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To my mother, Libby Ann Fadal

We didn’t know medical menopause (after treatment for breast cancer) was the reason you would get so hot at restaurants or spend nights unable to sleep.

Now I understand that every time you tried to laugh it off, inside you were probably feeling ashamed and embarrassed and wondering why this was happening to you.

My heart hurts when I think of it. I’m so sorry.

I have committed my voice to making sure no woman feels that alone again.

With everlasting love,

Tamsen



There is no greater power in the world than a menopausal woman with zest.

—Margaret Mead



How to use this ebook


Look out for linked text (which is in blue) throughout the ebook that you can select to help you navigate between notes and main text.











Author’s Note

1.	HRT (hormone replacement therapy) is now commonly referred to as HT (hormone therapy) or MHT (menopausal hormone therapy). For the purposes of this book, we are going to stay with HT, since most of us are more familiar with that term.

2.	It is important to know that menopause does not happen only to heterosexual, cisgender1 ­women—many queer, nonbinary, and/or transgender people go through menopause as well, and many face challenges getting appropriate health care due to a lack of standardized treatments and data. It is important to find a health-care provider who is knowledgeable and informed when it comes to treatment options.

3.	I use the words female, females, woman, and women to refer to “people with ovaries.”

4.	In my interviews with experts, I added context or information in parentheses—these additions are my words, not theirs.

5.	When it comes to perimenopause and menopause, diversity, equity, and inclusion must be a top priority as we continue to research, find solutions, and expand this conversation.

6.	The quotes set off in bold type throughout this book are from real women who have graciously shared their stories with me.

7.	In order to avoid typing out “perimenopause and menopause” throughout the book, I use “(peri)menopause” to connote both of these distinct phases of a woman’s life.
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Foreword

By Lisa Mosconi, PhD

Director of the Women’s Brain Initiative and Alzheimer’s Prevention Program, associate professor of neuroscience in neurology and radiology at Weill Cornell Medicine, and New York Times bestselling author of The Menopause Brain

Menopause has a way of sneaking up on women. One day, you’re going about your life, and the next, you find yourself blindsided—feeling confused, out of sorts, and wondering what on earth is happening to your body and mind. Maybe it’s the brain fog, the hot flashes, or the sleepless nights that come first. Maybe it’s the emotional shifts that make you feel like you no longer recognize yourself. For many women, menopause feels like it hits out of nowhere, leaving us scrambling for answers, unsure of what to expect next. It’s often a silent struggle, too, with too many of us feeling confused and isolated, not knowing where to turn for help.

When I first started my career as a neuroscientist focusing on women’s brain health, I quickly realized how little we knew about this experience. It wasn’t just the physical changes that weren’t being discussed—no one was talking about the profound effect that menopause has on the brain. The topic was overlooked by both science and society, and that had to change.

So I launched the Women’s Brain Initiative at Weill Cornell Medicine, and while my work initially focused on Alzheimer’s prevention in women (who are disproportionately affected by the disease), we began to look at the impact of menopause on the brain. This critical phase in life can bring on profound neurological shifts that many women, and even their health-care providers, are unaware of. From brain fog to memory lapses and an increased risk for Alzheimer’s, menopause influences us in ways we are just beginning to understand.

Today, many discoveries—and headaches—later, I am proud to be part of a growing movement bringing these issues to the forefront, ensuring that women are informed and empowered as they navigate menopause. And it was through that movement that I first met Tamsen Fadal.

I was speaking at a menopause event, and I remember looking into her big, sparkling eyes and instantly feeling this wonderful, clean energy. There are some people you know you can trust the moment you meet them, and Tamsen is truly exceptional in that regard. Her warmth and authenticity radiated, making me feel not only welcomed but understood. From that very first conversation, I knew we would become both professional partners and great friends, bonding over our shared mission to raise awareness and provide women with the knowledge they need to take control of their health.

One of our more recent collaborations was when Tamsen visited my lab for her PBS documentary, The M Factor. Spending the day with my team at the Women’s Brain Initiative, Tamsen dove deep into the research, exploring the brain scans and the science behind our studies on menopause and brain health. Her curiosity and genuine interest in our work were palpable, and it wasn’t just me who felt it—my entire team was absolutely thrilled to have her in the lab. Even the shyest among my students stepped forward with newfound confidence. They proudly presented their achievements, energized by Tamsen’s warmth and encouragement. It was a joy to witness how her presence sparked such enthusiasm and pride in the team.

When our first-ever study on estrogen activity in the brain was accepted for publication, I immediately asked Tamsen to join me for an Instagram Live session to announce the results. She brought her characteristic warmth, clarity, and enthusiasm to the discussion, helping me translate complex scientific findings into practical advice for women everywhere. We’ve since appeared on national television together, advocating for greater awareness of how menopause impacts brain health. Tamsen’s commitment to the cause is unparalleled, and her work has made a lasting impact on how we talk about menopause today.

How to Menopause is Tamsen’s indispensable guide for every woman navigating this inevitable life transition. With her signature blend of expertise and relatability, she demystifies menopause, making it less daunting and much more manageable. Tamsen has synthesized a road map of insights from over forty experts, her own health coach training, and real-life stories of women, that not only addresses the symptoms of menopause but also empowers women to take charge of their health. And one of the things I admire most about Tamsen is how she presents information: she brings an informed yet optimistic, much-needed perspective to menopause, the “upside” that women deserve.

Now that menopause is having a moment, so to speak, many voices have jumped on the bandwagon, and women are bombarded with messages that are difficult to parse. Is menopause just healthy aging? Is it a condition that must be treated with prescription therapies? Are there more than thirty symptoms of menopause, or are there more than thirty reasons why midlife women can have a hard time? These conflicting viewpoints can be confusing, leaving many women feeling unsure of what to believe, and what steps to take.

Rather than taking sides or adopting a polarized stance, How to Menopause achieves what most scientists truly value: balance, nuance, and open-mindedness. Tamsen acknowledges that there is no one-size-fits-all answer, and that every woman’s experience is different and just as valid as any other’s. I particularly appreciate her message that menopause is not the end, nor is it a sign that you are broken. Instead, it is a life event—though often challenging—that every woman can navigate through successfully. Tamsen’s reassuring voice makes it clear that this is not a time to feel defeated, but rather a chance to embrace a new chapter with strength and resilience, and appropriate clinical advice.

This book covers everything from the early signs of perimenopause to the more complex aspects of hormone therapy, nutrition, and how to rediscover joy in your sex life. Tamsen also tackles topics that are often neglected, such as how to navigate menopause in the workplace and how to maintain strong relationships during this transformative phase of life. Through her candid and heartfelt writing, Tamsen ensures that no woman feels alone or confused by the changes happening to her body. In fact, her book is like having a big sister by your side—someone who has been through it all, has heard it all, and is eager to share her wisdom so that you can not only “survive” menopause but thrive during and beyond it. Her commitment to helping women feel empowered and informed is woven throughout the book, providing readers with both practical advice and emotional support.

