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Praise for Nourishing Menopause


“Andrea Donsky’s Nourishing Menopause is a gift to women everywhere. Andrea marries heart with hard data, exploding myths like ‘hot flashes are the whole story’ and revealing the real, nuanced spectrum of symptoms women live with.… If you want compassionate guidance backed by evidence and real-world wisdom, start here.”

ANNA CABECA, DO, OB-GYN, FACOG, and the Girlfriend Doctor

“Andrea Donsky reframes menopause from something to endure into an opportunity to truly nourish yourself, connecting symptoms to evidence-based nutrition and lifestyle solutions. This book helps women feel seen, understood, and empowered with tools that make a real difference, physically, mentally, and emotionally.”

SARAH WILSON, ND and founder of Canada’s largest network of integrative women’s health clinics, Advanced Women’s Health

“Andrea’s book is a gift to women in the menopause transition.… Nourishing Menopause gives us the knowledge and the tools to successfully make our way through the most significant physical, mental, and psychological transitions of a woman’s life… Buy an extra copy to share with your bestie, your boss, and your doctor.”

DR. FIONA LOVELY, creator of the Not Your Mother’s Menopause podcast and clinician of twenty-plus years

“Nourishing Menopause is the book I wish existed years ago. One that’s evidence-based, practical, compassionate, and written in a voice every woman can understand. Andrea blends science, personal experience, and expert insight so beautifully that this has officially become my new menopause bible.”

ZORA BENHAMOU, gerontologist, menopause specialist, and host of the Hack My Age podcast

“Andrea Donsky is one of my most trusted voices on the relationship between food and health, and a respected advocate for perimenopausal and menopausal women.… This book is an invaluable resource for both women and the practitioners who support them.”

LAKEISCHA WEBB McMILLAN, MD, integrative OB-GYN, and International Menopause Whisperer™

“Andrea Donsky’s Nourishing Menopause is THE book I wish every woman had. It meets you with compassion and a clear ‘you are not alone’ message, while offering practical, science-informed, balanced nutrition and lifestyle support for women forty-plus. What sets this book apart is Andrea’s original published research, her deep understanding of nutrition, and most importantly, her lived experience of going through perimenopause and menopause herself.”

DANIELLE MEITIV, MS, PHC, thyroid coach, and founder of ThyroidHealingSolutions.com

“What makes this book so impactful is the way Andrea blends her own lived experience with extensive research and a deep understanding of nutrition. This is powerful knowledge that can truly change how women care for themselves. This book gives women confidence, clarity, and practical tools to nourish their bodies during this important life stage. It is a must-read!”

ANGELA MACGREGOR, founder of the National Menopause Show

“Nourishing Menopause offers evidence-based fixes that start on the plate, balanced with movement and recovery tools that fit real life.… Whether you’re forty-two and cycling irregularly or fifty-eight and years past your last period, this guide meets you where you are. I would place this book in the hands of every forty-plus patient, and every clinician who needs this education.”

ASHLEY ALEXIS, ND, and licensed naturopathic medical doctor

“Andrea Donsky has achieved no mean feat: writing the most well-rounded book on how to handle perimenopause and menopause to hit the market. I love how deeply this book dives into symptoms, as Andrea is a leader in this area of research after all… I had a much better understanding of how my own body works after reading it!”

ANN MARIE McQUEEN, journalist and founder of Hotflash inc

“Nourishing Menopause fills a critical gap with clear, compassionate, evidence-based guidance. It is a modern road map for women and for the partners and clinicians who want to support them better.”

Bryce Wylde, BSc, DHMHS, and founder of Husband™

“A thoughtful, evidence-based guide that cuts through confusion and gives women the tools they need to support their health during perimenopause and menopause. It’s a resource you need on your bookshelf!”

Nicole Avena, PhD, associate professor of Neuroscience and author of Sugarless: A 7 Step Plan to Uncover Hidden Sugars, Curb Your Cravings, and Conquer Your Addiction






[image: Nourishing Menopause: Powerful Nutrition and Lifestyle Strategies to Feel Your Best, by Andrea Donsky. Registered Holistic Nutritionist (R.H.N.). Published by Simon & Schuster. New York | Amsterdam/Antwerp | London | Toronto | Sydney/Melbourne | New Delhi]




I dedicate this book to women in perimenopause and menopause. May you feel seen, heard, and validated. I encourage you to empower yourself with information, a support team you trust, and the treatment options you deserve.








FOREWORD

It started with a brain lapse. I had a brilliant idea, and by the time I opened my computer, it was gone. Then came the 4 a.m. wake-ups and itchy ears. I was asked, “Have you had phantom smells yet?” Not at the time… but then I did. A lovely sewer smell that only I could perceive, despite asking my husband to sniff harder.

My cycles got shorter for a few years. Now they’re stretching out again, which, lucky me, cues up ocular migraines. Awesome.

When Andrea told me there are over 103 signs and symptoms of perimenopause, I believed her, but it still blew my mind. So many women are told their symptoms are just stress, aging, or normal, when in reality, it’s so much bigger than that.

You might feel completely unprepared, and with good reason. Nobody talked about this for generations. My own mom suffered terrible hot flashes and heavy periods but wasn’t offered any solution other than to “chin up.” Because this is what women go through.

That narrative is finally changing, thanks to you. You’re demanding better healthcare, better answers, and better options for yourself and for the women coming after you.

The perimenopause transition can last six to ten years, or longer, if you still have your ovaries. That’s a long time! If you’ve had them removed, you’re considered postmenopausal no matter your age. Either way, the decline in hormones affects all twelve systems of your body. That’s why there are over 100 possible symptoms. Thankfully, you won’t get them all (thank gawd), but you might notice some come and go while others hang out—like that extra belly weight you swear wasn’t there last summer.

So does anything good come out of this transition? Oh yes.

I started off telling you about the symptoms I’m experiencing in my own perimenopause journey. But the best part is who I’m becoming. What I stand for. The things I no longer tolerate. The confidence I’ve gained. The firmer boundaries. And the unexpected joy of stepping into the next phenomenal era of my life.

