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Chapter One
 Understanding Perimenopause

So, what exactly is perimenopause? You may never have even heard of this term, and now you might be wondering whether you are in it! Everyone will have a different experience, so this chapter will take a deeper look at what perimenopause is, how it may affect you, how you might recognize the symptoms and when you might expect it – as well as some common myths and misconceptions. Also, rather helpfully, it will explain how you can prepare for its arrival.



 

 

 

 

Perimenopause: an overview

Most of us have probably heard of the menopause. More than likely, we expect to go through it when we are “older” – at least during our fifties. At times you might have experienced symptoms that could be menopausal, but thought: this surely can’t be the menopause? I’m far too young! Well, yes and no. You are considered to have gone through the menopause itself when you have not had a menstrual period for 12 months, meaning that your ovaries no longer produce any eggs. However, many changes in our bodies can begin to happen gradually over time before we arrive at the menopause. These changes often start from a reasonably young age – typically in our forties, but sometimes even earlier, in our thirties. This time leading up to menopause is known as the perimenopause (meaning “around the menopause”) and is essentially the journey to menopause. Postmenopause (“after the menopause”) lasts for the rest of your life, and some perimenopause symptoms can linger for several years after periods have stopped.

Perimenopause is kicked off when levels of oestrogen and progesterone, the two key female hormones, begin to drop. As well as hot flushes (or flashes), tiredness, forgetfulness and a range of other physical and psychological changes (more on those later), one of the very first physical symptoms of perimenopause that you may notice is irregular periods. Your usual menstrual cycle can change, and periods might start to become a little erratic. Bleeding may get lighter or heavier, and the gaps between periods may become longer or shorter. This is all completely normal.


Other conditions can cause irregular bleeding, so if you are at all concerned, do see a health practitioner to rule these out.



 

 

 

 

How do I tell if I am in perimenopause?

If you are experiencing unusual symptoms such as hot flushes, irregular periods, vaginal dryness, difficulty concentrating or feeling more tired than usual, you may well have entered perimenopause. If you would like confirmation of this, you can ask a medical professional to carry out a blood test to determine your levels of FSH (follicle-stimulating hormone). FSH is made in the pituitary gland and is higher during this time.

Once you’ve established that you are in it, you might wonder how long perimenopause will last. Your experience, and its duration, will be personal to you and you alone. However, to give an idea, perimenopause can last anywhere from a few months to several years. Although some days it might not feel like it, menopause and the years leading up to it are actually a cause for celebration; you are on the cusp of a new phase of your life.

 

 

 

 


Preparing for change

Be grateful for your amazing body doing its thing and know that, while it will go through a bit of a change, you can help yourself by laying the groundwork to deal with it well. One of the best things you can do – at any age – is to keep healthy and look after your overall well-being. Exercise regularly, eat well, find time to relax, get enough sleep, invest in positive, nurturing relationships: all of this will help you to cope with any symptoms much better when they do arrive. The other thing that will help immensely, if you feel able to, is to talk about it. While your symptoms are individual to you, you may have friends going through perimenopause, too, so you might be able to share tips and give each other advice. Together you can help each other to get through this time and come out the other side sparkling, with a new and slightly different vitality.



 

 

 

 

A quick look at hormones

As well as the two key female hormones of oestrogen and progesterone, our bodies also contain testosterone. All of these go into decline in the perimenopausal years. Before we look at some of the effects of lower levels of these hormones, here’s a summary of what they do.

Oestrogen

Most oestrogen is made in the ovaries, with a small amount also manufactured in the adrenal glands (which sit at the top of the kidneys) and in fat cells. Receptors are found throughout the whole body. Oestrogen’s main job is to regulate periods, though it also affects the urinary tract, heart, blood vessels, brain, bones, breasts, skin, hair and pelvic muscles. It keeps cholesterol in check and is also linked to mood, as it increases serotonin receptors. It’s no wonder, then, that when levels start to wane, we notice! If you cast your mind back to puberty, when oestrogen levels began to rise, this is what fuelled physical changes such as breast development, a widening waistline and the growth of body hair. Its decline, then, goes some way to explain why our hair can become thinner in the run-up to menopause.

Progesterone

Also produced in the ovaries, another key hormone in our bodies is progesterone. It is often used in combination with oestrogen to treat perimenopause and menopause symptoms (see Chapter Three). Progesterone’s main role in the body is to thicken mucus in the cervix, helping the body to prepare for pregnancy (if required). As levels drop, it can cause vaginal dryness, which in turn can mean that having sex is uncomfortable. We’ll take a look at how to deal with this unwelcome side effect later in the book.

Testosterone

This predominantly male hormone has a key role for everyone. Like oestrogen, it is produced in the ovaries and adrenal glands and affects libido, bone strength, mood and brain function. Although testosterone levels don’t drop as suddenly as oestrogen and progesterone as we enter perimenopause, in females it reduces by half between the ages of 20 and 40 and continues to decline as we get older.

 

 

 

 

Where are my glasses?!

It isn’t just physical symptoms that can come about during perimenopause: replace “glasses” with anything: phone, keys, shoes, bag, doughnut… you get the idea. Fluctuations in hormone levels can make us absent-minded and cause brain fog – meaning we can find it difficult to concentrate. Researchers think this is because oestrogen helps with the growth of neurons, which send electrical impulses to our brain. Rest assured, though; studies have found that memory can return to more normal levels postmenopause. In the meantime, try to get into a routine of putting things in the same place: keys on the table, glasses and phone on the nightstand, shoes in the cupboard – and doughnuts, of course, belong in our stomach.