How to Menopause is more than just advice—it provides a lifeline. Through her honesty, humor, research, and relentless commitment to women’s health, Tamsen Fadal has created a guide that is both practical and deeply personal. Whether you’re just beginning to experience perimenopause or are well into this transition, these words will leave you feeling more confident, more informed, and—most importantly—never alone.

This book is the trusted friend every woman needs as she navigates this new chapter, and I couldn’t be more proud to be part of it.

Lisa Mosconi, PhD

September 2024






Introduction 

In Menopause . . . Any Questions?

“I f I fall over,” I said, “somebody catch me.”

On November 19, 2019, at ten thirty p.m., I heard myself saying those words out loud. A minute earlier, delivering the evening news on television as I’d done for nearly thirty years, I could not remember how to pronounce the word subpoena. As a prime-time news anchor with a very public job, this was obviously a problem.

It had been happening more and more often in recent weeks. I would read the news from the teleprompter, but then I would get to an ordinary word and ask myself, “What is that word?” I couldn’t get it from my brain to my mouth, so I had to skip it. I knew that if you were listening closely, a lot of my sentences didn’t make total sense. Understandably, I’d begun feeling nervous on the air, something that had not happened for years.

Tonight, though, was different. My heart started beating very hard against my chest. As I broke for a commercial, I felt a hot blast from inside, an epic eruption that instantly superheated the surface of my skin. Sweat began to trickle down my hairline and darken the armholes of my sheath dress, as if I had just run a 5K. I had no idea how intense some hot flashes can be, or even that I was experiencing one, but I knew I was not going to be okay on the air. That’s when I heard myself saying, “If I fall over, somebody catch me.”

In a studio full of men, only the sports anchor turned and looked at me.

“Tamsen,” he frowned, “you okay?”

“Sort of,” I told him. My voice sounded very far away. My heart was racing out of control. Sweat was dripping down my neck, between my breasts.

And then I felt him taking me by the arm, and we were walking out of the studio, down the hall to the women’s restroom. I felt as if I were going to pass out or be sick. Once inside, I did something I would never do if I were in my right mind. I lay down on the cool floor—germs be damned—and closed my eyes. I tried to breathe. I had been an anchor for three decades, and this was the first time I would not finish a show.

That night, riding home in a taxi, I watched the city pass by in a blur of lighted buildings and thought about the last few months. That word recall had become a consistent problem. And there had been more strange things happening, including restlessness, insomnia, anxiety, and weight gain. Could it be my thyroid? My heart? Or worse—my brain?

When I went to the doctor, he told me it was stress. “Why don’t you meditate?” he’d asked with a condescending smile. “Try being more mindful.” Mindful of what? I thought. I hadn’t been anxious that night. I had been happy. It was Friday, and I was looking forward to the weekend. Then, this—was it a panic attack?—had come on like a storm.

I felt a deep sense of shame and embarrassment. What was wrong with me?

Little did I know, there was nothing wrong with me. I was not imagining things. I was not sick. I did not have an anxiety disorder. What had happened was that I had run smack-dab into the best kept secret out there.

The Diagnosis That Rocked Me to My Core

I’ll tell you one word I never saw on the teleprompter: menopause. But that’s the one I saw staring back at me from my patient portal a few months later.

After weeks of going from doctor to doctor, I finally learned the truth. My gynecologist, who I’d been seeing for twenty years, dropped a bomb on me in a curt, four-word message to my patient portal:

“In menopause . . . any questions?”

It arrived as my boyfriend (now husband) Ira and I were boarding a plane back to New York City after a weekend away.

I stared at my phone. Those four words stared back.

“In menopause.” How could that be? Even though my previously regular periods had become pretty erratic over the last several years, I was shocked. I thought my cycles had just been thrown off by work stress, anxiety from my divorce, a new relationship, an aging parent, and everything else that had been preoccupying me.

I turned to Ira and said, “I’m in menopause.” I’m not sure that any man knows how to respond to that. Our row was called, and as we got in line to board the plane, I felt the tears coming.

As our plane flew us home, I flashed back to some super odd times over the past several years. One time, I had bled for an entire month. At work during newscasts, I’d craftily hide a tampon in my cleavage and run to the bathroom in the commercial breaks, constantly battling the heavy bleeding that soaked through everything. (In my case, I’d also had endometrial polyps—overgrowths of the lining of the uterus that can be either benign, precancerous, or cancerous [mine were benign] that can contribute to irregular bleeding, which I assumed had caused the bleeding. I’d get the polyps removed, and then start bleeding erratically again, which explains why I hadn’t realized that I had experienced that hallmark of menopause—going a full twelve months without a period.)

And there was more: My sleep had been off for years. The woman who used to fall asleep the minute her head hit the pillow spent a lot of time sleeping on the couch in hopes that a change of environment would bring on a good night’s rest. I had started losing my hair. My arms were changing and so was my waist (without any alterations to my eating or exercise). And then there were the times my body felt like an inferno, and I was sure I was coming down with something. Turns out I already had it: menopause.

I didn’t recognize the changes as being hormonally related because no one was talking about what women’s hormones go through in ­midlife, least of all my doctor. Even though millions upon millions of women were ­experiencing the exact same thing. We were all feeling lost, alone, confused, less confident, and self-conscious about the fact that we no longer recognized our bodies or ourselves. And we had no idea how to menopause.

At the time—just a few short years ago—menopause was never a word any of us spoke aloud, much less perimenopause. I certainly never mentioned them, either in private or in all my years on television. We reported on lots of studies on heart disease, how to make sure you get enough sleep, and the best foods to eat. And, being an ’80s girl, I’m an expert on every diet under the sun. But I didn’t know a damn thing about menopause. If I thought about it at all, I believed it was something that happened just before you die, and hoped I wouldn’t be around for it.

Little did I know menopause would completely change the direction of my life and give it a purpose. After spending thirty years as a journalist chasing stories and hurricanes from the mountains of Afghanistan to the coast of Florida, now all anyone wants to talk to me about when I show up to a house party or a night out with friends is . . . menopause.

Even though we’re talking about menopause more than we ever have before, we’ve still only scratched the surface.

You Are Not Alone

Every single woman who is lucky enough to live long enough reaches menopause. According to Let’s Talk Menopause, 75 million women in the US are in perimenopause, menopause, or postmenopause (and you’ll learn the difference between these three terms in Chapter 1), with six thousand more women reaching menopause every day. And yet, too many of us feel that we’re going through this on our own.

I was tired of the isolation I felt by not talking about what I was going through. So, I took an unusual step for someone whose job it was to look put together all the time. In 2020, I went on TikTok (because there were not too many people I knew on that platform at that time). I was in my bathrobe, with no makeup on. And I just talked. I simply listed thirty-four symptoms of menopause—I didn’t dance, or play music, or anything catchy like that. That video quickly garnered over a million views. And the women weren’t just watching; they were talking back.

To say I was shocked by the response is an understatement. I spent hours upon hours reading their comments, talking to them on social media, listening to how we were all going through the same thing—yet we didn’t even know it.