In The Wizard of Oz, Glinda the Good Witch tells Dorothy that she’s always had the power, that she just had to learn it for herself. That applies to perimenopause too.

Because while you might be feeling lost, overwhelmed, anxious, or downright pissed about what’s happening, there is so much you can do. You truly have the power—once you have the tools.

That’s the beauty of this book.

It’s your guide for when you’re cursing hot flashes, hair changes, or the dryness down there. It answers the questions you didn’t even know to ask because, let’s be real, they didn’t teach this in health class.

Why does digestion suddenly feel different—and what can you do about it? Why do you feel like a stressed-out mess whose nervous system is fried? (And WTF is a nervous system, anyway?) The internet has you tracking protein grams and scoops of creatine like it’s your full-time job… except you already have a full-time job and don’t have time for all this.

You have the power, and by reading this book, you’ll learn exactly how to use it. Chapter by chapter, Andrea walks you through the who, what, where, when, why, and how of it all. Whether you’re brand new to this phase or have been navigating it for a minute, she’s got you.

Andrea is a nutritionist, educator, and published researcher, and she’s one of the few voices making perimenopause and menopause feel understandable, hopeful, and even a little bit funny.

So grab your coffee (or your fan), take a deep breath, and get ready. This book is about to change how you think about your body, your hormones, and this wild, wonderful chapter of womanhood.

In joy,

Carrie Jones, ND, FABNE, MPH, MSCP





FOREWORD

Menopause is not an ending but rather a powerful new beginning. Few voices have championed this truth as passionately and effectively as Andrea Donsky has. For decades, Andrea has transformed the conversation around health and nutrition and, more recently, the often-overlooked realities of midlife. Her work is more than research; it is a movement, a call to action for women everywhere to reclaim vitality, confidence, and joy during one of life’s most profound transitions.

As a nutritionist, educator, and menopause researcher, Andrea has dismantled myths and built bridges between science and empathy. Through her platform, WeAreMorphus.com, and her far-reaching media presence, she has become a trusted guide for millions. Her ability to blend evidence with actionable strategies makes her work groundbreaking and deeply personal. Andrea reminds women that menopause is not something to fear but something to embrace, a time to rediscover themselves and live fully, vibrantly, and unapologetically.

This book reflects Andrea’s unwavering commitment to women’s health. Every page is infused with her passion for education and her belief that knowledge is the ultimate tool for transformation. She has created a resource that empowers women to thrive, not just survive, through menopause and beyond.

As someone who has spent a lifetime advancing women’s health, I am honored to write this foreword. My own journey as a board-certified ob-gyn, reproductive endocrinologist, and clinical professor at George Washington University School of Medicine has been dedicated to improving healthcare for women at every stage of life. Through more than 450 clinical research trials, 800 publications, and leadership roles as former president of both The Menopause Society and the International Society for the Study of Women’s Sexual Health (ISSWSH), I have witnessed firsthand the urgent need for voices like Andrea’s. Her work complements decades of medical research with practical, compassionate guidance that women can trust.

Andrea’s vision aligns with my own mission: to ensure that every woman has access to accurate information and expert care, and the confidence to navigate midlife with strength and grace. She speaks not only as an expert but as an advocate, a champion for every woman who has ever wondered, Why didn’t anyone tell me this?

To the reader: As you turn these pages, know that you are not alone. You are part of a powerful community rewriting the narrative of midlife. Let this book be your companion, your guide, and your reminder that you are strong, beautiful, and capable of extraordinary things.

Andrea, thank you for your courage, your wisdom, and your relentless pursuit of truth. This book is a testament to your vision, a vision where every woman thrives in body, mind, and spirit.

With admiration and gratitude,

James A. Simon, MD, CCD, MSCP, IF

CLINICAL PROFESSOR, GEORGE WASHINGTON UNIVERSITY SCHOOL OF MEDICINE

FORMER PRESIDENT, THE MENOPAUSE SOCIETY

FORMER PRESIDENT, INTERNATIONAL SOCIETY FOR THE STUDY OF WOMEN’S SEXUAL HEALTH





1. Welcome to the Change

How are you feeling? I mean, really feeling?

If I had to guess, I’d say you’ve had better days.

You’re probably exhausted and struggling with brain fog, you’ve gained weight, your anxiety is out of control, your ears are itchy, you have joint pain, you forgot what you had for breakfast, you have a hard time putting together a sentence, you sweat (a lot), your sex drive is gone, or maybe you’re experiencing vaginal dryness, which is making sex uncomfortable, and you’re lucky if you get a few straight hours of zzz’s a night.

How do I know? Because I’ve been there myself.

If you feel like someone or something has taken over your body, or you’re wondering what happened to your old self, or you wake up every day with another ache, pain, or symptom you didn’t have the day before, this book is for you. It’s also for you if you want to take charge of your health as you enter into this new chapter of your life. And if you’re younger, perhaps in your twenties or thirties, and you’ve had your ovaries removed and are in surgical menopause, this book is for you too.

I wrote this book with you in mind because, while you may feel like you’re the only one experiencing what you’re going through, I can assure you, you’re not.

It’s estimated that one billion of us are in menopause right now. That’s 1,000,000,000 women around the world who understand you, including me. And this number is expected to increase to 1.2 billion by 2030, with 47 million women entering menopause every year.



Welcome to a New Phase of Your Life

Menopause is a natural biological process that marks the end of a woman’s reproductive years, and it’s as old as womankind itself.

Despite its long history and commonality, there are myths, misconceptions, prejudices, fears, shame, and misinformation about it that continue to persist, keeping us in a never-ending loop of confusion.

Some of the most common myths and dismissive comments I hear from women in our community are as follows: “You’re too young to be in perimenopause or menopause in your forties and fifties,” “Nothing can be done to ease your symptoms,” “It’s a natural part of life, so deal with it,” and “You can’t be in perimenopause if your periods are still regular.” None of this is true. And unfortunately, oftentimes when women share what they’re experiencing, they’re dismissed.