 

 

 

 

Anxiety

Another psychological effect of perimenopause can be becoming worried or anxious – often about things that you normally wouldn’t have given a second thought to. A trip to a new city for a team-building event might once have been something to be excited about, but as it rolls around, you just cannot face the journey or having to negotiate your way around; nor do you have the energy to meet new people. So you feign illness and don’t go. There are some tips on how to manage anxiety in Chapter Two, and some treatments you could try in Chapter Three – but please don’t worry if this is the new you. As with many things about perimenopause, it is temporary and doesn’t affect everyone. Your social skills and joie de vivre will reappear in abundance!


If you are concerned about anxiety, please don’t suffer in silence. Pay a visit to your health professional for advice.



 

 

 

 

The heat is on!

Night sweats are a common occurrence in the perimenopausal years, though they are not restricted to night-time. They give a sudden feeling of heat in your body, sometimes travelling upward into your face, causing redness and sweating. They often depart as quickly as they arrive but can leave you feeling flustered. At night, they might wake you up and make it difficult to get back to sleep. Some things, such as caffeine and alcohol, can make hot flushes worse, so it might be worth keeping a note of what you’ve eaten or drunk to see if there’s a pattern. And perhaps avoid that double-shot latte!


Hot flushes are believed to be caused by changes in your brain’s hypothalamus – your thermostat control – due to decreasing oestrogen. Thinking your body’s too warm, the hypothalamus triggers blood vessels near the skin’s surface to dilate, making you sweat. A “chill pillow” filled with cooling gel might give relief, or try slow abdominal breathing to help you through a hot flush. 



 

 

 

 

I’ve discovered that this is your moment to reinvent yourself after years of focusing on the needs of  everyone else.

OPRAH WINFREY

 

 

 

 

Stimulate my follicles!

Our hormones have a lot to answer for as they start to desert us, not least of which is changing the appearance and texture of our hair. If you start to find yours is becoming thinner and more difficult to manage, something as simple as changing to a thickening shampoo or a rich conditioner for dry hair may do the trick. Or you could try letting it dry naturally, as this is kinder than daily blow-drying and straightening; what your hair was prepared to tolerate when you were a little younger may be something it is no longer willing to accept. If your locks have lost their lustre, try a hair oil to restore sheen; if you find your hair is becoming really problematic, ask your hairstylist or a pharmacist for advice; or if you prefer to keep it natural, some studies suggest that a couple of drops of rosemary essential oil mixed into your shampoo may help protect against nerve damage and hair loss. It could even be that having your stylist give your hair a colour treatment might improve its condition and add some shine, as well as give you renewed confidence and sparkle.

 

 

 

 

Be still, my beating heart

Have you noticed your heart sometimes beating a little faster? Even when you’re not watching a shirtless Chris Hemsworth on Netflix? This could be another indicator of perimenopause.  Variations in oestrogen levels can cause palpitations, which can occur either on their own or during a hot flush. They are usually pretty harmless, but if you are worried, talk to a health practitioner. Heart health in general is something to be aware of during perimenopause, as two of the roles of oestrogen in the body are controlling the build-up of plaque in your arteries and keeping cholesterol in check. Lower levels, therefore, can increase the risk of cardiovascular disease. Reducing alcohol intake, stopping smoking, taking regular exercise, managing stress levels and healthy eating are the best ways to protect your cardiovascular system; some treatments, including Hormone Replacement Therapy (HRT), are said to offer some protection against heart disease – more on this in Chapter Three.

 

 

 

 

Women of colour

Although everyone’s experience will be unique to them, one study has shown that women of colour tend to enter perimenopause earlier, have it last longer and are more likely to get night sweats and hot flushes. Black women in particular are three times more likely to start seeing symptoms before the age of 40, while Hispanic women often report an increased heart rate. As going through an earlier menopause has been linked to a possible longer-term risk to heart health, in the same way as anyone going through this life stage, you should take regular exercise, eat a healthy diet, aim to combat the effects of stress on your body and give up smoking to
























































	a strong throbbing pain on one side of the head (usually, but not always, present)

	nausea and/or being sick

	feeling dizzy

	stomach pain and upset tummy

	light sensitivity or seeing flashing lights












































	Menopause doesn’t begin until you’re at least 50.

Perimenopause – the years leading up to menopause itself – can begin as early as our thirties or forties. Many of us may have never even heard of perimenopause before picking up this book, but hopefully reading this chapter has rectified that!

	You can’t get pregnant once periods become irregular.

Though your fertility is likely to decline after the age of 45, falling pregnant is still possible while you are menstruating, even if your periods are not regular. It’s recommended that you continue to use birth control until you have not had any periods for a full year.

	Everyone will get night sweats.

As outlined earlier, everyone’s experience will differ. Some may not notice anything, aside from periods stopping, and others will experience many more symptoms – including hot flushes and night sweats.

	Your body will no longer produce oestrogen.

Although hormone levels decline during perimenopause, your body will continue to produce some oestrogen postmenopause. While the ovaries no longer produce it, the adrenal glands continue to manufacture enough for your body’s needs.

	“The change” is something to be worried and/or embarrassed about.

Absolutely not. Half the world’s population will go through this. It is simply the next stage of your life and is nothing to be fearful or ashamed about. Yes, there may be some symptoms to deal with, but deal with them you can. You need only look around at the many vibrant, outgoing 60+ year-olds to see that there is indeed life on the other side!
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