The women shared stories like CJ’s:

I am 55 and a few years ago I went to a female gynecologist who was a little older than me. I wanted to discuss my menopause symptoms. I told her that I had been experiencing these strange episodes of extremely dry mouth every night. Like, my tongue felt like sandpaper. I also told her that I was having brain fog and itchy skin in places that made no sense for skin to itch. This doctor literally looked at me like I was crazy and told me it was normal.

And Cindy’s:

I’m 57 and have been in menopause for 13 years. I went into early menopause after a hysterectomy at 44. I didn’t know what hit me. At that time I didn’t have anyone to talk to because not only didn’t we talk about it in society, I had no friends who had been through it. I’ve only recently felt comfortable to even talk about it and sometimes people are shocked. We so need to talk and normalize it. It’s been so taboo for long enough and I’m ready to take off my mask and be comfortable to share.

And Elizabeth’s:

Ughhhhhhh! Hots flashes. A divorce. Weight gain for the first time ever. Racing heart. New man. Got my mojo back. Night sweats. Night sweats. Night sweats. New job. Move. Empty nest. Mojo gone. What is this skin? Hot flashes. Awake at 4am. Toooooo many blankets. Not enough blankets. What is this skin? Tears. Where is the mojo? Help!

Every day, I receive messages with comments and questions from people who are just as confused as I was about when menopause starts, what to do about it, and how to deal with symptoms that are often overwhelming. I have included the voices of these folks, set off in bold, throughout the book to bring in their collective wisdom and experience. (Come join us in the social media comments @tamsenfadal or email me at info@tamsenfadal.com—I try to answer all questions.) So many of these comments and questions are filled with shame, confusion, frustration, and fear. And also, real urgency—how do you get to a place where you can feel like yourself again?

Here are the three overarching things I want you to know right now:

1.	You’re not imagining things.

2.	You’re not alone.

3.	You’re going to come out on the other side even better than before.

This is my promise to you and why I am writing this book. (It’s also why I spent three years researching and producing the documentary The M Factor: Shredding the Silence on Menopause, which premiered on PBS in October—Menopause Awareness Month—2024.)

The fear and the suffering end right here. You are going to be prepared for this journey. And you are going to thrive.

Some days will be difficult. You might walk past the mirror and feel that you no longer recognize yourself.

Believe me, I understand that menopausal symptoms can undermine our resiliency, but I’ve also learned that in addition to disrupting our daily lives, they also have short- and long-term health consequences—for example, we know that the severity of hot flashes correlates with an increased risk of cardiovascular disease.1 We not only deserve to feel better on a daily basis but to have access to the information and the strategies that will help us stay healthy well into our old age.

You don’t pass through menopause. You enter it and live there for the rest of your life. It’s like a big old Victorian house that needs some work but will be beautiful when you finish the renovations.


This Is the Book I Wish I’d Had When I Was Forty

I know that when I was making my way through this transition, I felt that I was always playing catch-up. A new symptom would pop up and then I’d be down another wormhole. I needed an older sister or friend—or a well-informed and helpful doctor!—to guide me, and I also needed some sense of control. I needed to know how to menopause—what I could do to alleviate my symptoms, get the care I needed, and make it through to the other side.

I’m not saying I 100 percent figured it out, or that any of us can be 100 percent in control of menopause or our body—one of the gifts of this time is that it can teach us a new level of acceptance. But still, you don’t want to be fumbling around in the dark, as I was. You need to not only understand what’s going on with your hormones and all your options for managing your symptoms so that you can work out a treatment plan with your doctor but also know how to take care of yourself and all parts of your life once you leave the doctor’s office.

While the title of this book is How to Menopause, one of the top things I’ve learned is that there’s no one approach that will work for everyone. Every woman’s journey and body are different. I’m not telling you exactly what to do—I’m laying out all your options so that you can find the solutions that work for you.

In these pages, I’m sharing everything I’ve learned from talking with thousands of people across the country—women like you who were suffering, and also thought leaders, mental health professionals, doctors and alternative health-care providers, nutritionists and trainers, skin and hair care experts—and also men who wanted to understand. A lot of the research that appears in this book originated from my work on The M Factor documentary. There’s a huge network of people committed to making menopause a better experience for women—it’s so big, in fact, that it’s called the “menoverse.” And you’re going to get a targeted tour through all of it.

I will provide you with hands-on advice from these top experts, to help you effectively address the mental and emotional challenges, weight gain, brain fog, lack of libido, sleep problems, aging, and workplace issues that commonly arise in menopause and can severely impact your quality of life. We will also dig into the lifestyle side of menopause: exercise and nutrition, skin and hair care, style, friendship, divorce, dating in midlife, and finding your ultimate purpose.

I will also lead you through a medical system that is not designed to treat women in midlife, demystifying hormone therapy (HT) and other treatments, to help you get the care you deserve. I will also share the maddening story about how the misguided reporting on one study, known as the Women’s Health Initiative, in 2002 effectively brought the use of hormonal therapy—an effective treatment for the symptoms of menopause in use for decades by that point—and the education of doctors on women’s hormonal health to a screeching halt, and how we are still digging out from that fallout.

In my research, I learned that 75 percent of women who seek medical care for their menopausal symptoms are left untreated. This is not okay. So, I am also giving a list of the right questions to literally walk into your doctor’s office with, so that you can make sure your doctor is listening to you and providing the right answers.

The goal of this book is to empower you in midlife—both individually and as part of a vibrant and ever-growing community of women in conversation with one another. By the time we finish talking, you will know how to be your own best advocate. You will know how to deal with perimenopause and how to prepare for menopause, and you will be armed with the information, support, and road map to put you in charge of your own journey.

Once you face the challenges of your physical symptoms, you can move on to embrace this new era of your life, and live your “someday” today. The excellent news is that life from here on gets better than before in new, different, and completely unexpected ways. I promise you that the day will come when you walk by that mirror and stop in your tracks, astonished at the person you have become. You will be blown away by your own gifts, your power, and your purpose.


Your Big Sister on Speed Dial

I didn’t feel like I had anyone to talk to about menopause—someone who could help guide me through. My purpose is to help you own your menopause, instead of it owning you. This is your time to learn about yourself, get solutions in place that work, and enter this next stage feeling vibrant and whole.

When you are done reading this book, my hope is that you pass it along to another woman on her way through this journey—this is how we keep the confusion and shame in the past. And then you can be the big sister on speed dial for someone else.

Together, we are going to rewrite the narrative of midlife, transforming older to bolder, invisible to influential, freefalling into freewheeling. I can’t promise you the road will be smooth. It can be confusing, frustrating, and even frightening. But I promise you this: it is going to be worth every step.






Part 1

Everything You Need to Know About Menopause






Chapter 1

The Facts, the Fears, and the Gifts of Menopause

Y ears before my debilitating heart palpitations and hot flash on the nightly news, my life looked kind of perfect. On the outside.

I was anchoring the prime-time news in New York City, newly “single in the city,” and hitting the town several nights a week for exciting events and fun photo ops while interviewing celebs and posing for fabulous photos.