Whether you’ve felt dismissed or gaslit or overwhelmed by the sheer volume of information available about menopause these days, this book offers a safe space for insight, compassion, and nourishment, which is exactly why I called it Nourishing Menopause.

The word nourish comes from the Latin word nutrire, meaning to feed, to foster, and to support growth.

I wanted to expand this concept beyond what we put on our plates, because perimenopause and menopause are times in our lives when we need continuous nourishment in every area—mental, physical, and spiritual—so we feel supported, comforted, and cared for as we enter the next chapter of our lives. I know how tough it is and how overwhelming, lonely, and frustrating it can feel when your symptoms take over and it’s hard to find the answers you’re looking for. I want you to know this: You’re not alone.

Your body is asking for a different kind of nourishment now, one that honors the wisdom of slowing down, the power of saying no, and the practice of prioritizing self-care. It also means giving your body the nutrients it needs to thrive, learning how to move in ways that protect your joints and keep your muscles and bones strong as your body changes, saying yes to what helps you feel better without guilt or apology, and releasing what no longer serves you. It’s also inviting you to be gentle with yourself as you get to know this new version of who you are, one that will flourish beyond what you can imagine once you move through the rough patches.

With the right nourishment in every area of your life, you can feel cared for, confident, and prepared for the years ahead.

Every part of you matters during perimenopause and menopause, and every part of you deserves attention. Think of this book as the kind of care that wraps around you like a warm hug and says, “You’re going to be okay, and you deserve to feel amazing.”

I’ll help you to reimagine menopause, from how you think about it to how you navigate it. My mission is to help you understand the root causes of your perimenopause and menopause symptoms and provide nutritional and lifestyle guidance and solutions to support your hormones so you can feel like yourself again. Together, we’ll look at the physical, emotional, mental, and spiritual changes this stage of life brings.

Before we dive in, let me introduce myself. I’m Andrea, a nutritionist for more than twenty years, a seven-time published menopause researcher, and, like many of you, a menopausal woman myself. Prior to dedicating my career to menopause education and research, I spent over twenty years in the health and wellness industry (starting in my late twenties) and won multiple awards for my work helping people understand what they were putting in and on their bodies.

I graduated from nutrition school in 2005, and my passion for health eventually led me to become the cofounder and CEO of Naturally Savvy, a digital marketing company that focuses on wellness education.

I’ve appeared in over 450 TV segments across major North American networks, and my work has been featured in national newspapers, magazines, radio shows, podcasts, and online platforms.

In 2011, I coauthored Unjunk Your Junk Food, one of the first books to call out questionable ingredients in ultra-processed foods and offer healthier alternatives.

I loved my work, but when I got my first hot flash in my late forties, everything changed. At first my hot flashes and night sweats were sporadic. They’d come and go for months at a time, and because they weren’t consistent, I thought they couldn’t be related to menopause (I didn’t even know perimenopause existed at that point). It was such a confusing time, and even when I tried, I couldn’t find the answers I was looking for from my doctor or other healthcare providers. Nobody, not even my mother, brought up the conversation about menopause. Then one day my hot flashes returned for good, and that was when I realized it was definitely menopause.

I went into menopause at either forty-nine or fifty. I’m not exactly sure because the first time I went twelve months without a period, it came back a month later. I also felt like I had a yeast infection, which went away after about a week. Then another year went by without getting my period, and the same thing happened. This time I was in excruciating pain. It felt like glass was cutting my insides. Like last time, I thought it was a yeast infection, only more severe, and the bleeding lasted two weeks, which was unusual for me, so I went to my gynecologist to have it checked out. She told me I didn’t have my period, rather, I had severe vaginal dryness. She ran blood work and confirmed I was in menopause. All this to say, I’m not sure if vaginal dryness was the same issue I had the first time around, so that’s why I’m not exactly sure when I went into menopause. I’ll share more of my story later in this chapter.

I suffered for years with debilitating symptoms, including hot flashes and night sweats, anxiety, weight gain, sleepless nights, and mood swings. I felt helpless and frustrated.

I tried everything I could to relieve my symptoms, from therapies to wearables and hacks I read about online. I was so desperate for relief that I was willing to do anything, even if it meant chugging apple cider vinegar on an empty stomach right before bed while standing on my head because I heard it helps to relieve hot flashes (okay, I’m exaggerating, but you get the point).

I was especially hard on myself because, as a nutritionist and healthy-living expert, I felt I should have known better. I was supposed to understand what was happening to my body and be able to fix it. But I didn’t, and I couldn’t, because I didn’t realize I was in perimenopause. I didn’t have the awareness to recognize that my body was changing, that what had always worked for me before was no longer effective, and that I needed to adapt my nutrition and lifestyle to this new phase of life.

Then one day, when I had what seemed like my fiftieth hot flash of the day, I was at my wit’s end and just couldn’t cope anymore. I told my husband I was going to find answers about what was happening to my body and solutions on how to fix it, and I wouldn’t stop until I found a formula that worked. Thankfully, I did. I spent years relearning how to eat, move, manage stress, sleep, take supplements, and adjust my mindset. As a result, my symptoms improved, I had more energy and focus, and I felt like myself again. That’s what inspired me and my business partner, Randy, to start Morphus, the company we launched in 2021. Our goal is to teach and empower women in perimenopause and menopause about what’s going on with their bodies and help them find their own winning formula to take control of their health and symptoms with nutrition, lifestyle, mindset, and science-backed supplements. With our background in health and wellness, launching Morphus felt like the perfect next step, and writing this book was a natural progression.

Now that I’ve learned how to truly nourish the body through perimenopause and menopause, I’m excited to share what I learned, so you can feel supported on your own journey.

I’ll cover everything from how many symptoms there really are to the top forty-five most common ones, including fatigue and brain fog, along with lesser-known symptoms like itchy ears, tinnitus, vertigo, and phantom smells. I’ll also share stress management strategies, sleep protocols, relationship insights, my published research, and the reasons we gain weight. We’ll look at the foods and supplements that can support your hormones and how mindset affects your overall experience. Then, we’ll tie everything together into a clear, actionable plan that shows you how to optimize nutrition and exercise now that you’re in perimenopause and menopause.

