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			FOREWORD

			Selene Yeager

			For me, the journey to writing this book started with, well, myself.

			When I was 43, menopause was the last thing on my mind. I had just come off a jam-packed race season and was gearing up for a big year that would include two massive international bike races, among other huge fitness goals. In addition to all that, I was helping Dr. Stacy Sims write ROAR: How to Match Your Food and Fitness to Your Unique Female Physiology for Optimum Performance, Great Health, and a Strong, Lean Body for Life, a science-based training guide for female athletes. I had honestly never felt better or stronger in my life. ROAR was published in 2016, when I was 47, and I was still stage racing and feeling pretty good—but I had stopped sleeping like the dead the way I used to. Instead, I’d wake up at 3 a.m. in a pool of sweat with panicky racing thoughts. I chalked it up to work-life stress. My daughter was entering her teen years. Life was getting hectic.

			Two years later I looked in the mirror one day and could barely recognize the image staring back. I’d always been a super-muscular woman. Those muscles seemed to have diminished overnight. I’d gained fat in places where I’d never had it. My power was down. I felt sluggish and slow. My periods, which had always been like clockwork, were now all over the map. It was pretty clear at this point what was happening: menopause, or more specifically, perimenopause (but we’ll get into those details later).

			I’d hit it head on. For any cyclist in the crowd who has ever “endo-ed”—gone sailing ass over teakettle, or “end over end,” when the back wheel of your bike flips over the front, sending you headfirst like a spear to the ground—it was a bit like that.

			There were the body composition changes and night sweats. I was now having some hot flashes and mood swings as well. Hills that were no big deal in 20 years of cranking up them felt like someone had turned up the volume on gravity. I’d always recovered from hard workouts and races relatively quickly. Now I fell flat when I’d usually be bouncing back.

			Even my vagina hurt sometimes. (Seriously, we’ll get into that in a bit too.) Once confident and bold, I was feeling the ground shift beneath my feet, like running on an off-camber trail where one slip will send you sliding downhill in a hurry.

			Worse, nothing I did seemed to help. I doubled down on going to the gym. I ate less. I did more yoga. Nada. I was still stuck. I’m a realist. I accept that you don’t just get fitter and faster till you die. Of course body composition is going to change over the years. But this seemed sudden and intractable.

			Damn. Maybe all that shit about being over the hill is true. Maybe I am done. My head swam back into that sea of negativity, through all the stuff I’d heard other women say over the years: “You gain weight no matter what you do. It’s impossible to get that muscle back. Nothing helps.”

			That first book I wrote with Stacy, ROAR, had normalized training with your hormones instead of just trying to pretend they don’t exist. It had included a chapter on menopause, but I needed more information. So I started scouring the internet for resources for active women going through their menopausal years. It was like swimming through a sea of negativity, searching for a flotation device to keep from going under. Everything out there made it sound like the most awful time of life imaginable. The advice that did address menopause in a meaningful way wasn’t directed at us—active women wanting to stay on top of our game—but mainly at sedentary women. That’s because the majority of menopause research is done on sedentary women, who find themselves suddenly at higher risk for heart attacks and other metabolic disease. So the only advice I found was simply “eat right and exercise.”

			Okay. Got that. And…? There were clearly some gaping holes to fill. So I emailed Stacy. I went on and on, stress-gushing about all the changes I’d been experiencing, seemingly out of the blue. As is her way, she was completely unfazed. She told me about adaptogens with long names that I had to Google a bunch of times before finally getting the spelling right. She told me to dial back all the sets and reps I’d been doing in the gym and to start “lifting heavy sh*t.” She informed me that my usual endurance training was fine, but that now, because I was doing more long endurance rides instead of short, hard events, my body was missing the stimulation it needed to prevent the metabolic slippery slope I was on. I needed to reduce the volume and cue up the sprinting, stay out of those gray “kinda hard, kinda not so hard” training zones, and make sure I gave it my all and then went really easy to recover.

			I took all this advice to heart. I started putting schisandra powder in my coffee, incorporated super-short sprint work into my training, stimulated my muscles with heavy weights, and took other advice you’ll find in this book. And it worked. In 2019, at 50 years of age, I won Iron Cross—an arduous mixed-terrain bike race I’d won for the first time 10 years before. I wasn’t as fast as I was a decade earlier, but my deeper understanding of how to work with my changing physiology enabled me to feel good and finish strong.

			More importantly, I got my mojo back. I felt confident that I could continue challenging myself, growing inside and out, and putting more successful days ahead of me rather than relegating them all to the rearview mirror.

			And Stacy and I had the topic for our next book.

		

	
		
			INTRODUCTION

			For too long, women have been marginalized in the sport science and medical fields. Ever since I was an undergraduate student, I have been asking, “Why?” and trying to find answers to make training and nutrition more successful for my friends and me. As an athlete racing and training at a high level, I also wanted to make sure I was getting the results I wanted from the hard work I was putting in. Once I began asking that one little question, I started hearing responses like, “Why do you want to study women when we don’t know enough about men?” So I doubled down and made researching women’s specific physiology and fitness and nutrition my life’s work. Why? Because women are not small men! We deserve research—and answers—all our own.