This is what my life really looked like: My hair was falling out, big time—the floors throughout my apartment were covered in strands of my curly black hair. I was rattled by the littlest of things, especially at work. I hadn’t had on-air jitters in decades, but suddenly I was very nervous, afraid that I wouldn’t be able to read the teleprompter. And I was back in therapy, trying to understand how I had ended up in a physically and emotionally abusive relationship.

The full story of that relationship is much longer and beyond the scope of this book. But I share this much to drive home the point that I no longer recognized myself as the capable, ambitious person who had worked her way up from being a cub reporter in West Virginia to lead anchor in New York City. And I had no idea that my budding perimenopause was playing a role by undermining my already shaky confidence with sleeplessness, anxiety, and an inability to concentrate.

When a close friend came to town, she said, “You’ve changed. What’s going on?” I had become withdrawn. I worked nonstop. I barely slept. She is the one who made the first call to the attorney for me—I was too scared to do it—and helped me start down the road to unravel my seemingly perfect life.

Needless to say, the divorce was nasty. By the time it was over, I was living in an empty one-bedroom apartment that echoed in that eerie way that gives your body a shiver. I had two dogs, one faux leather couch to sleep on, a TV, a now-defunct matchmaking business, and $100,000 in debt. He left me broken. Not my heart—my confidence.

At the time, I believed all the physical and emotional distress I was experiencing was because of him. What I didn’t know then was that my body was on a different journey altogether. Perimenopause had started to rear its bloody head.

At that time, no one was talking about menopause, let alone perimenopause. Not friends, not the media, not influencers—not even my doctors. When I shared my symptoms with my primary care physician, he was happy to tell me it was anxiety and to slap a few pills in my hand.

Unfortunately, no part of my story is unique. Twenty-nine percent of all women ages eighteen to sixty-four report feeling dismissed by their doctors.1 Nearly half of women who seek medical care for what they believe to be hormone-related symptoms report having a negative experience. The women who were surveyed recounted their doctors telling them things like “Welcome to your new normal,” or that they were experiencing symptoms “because I had teenage kids and a career and not because of my hormones even though I’m positive that’s the reason,” or being told they were “too young for menopause.”2

“I’m 45 and I keep getting told I am too young to go through this.”

Not being able to get the information you need about what your body is going through makes a challenging time even worse. And we are desperate for information because, for too long, no one talked about the female body—its changes, rhythms, idiosyncrasies, and needs. According to their online digital archive, the word “perimenopause” didn’t appear in the New York Times until 1997!3

I can’t tell you how many women have asked me, “Why wasn’t I told what was going to happen?” I know, for me, I always thought that losing my mother so early (she was fifty-one, I was twenty) was part of the reason I knew so little about menopause. Again, my story is not unique. I hear every day from women that they never discussed menopause with their mother.4 Many of us just have no idea what it is or what to expect.

The drive to make menopause a more empowered situation than going through puberty (and middle school sex ed class!) is what inspires me to post reels on TikTok or Instagram of my applying my estrogen patch or parading through the bedroom in my bathrobe, explaining how hormones work.

But offline, I still sometimes find it difficult to find someone to talk to. Some women will tell me they breezed right through menopause. More often than not, when I ask them a few questions, it comes out that they had tons of symptoms; they just didn’t associate them with menopause or perimenopause.

A lot of times, we have no idea that the symptoms we’re experiencing could be tied to our shifting hormones. We try to rationalize or explain away our symptoms because we simply don’t know any better. What I hear from women is that we all start to ask the same questions around this time. Why am I not sleeping so well? Maybe I drank coffee too late. Why am I feeling so anxious? Is it just work stress? I skipped my period for months—then all of a sudden I got one. What is going on?

From Moment to Movement

In October 2022, I got a phone call I never would have thought possible even a year earlier. October is Menopause Awareness Month—which was first recognized by the International Menopause Society and the World Health Organization in 2009—and the woman on the other end of the call was asking whether I would interview Katie Couric and Naomi Watts during a menopause symposium that was being hosted by the Swell, a group for midlife women, in New York City.

I’d watched Katie every morning when I was a young reporter in Orlando, Florida, and she was on the Today show. While I was surprised that the subject of menopause is what was bringing me to talk to Katie, I guess I shouldn’t have been too surprised that she was involved in this ­conversation—she had, after all, famously raised awareness of colon cancer by having a colonoscopy on live TV. But gorgeous actress Naomi Watts? Turns out, Naomi had experienced early menopause—and had a rough go of it—and was determined to raise awareness that menopause does not equal old age and to help other women not feel as in the dark and isolated as she had felt. Like me, Naomi has made a midlife pivot to promote women’s health, even founding a wellness company for (peri)menopausal women (listed in the Really Cool Resources). Also like me, she has lived through a major breakup and found love again in her fifties. I didn’t know all this about her yet, and I was feeling very starstruck and very nervous about sitting on that stage.

I needn’t have been, because the next day, I walked into a room filled with women (both in the audience and on the stage) desperate to learn together and lean on one another for the knowledge and affirmation that we were not alone, not invisible, and not winding down in life, but perhaps on our most purposeful journey yet.

And that’s when I understood: menopause has gradually become a word that doesn’t make people uncomfortable. (At least, some people.) It’s slowly gone from being ignored, or only whispered about behind closed doors, to becoming the new dinner party conversation.

It’s not just at these special events that menopause is the main focus. An ad featuring a woman having a hot flash ran during the 2023 Super Bowl. Women are sharing their own lists of symptoms in Instagram and TikTok reels. And such celebrities as Oprah Winfrey, Michelle Obama (who shared openly about having hot flashes while on Marine One),5 Maria Shriver, Halle Berry, Shania Twain, Courteney Cox, Gayle King, the list goes on, are using their massive platforms to share their experiences with menopause.

Maria Bello, who won best supporting actress for Beef at the Critics’ Choice Awards in January 2024, mentioned menopause in the opening line of her speech to a room filled with Hollywood heavyweights. “Who would have ever thought this [award] would be on the other side of ­menopause—and the only thing that got me out of my pause?” she said.

Instances like these have inspired a lot of people to say that menopause is “having a moment.” But this is not a moment. It is a movement. Just as an individual woman doesn’t “pass through” menopause, we as a society are not passing through our “menopause phase.” Menopause is like women: we’ve both had to fight hard to get where we are in the national conversation. And now we—and it—are here to stay. Because as Oprah says, “You cannot outrun, out-earn, or out-exercise the big M. The menopause train is coming no matter what.”

And frankly, the menopause research train needs to do some serious catch-up, as women’s health has been disturbingly understudied. In fact, the National Institutes of Health did not officially encourage researchers to include women in their pharmaceutical trials until 1986. It wasn’t until 1993 that federal law mandated that women must be included in pharmaceutical research. And the Food and Drug Administration (FDA) didn’t publish official guidance until 2016 that clinical trials should seek to include an equal number of women and men, when possible.