I’ve also included quotations from experts I trust. I encourage you to check them out and follow them on social media. Buy their books, read their articles, and listen to their interviews on my podcast, Menopause Reimagined.

Let’s get started!



Changing Attitudes

In Western societies, menopause is often seen as a negative experience. Zora Benhamou, a gerontologist and the host of the Hack My Age podcast, interviewed more than three hundred women in perimenopause and menopause around the world and asked them to share their experiences. She found that while symptoms such as hot flashes and mood swings are universal, attitudes toward menopause aren’t. She says, “In Western countries in North America and Europe, menopause has traditionally been medicalized and often associated with negative stereotypes such as a loss of fertility, vitality, and attractiveness, aging, suffering, and a condition that needs to be ‘cured’ or ‘fixed.’ This line of thinking unfortunately creates a negative perception about menopause and often leads to fear and stigma, causing many women to feel anxious and stressed compared to women in other regions, such as Asia.” I highly recommend listening to my interview with Zora on my podcast, Menopause Reimagined, episode #125, where we talked about her work in more detail.

What’s encouraging is that I already see a shift in attitudes in the Western world. People like me, Zora, and many others are reframing menopause and aging as a time of empowerment, strength, experience, freedom, vitality, wisdom, confidence, radiance, and vibrance. It’s also important to recognize that for decades, our medical system and research have largely overlooked women once they passed their reproductive years. Now female doctors and scientists are openly addressing these gaps and working together to champion change through education, research, and collaboration with others in this space.

That’s why I’m so passionate about arming you with knowledge so you can step into perimenopause and then menopause feeling prepared, empowered, and fully aware about what’s ahead and how to support yourself for the rest of your life. It’s my hope that Gen X (people born between 1965 and 1981, myself included) will be the last generation caught off guard by perimenopause and menopause. Just like millennials destigmatized periods, Gen Xers are now leading the way to destigmatize menopause. And by the time Gen Z and future generations reach this stage, it won’t be a taboo topic. Rather, menopause will be treated as another natural phase of life, just like puberty. We can help future generations by teaching them healthier eating and lifestyle choices in their teens, twenties, and thirties to support their future transition into perimenopause, then menopause.

It’s time to end the silence. The shame. The stigma. And shout it from the rooftops. Are you with me?



History and Hormone Hoopla

The earliest references to menopause are believed to be around the time of Aristotle, but they didn’t call it that. It wasn’t until 1821 that a French doctor named Charles-Pierre-Louis de Gardanne gave it the name “menopause.” Before that, it was just called the “climacteric,” which covers perimenopause, menopause, and postmenopause.

Fast-forward one hundred years, and menopause was increasingly framed as a deficiency condition. In 1938, synthetic estrogen was introduced, and by the mid-twentieth century women going through menopause were commonly offered hormone replacement therapy (HRT) as a treatment option.

In 1991, the Women’s Health Initiative (WHI), the largest study of its kind, was officially launched to look into strategies, including hormone replacement therapy, that might help prevent chronic diseases in postmenopausal women such as heart disease, osteoporosis, and breast and colorectal cancers. In July 2002, the estrogen-plus-progestin portion of the study was stopped early (after about five years) because of an increased risk of breast cancer, heart attacks, stroke, and blood clots. And in 2004, the estrogen-only trial was stopped early because of an increased risk of stroke. After the results were released, many women discontinued their HRT. More recent analyses, however, have questioned and reevaluated the original results, and researchers now understand that age and timing matter. For most healthy women who start menopause hormone therapy before sixty or within ten years of going into menopause, and who have no contraindications, the positives outweigh the risks. Therefore, the pendulum has swung back to recognizing the benefits of hormone therapy, especially for hot flashes and night sweats, and for preventing bone loss and fractures, as well as vaginal estrogen for genitourinary symptoms that affect the vulva, vagina, urinary tract, and surrounding tissues.


While hormone replacement therapy is a well-known and commonly used term to describe taking hormones that naturally decline as we go into perimenopause and menopause, many organizations now prefer the term menopause hormone therapy (MHT). This newer term better reflects the purpose of the treatment: to manage symptoms and support overall health rather than imply that menopause is a hormone deficiency.


It’s important to note that the findings of the WHI study took place decades ago. Since then, many other big studies have been done, like the ESTHER study (2007), the E3N-EPIC cohort observational study with eighty thousand women (2008), and the Timing Hypothesis (2011). These newer studies, along with other research, have shown that hormone therapy can have real benefits, especially if it’s started around the time we go into menopause. Even recent follow-up studies from the WHI in 2024 support a more balanced and positive view on hormone therapy. So, while the original study gave us important information, newer research has helped doctors better understand when and how hormone therapy can be helpful and safe for women in perimenopause and menopause. And in November 2025, after reviewing decades of research since the WHI study, the U.S. Food and Drug Administration (FDA) announced plans to update hormone therapy labels and asked manufacturers to remove parts of the “black box” warning on many systemic and topical hormone therapy products.

If you’d like to hear more about the WHI study, check out episode #77 of Menopause Reimagined. I spoke with Dr. JoAnn Manson, MD, DrPH, professor of medicine at Harvard Medical School, and chief of preventive medicine at Brigham and Women’s Hospital, one of the leading researchers of the original study. And if you’d like to hear more about how things have changed since the WHI study, check out episode #175 with Dr. Tara Scott, FACOG, FAAFM, ABOIM, NCMP, a certified menopause practitioner with The Menopause Society and a fellow of the American College of Obstetrics and Gynecology.



The Change

Before we dive into the fun stuff, let’s review the terminology that applies to each unique stage of a woman’s life. This section is important because, according to my research, one in five of us don’t know which stage we’re in… and I was one of them until I started researching the topic of perimenopause and menopause.


