					

						
						Genetics: Obesity can run in families, although it can be tough to tell how much family influence is inherited or a result of learned habits. Genetics can “load the gun,” potentially increasing risk, but lifestyle habits influence the genetic expression of those genes, thereby “pulling the trigger.”

					

				

				Additional risk factors for midlife weight gain include early menopause, lower intake of dietary fiber, higher intake of dietary fat and alcohol, and smoking.10

				We’ll address all these issues and more throughout the book, and we’ll help you connect the dots showing how these life- and health-related factors collude to cause weight gain.

			

			
				Consequences of Midlife Weight Gain

				Midlife weight gain is a wake-up call. Without question, excess body fat raises your risk for a host of health problems, such as type 2 diabetes, metabolic syndrome, non-alcoholic fatty liver disease (NAFLD), cardiovascular disease, stroke, cancer, and premature death. Higher body fat is a predictor of lower physical functioning, disability, and dependency (we’d like to take ourselves to the bathroom for as long as humanly possible, thank you!).11 Obesity also promotes a pro-inflammatory state in the body, which is common to many chronic conditions.

				
				What fuels much of this increase in disease that emerges with age are “metabolic disorders” that have far-reaching effects on overall health.12 Increased levels of LDL (“bad”) cholesterol and triglycerides, and insulin resistance that leads to prediabetes and diabetes, are common in the peri- and postmenopausal years and will be discussed in detail in later chapters. In addition, declining estrogen levels make blood vessels more vulnerable to the harmful influences of LDL cholesterol and triglycerides.

				Many obesity-related diseases are also the leading causes of death in women, but equally distressing are their effects on quality of life. Modern medicine is increasingly able to add years to people’s lives with medications, procedures, and therapies. This is great, but isn’t it worth your energy to avoid these diseases as much as possible? Diabetes, which is largely preventable, can lead to blindness, kidney failure, and amputations. Being disabled by a weakened heart after a heart attack can make it tough to engage in your favorite activities. Obesity also contributes to reflux disease, urinary incontinence (as if a bit of urinary leakage left over from pregnancy isn’t bad enough!), dementia, and skeletal and joint disorders, especially osteoarthritis, that can lead to more time spent sitting than enjoying life.

			

			
				
				The Emotional Toll of Weight Control

				It’s clear that concerns about excess body weight and its health complications also take a toll on women’s emotional health. We’ve seen it in action and we have experienced it ourselves.

				Research has tied depression to obesity and higher calorie intake in midlife women. What’s not so clear is whether peri- and postmenopausal weight gain contributes to increased rates of depression and anxiety, or whether the unique psychosocial challenges associated with midlife trigger anxiety and depression, thereby making weight gain easier. In many women, it’s undoubtedly a bit of both.

				At the same time that estrogen levels are decreasing, many of us are also dealing with age-related health problems, aging parents and their needs, “empty nest syndrome,” financial fears surrounding retirement, or divorce. It’s no wonder the menopausal years are considered a time of increased vulnerability for depression. One behavior associated with both depression and obesity that’s familiar to many of us is stress eating.

				Stress eating is the overconsumption of food in response to stressful situations or negative emotions. Stress can actually affect our appetite in both directions—decreasing appetite under acute stress (for example, a threat to safety, death of a loved one) and increasing our drive to eat under chronically stressful conditions, like work stress, financial pressure, or overwhelming caregiving responsibilities. Stress eating rarely involves carrots, celery, or apples. Stress eaters reach for delectable, calorie-rich foods that flip on the gratifying fat/salt/sugar switches in our brain. That often goes for wine, beer, and cocktails, too!

				One review of the role of depression and stress eating in the menopausal transition highlighted intersecting influences that can collude to cause midlife weight gain:13

				
						
						Depression, menopause, and environmental stress are associated with lower estrogen levels.

					

						
						The combination of biological (lower estrogen), psychological (let us count the ways!), and social factors (“Why is this kid still living at home?”) creates a hormonal imbalance that can induce coping responses like stress eating.

					

						
						Compared to premenopausal women, postmenopausal women are more likely to experience increases in appetite due to depression.

					

				

				The researchers also found that depression was tied to a higher BMI in postmenopausal, but not premenopausal, women, and they theorize this difference may be related to the following:

				
						
						Premenopausal women may be more likely to experience a decrease, rather than an increase, in appetite when stressed.

					

						
						Because of lower estrogen levels, postmenopausal women may have more difficulty differentiating between hunger and other emotions.

					

						
						Postmenopausal women may have a heightened response to stress, increasing their risk for stress eating and weight gain.

					

				

				In other words, lower levels of estrogen may exacerbate a woman’s reaction to stress, raising the probability of turning to food for comfort. Stress eating appeared to be a strong driver of BMI in menopausal women, as high-stress eaters were more likely to be overweight and obese compared to low-stress eaters. On average, high-stress eaters had a BMI 5.5 points higher than low-stress eaters, which is enough to nudge a woman’s BMI from a healthy range (18.5–24.9) to an overweight range (25–29.9), and from overweight to the obese range (greater than 30).

				
				It’s clear that midlife generates a serious call to learn non-food–related strategies to manage stress. You’ll learn how to manage stress, anxiety, and depression in chapter 5.

				While all the above focus on midlife challenges that can feed an expanding waistline, weight gain can also be fallout from having more fun or hitting your stride professionally. With midlife can come more disposable income, more freedom to have fun with friends (that often includes dinner and drinks!), and busier jobs that may require travel, which always adds a layer when trying to eat healthfully and stay active.

				The good news is that, though we’ve become conditioned to “aim for a healthy BMI,” losing as little as 5 to 10% of your weight regardless of where you start can improve obesity-related cardiovascular and metabolic problems (such as diabetes and metabolic syndrome) and reduce overall mortality.

			

			
				What Does It Take at Midlife to Lose Weight and Prevent Weight Creep?

				Before laying out strategies for midlife weight management, we want to present a few realities about calorie balance that may be hard to swallow but are worthy of discussion.

				
						
						Unless you’re genetically blessed, once you get into your 40s (and maybe sooner), you can’t eat the way you used to without gaining weight. For the most part, a loss of muscle mass combined with less physical activity is to blame. Muscle mass peaks around age 30 and then begins a slow decline that will drag your metabolism down with it unless you get serious about adding some strengthening activity to your life. The exception may be if you work on a farm, tilling your own fields, chopping wood, and dragging water up from the well every day, or if you have some other incredibly active job. And that’s basically nobody.

					

						
						Eating patterns matter. When you under-eat earlier in the day because you’re too busy or you’re over-restricting food to lose weight, your good intentions will likely implode, resulting in overeating later in the day, and often into the night. Due to the influence of circadian rhythms on our metabolism (more on this later in the chapter), night is the worst time of day to play calorie catch-up.

					

						
						If you’ve made it this far being a “picky eater” who avoids a variety of healthy foods such as fruits, vegetables, and whole grains, it’s time to try again. Taste preferences change over time. You need to fill up on something, and whole fruits and

					

						
						
					

				

				
			

			
				
				Think Health, Not Pounds

				
				
				
				
				
				
			

			
				
				What the Science Says About Lasting Weight Loss: National Weight Control Registry

				
				
						
						
					

						
						
					

						
						
					

				

				
				
			

			
				
				Common Strategies of NWCR Participants
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