There’s just so much we don’t know about women’s health in general, and menopause in particular. And then, to make matters worse, the now famous Women’s Health Initiative study (which I’ll unpack more in Chapter 4) appeared to say that menopause hormone therapy carried more risk than benefit. When this study was publicized in 2002, menopause research and education screeched to a halt, and the fears it kicked up linger to this day.

This is why a primary focus of The M Factor was interviewing physicians, advocates, and researchers who are doing the work to increase understanding and awareness of menopause—my coproducers and I wanted to help highlight solutions to this public health crisis so that they can be replicated in medical communities across the country.

It’s not an easy climb, however, because menopause also has to fight the double battle of sexism and ageism, and it has to work to stay inclusive to women of color (who also have to counter racism), and transgender and nonbinary people (who also face transphobia and gender discrimination).

The process of regaining the ground we’ve lost is picking up steam: Menopause made its way to Capitol Hill on December 13, 2023, when there was a press conference in support of the Menopause Research and Equity Act. This proposed legislation calls on the National Institutes of Health to evaluate and report to Congress on the current state of ­menopause-related research and identify any gaps in knowledge, research, and treatments for menopause-related symptoms, and then to create a plan and a budget to resolve the gaps in knowledge and research that their study identifies.6 I was very proud to stand at the podium and share both my journey and my support for the bill.

Not long after that, Halle Berry went to the Hill and yelled, “I’m in menopause, OK?” at a press conference outside the Capitol to promote legislation supported by a bipartisan group of female senators that would earmark $125 million in federal funds for menopause research.7 This kind of advocacy work is vital because we’re going to need government muscle to ensure that women have the support and health care they need so they can live healthy lives longer.

Thankfully, the White House is getting on board the train, too. In 2023, it announced a $100 million investment in women’s health research, to which President Joe Biden then added an additional $250 million in a 2024 executive order.8

But there’s still so much ground to make up when it comes to funding menopause research and treatments. Take a look at this math.

•	In 2024, $5 billion in federal funds were allocated for research on women’s health. Menopause research received a mere $15 million.9


•	Although venture capital investment in women’s health increased 314 percent between 2018 and 2023,10 only $254 million was invested in women’s health technology in the last decade. Of that total, only 5 percent has gone to menopause treatments.11 And only 2.4 percent has gone to female ­founders—and women inventors are 35 percent more likely to focus on women’s health than male inventors.12

We’re not going to be able to serve 75 million menopausal women (in the US) with these paltry sums.

Making Menopause Easier for All Women

Representation matters, not just on the big screen and in books, but also in health care. We need to make sure women of all ages, races, ethnicities, gender identities, and religions are included and represented in the menopause movement we’re living through. While researchers have struggled to (1) study menopause in women of all races and ethnicities, and (2) figure out how much impact race itself has on the menopause experience apart from the influence of socioeconomic and environmental factors, we do know that the experience of menopause varies between races beyond white women and Black women.

Dr. Sharon Malone, one of the nation’s foremost OB-GYNs who currently serves as chief medical advisor of Alloy Women’s Health, sums up the challenges facing Black women in menopause: “Black women enter menopause earlier, have symptoms that are more severe, and their symptoms last longer. The average woman will have symptoms anywhere from four to seven years; African American women will have symptoms for ten years plus. These symptoms are not just annoying. They have serious health implications such as a higher risk of hypertension, sleep disruption, and type 2 diabetes.”

Not only do Black women have worse and longer-lasting symptoms, but they are also less likely to receive treatment, including hormone therapy (HT). To make matters worse, they face an added difficulty in finding a sympathetic doctor.13 Plenty of research shows racial bias in how their symptoms are evaluated by physicians. Dr. Joy’El Ballard, an OB-GYN from Annapolis, Maryland, told me, “Black women especially are just afraid to even talk about their symptoms. Because it’s like ‘What’s the point? Nobody’s listening to me.’ We’re not just being ignored by health-care providers—we ignore ourselves. We are conditioned to be stoic and just push through.”

Black Americans are systematically undertreated for pain; so are women. This adds up to a double whammy for Black women. About a year ago, Kamili Wilson and I connected over our desire to advocate for women during this time, to help them evolve and hear stories from one another. Kamili is the CEO and founder of Menopause Made Modern, a web-based platform with the mission of making it easier for women of color navigating the menopause transition to find useful, actionable information and to connect with one another. Kamili launched it because she, herself, struggled to get information that pertained directly to her experience as a Black woman going through menopause, and she wanted to help everybody feel seen and heard. (I have found that so many women on this journey create the resources that they needed for themselves and couldn’t find.)

As Kamili recalled, “Every time I got a new symptom, I’d go to Google, and 90 to 95 percent of the imagery would be of Eurocentric, white-haired women in their eighties and nineties, having a hot flash, or looking sadly out a window. There was no representation age-wise or certainly diversity-wise. Half the global population is going to experience this natural biological phenomenon—where are the people who look like me? Where are the women who have similar life experiences? And how are they navigating this? It just wasn’t there.”

Women of Hispanic descent enter menopause two years earlier than non-Hispanic white women (at the average age of forty-nine) and experience hot flashes for longer—8.9 years as opposed to 6.5 years in non-Hispanic white women—and report more trouble with hot flashes and vaginal dryness than other groups.

Women of Asian descent generally have fewer hot flashes but more joint pain and headaches.14 Indigenous American women had more hot flashes than any ethnic group in their thirties and forties prior to menopause, but they were not studied through the menopause transition. That data, published in February 2014 in Menopause, implies that Indigenous American women may have the very worst menopausal experience.15

A study of Saudi women found that their mean age of menopause was lower than white and Hispanic women—forty-eight years—with their most prevalent symptoms being joint and muscle pain and physical and mental exhaustion, with significantly fewer hot flashes and night sweats than Western women.16

No matter your race or ethnic background, the first step on the road toward empowerment, and feeling better, is getting clear about what we’re facing. So, let’s take a look at what we really are talking about when we say “menopause”—the facts, the fears, and the gifts.


Making the Language of Menopause More Inclusive

I really appreciate the perspective of Omisade Burney-Scott, founder of the website and host of the podcast Black Girl’s Guide to Surviving Menopause, on how our choice of words when talking about menopause can have a huge impact on inclusivity.

Omisade: It’s important if we’re building this big tent that we don’t engage in erasure or further marginalizing or invisibilizing people who are experiencing menopause but don't fit into a white/cis/hetero woman frame. Some experience menopause early because of cancer, or because they’re fully living into their gender identity and they’re on hormone therapy. There are all these different scenarios that can be erased if we always say, ‘Hey ladies, how’s your menopause journey going?’ I always say ‘folks’ and ‘people’ because it’s the most accessible gender-neutral way to not invisibilize someone else in the process.





The Facts About Menopause

There are three major phases to what we typically refer to as “menopause”: perimenopause, menopause, and postmenopause. Let’s look at them one by one.

Perimenopause means “around menopause.” It is the four- to ten-year period leading up to your last menstrual cycle. Typically, but not always, the symptoms of perimenopause are more bothersome and intense than the symptoms of menopause and postmenopause. Yet only 34 percent of women even know that perimenopause exists!17 Which makes perimenopause the most confusing phase.