Premenopause

Premenopause is the time between your very first menstrual cycle and the start of perimenopause. It’s the stage of life when women are in their prime reproductive years. During this time, your monthly periods are generally regular, and estrogen and progesterone levels follow a predictable monthly pattern. You may still experience hormonal fluctuations, but most women don’t experience the hallmark symptoms associated with perimenopause or menopause.



Perimenopause

Perimenopause (peri means “around”), also known as the menopausal transition, is when you start to notice changes in your body. It typically begins eight to ten years before menopause. This stage can start anytime after age thirty-five (and sometimes earlier), but most women will be in perimenopause between the ages of forty and fifty.

Perimenopause can last anywhere from a couple of months to ten-plus years. On average, it lasts three to four years. I was in perimenopause for a total of fourteen years. Research published in 2017 in the journal Menopause looked at 1,145 women from four ethnic groups (African American, White, Chinese, and Japanese) and found that perimenopause lasted longer for African American women than for White women. It also lasted longer for women who started the transition younger.

Perimenopause is typically broken down into two main stages, but because hormones gradually change and symptoms can worsen as time goes on, it’s easier to think of it as three stages. For this, I turned to Dr. Tara Scott, MD. Here’s how Dr. Scott identifies each stage:


Phase 1: The Launch Phase

This is when subtle hormonal shifts start. Testosterone levels have been decreasing since your mid-twenties, and now progesterone is dropping too. Your estrogen levels, however, are still stable and holding their own at normal levels. You may start to notice subtle body changes, like you can’t lose weight as easily as you could before, you’re more tired at the end of the day, your sleep may be off, you might feel more anxious or stressed, you have more intense PMS symptoms, like bloating and headaches, your cycle may change somewhat, you’re hungrier, and you may be more irritable or moody.



Phase 2: The Roller Coaster or Turbulence Phase

This is when you notice major hormonal shifts. Estrogen levels start to fluctuate, and progesterone levels continue to fall. In this phase, estrogen becomes increasingly erratic and can spike to higher levels than when you were younger, and it may be high relative to progesterone levels. This is when many typical symptoms of perimenopause and menopause can start to manifest, such as irregular, lighter, or heavier cycles, hot flashes, night sweats, digestive issues, lack of concentration, lack of focus, anxiety, brain fog, memory problems, weight fluctuations, changes in body shape, and an increase in inflammation. Check out the full list of symptoms in Chapter 2.



Phase 3: The Transition Phase

This is the phase when your body goes through major hormonal shifts as it gears up for menopause and symptoms often peak. Your estrogen, testosterone, and progesterone levels are significantly lower, and your ovaries are preparing for their much-deserved rest.

Unfortunately, as of the time of writing this book, there’s no single test to determine whether you’re in perimenopause. However, according to LaKeischa Webb McMillan, MD, an OB-GYN, integrative gynecologist, and hormone specialist, there are certain markers your doctor can look at collectively, such as your age, when your mother went into menopause, changes in your menstrual cycle, and whether you’re experiencing symptoms like hot flashes, night sweats, and sleep disturbances. Some doctors will also check a specific panel of sex hormones, which may include estrogen, progesterone, testosterone, follicle-stimulating hormone (FSH), and luteinizing hormone (LH). Oftentimes, the results will come back in the “normal” range, leading your healthcare provider to say you’re not in perimenopause. However, that may not be the case, since your hormones can fluctuate so quickly that they may be in range one day and out of range the next. If you’re in perimenopause and considering menopause hormone therapy (MHT), Dr. LaKeischa recommends having that conversation with your doctor sooner rather than later. For many women, starting hormones in perimenopause, instead of waiting until after menopause, can help ease symptoms such as hot flashes, night sweats, sleep disruptions, and mood changes. With the right treatment, early intervention may not only bring you relief more quickly but could also reduce other health costs in the future.



Yes, You Can Get Pregnant in Perimenopause. I Did.

During perimenopause, your ovaries function less consistently, so ovulation is more irregular, and its timing can change from one cycle to the next. Hormone levels rise and fall unpredictably, which makes cycles even harder to track. Even with all the irregularities, it’s still possible to get pregnant until you reach menopause and your ovaries stop releasing eggs. If you’re not planning on having children at this stage, keep using birth control until you’ve gone at least a full year without a period, including spotting, or your doctor confirms you’re in menopause.



PERIMENOPAUSE PREGNANCY: MY STORY

I had my first child at thirty-three, my second at thirty-five, and my third at forty-one. Before my third was born, I got pregnant at thirty-nine, only to have a miscarriage in my first trimester. Unfortunately, I lost the baby right around my fortieth birthday.

When I went for a checkup right after, my doctor explained how there’s a higher rate of complications and miscarriage for a pregnancy “of advanced maternal age” (formerly referred to as a geriatric pregnancy), which is the term used when you’re thirty-five years old or older at the anticipated time of delivery.

I understood age was a factor, but I didn’t really understand why.

When I was ready and recovered from the loss, my husband and I decided to try to conceive one more time. I told myself that if I lost this baby, too, it just wasn’t meant to be.

Fortunately, we were successful, and I was blessed with a third pregnancy at the age of forty.

I had been seeing a fertility doctor (OB-GYN) since before I got pregnant with my oldest child because I have polycystic ovary syndrome (PCOS) and had trouble getting pregnant. As soon as I found out we were expecting again, I called my doctor, and she put me on progesterone suppositories.

When I was ten weeks pregnant, I started bleeding while I was at a friend’s cottage for the weekend. Not just spotting but heavy bleeding. I thought for sure I had lost this baby, too, and mentally prepared myself for the news. When I went for an ultrasound the next day, I was shocked to hear a heartbeat. The baby was fine, but I had what was called a subchorionic hematoma. My doctor told me I had a 50 percent chance of losing the baby, so she put me on bed rest for the remainder of my first trimester. Thankfully, it healed with time, and I now have a healthy fifteen-year-old daughter.