			This was the philosophy behind my first book, ROAR, which focused on working with the hormonal fluctuations that occur around the menstrual cycle. Now, in Next Level, we’ll talk about those topics but really dive deep into what happens as those periods start to come to an end.

			This book is for everyone entering, currently in, or already through their menopausal years. As you’ll see in a few pages, menopause is just one moment in time: the moment when you’ve been period-free for a full year. But all the hormonal fluctuations that cause the symptoms we associate with menopause start years—sometimes many years—before that moment. The guidance you need for optimal performance remains pretty much the same from the time you start experiencing symptoms to when you are technically “postmenopausal.”

			What you’re really doing when you act on the advice in this book is picking up the slack and starting to do the work that your fluctuating and dwindling hormones have always done. Simply put, your hormones are messengers that tell your body what it needs to do to stay healthy and strong. They tell your muscles to grow and your bones to form, and they help control your temperature, appetite, and fat storage. As we enter our menopausal years, those hormones start going a little haywire. Some messengers go missing, while others hang around. Some work goes undone, while other functions receive only some of the messages they’ve come to rely upon. The system is on the fritz. The symptoms that make you feel like you’re turning into a furnace in the middle of the night, the MIA mojo, and the body composition shifts are really your hormones sending out a distress call—an SOS signal for you to give them a hand because they simply can’t perform their functions the way they used to.

			So that’s where we come in. There is so much you can do to help those hormones and stimulate positive, powerful metabolic processes in your muscles, bones, and other cells to ease your symptoms. Although throughout this book we talk about the “menopausal” woman, we mean women in peri- through post- menopause.

			Next Level is divided into two sections.

			“MENOPAUSE EXPLAINED”: In part 1, you’ll find a deep dive into the underlying causes of menopause: the hormonal changes that are causing all the symptoms you’re feeling. We’ll also talk about those symptoms—what’s “normal,” what may require medical intervention, and the impact on your wellness and performance. Once you understand the hormonal players in menopause, you’ll be better able to work with them to minimize unwanted symptoms, pump the brakes on many age-related losses, and improve your health, fitness, and performance.

			“MENOPAUSE PERFORMANCE”: Part 2 is what you really came for: what to do about symptoms! This section covers all the ways in which you can work with your changing physiology and maximize your fitness and performance (and ultimately your health and wellness) during menopause. It includes discussions of hormone therapy, nonhormone supplements, strength training, cardio training, pelvic floor and vaginal health, sleep and recovery, motivation and mental health, what to eat, when to eat, how to hydrate, and much more.

			We pull it all together with concrete advice for tracking your menopause changes and identifying what’s working (and what’s not). What we provide here is the framework for your menopause action plan. You’ll also find sample exercise routines, fueling strategies, and more. Consider this guidance that you can use for the rest of your life.

			And a quick peek behind the scenes: This book is in my voice (Stacy), and I bring the science and research to the table. Selene has shaped the content to make it easily digestible.

			CHANGING THE CONVERSATION

			
				We have many goals for this book, but the biggest one is to bring menopause out of the shadows. Too many women feel ashamed to say they are menopausal or to talk openly about this important time of life. Selene and I want Next Level to do for menopause what ROAR did for menstruation: normalize it!

			As Selene shares in the foreword, if you’re looking for information from mainstream media outlets about how to maximize your performance during menopause, you’d better pack a snack…and some binoculars. You won’t find many coaches, trainers, or other experts in the fitness space giving straight-up advice on how to work with your physiology to maximize your fitness during menopause. Few even utter the word at all.

			This should come as little surprise when you consider all the negative connotations still carried by “the change of life.” There’s so much silence because there’s still so much stigma surrounding menopause.

			Heck, doctors barely talk about it. A 2019 study published in the Mayo Clinic Proceedings found that of 177 resident physicians in family medicine, internal medicine, and even obstetrics/gynecology who were surveyed, 20 percent received zero lectures on menopause during their training. Fewer than 7 percent reported feeling prepared to help manage the care of women through their menopausal years. And that’s the modern-day medical field. Those are physicians, many trained specifically in women’s health, we’re talking about.

			Not long after ROAR came off the press, the idea that women are not small men (and therefore shouldn’t be eating and training like them) started picking up steam, along with the concept of “period power”: the finding that women can actually nail personal records (PRs) and be at the top of their game when they’re “on their period.” Women came to understand that they feel draggy during certain days of the month, not because their fitness is bad, but because their physiology is shifting in ways that make exercise feel harder. They also learned what to do about it. If you understand your physiology, you can work with it; if you can work with it, you can optimize it.