•	Perimenopause begins four to ten years before menopause.

•	Perimenopause normally starts in a woman’s forties (ages 40 to 44).

•	Some women start experiencing symptoms as early as their mid- to late thirties.

•	The average woman will have symptoms for anywhere from four to ten years.

•	Black women can often have symptoms for more than ten years.

•	The symptoms of perimenopause send almost 90 percent of women to their doctor for advice on how to cope.18

•	The first symptom of perimenopause is typically irregular periods. Oftentimes, your period comes more frequently and/or is heavier, which is also confusing because you associate anything related to menopause as bleeding less, not more.

•	Unlike in menopause and postmenopause (when your hormone levels are stable and low), in perimenopause, your ­hormones—particularly estrogen—can be volatile, bottoming out one week and spiking the next. It’s the volatility that can make perimenopause such a wild ride.

•	Perimenopause—and menopause—are temporary. Postmenopause is forever.


•	There is a very common myth that if you are still getting a period you are too young for perimenopause. This is just false.

•	Although it becomes less likely, you can still get pregnant in perimenopause. If you aren’t trying to have a baby, you need contraception.

Menopause is technically only one day long! It occurs 366 days after the first day of your final menstrual period.

•	You can only determine your date of menopause once you’ve gone twelve consecutive months without a period. Meaning, it can only be determined retroactively. Confusing, right?

•	Menopause literally means “the end of monthly cycles.”

•	The “pause” in the term “menopause” might suggest that this phase of life is brief or temporary, but menopause is forever. Actually, that’s not true: postmenopause is forever.

•	The average age of menopause is fifty-one19 in the United States, though in rare cases, it can happen much earlier. (See “primary ovarian insufficiency” on page 24.)

•	Menopause can also be induced due to medical procedures, such as having a full hysterectomy (whereby the ovaries and uterus are removed), radiation, or chemotherapy. It can also be veiled by treatments and conditions, such as birth control pills, hormonal IUD, ablation, endometriosis, or endometrial polyps (which can cause severe bleeding, and which I suffered from).

Postmenopause is everything that comes after your first twelve consecutive months without a period.

•	Most people just call postmenopause “menopause.” For ease, that’s what I’m doing in the rest of this book, too.


•	You’ll stay in postmenopause for the rest of your life. Typically, that means you will spend at least 30 percent of your life in postmenopause.

•	It means you no longer require contraception.

•	Your symptoms may or may not have subsided once you are postmenopausal. Don’t hate me for saying so, but some women can be symptomatic for up to twenty years after menopause. Most women definitely reach a plateau with their symptoms, but it can take time—all the more reason to start exploring your options now.

•	Even if/when your symptoms resolve, the effects of your now low levels of estrogen (primarily, but also progesterone and testosterone) can continue to take a toll on your health.

Other terms and facts you should know:

•	Primary ovarian insufficiency (POI, which used to be called premature ovarian failure—not nice!) is menopause before the age of forty. Those who go through early menopause or primary ovarian insufficiency could start suffering years earlier. (Although I hear of many women in their early or even midforties who visit doctors with symptoms, only to be told they’re too young!)

POI is relatively uncommon and affects 1 to 2 percent of women, but it does happen.

“I had just turned 30. I missed two periods in a row, and I was soooo sick. Night sweats were so bad I would wake up thinking I peed the bed. No sleep, cranky, nausea. All pregnancy tests negative (urine and blood). Lab work totally out of whack, they thought I maybe had leukemia. So many specialists. A doctor I worked with suspected I was in menopause even though I was only 30. She drew special labs and I was full-blown post menopause—­spontaneous premature ovarian failure at age 30. Totally regular menstrual cycles, then poof one day gone!”

•	Induced menopause can be either medical (brought on by chemotherapy or radiation) or surgical (caused by oophorectomy [the removal of the ovaries], which may or may not be done along with a hysterectomy [the removal of the uterus]). Women who go through induced menopause do not experience perimenopause gradually. They are plunged abruptly into the thick of menopausal symptoms. This is what happened to my mom, when she had a mastectomy followed by radiation and chemotherapy at the age of forty-four. I didn’t realize until years later that this was why my mom always complained of being hot at restaurants. We teased her about it, not realizing that she was suffering in silence.

•	Surprising fact: One in three women in this country will have her uterus removed by the time she is sixty.20 Common reasons include fibroids, heavy bleeding, uterine prolapse (where the uterus is displaced due to the weakening of supporting tissues), endometrial hyperplasia (abnormal growth of the uterine lining), endometrial polyps, and cancer of the uterus, lining of the uterus, cervix, or ovaries. Although these are serious conditions worthy of treatment, surgical removal is not always the right answer. In fact, research has found that as many as 20 percent of hysterectomies are unnecessary.21 Hysterectomies can include the ovaries or leave them in—the latter is preferable (if possible), since they can continue producing estrogen and other hormones. If you have had just your uterus removed, it can make it more difficult to identify when you are in perimenopause and menopause.

•	Other reasons for bleeding changes include a hormonal intrauterine device (IUD), such as Mirena, and birth control pills, which can reduce or even stop bleeding altogether. Heavy bleeding can be caused by thyroid deficiency, uterine fibroids, endometriosis, endometrial polyps, or even—rarely—uterine cancer, so it’s important to get examined by your gynecologist and not just assume it’s perimenopause.

•	You can still get pregnant during perimenopause. If you are still getting your period, no matter how irregularly, you could still ovulate—meaning you could get pregnant. Even if it’s been eleven months since you had your last cycle. So, be careful about birth control unless you are still hoping to get pregnant.

“I’m 71 now, but I had a hysterectomy at 40. I kept my ovaries because I really didn’t want to take hormones for years. The big ‘issue’ was, when would I hit menopause, and how would that manifest? Well, it was AWFUL because no doctor would help and I couldn’t find any information. Around 50, I started gaining weight and nothing I did worked. I was also depressed so I spent 16 years on antidepressants. I also had all the insomnia, night sweats, and major mood swings. In fact, I’m still having night sweats.”



Thirty-somethings, This Information Applies to You, Too

Laura Okafor Crain, founder and CEO of the perry app, started this online community for women experiencing perimenopause while she herself was in her thirties. I asked her why it’s so important for women in their thirties to raise their awareness of perimenopause.

Laura: I really want to emphasize to women that it is not abnormal to start experiencing perimenopausal signs and symptoms in your late thirties. That is the biggest eye-opener to most. We have to prepare ourselves, just like in other stages in our lives, so that we can understand what is coming and not fear it. If we choose to become mothers, we start informing ourselves already way in advance. We often take prenatal vitamins before we are even pregnant. Why not the same for perimenopause?

Many women in our community describe perimenopause as a room that was once familiar but now they cannot find the light switch anymore. We can’t prevent the layout of the room from changing, but we can prevent the abrupt darkness by preparing ourselves beforehand for what might come and learning how we can navigate it.