About a year after giving birth, I started to notice subtle changes in my body. My sleep was different (I had a hard time falling asleep, and when I finally did, I woke up a few hours later and couldn’t fall back to sleep). My anxiety worsened, I had pains in my body, my moods were all over the place, and I snapped at anyone and everyone around me (I had to apologize to my kids and husband on countless occasions!). As time went on, I couldn’t deal with stress the same way I could before. I was easily overwhelmed and distracted, I lacked focus and concentration, and I smelled awful (the body odor was brutal, especially in my left armpit). My hair changed and started breaking, my appetite was voracious, and my weight fluctuated for years until I finally put on twenty pounds and it wouldn’t come off. I couldn’t fit into my clothes (even though I never changed what I ate or how I exercised), and I could no longer wear the cute tank tops I lived in because my boobs were huge and sore (I couldn’t even get them over my chest). My stomach was constantly bloated, and the gas situation was out of control. I had phantom smells, vertigo, tinnitus, and honestly, I could keep going.

I was a mess!

Whenever I asked my colleagues and friends if they were feeling the same way, or if they knew why I was feeling the way I did, they always responded with a “No” or “I don’t know.”

I couldn’t find any answers to why my body and mind were changing. I felt alone, sad, and ashamed.

I often asked myself, “Am I the only one feeling this way? What’s wrong with me?”

It was as if someone, or something, had taken over my body.

This went on for five years.

Until…

Two months after my forty-seventh birthday, while I was working in my office, I got my first hot flash.

That’s when I connected the dots and thought, Wait a minute… aren’t hot flashes associated with menopause? Am I in menopause? Aren’t I too young to be in menopause? Isn’t menopause for older women like my mother and grandmother? I’m not even fifty yet!

I had absolutely no knowledge about this pivotal time in a woman’s life, and I was ashamed to admit it because I had worked in the health and wellness industry for seventeen years at that point, and it was my job to educate others about their bodies. I thought I knew a lot about myself, but when it came to menopause… I knew nothing.

Nada.

Zilch.

Zero.

Looking back, I now realize that I got pregnant twice while I was in perimenopause, and I had no idea until years later.





Menopause

You’re in menopause once you’ve gone 12 consecutive months, or 365 days, without a period and there’s no other biological or medical cause. When menopause happens naturally, meaning you haven’t had your ovaries surgically removed (bilateral oophorectomy) or undergone medical treatments that induce it, it’s called natural menopause.

The average age of menopause in the United States and Canada is fifty-one or fifty-two, depending on the source, with most women going into menopause between forty-five and fifty-five.

When you’re in menopause, hormones like estrogen and progesterone drop to low, more stable levels. Testosterone generally declines with age, and the change is slower and not as abrupt as it is with estrogen. Other hormones like follicle-stimulating hormone (FSH) and luteinizing hormone (LH) increase, and anti-Müllerian hormone (AMH), which reflects ovarian reserve, or the number of eggs you have left, falls and reaches undetectable levels. These changes can affect everything from your menstrual cycles and fertility to heart health, mood, and libido.

Menopause is technically just one day. It’s the one-year anniversary of the last day of your final period. Every day after that is referred to as postmenopause (a term I dislike, as you’ll see in a moment).



Postmenopause

I find the term postmenopause misleading.

Here’s why: Oftentimes, when I’m asked what I do for a living, and I say I’m a published menopause researcher and educator, in many cases, they’ll respond by saying, “Oh, I’m way past that!”

But the thing is, they’re not. Once we’re in menopause, we’re always in menopause, so we’re never past it; in fact, we’re in it for the rest of our lives.

Considering we face an increased risk for health issues like osteoporosis, heart disease, and dementia once we’re in menopause, and that many of us will live anywhere from a third to half of our lives in this phase of life, it’s more important now than ever to pay attention to our nutrition, exercise, and other lifestyle choices that support our overall health. When we dismiss menopause by saying we’re way past it, we risk ignoring important lifestyle factors that can affect not only our lifespan, how long we live, but also our healthspan, the years we can live in good health and enjoy a high quality of life, without any serious diseases or disabilities.

So if it were up to me, I’d do away with the term postmenopause completely and just use perimenopause and menopause.

For this reason, I’ll refer to menopause as an umbrella term that includes both menopause and postmenopause throughout the book. As you’ll notice, I put parentheses around post to reflect my thinking, and they’re intentional.




Early or Premature Menopause

Some women go into menopause years, even decades, before the average age of fifty-one or fifty-two. It’s considered “normal” (I don’t like using this term, but that’s how it’s often defined) to go into menopause between forty-five and fifty-five.

If a woman goes into menopause before the age of forty-five, it’s called “early” menopause, and if it happens before age forty, it’s called “premature” menopause.



We’re in This Together

I want to remind you that you’re not alone. Every woman will go into menopause if she’s blessed to live long enough.

A common question I hear is “How long does menopause last?” But I think what they’re really asking is “How long will my symptoms last?” This distinction is important because many women, including myself when I was in perimenopause, can feel overwhelmed by our symptoms, leading us to worry that this is how we’ll feel for the rest of our lives. That’s why finding ways to manage them early is so important.

While managing symptoms is one aspect of menopause, and a huge one, implementing the nutrition, lifestyle, mindset, and supplement recommendations in this book can make a real difference and help you feel like yourself again. This book isn’t just about getting you through perimenopause and menopause; it’s about thriving during the transition and the years after.

You might find your body and mind changing in ways you didn’t expect. Think of perimenopause as an upgrade to your current operating system and menopause as your 2.0 version: You’re stronger, wiser, and fully in your knowing. Your body is figuring out how to work differently now. See it as stepping into your queenager era, a term I first heard on social media and love.

Be kind to yourself while you adjust, give yourself grace, and try to ease up on the self-criticism. These are all things I’ve been working on getting better at, too, along with self-compassion and self-forgiveness. Listening to what your body needs while you move through these changes can make a big difference in how you feel.

Also, take the time to learn and relearn what works for you, because what worked before may not work anymore. This might mean rethinking your diet and supplements, changing up your exercise routine, making lifestyle changes, and even shifting your mindset. This doesn’t mean you have to do it all at once. Start slowly. Even small tweaks can make a difference in how you feel, how you move through your day, and how you show up for yourself.