			Just because your periods are slowing down and stopping doesn’t mean you have to. We are way past the point of valuing women based on the workings of their wombs. Athletically, women in their forties are still in their prime. We see that in inspirational athletes like seven-time world champion Rebecca Rusch, now in her early fifties, who didn’t even start her career as a professional bike racer until she was 38; five-time Olympic veteran Dara Torres, who, at 41, was the oldest swimmer to make the team; and Shellie Edington, a 57-year-old CrossFit games athlete who was ranked number one in the world in Masters Women 50 to 54 in 2015, after only picking up the sport when she was 46.

			With the right training, nutrition, lifestyle strategies, and the power of the mind (which only gets better with age), women in their fifties and beyond can still chase podiums and elite-level performances. Just ask 56-year-old Laura Van Gilder, one of the winningest riders in American cycling. “I don’t look at myself as a fifty-something-year-old athlete,” she told Outside magazine. “Mentally, at the start line, I’m very much the same as the 17-year-old I’m racing next to, and I want to accomplish the same thing that person does.”

			We are not going to sugarcoat anything. It’s not realistic to say that by following the guidance and advice in this book, you won’t face any of the challenges that come with aging. That’s nonsense. There are no time machines. But you will understand what’s going on with your body and you will be able to take concrete action to minimize the most disruptive symptoms that come with the hormonal fluctuations of the menopausal years so that you can feel and perform at your best.

			Because honestly, I’m not about that whole “60 is the new 40” thing (or whatever the age of the moment is). I believe that you don’t need to be younger. We all need to be okay exactly where we are. Forty is 40. Fifty is 50. Sixty is 60. There are a million ways to be 40, 50, and 60 (and 70 and 80!), and we’re going to help you be a badass wherever you fall on that spectrum. Sure, at some point, your 5K times are not going to be what they once were. But that doesn’t mean you need to put your competitive goals behind you.

			From the legendary triathlete Sally Edwards, who at 74 is a CEO, bestselling author, and triathlon hall-of-famer, to the 60-year-old at your local YMCA who regularly laps the high school kids in the pool, women prove every day that our best years can be ahead of us no matter how old we are now.

			So to all you forgotten athletes, silent sufferers, and active women daunted by the approaching transition into menopause—enough with trying to stop the clock. That’s not the goal of this book. I want to enable you to get through the transition in a positive manner, discovering newfound freedom and power. I want you to be able to say, “Yes, I’m in menopause. Yes, I’m aging. But I understand this transition. I can work with it. I can be strong, and I can do all these new things.”

			You’ve accumulated hard-earned wisdom and power over the years. You’re higher on the totem pole of life. There are countless opportunities that lie ahead. Let that power and wisdom shine through, uninterrupted by hot flashes, bad sleep, and muscle loss. Menopause doesn’t have to be the end of you kicking ass at the gym, on the trail, in the saddle, or wherever you work out. Just bring your health and training to the next level as you reach this next level of life.
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				THE STATS. THE STIGMA. THE SILENCE.

			
			How we think and talk about menopause matters.

			Life expectancy for women is about 81 years, and the average age at which women hit menopause is 51. In other words, nearly 40 percent of your life is likely to happen after menopause. Factor in those five to seven perimenopausal years when your hormones start to go haywire and you could easily be living half, if not more, of your life on some part of your menopause journey.

			When you look at it that way, it’s all the more upsetting how negative all the messaging around menopause is and has been for centuries. In the time of Hippocrates, menopause was described as “climacteric syndrome,” which was understood to be the stage of a woman’s life when she had a weakened uterus, was losing power, and was no longer of much use to society.

			The Puritan times weren’t much better. If you pore through the historical archives on the witch hunts and identify who was killed at the stake, you find that peri- and menopausal women were primary targets. They were “mad with menopause,” or they were using herbs and other natural medicines to help treat other women (so they had to be witches), or they were simply “old crones” who needed to be eliminated for the betterment of society.

			Menopause finally surfaced as a recognized medical condition in the 1880s, but the terminology didn’t improve. It was described as the “death of the womb.” The “experts” of the time also believed that when a woman stopped menstruating, she was no longer able to release “toxins,” and it was those toxins that would build up and induce symptoms of high heat in the body, profuse sweating, craziness, and “hysteria.” The response of the medical community was to call women insane and lock them up.

			Things didn’t really get much better even in what we would consider modern times. In the early twentieth century, Sigmund Freud and his followers argued that menopause was a neurosis—again implicating menopausal women as insane. The lack of hormones and the aging process were causing women to go crazy. Even into the latter half of the twentieth century, physicians argued that at ages 45 to 50 women were prone to developing hysterical fits. (Don’t worry if reading all this is actually giving you hysterical fits…that’s a natural and healthy response!)

			Moving into the 1960s, physician Robert Wilson wrote a bestseller called Feminine Forever, which described menopause as a disease and “living decay” that should be treated so that women could maintain their youth and sex appeal. That’s pretty much what you would expect from a male-centric culture. It was never about us. It was about them.

