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A Note From Enna

I want to start with something nobody says out loud.

Half of the people reading this have Googled “perimenopause symptoms” at 3am, convinced they were dying. The other half are reading this because someone they know suddenly became a completely different person — exhausted, hot, forgetful, emotional — and they need answers.

Both are valid.

This is not a book that will tell you perimenopause is something to dread. It’s also not a book that will tell you to simply “embrace your journey.” It’s a book that will tell you the truth — which, as it turns out, is considerably more useful than either of those options.

I’m not a doctor. I’m not a gynaecologist. I’m a person who has stood in a supermarket aisle, sweating inexplicably, unable to remember why I went in, thinking: why does nobody talk about this?

They talk about menopause. They talk about puberty. They talk about pregnancy. Nobody talks about the decade in between — the one where everything quietly starts shifting before you even realise what’s happening.

So here’s what this book is. It’s a no-fluff, no-judgment, genuinely honest look at what perimenopause actually is, what it actually does, and what actually helps.


You deserve real answers. Let’s find them.
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Chapter 1: What Even Is Perimenopause?
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Let’s start at the beginning, because a surprising number of women are in the middle of perimenopause without knowing it has a name.

Perimenopause is the transition period before menopause — the years when your ovaries gradually produce less oestrogen and progesterone. It typically begins in your early-to-mid 40s, though it can start earlier. It ends when you’ve gone twelve consecutive months without a period. That moment is menopause. Everything before it is perimenopause.

The average perimenopause lasts four to eight years. Some women sail through it relatively smoothly. Others describe it as the most disorienting experience of their lives. Most land somewhere in between.

Here’s the thing nobody tells you: perimenopause doesn’t announce itself. There’s no clear start date, no obvious signal. One day you’re fine. Then you’re not sleeping. Then your periods are unpredictable. Then you’re crying at an advert for dog food. Then you’re sweating through your pyjamas at 3am while your partner sleeps peacefully beside you, holding a pillow.

And nobody has connected the dots for you.


This is the part most people skip. You’re not going crazy. You’re not depressed. You’re not falling apart. You’re in perimenopause. That’s a very different problem — and a solvable one.



⚡ Quick Reset — Perimenopause in 30 Seconds

	It’s the transition before menopause, not menopause itself

	Starts in early-to-mid 40s, sometimes earlier

	Lasts 4–8 years on average

	Caused by declining oestrogen and progesterone

	Ends after 12 consecutive period-free months
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Chapter 2: The Symptoms Nobody Warned You About
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Hot flashes get all the press. They’re the symptom everyone knows about, the shorthand for the whole experience. But perimenopause is considerably more complicated than occasional warmth.

The Ones Everyone Knows

Hot flashes — sudden waves of heat, usually lasting two to four minutes, sometimes accompanied by sweating, flushing, and a racing heart. Night sweats are the same thing, just at 3am, just when you were finally asleep. Up to 80% of women experience them.

The Ones Nobody Mentions

Brain fog. The inability to find words mid-sentence. Walking into a room and having no idea why. Forgetting names you’ve known for decades. This is not early dementia. This is oestrogen withdrawal affecting your cognitive function.

Anxiety. Not the generalised hum of modern life, but sudden, disproportionate anxiety that arrives without warning. Heart racing. Sense of dread. Often worse at night. Many women are prescribed anti-anxiety medication at this point without anyone mentioning that fluctuating oestrogen is a likely cause.

Joint pain. Oestrogen has anti-inflammatory properties. As it declines, joints that were fine start aching. Many women are investigated for arthritis before perimenopause is considered.

Changes in libido. Not just reduced desire, but sometimes the complete absence of it — along with vaginal dryness that can make sex uncomfortable.

Heart palpitations. A racing or irregular heartbeat that sends many women to their cardiologist before anyone thinks to check their hormones.

Mood changes. Irritability that arrives from nowhere. Crying at things that wouldn’t normally move you. Feeling unlike yourself in ways that are difficult to articulate.
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The Rage. And then there's the one nobody warns you about at all. Not irritability. Not being a bit snappy. Rage. Disproportionate, sudden, frightening rage that arrives from nowhere and disappears just as fast — leaving you standing in your kitchen wondering what just happened.

It's hormonal. Declining progesterone has a calming effect on the nervous system. When it drops, the nervous system becomes genuinely more reactive. This is not a personality change. It's a chemical one.