I’m here to guide and cheer you on every step of the way.







2. The Signs and Symptoms of Perimenopause and Menopause

What’s the first symptom that comes to mind when you hear the word menopause?

Whenever I speak in front of a live audience, I start by asking this question, and the answer is always the same: hot flashes!

And that makes sense because hot flashes are synonymous with the word menopause. It’s the symptom we associate with it whenever we mention the word or search for it online.

Hot flashes are what made me think I was in menopause when I got my first one at forty-seven.

But what if I told you it’s not the most common symptom? In fact, it’s not even in the top five, according to research I conducted and published through my company, Morphus. Would that surprise you?

It surprised me.

I’m obsessed with data and have been for as long as I can remember. Many years ago, before I started Morphus, I bumped into an old friend who mentioned she was creating an app for menopause symptoms. I was intrigued and frankly a little shocked. I asked her if there were really enough symptoms to dedicate an entire app to them. She said yes, there were about thirty-four to forty of them. That stuck with me, so I created a document and started tracking every symptom I came across from friends, studies, social media, etc. I quickly discovered that women reported more than eighty-five symptoms, far more than the thirty-four to forty recognized ones that my friend had mentioned. When I tried to confirm a specific number of symptoms in the medical research, I hit a wall. There wasn’t much data, and every search led me back to the same thirty-four symptoms that were commonly cited: hot flashes, night sweats, mood swings, sleep issues, and so on.


We collected survey responses through a variety of sources: the research page on our website (wearemorphus.com/pages/research-surveys); our social media pages including TikTok, Instagram, YouTube, and LinkedIn, and our Facebook group (wearemorphus); partners and healthcare practitioners we collaborated with, such as Dr. James Simon, MD, Dr. Carrie Jones, ND, Dr. Anna Cabeca, DO, Dr. Sarah Wilson, ND, Danielle Meitiv, MS, and Marcella Hill, who also shared the surveys with their patients, customers, and communities; and our weekly newsletter.


Other than my own work and one study from the 1970s, there’s been no research quantifying the number of perimenopause and menopause symptoms, so I turned to the women in our Morphus online and social media communities to ask them about their symptoms.

This inspired me to create the very first Morphus survey, called “The Signs and Symptoms of Perimenopause and Menopause,” or “Signs and Symptoms” for short. I wanted to understand what women in this phase of life were experiencing and why, so they could get the answers and support they needed.

Since then, my team at Morphus and I have created several more surveys covering perimenopause and menopause topics including sleep issues, anxiety and stress, libido/sex drive, pelvic health, doctor’s visits, healthcare practitioner insights, and women in the workplace. We even have a survey looking at men’s perspectives of perimenopause and menopause, and we’re always adding new ones.

I’m extremely proud of this research. I’m honored to have been published seven times in this area,I and I’m committed to continuing and expanding this work. You can find all seven abstracts in the journal Menopause.

I’m sharing some of my published research so you know you’re not alone. Thousands of women are living with the same symptoms you have right now.

According to the Menopause Foundation of Canada, 75 percent of women experience menopausal symptoms that interfere with their daily lives, and 25 percent suffer from severe symptoms. Knowing the full range of possible symptoms helps you make sense of what you’re experiencing and gives you the vocabulary to communicate how you’re feeling with your partner, family, friends, coworkers, and healthcare providers. It also equips you with research-backed information to validate your experience.

Our published data shows that there are more than 103 reported signs and symptoms of perimenopause and menopause. You heard me right: 103, and counting! That number confirms our lived experiences and updates the commonly referenced thirty-four to forty recognized ones. In my opinion, the word recognized in this context can feel dismissive, as if the rest of our symptoms don’t count. Given the high percentage of women in perimenopause and menopause who feel dismissed by their doctors and healthcare providers, acknowledging all the possible symptoms we may experience helps us feel seen, supported, and validated. It also empowers us to speak up for ourselves, look for the right help, and get the treatments we need.

If you’ve ever been dismissed or gaslit, remember this: Your symptoms are real. Don’t let anyone tell you otherwise.



Signs and Symptoms SurveyII

Since our surveys are ongoing, here’s the most current list of the signs and symptoms at the time of writing this book, based on more than 5,200 responses. The symptoms are ranked from most to least common based on the number of women experiencing them.

At least 60 percent of the respondents said they were experiencing the following:


	1. Fatigue, lack of energy, exhaustion, tired all the time

	2. Brain fog

	3. Sleep issues or problems

	4. Memory lapses or loss, or forgetfulness

	5. Anxiety



At least 50 percent of the respondents said they were experiencing the following:


	6. Loss of/low libido

	7. Lack of concentration

	8. Joint pain

	9. Lack of focus

	10. Hot flashes

	11. Lack of patience

	12. Night sweats

	13. Slower metabolism/weight gain



Forty percent or more of the respondents said they were experiencing the following:


	14. Changes in body shape

	15. Digestive problems

	16. Dry, itchy skin

	17. Itchy ears

	18. Headaches/migraines

	19. Emotional/weepiness

	20. Lack of/low self-esteem

	21. Pain (body)

	22. Social anxiety

	23. Depression

	24. Hair loss

	25. Inflammation

	26. Tingling extremities



And 30 percent or more of the respondents said they were experiencing the following:


	27. Vaginal dryness

	28. Dry eyes

	29. Weight fluctuations

	30. Early waking

	31. Dry hair

	32. Flatulence

	33. Wrinkles

	34. Frequent urination

	35. Dizziness

	36. Shoulder pain

	37. Clumsiness

	38. Food cravings

	39. Acid reflux/indigestion

	40. Adrenal exhaustion

	41. Brittle nails

	42. Unwanted hair growth

	43. Health anxiety

	44. Increased hunger

	45. Breast pain, soreness, tenderness



Page 26 includes a complete list of all 103+ symptoms for your reference. You can also find it on www.wearemorphus.com under the Signs & Symptoms tab. If you want a printable version to bring to your doctor or healthcare provider, go to: www.nourishingmenopausebook.com under the Resources tab.