When Do Menopause Symptoms End?

Trust me, it’s a question I am still asking myself. Long story short, menopause symptoms last an average of 4.5 years following a person’s last period, and 7.4 years in total, according to the Journal of the American Medical Association.22 Some women experience symptoms for longer, into their sixties and beyond. (I know, I hate to even say it.)

Although the average duration of symptoms can vary according to race, Black women tend to have more severe and longer-lasting symptoms than white women do. On top of that, seminal research known as the SWAN study has found that Black women are also less likely to be offered medical treatment to alleviate their symptoms, such as hormone therapy.23

Other reasons that women of any race may experience longer and more intense menopausal symptoms include cigarette smoking, a poor diet high in fat and sugar, and drinking alcohol, as these factors have all been shown to increase the risk of vasomotor symptoms.24 Alcohol is also known to disrupt sleep, a precious commodity for many (peri)menopausal women.



Menopause Timeline

•	Average age of menopause for white women: 51

•	Average age of menopause for Black women: 49

•	Early menopause: before 45 (affects 5 to 7 percent of women)

•	Primary ovarian insufficiency (POI): before 40



The Fears and Big Feelings Menopause Can Trigger

Even though the mental and physical symptoms of perimenopause and menopause can hijack your attention, there are changes happening in our psyche and spirit, too. I’m not trying to tell you how to feel! But I do want to recognize what might be happening beneath the surface as you go through this massive hormonal transition. I’m going to cover how to deal with these common fears and feelings in the chapters to come, but let’s just call them out now. You just can’t have a comprehensive conversation about menopause without acknowledging these things, and we’re still not talking about them enough.

Not Feeling Sexy

Listen, it’s not easy to feel sexy when sex hurts, your hair is falling out, you’re bleeding like crazy, and maybe even your body odor has changed. Plus, it’s not just the way you look, or your age, that can make you feel like you’re not sexy anymore. It’s that you’re on such a hormonal roller coaster. Geri, who is part of our online community of women, told me that during her menopause transition—she was ­fifty-four when she hit her menopause milestone—she “didn’t feel dateable for seven years. It’s difficult to meet a new man and to have them understand the ups and downs.”

Feeling Irrelevant

As an on-air journalist in a historically sexist industry, I was afraid I was going to be replaced by a younger, hotter version of myself by the time I was forty (well before menopause!). Even when I was forty, if you asked me to give you one word to describe midlife, I would’ve said “irrelevant,” because that is what the culture has taught us.

Today, at fifty-four, I would describe midlife as influential. I would say “wiser.” I would say “better than ever.” But it took me a long time to get here—and that time started when I entered perimenopause. It was not an easy road, but I promise you it’s one that can lead to so much fulfillment once you understand menopause and see how much happens on the other side, instead of thinking your best years are over.

Feeling Invisible

I hear from a lot of women who notice that, not only do they no longer turn heads when they walk in a room, but they can feel as if no one sees them at all. Ageism is a real thing in our society, and menopause can put you in direct contact with it.

Some women tell me they’re relieved to no longer be getting checked out, and they are enjoying being less visible, whereas others say they feel overlooked and sad about that. The most important person you want to be visible to is yourself.

Accepting That the Window of Fertility Is Closed

When I received that terse message from my OB-GYN in my patient portal, my first thought was “I’m old!” And my second was “I can’t have children anymore.” Ira and I already had “the conversation,” and kids were not part of our future plan, but the feeling of loss was so deep that it still resonates when I go back to that moment.

It’s one thing to decide you don’t want kids, or any more kids, and another to know that you are no longer capable of having children. It’s natural to feel some grief around that, no matter how confident you have been in your choices up until then.

Although, I do have to say, fertility medicine has advanced to the point that there may still be options. A social media commenter named Renee told me that she went through premature ovarian failure when she was thirty-three, forcing her into early menopause. She reported that “I had my twins at forty-two with the help of IVF, a donor egg, and an amazing fertility ­specialist—sometimes there is so much good and joy that can come out of all our difficulties.”

Feeling Old

I’ve shared that I thought menopause was something that happened close to when you died—probably because my mom died when she was fifty-one. Think about it: The main archetypes we have for women are maiden, mother, and crone. It’s like that game of Chutes and Ladders, and once you celebrate your one-year anniversary with no periods, you take a ladder directly to being elderly. Couple that with other life events that often happen around this time, such as divorce, an empty nest, or retirement (or difficulty finding a job), plus feeling fatigued, achy, and brain fogged, and it can be very easy to feel that the best years of your life are behind you. This is simply not true—particularly because there are so many years ahead of you! I understand this feeling, truly, but if you are experiencing it, you absolutely can come out the other side.

“I am a 58-year-old, career-driven African American woman. I was deeply afraid of turning 50 because I felt that I’d reached the top of the hill, and it would be all downhill from there. I still fight feelings of being old and less useful. I am not in a current relationship and my last child is moving soon. I am not sure if I will find my new purpose, or how I will remain relevant. I am no longer married, no longer a caretaker for my parents or kids, and my career is stalled. Where do I fit in?”

Facing Mortality

Turning fifty didn’t scare me much. Neither did turning forty-nine. Yes, I went through the phase of saying things like “Fifty is the new thirty” and trying to convince myself that it wasn’t all bad. But hitting fifty-one was the game changer because that’s when my mother died from a very aggressive form of breast cancer that had spread to her liver and lungs despite two mastectomies, chemo, and radiation. For much of my adult life, breast cancer was the biggest fear I had. Until I turned fifty-one. Then, it was figuring out how to live, and what to do next.

You certainly don’t need to have lost your mother when you were too young to be forced to contemplate your own mortality at some point in midlife.

I can tell you that fears grow stronger when we don’t talk about what we’re experiencing. I’d like to offer you a little nugget of wisdom that I think can help you feel better about your peri- or postmenopausal self. Humans are the rare animal (besides killer whales and one species of chimpanzee25) whose females outlive their fertility. Which means there must be some evolutionary benefit to it all. After a little digging, I found that the answer lies buried about two million years in the past, in the theory known as the Grandmother Hypothesis.

The theory goes that women beyond child-bearing age were responsible for bringing in most of the family’s food supply in ancient hunter-gatherer societies. While younger women were occupied with pregnancy and nursing, older women foraged. As a result, families with a grandmother had an average of one extra child. In other words, menopausal women survived because we were useful. And, the flip side of that: the human race has flourished to the extent that it has because of menopausal women.

Beyond this piece of evolutionary validation, there are many, hugely important gifts that menopause brings.

The Gifts—Yes, Gifts!—of Menopause

I want to make it clear that menopause, itself, is a time to be embraced rather than a disease to be cured.

One huge lesson I’ve learned from those who talk with me every day is that younger women are looking to us for the answers. We do them and ourselves a disservice if we turn up our nose at the gifts of menopause.

Here’s the truth: these menopausal years—which, remember, can be 30 percent or more of your lifespan—can truly be some of the most beautiful years of your life.