The most important thing to understand about perimenopause symptoms is this: they are caused by hormonal changes in your body, not by anything you’ve done wrong. Knowing that doesn’t make them easier. But it does make them less frightening.



⚡ Quick Reset — The Full Symptom List

Hot flashes and night sweats

Sleep disruption

Brain fog and memory issues

Anxiety and mood changes

Joint pain

Changes in libido

Heart palpitations

Irregular periods

Weight gain, particularly around the middle

	[image: ]
	 	[image: ]


[image: ]

Chapter 3: Your Brain on Perimenopause
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The brain fog is real. And it is one of the most distressing parts of perimenopause precisely because nobody talks about it.

Oestrogen isn’t just a reproductive hormone. It plays a significant role in brain function — supporting memory, concentration, and mood regulation. When oestrogen levels fluctuate and decline, cognitive function changes. Words disappear mid-sentence. Tasks that were automatic become effortful. The mental sharpness you’ve taken for granted starts to feel unreliable.

This is not permanent. For most women, cognitive function stabilises after menopause. But in the transition years, it can be frightening — particularly because many women are at the peak of their professional and personal responsibilities when it happens.

The Sleep Connection

Brain fog is made considerably worse by poor sleep. And poor sleep is one of the most common perimenopause symptoms. Night sweats interrupt sleep. Anxiety interrupts sleep. Changes in sleep architecture — how deeply and how efficiently you sleep — also shift with hormonal changes.

Chronic sleep deprivation impairs memory, concentration, and emotional regulation in ways that are difficult to distinguish from hormonal brain fog. Most perimenopausal women are dealing with both simultaneously.

The Anxiety Loop

Fluctuating oestrogen directly affects serotonin and GABA — the neurotransmitters that regulate mood and anxiety. When oestrogen drops, these systems are disrupted. The result is anxiety that arrives without an obvious cause, often at night, often described as a sense of dread or impending doom.

This is biology, not psychology. Understanding that distinction matters — both for how you respond to it and for the conversations you have with your doctor.


You are not losing your mind. Your hormones are changing. Those are not the same thing.



⚡ Quick Reset — Protecting Your Brain

	Prioritise sleep above almost everything else

	Exercise — it genuinely supports cognitive function

	Reduce alcohol, which worsens brain fog significantly

	Don’t catastrophise the forgetfulness — it’s hormonal, not permanent

	Tell your doctor if anxiety is severe — it’s treatable


	[image: ]
	 	[image: ]


[image: ]

Chapter 4: Sleep, Weight & The Unfair Truth
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Two of the most common complaints in perimenopause are also the two most connected: sleep and weight. And the connection runs in both directions.

The Weight Gain Nobody Warned You About

Most women gain weight during perimenopause. Not because they’re eating more. Not because they’re moving less. Because oestrogen decline changes where and how the body stores fat — specifically, shifting it from the hips and thighs to the abdomen.

This is not vanity. Abdominal fat is associated with increased cardiovascular risk. It’s also frustrating precisely because the usual strategies — eat less, move more — work less well when hormones are shifting.

Declining oestrogen also affects insulin sensitivity, making it easier to store fat and harder to burn it. It reduces muscle mass, which lowers metabolic rate. It disrupts sleep, which increases the hunger hormone ghrelin and decreases the satiety hormone leptin. Every one of these mechanisms works against the woman trying to manage her weight through the standard advice.

The Sleep Problem

Night sweats are the most obvious culprit. But the sleep disruption of perimenopause goes beyond temperature. Sleep architecture changes — less deep sleep, more light sleep, more frequent waking. Many women stop producing the sleep-promoting hormones that made sleep feel natural for decades.

And poor sleep makes everything worse. It impairs cognitive function. It increases anxiety. It drives weight gain. It reduces the capacity to exercise. It makes emotional regulation harder. The entire perimenopause experience becomes more difficult when sleep is disrupted.


This is the part where most advice fails perimenopausal women: it treats sleep and weight as separate problems with separate solutions. They are the same problem. Fix the sleep, and the weight becomes more manageable. Fix the hormones, and the sleep often improves.



⚡ Quick Reset — The Sleep & Weight Reset

	Protein at every meal — reduces hunger and preserves muscle

	Resistance training — rebuilds the muscle mass you’re losing

	Cool bedroom — simple but effective for night sweats

	Alcohol makes both sleep and weight worse — worth knowing

	Talk to your doctor about sleep if it’s severely disrupted
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