Lesser-Known Symptoms

Although hot flashes, night sweats, and mood swings are commonly associated with menopause, there are also lesser-known symptoms that may surprise you, such as itchy ears, bruising, body odor (in one or both armpits), social anxiety, impending doom, digestive issues (gas, bloating, indigestion, loose stools, and constipation



Other Key Findings from Our Published Research



	Nearly 20 percent of women were unsure what stage they were in, meaning whether they were in perimenopause or menopause.

	On average, respondents experienced thirty-one different symptoms.

	The nervous system is the most affected body system, followed by the endocrine system. This makes sense because while hormones may be the root cause of many of our symptoms, the nervous system is where many of the effects are felt. Hormones guide the messages that run through the nervous system, so when our hormone levels change, the messages they send can change too, and our nervous system reacts. That’s why we can experience symptoms everywhere in our body, but feel the most effects in the nervous and endocrine systems.

	Weight gain is either directly or indirectly associated with eleven out of the top fifteen most common symptoms. I mention this because more than 50 percent of women experience this symptom, and it’s a major concern for many women in our community. In Chapter 5, I explore all the reasons we gain weight in perimenopause and menopause (hint: there are seventeen of them!).

	Brain health, mental health, and cognition account for at least 50 percent of the top ten most common symptoms, but one could argue that this figure is closer to 90 percent. And at least 70 percent of the top twenty-five most common symptoms can fall into these categories as well.





103+ Signs and Symptoms of Perimenopause and Menopause



	Acidosis

	Adrenal exhaustion

	Allergies

	Bad breath

	Bleeding gums

	Blind spots

	Blood pressure (high and low)

	Blood sugar dysregulation

	Body odor

	Breast pain or tenderness

	Breast size change

	Bruising

	Burning scalp

	Burning tongue and mouth

	Carpal tunnel syndrome

	Changes in body shape

	Changes in sense of smell

	Chills

	Clumsiness

	Cold flashes

	Crawling sensations

	Dizziness

	Double vision

	Dry eyes

	Dry mouth and tongue

	Early waking

	Electric shock

	Fatigue/low energy

	Fatty liver

	Frequent urination

	Frozen shoulder

	Hard bloated stomach

	Headaches or migraines

	Hearing problems

	Heart palpitations

	High cholesterol

	High or low cortisol

	Hot feet

	Hot flashes

	Inflammation

	Insomnia

	Internal tremors/vibrations

	Irregular heartbeat

	Itchy ears

	Joint pain (arthralgia)

	Lightheadedness

	Meibomian gland dysfunction

	Metabolic syndrome

	Muscle atrophy (sarcopenia)

	Muscle cramps

	Night sweats

	Ocular migraine

	Osteoporosis

	Pain

	Pelvic and rectal pain

	Phantom smells

	Restless legs syndrome

	Runny nose

	Shortness of breath

	Shoulder pain

	Sleep apnea

	Slower metabolism

	Sore nipples

	Tingling extremities

	Tinnitus

	TMJ

	Vertigo

	Water retention

	Weight fluctuations

	Weight gain





	Abdominal pain

	Acid reflux (indigestion)

	Bloating

	Burping

	Constipation/gas/bloating

	Difficulty swallowing

	Flatulence (gas)

	Food allergies and sensitivities

	Food aversions

	Food cravings

	Heartburn

	High liver enzymes

	Increased hunger

	Irritable bowel syndrome (IBS)

	Lack of appetite

	Loose stools

	Metallic taste in mouth

	Nausea





	ADHD

	A feeling of doom

	Anxiety

	Brain fog

	Depression

	Difficulty concentrating

	Feeling emotional and crying

	Health anxiety

	Lack of focus

	Lack of motivation

	Lack of patience

	Lack of self-esteem

	Memory lapse/loss

	Moodiness and mood swings

	Nightmares

	Panic attacks

	Rage

	Sleep problems

	Social anxiety

	Stress





	Bacterial vaginosis (bv)

	Bladder spasms

	Heavier periods

	Increased libido

	Irregular periods

	Lighter periods

	Loss/low libido

	PMS

	Prolapse (vagina, uterus, rectum)

	Shorter periods

	Urinary incontinence

	Urinary tract infections

	Vaginal dryness





	Acne

	Brittle nails

	Dry hair

	Dry, itchy skin

	Dull skin

	Eczema, psoriasis, and rosacea

	Frizzy hair

	Hair loss

	Hives

	Itching

	Melasma

	Unwanted hair growth

	Wrinkles







No Symptoms at All







Research on Specific Symptoms



Sleep Issues SurveyIII




	Waking up between 2 a.m. and 4 a.m.,

	Frequent bathroom visits,

	Night sweats, and

	Anxiety, racing heart, adrenaline rushes, and stress.









Stress and Anxiety SurveyIV








	I. These studies include: “The Wide Range of Symptoms of Perimenopause and Menopause and the Means by Which Women Seek Support” with Danielle Meitiv; “The High Prevalence of Sleep Disturbances in Perimenopause and Menopause” with Danielle Meitiv; “Beyond the Physical: The Psychological Toll of Perimenopause and Menopause” with Danielle Meitiv; “Women’s Experiences with Healthcare Providers During Perimenopause and Menopause” with Danielle Meitiv; “Women’s Sexual Health: Understanding Libido Changes During Perimenopause and Menopause” with James A. Simon, MD, Marcella Hill, and Danielle Meitiv; “Perimenopause and Menopause in the Workplace” with Danielle Meitiv; and “Understanding Men’s Perspectives of Perimenopause and Menopause” with Marcella Hill and Danielle Meitiv.

	II. The official name of this research as published in the journal Menopause is “The Wide Range of Symptoms of Perimenopause and Menopause and the Means by Which Women Seek Support.”

	III. The official name of this research as published in the journal Menopause is “The High Prevalence of Sleep Disturbances in Perimenopause and Menopause.”

	IV. The official name of this research as published in the journal Menopause is “Beyond the Physical: Shedding Light on the Psychological Toll of Perimenopause and Menopause.”
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