There are lots of upsides to menopause. Over the years, I have had the privilege to spend time chatting with one of the foremost experts in menopause, Dr. Stephanie Faubion, medical director for the Menopause Society and director of the Mayo Clinic Center for Women’s Health. When I interviewed her for The M Factor, she gave me some perspective on some of these benefits: Painful conditions, such as fibroids and endometriosis, often improve, and you no longer need to worry about periods, or getting pregnant. And then there is my favorite: the relief of no longer having to live your life according to the whims and tides of your hormones, especially if you were among the nearly 50 percent of women who suffer from premenstrual syndrome (PMS).26

But it is the mental health benefits that are the most pronounced. In her New York Times bestseller, The Menopause Brain: New Science Empowers Women to Navigate the Pivotal Transition with Knowledge and Confidence, neuroscientist and groundbreaking Alzheimer’s researcher Dr. Lisa Mosconi shares the startling finding that postmenopausal women are generally happier than younger ones—and also happier than they were, themselves, before menopause! This is not to paper over the very real mental health threats that women face in perimenopause and menopause, which we will discuss in later chapters, but to emphasize that what feels like a permanent curse is often a short-term crisis.

Once you have acknowledged that you’re going through a major life transition and made a plan to reduce your symptoms, you can welcome this transition for what it truly is: a journey to freedom. You might find yourself liberated in many ways from the standards and judgments of others.

Up to this point, it has all been about them: your partner, your work, your kids, family, friends, aging parents, career. Now, it’s finally about you. But you must allow it to be. Here’s why: You will have agency. You will feel healthy, confident, excited to get out of bed (and get into bed), and you will see the world in color again instead of living in this gray space of not knowing what is happening to you.

One of the mixed blessings of midlife is an absence of social milestones, such as marriage, career, and children. While it can be a little destabilizing to no longer have a path set before you, it also means you are free to write your own script—to invent your own life. That kind of freedom can be frightening because the blank page is always frightening. Once you face the challenges of your physical symptoms, which the following chapters will enable you to do, you can move on to embracing this new era of your life that is bolder, fearless, curious, fresh, exciting, and inspiring, and a self who is stronger, wiser, sexier, and better than before.

To get there, it is vital that you find some relief for the many symptoms that can make you feel that you’re not yourself, zap your confidence, wear you out, and chip away at your resilience. There are so many different symptoms of menopause that you may not have even connected the dots on why you’ve been feeling so poorly. So, let’s take a look at the most common symptoms—and a couple of the rarer (and weirder) ones—so that you can get a clearer picture of how your hormones may be impacting you, and then use that information to make it better.



Five Things I Wish I Knew Before I Began My Menopause Journey

1.	That we don’t need to go through this alone. Women are hungry for conversations and connection about this topic.

2.	That symptoms can last as long as they do—if you just wait for the storm to pass, you can be waiting for far too long.

3.	How widespread the symptoms are and how debilitating they can be—all the more reason not to wait to get help!

4.	That, though menopause is not always easy, there are solutions to help with the symptoms; there’s so much we can do to support ourselves during this time.

5.	While you might need to slow down for a bit to give yourself a chance to address your symptoms, menopause is not an ending—it’s a transition into a time to thrive.









Chapter 2

Symptoms ­A–Z: Hot Flashes, Night Sweats, and Where Did This Belly Come From?

After I received that terse message from my doctor in my online patient portal—­“In menopause . . . any questions?”—I eventually calmed down enough to realize that I actually felt relieved because all my symptoms now made sense. I didn’t have cancer like my mom. I didn’t have dementia. While the knowledge that I was in menopause didn’t make my symptoms go away, or make them less bothersome, they did become part of my new normal.

In this chapter, we’re going to take a closer look at the many—and sometimes downright strange!—symptoms of perimenopause, menopause, and postmenopause. Because here’s what I know: Learning to identify your symptoms as menopause will give you agency. It will let you know where you are in the road map of midlife. And it will help you find a sense of relief, too, because you’ll see that there’s a reason you’ve been feeling the way you have. Don’t worry, we’ll get into solutions for these symptoms throughout the rest of the book—but first, I just want to help you understand the very many different ways your hormones could be impacting how you feel. Knowledge is power, and it’s better to be validated than to feel lost. Even medical professionals who are trained in women’s health can misdiagnose the problem and have not been educated to the extent that they should on this subject.

“I Thought I Had a Brain Tumor”

In the fall of 2023, I produced a special about menopause for the nightly national show Elizabeth Vargas Reports. (I had to fight to get it greenlit and never would have succeeded without the help of Elizabeth, a journalist I have looked up to since my days of sitting in an edit bay in Oak Hill, West Virginia—my very first job in television. Thank you, Elizabeth!)

While making the special, I had a chance to interview Dr. Anna Barbieri, a menopause specialist and integrative health doctor, who told me that in her early forties, before she became a menopause specialist, she was a busy practicing OB-GYN, delivering babies and handling patients day in and day out. One very frightening day, she literally forgot the number of her medical license. “I used to rattle that number off just like it was my birth date,” she told me. “And for the life of me, I could not remember it.”

Dr. Barbieri jumped to the worst and thought she had a brain tumor. She took herself to a neurologist, got a brain MRI, and found out she did not. “It took several months to really put the pieces together. And sure enough, there were other signs of perimenopause. Realizing that, even as a practicing OB-GYN, I did not know this was happening to me made me realize just how little formal education and training in menopause most physicians, including those specializing in women’s health, have. It was the beginning of my own transition into this field of medicine.”

If perimenopause can mystify the experts, it’s no wonder it can take you on one heck of a roller-coaster ride, too.



Perimenopause Isn’t Either/Or—It’s Both/And

One of the big questions that I get over and over again is, “Am I in peri­menopause?” Here, Dr. Nighat Arif, a UK-based physician specializing in women’s health and author of The Knowledge: Your Guide to Female Health—from Menstruation to the Menopause, clarifies the definition and the telltale signs.

Dr. Arif: The definition of perimenopause is when you’re having both menopausal symptoms and periods. It can last for up to a decade before you get to one year without a period. Hot flushes and night sweats are the classic symptoms, but there are a lot more. The psychological symptoms include brain fog, irritability, tearfulness, and insomnia. It could be fits of anger that you never had before. You might find that you’re becoming a lot more clumsy. Headaches, migraines can suddenly start at this age as well. Other things you might notice are a burning sensation in the mouth, tinnitus (ringing in the ears), shoulder aches, even all-over body pain, something known as arthralgia. You might get heart palpitations as well, and find that you’re getting breast tenderness as the estrogen fluctuates. You may notice things like dry skin and dry hair. You might find it really hard to lose weight so your weight might increase. And then there’s a whole host of symptoms in regard to your periods. If you’re not using any form of hormonal contraceptive, your periods might become heavier or lighter, more frequent or further apart. You might also notice changes to your vagina, whether that’s dryness, difficulty with sexual intercourse, recurrent urinary tract infections, or maybe even urge incontinence. So, as you can see, perimenopause can affect the whole body, not just your periods.
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