			Fast-forward to today. Though there have been vast improvements in the medical understanding of what menopause is, the messaging in the United States and other Western societies, sadly, has not improved. Menopause today is still viewed as our society’s arbitrarily established dividing line between sexual, attractive, and even powerful young women and suddenly old, weak women who can no longer contribute to society.

			In fact, even now, women “of a certain age” (a phrase I detest) simply “disappear.” We basically stop seeing them represented in popular entertainment. Media outlets like Vulture have even made charts showing that as actors like Harrison Ford, Denzel Washington, Johnny Depp, and Tom Cruise get older, the actresses who play opposite them do not—and in fact they are often cast opposite much younger women.

			It’s no wonder women feel like their lives are over as they age—they’re being sent the message that they should just disappear or relegate themselves to the shadows. And when they do finally see some representation, it’s often a dated stereotype. Google “menopause” and look at the depictions in the content you find. Compare the depictions of a woman in her sixties with those of men in their sixties. You’ll find that there are very different perceptions of what aging is for a man versus what it is for a woman. Rue McClanahan was just 51 years old when she was cast as one of the Golden Girls! That’s what we’re shown on television and in other media: men can still be strong and powerful, maybe even more so as they become “distinguished” with age, while older women are often shown stooped over with a “dowager’s hump” rather than depicted as strong, lean, powerful, or attractive.

			After menopause, women are usually dismissed. Is it any wonder that women, especially active women who want to be strong and powerful, are so reluctant to talk about menopause?

			PERCEPTION MATTERS

			
				How we view aging culturally and societally influences how we view it personally, and those combined views have an impact on how we actually experience menopause, physically as well as psychologically, according to a study published in Menopause online, which found that impressions of aging can affect the severity of symptoms.

			Lead study author Dr. Mary Jane Minkin, a professor of obstetrics, gynecology, and reproductive health at Yale Medical School, told Reuters Health: “In societies where age is more revered and the older woman is the wiser and better woman, menopausal symptoms are significantly less bothersome. Where older is not better, many women equate menopause with old age, and symptoms can be much more devastating.”

			Taking this idea a few steps further, a 2018 study published in the Alexandria Journal of Medicine found a significant and direct relationship between a woman’s attitude toward menopause and her body image and risk for depression. Women who had negative attitudes toward menopause were more likely to view themselves negatively and to be depressed. Women with more positive attitudes had better body images and lower levels of depression.

			Not surprisingly, poor body image during the menopausal years also ramps up levels of anxiety and depression. A 2020 study of more than 300 women whose average age was 55, published in BMC Psychiatry, reported that 55 percent had mild to severe depression and nearly 84 percent had mild to severe anxiety. Poor body image was strongly connected to both.

			The catch-22 is that a poor body image can make a person less likely to exercise. After all, if you don’t like how you look in your workout clothes, it’s only natural to avoid even putting them on, let alone going out in the world in them.

			To stay active and feel and perform our best, it’s important to break the silence and change the cultural conversation—to feel empowered and more comfortable in the skin we’re in and break this negative cycle.

			A CHANGE FOR THE BETTER

			Menopause is a time to look forward, not back, as the dominant ethos would have us do. Though I’m not opposed to hormone therapy (more on that shortly), I reject the notion that every woman needs hormone “replacement” therapy to stay young. You do not need to recapture something that you have lost. We can use hormones in a positive way to ease the transition, but we should also view the transition itself as an opportunity and a step up—not down—in life.

			This is the view in other cultures, especially the Mayan and Japanese cultures. These women go into menopause with a view of it as freeing—they’re happy to not have to deal with a period anymore and eager to start a new chapter when they won’t have to worry about getting pregnant and being hindered by the responsibilities of a younger, reproductive woman. The New Republic did a fascinating feature on the lack of directly translatable words and phrases in the Japanese language for “hot flash,” “menopause,” and related terms in English. The Japanese experience menopause very differently and—dare I say—positively. Obviously, genetics and lifestyle are factors here. It would be naive to say that it’s all in their attitude. But attitude is clearly part of this larger, more positive picture.

			Changing the cultural conversation starts with each of us. As part of your quest to be an active, empowered menopausal woman, I challenge you to work as hard on your mindset and point of view as you do on your physical strength and endurance.

			THE NEW MENOPAUSE GENERATION

			By 2025, more than 1 billion women will be experiencing menopause around the world. Countless millions will be perimenopausal. Countless millions will be postmenopausal.

			As an active woman in your menopausal years, you’re in some very good company. There are more women in their forties, fifties, sixties, and beyond participating in endurance sports like running, swimming, cycling, and triathlon, competing in power sports like CrossFit, and living active, adventurous lives than at any time in history. According to a report in the Washington Post (which cited Running USA, US Masters Swimming, and Ironman), the number of women age 40 and older participating in running races grew by a million between 2010 and 2015; the number of 40-plus women who say they work out with a swim team like Masters swimming increased by more than 25 percent over about the same period; and the number of women 40 and older entering Ironman triathlons skyrocketed from just over 4,000 in 2010 to 10,600 in 2016.

			From 2015 to 2018, female (and male) athletes at the CrossFit games have continued to get older. Forty percent of the women’s field was 30 or older in 2018, and the discipline increasingly caters to athletes in their forties, fifties, and beyond. (Fun fact: many of the hardest CrossFit Workouts of the Day, or WODs, are named after women as a nod to the hurricane force of these workouts…and of women.)

			Companies like Machines for Freedom and Nike are now (finally!) showing women with gray hair and more than a few fine lines in their marketing and advertisements. High-profile women like Michelle Obama and Oprah Winfrey are using their platforms with millions (billions?) of followers to pull menopause out of the shadows and into the light. And in a scene that made headlines for its seeming audacity, the actor Kristin Scott Thomas delivered an epic speech on the Emmy Award–winning comedy series Fleabag, in which she earnestly and eloquently called menopause “the most wonderful f*cking thing in the world.”

			So reject negative connotations about menopause. It is something every woman experiences. It’s a transition we can lean into and push through as we enter a different phase of life that is full of meaning and wisdom.

			Seek out positive images. I know I’m not the only one who is tired of the negative BS surrounding menopause and pushing for change. Besides Oprah and Michelle Obama, other high-profile women like Justine Bateman, Stevie Nicks, Patti LaBelle, Patti Smith, Sigourney Weaver, and Sharon Stone are stepping into the spotlight and celebrating the value of the lessons they’ve learned with a few decades of life under their belts and the strength that comes with embracing age. Fill your social media feeds with positive menopause images and share your own strong menopausal images. The more we are all seen and heard, the quicker the cultural tide will shift.

			Speaking of being heard, use your language and self-talk carefully. The transition through menopause can be hard. Nobody denies that. But if we constantly paint it as a dreadful thing to suffer through, we make it more difficult for ourselves and those following in our footsteps to navigate. If you’re constantly looking back and reminding yourself of all the things you used to do, you can’t look forward to all the things you still can and will do. Accept the challenge of thriving through menopause just as you would the challenge of running a marathon, completing a triathlon, trying an obstacle course race, or nailing a challenging CrossFit workout. Gather the information you need to succeed, put your best practices into place, follow a program, track your progress, learn from your missteps, and keep showing up for yourself. You got this.
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				THE SCIENCE OF THE MENOPAUSE TRANSITION

			
			Menopause is just one point in time. The physiology behind it can last decades.

			There’s a scene in Stephen King’s classic horror movie Carrie where the protagonist gets her period and thinks she’s dying because no one ever told her what those puberty hormones were doing to her body.

			Well, the menopause transition can be kind of like that for women who don’t get much information from their doctors. You can wake up in the middle of the night with anxious, racing thoughts and heart palpitations, your body dripping with sweat, and think you’re dying when what’s really happening is perimenopause.

			These symptoms can take younger women by surprise, because we think of the transition through menopause as happening in our early fifties—51 or 52 is the national average in the United States—but again, menopause is just one point in time: the point when you haven’t had a period for 12 months. Your ovaries start the aging process that leads to that point years, maybe even a decade, before you officially hit menopause. And about 5 percent of women experience early menopause between the ages of 40 and 45, so they can be experiencing symptoms as early in life as their late thirties.

			The good news is that, as an active woman, you’ll weather the transition better than more sedentary women and may suffer less with insomnia, depression, and other disruptive symptoms. The less great news is that nobody skates through menopause without at least some symptoms that can impede exercise performance and quality of life. To understand what to do about them, it helps to have a full understanding of what’s going on.

			PERIMENOPAUSE: HORMONAL SOS

			Perimenopause is the menopause transition during which you go from your regular cycle of 25 to 40 days, lasting three to seven days, to a very inconsistent cycle. You may miss periods or have heavy, prolonged periods that seem to go on forever. Perimenopause can start as early as 36 but usually begins around age 45.

			Why does this happen to your menstrual cycle? Because the sex hormones that have orchestrated the rhythms of your cycle since you hit puberty are now in flux. The primary hormones driving these changes are estrogen and progesterone. During your premenopausal years, your ovaries secrete estrogen to thicken the lining of the uterus as an egg matures inside one of them; the hormone reaches its highest level during the second week of your four-week cycle. Your ovaries secrete progesterone after the egg follicle bursts open and ejects the egg during ovulation; that hormone peaks between weeks three and four. Together estrogen and progesterone are the primary drivers for getting your body ready each month to achieve and maintain a pregnancy.

			During the years leading up to menopause, the number of eggs in your ovaries declines, so they’re not releasing eggs like clockwork every month. Your body is still ramping up estrogen to plump up the uterus lining, but in a month when a mature egg isn’t released, there’s no progesterone. So you have an imbalance of too much estrogen and too little progesterone. The next month might be normal, only to be followed by another month or two when no egg is released. In general, imbalance can lead to estrogen dominance, which triggers a host of symptoms, including headaches, mood swings, and more. (You’ll find a complete breakdown of perimenopause symptoms in the next chapter.)

			This will not be the scenario, however, for every woman. Though less common, some women will experience both a low estrogen and low progesterone state. This happens more often in women who have had really light periods or issues with amenorrhea (missing periods), which is common (though never healthy) among female athletes and very active women. This can also happen among women who have a history of producing low progesterone and estrogen levels during their reproductive years.

			These hormonal fluctuations can last up to 10 years, but they’re generally felt most keenly during the four to five years before your periods stop for good. Now fully in perimenopausal territory, this is the time when you notice that things aren’t as they used to be. In your thirties you may have trained hard and responded well, achieving your performance goals, but then by your forties you notice that you have a little bit more difficulty. You may be thinking, Wait a second. I’m not able to lose body fat and lean up as quickly as I used to. And then you reach a point, often in your later forties, when it feels like the training and nutrition that always worked so well for you just aren’t doing it anymore. This is when you begin to feel those inherent changes that people talk about as “menopause”: you start having night sweats, put on belly fat, lose lean mass, and don’t feel as strong and capable of hitting the high intensities you used to. The closer you get to the actual cessation of your menstrual cycle, the worse these symptoms become.

			All of this is happening because your hormone ratios have changed and your body is responding to that change. Remember, your hormones are messengers that communicate with nearly every cell in your body, telling them what to do. When those signals fizzle out or get unexpectedly weaker or stronger, the result can be metabolic chaos. The symptoms are your signal to step in and provide assistance. Though it is never too late to respond to these signals by stepping in and taking action to mitigate the effects of hormonal fluctuation, taking action during perimenopause can really have a profound effect. Too many women write off what they’re experiencing as just getting older. Some of the changes may be age-related, but a lot of them, like pronounced body composition shifts, poor insulin sensitivity, hot flashes, mood swings, disrupted sleep, and poor energy levels, are hormonally driven and can be mitigated. By acting now, you can maintain performance and make progress toward your athletic goals as you go through the transition.

			
				SHOULD I GET TESTED TO SEE IF I’M IN MENOPAUSE?

				Some women ask if they should get tested for signs of menopause. Generally speaking, the answer is no. As readers of ROAR know, as well as anyone familiar with my work, I absolutely think it’s worthwhile to track your menstrual cycles as they relate to how you’re feeling and your performance. I also think it’s worthwhile to track your cycles and menopausal symptoms (you can find more on how to do that in chapter 19 as a way to get a picture of what is going on). But getting “tested for menopause” is a little more slippery.

				The issue is that you could go in for a blood test at 2 p.m. on Monday and find out that your estrogen levels are high and your progesterone levels are low, but two days later you could get the same blood test done and find out that your levels are “normal.” That is the nature of perimenopause. Your hormones are up and down and all over the place, so doctors generally manage your care by asking instead about your menstrual cycle and your symptoms.

				Now, if you want to get a better picture of where you are in your journey through menopause, you can get a test to measure your blood follicle-stimulating hormones (FSH). FSH helps control the menstrual cycle and stimulates the growth of eggs in your ovaries. Like all your hormones, FSH fluctuates throughout your cycle and your life, especially as you get older and start experiencing non-ovulatory cycles. That said, FSH can be a fairly reliable indicator of menopause. When a woman’s FSH level is consistently elevated to 30 milli-international units per liter (mIU/mL) or higher and she hasn’t had a period for a year, it’s generally accepted that she’s reached menopause. The key words here are “consistently elevated,” since a single elevated test isn’t particularly meaningful.

				You can also ask for a test to measure your anti-Müllerian hormone (AMH) levels. In 2018, the Food and Drug Administration (FDA) allowed the marketing of the picoAMH Elisa diagnostic test to aid in the determination of a woman’s menopausal status. AMH is a hormone that is produced in the tiny sacs in your ovaries that house and release eggs. The more egg cells you have in your ovaries, the higher your AMH levels. If you have low AMH levels—less than 10 picograms per milliliter (pg/ml)—you’re likely to have your final period within the next year. Your doctor can use this test to measure the levels of AMH in your blood but will still ask about your symptoms and use those as a gauge.

				A 2020 study of more than 1,500 women, average age 47.5, found that women age 51 and older with low AMH levels had a 79 percent chance of having their final period within the next year. Women with high AMH levels (more than 100 picograms per milliliter) had a 90 to 97 percent chance (depending on their age) of not having their last period in the next year.

				If you look at your FSH and/or AMH along with your estrogen and progesterone ratios, it can give you a bigger and better picture of where you are on the menopause spectrum. But none of it is necessary to begin taking action to mitigate the symptoms you’re experiencing.

				Regardless of whether or not you have these specific tests done, every woman should get a comprehensive panel to assess broader health, including blood sugar levels, cholesterol and triglyceride levels, a C-reactive protein test (CRP) to measure inflammation, and a thyroid panel (this one is particularly useful for menopausal women, since thyroid function can affect hormone levels and the symptoms you experience), as well as an iron panel and vitamin D levels (inadequate vitamin D can promote iron deficiency during perimenopause).

			

			MENOPAUSE: THE DAY YOUR PERIOD ENDS

			Once more, menopause is just one specific point in time—the day you realize, if you’ve been tracking (and you should be tracking), that you’ve gone a full year without a period. It’s also pretty common to think that you’ve rounded this corner, then wake up one morning and realize you have to reset the timer.

			The average age for menopause is 51 or 52, but some women have gone into menopause as young as 40 because of premature ovarian failure or other health issues. On the flip side are women who have what is called late-onset menopause: by 55 to 60, they are just reaching menopause.

			If you haven’t been tracking your periods, or you think you’re in menopause but have the occasional spotting, your doctor can order the picoAMH Elisa diagnostic test (see the box “Should I Get Tested to See If I’m in Menopause?”) to determine whether or not you’ve reached menopause.

			Once you determine that you’ve hit menopause, the rest of your life is called postmenopause. Hormonally speaking, this is your biological state for the rest of your life.

			POSTMENOPAUSE: THE REST OF YOUR LIFE

			Contrary to popular belief, you don’t just completely stop producing estrogen after menopause. As a woman, you make three types of estrogen over the course of your life: estrone, estradiol, and estriol.

			Estradiol (E2) is the main female hormone that you make over the course of your reproductive life; this is the form of estrogen that flatlines completely during menopause. The lack of E2 is the main driver for many of the issues, such as the increased risk of heart disease, that women face postmenopause. Your body increases production of estriol (E3) during pregnancy; the rest of the time, when you’re not pregnant, you have only barely detectable trace amounts of E3. After menopause, you primarily make estrone (E1), which is a far weaker form of the hormone than E2. At this point, your ovaries are producing very little estrogen; most of the estrogen you are creating is generated from fat tissue in the form of E1.

			Why do doctors often recommend that women lose weight as a way to help manage menopause symptoms? Because excess E1 produced by fat tissue can cause some women to experience hot flashes and night sweats for 20 years or more. Research shows that having a greater percentage of body fat increases your chances of having vasomotor symptoms like hot flashes, sweating, and heart palpitations. If you have excess fat, especially visceral fat, losing weight can help. In a study of 17,473 women going through menopause, those who lost 10 pounds or more had fewer—or eliminated—hot flashes and night sweats over the course of a year than those who stayed the same weight.

			The next chapter will take a deeper dive into the hormones as they relate to specific symptoms you may be experiencing, and how these hormonal changes affect different aspects of your fitness, performance, and well-being. And of course, we will also discuss what you can do about it, whether you’re just entering or already through menopause.

			MENOPAUSE ACROSS RACES AND ETHNICITIES

			
				Lots of factors affect the symptoms you experience as you enter your menopausal years, as well as when you enter your menopausal years. Everything from your lifestyle (smoking has been linked to an earlier menopause and worse symptoms) to how active you are to your family history plays a role in your experience with this transition. Less talked about is the influence of race and ethnicity, both of which also factor into when you start and how you experience menopause.

			More than 3,300 women have participated in the Study of Women’s Health Across the Nation (SWAN), which began in 1994 and is one of the largest and most comprehensive studies of menopause in the United States. According to SWAN data published on EndocrineWeb, women of color tend to enter perimenopause and menopause earlier than their Caucasian peers, have longer transition periods, and experience more intense vaginal symptoms and hot flashes.

			While the average age for reaching menopause overall is 51, Black and Hispanic women on average reach menopause two years earlier, at 49. So, as a Black or Hispanic woman, you may experience perimenopausal symptoms sooner than you might expect. Black women also take longer to transition to menopause and appear to experience longer periods of irregular bleeding.

			When it comes to symptoms, the average duration of menopause-related hot flashes and night sweats is lowest for Japanese American women, at 4.8 years. According to research, Chinese American women can expect symptoms to last 5.4 years. Non-Hispanic white women generally experience symptoms for 6.5 years, while Hispanic women’s symptoms linger for 8.9 years, and Black women can expect more than a decade of symptoms. Average weight is a factor here, as leaner Black women experience symptoms for a shorter duration than Black women who are clinically considered overweight.

			Vaginal symptoms also seem to vary across race and ethnicity, with Hispanic women reporting more symptoms like vaginal dryness.

			A separate study of more than 1,500 perimenopausal women, average age of 48.5 years, found that Native American women were the most likely (about 67 percent) to report vasomotor symptoms like hot flashes, night sweats, and heart palpitations, followed by Black women at 61.4 percent, white women at 58.3 percent, Hawaiian/Pacific Islander women at 45.5 percent, women of mixed-ethnicity at 42.1 percent, Hispanic women at 41.7 percent, Vietnamese women at 40.0 percent, Filipino women at 38.9 percent, Japanese women at 35.9 percent, East Indian women at 31.3 percent, Chinese women at 29.0 percent, and other Asian women at 25.6 percent.

			There are myriad factors in the different experiences of women of different races and ethnicities, including genes, diet, lifestyle, and cultural expectations, as well as the general stress load that women of different races and ethnicities face. Some have suggested that the prevalence of soy in their diet is a big reason that women in Asian countries seem to suffer fewer night sweats and hot flashes. However, research on soy intake and Caucasian women is somewhat mixed. Some studies suggest that white women who eat more soy have more menopausal symptoms like hot flashes. But in reality, it’s a chicken-or-the-egg situation: soy is not a large part of the Western diet, and when women in the United States have symptoms, they’re told to eat more soy. Women who don’t have as many symptoms are not often reaching for more soy.

			It’s also important to recognize that our genetic and ethnic differences permeate every cell of our bodies. Women of European and North American descent don’t metabolize the isoflavones in soy the same way that women of Asian descent do. Research shows that while 50 to 60 percent of women in Asian populations have gut bacteria that can metabolize key isoflavones and produce the metabolites that reduce vasomotor symptoms like hot flashes, only 20 to 30 percent of women in Western countries have that type of gut bacteria.

			These findings can give you an idea of what your menopause journey might look like. It’s also important to understand when you are likely to go into menopause so you can start taking steps to maintain muscle and bone and ease the transition through diet, exercise, and lifestyle behaviors.

			
				MENOPAUSE WITHOUT EXERCISE

				If you’re reading this book, chances are you exercise regularly and are an active, performance-minded woman. But I think it’s worth taking a peek at what menopause looks like in a sedentary woman.

				Generally, the biggest concern expressed by all women, exercising or not, is that their body composition starts changing. They start storing fat in their abdominal area (what mainstream media often refer to as a “menopot,” a term I do not care for), and they start losing a lot of lean muscle mass. Women become concerned about losing weight, building muscle, and building and preserving bone density.

				We know that the biggest body composition changes happen in the three to four years before you officially reach menopause, as the graphs on the next pages show. You can see fat mass going up, starting around five years out. A dramatic uptick in

				
				
					
						[image: Graph showing normalized fat mass changes over time relative to the final menstrual period. The x-axis represents years prior to and after the final menstrual period, ranging from -10 to +12. The y-axis shows normalized fat mass values from 102.0 to 114.0. Three lines are visible: the top line represents the 95th percentile, the middle line shows the mean, and the bottom line represents the 5th percentile. Fat mass increases sharply in the years leading up to menopause, peaks around the final menstrual period, and then stabilizes.]
					

				

				
					
						[image: Graph showing normalized proportion of fat mass over time relative to the final menstrual period. The x-axis represents years prior to and after the final menstrual period, ranging from -10 to +12. The y-axis shows normalized fat mass values from 100.0 to 108.0. Three lines are displayed: the top line represents the 95th percentile, the middle line represents the mean, and the bottom line represents the 5th percentile. All lines show an increase in fat mass leading up to the final menstrual period, followed by a plateau.]
					

				

				
					
					
						[image: Graph showing normalized lean mass changes over time relative to the final menstrual period. The x-axis represents years prior to and after the final menstrual period, ranging from -10 to +12. The y-axis shows normalized lean mass values from 99.0 to 101.0. Three lines are visible: the top line represents the 95th percentile, the middle line represents the mean, and the bottom line represents the 5th percentile. All lines show a decline around the final menstrual period, marked by a vertical line at year 0, followed by varying recovery trends.]
					

				

				
					
						[image: Graph showing normalized proportion of lean mass over time, with years prior to and after the final menstrual period on the x-axis and lean mass percentage on the y-axis. Three lines represent the 95th percentile, mean, and 5th percentile, all showing a decline in lean mass leading up to the final menstrual period, followed by stabilization or slight increase afterward.]
					

				

				
					
					
						[image: Graph showing normalized weight changes from 10 years before to 12 years after the final menstrual period. The y-axis represents normalized weight ranging from 100.0 to 105.0, and the x-axis represents years relative to the final menstrual period, with 0 marking the event. Three lines are displayed: the top line represents the 95th percentile, the middle line represents the mean, and the bottom line represents the 5th percentile. All lines show an upward trend in weight after the final menstrual period.]
					

				

				
					
						[image: Line graph showing normalized BMI changes over time, with years prior to and after the final menstrual period on the x-axis and BMI values from 100.0 to 107.0 on the y-axis. The top line represents the 95th percentile, the middle line represents the mean, and the bottom line represents the 5th percentile. All lines show an upward trend starting around two years before the final menstrual period.]
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