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Praise for Burning Up, Frozen Out





‘An invaluable manual; no married man should even think of approaching middle age without it.’


Giles Coren, broadcaster and Times columnist


‘Burning Up, Frozen Out is a must-read for any man who wants to truly understand and support the women in his life through menopause. Joe Warner and Rob Kemp break down the science, emotions, and realities with clarity and compassion. This book opens the door to better conversations, deeper empathy, and shared understanding; a vital step toward changing how we all think and talk about menopause.’


Dr Mary Claire Haver, MD, author of The New Menopause


‘Every man should read and learn – this book has been so well-written and impressively researched!’


Dr Louise Newson, GP and leading menopause specialist


‘This is the midlife Bible for both men and women. It’s the book I wish my partner had had when I was struggling with menopause symptoms. Clear, funny and potentially a lifesaver, everyone should read it.’


Fiona Clark, author of Menowars and founder of the Menopause Research & Education Fund


‘Essential reading for every man who cares about a woman.’


Ian Marber, nutrition therapist, consultant and best-selling author


‘Men – ignore this book at your peril. Whether you’re neck-deep in menopause madness or bracing for the storm ahead, this is your survival manual: entertaining, informative and laugh-out-loud funny. It could be the one thing that saves your sanity – and your relationship.’


Jon Lipsey, former editor-in-chief, Men’s Fitness


‘As a Registered Nutritionist, I see in my clinic how vital it is for couples to navigate midlife and menopause with understanding, compassion and evidence-based guidance. Joe and Rob have created a clear, practical and relatable guide that not only helps men understand the menopause, but also strengthens relationships at a stage of life when connection matters most. Burning Up, Frozen Out will make a real difference for so many couples.’


Rhiannon Lambert, registered nutritionist, Sunday Times best-selling author and founder of Rhitrition


‘Puts the men into menopause and explains with science what’s happening to your loved one.’


Phil Williams, broadcaster and BBC Radio 2 Presenter


‘Joe and Rob have written an essential and entertaining book that filled holes in my knowledge I didn’t know existed. They approach the topic with a great deal of compassion and a thirst for knowledge that’s infectious, and it’s funny too! Everyone should read it.’


Nick-Harris Fry, health and fitness journalist, Tom’s Guide


‘As a woman soon approaching perimenopause, I want both me and my husband to be prepared as possible for whatever tumult lies ahead. Ignoring something doesn’t make it go away, and I’m so glad to see it being openly discussed with the compassion and nuance the topic deserves.’


Liv Boeree, science broadcaster, writer, TED speaker and World Series of Poker champion
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‘THIS IS SO IMPORTANT. Thank you to Joe Warner for providing us with the tools to stay connected through the challenges of menopause and for recognizing that while this life change happens in women’s bodies, its impact on our relationships is profound. Joe’s advocacy for communication and understanding in this book will save relationships.’


Christine D’Ercole, Peloton instructor and masters world champion cyclist


‘This is the essential guide for any man wishing to understand menopause better, told from a man’s perspective. It will also give you a fundamental insight into your own hormones and helps us appreciate that we are not that different after all.’


Dr Jeff Foster, GP and men’s health specialist


‘This is the book that every partner needs to read. Navigating menopause can be lonely for everyone, especially when you don’t know what they are going through or how to support them. Joe has put the guide you need in the pages of this book. A must-read.’


Kate Rowe-Ham, menopause coach and founder of Owning Your Menopause


‘Menopause impacts everyone, yet men are so often left out of the conversation. This book finally gives them the tools and confidence to navigate this chapter side-by-side with their partners.’


Jessica Barac, menopause advocate and founder of What The Menopause


‘Yes! A book that lifts the lid on the menopause conversation and brings men into the story with honesty, humour and hope. It smashes the silence around menopause and hands men the clarity and confidence to show up as true partners. It’s practical, powerful and essential.’


Jaz-Ampaw Farr, award-winning speaker, author and educator


‘This book is a real game-changer – clear, compassionate, and brilliantly practical. Joe and Rob strip away the confusion and give couples the tools to face menopause together with confidence, understanding, and real connection. Every man who reads it will feel better equipped to support the woman he loves, and every woman will feel the difference.’


Nigel Denby, registered dietitian, author, broadcaster, and co-founder of Harley Street at Home Menopause


‘If your partner has no idea what’s happening to you, why you cried when you couldn’t find your car keys and then shouted at the cat, buy them this book. Immediately.’


Cheryl Hersey, director, Action PR fitness and wellness group


‘Essential reading for any man who wants to understand menopause and support his partner through it. Practical, honest and emotionally intelligent, this book shows how navigating this life stage together can deepen connection, strengthen empathy and enhance your relationship rather than pull you apart.’


Dr Benjamin Davis, GP and men’s health specialist


‘This book is a treasure-trove of information, written in an engaging manner, with insights relatable to men seeking to understand the menopause. Whether you are a husband, son, friend or colleague, this book will help you be menopause-aware.’


Dr Nicky Keay, hormone health expert and honorary clinical lecturer at UCL


‘This book is a must-read for any man who is struggling to understand the menopause and the impact can have on their relationships.’


Lucy Cavendish, relationships counsellor, author of How to have Extraordinary Relationships
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For Lucy and Jack – to the moon and back. For my mum Chrissy and my niece Lyra – may tomorrow be brighter than today.


Joe


This book is dedicated to the hot, the bothered, the sleepless, and the brave – this one’s for you (and for the people who live with you).


Rob
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Introduction


This book can save your relationship – and your sanity.


The menopause might happen to women – but it hits men, too. And if you’ve picked up this book, chances are you’re already feeling the fallout: the moods, the mania, the mayhem.


Maybe you’re wondering why she can’t sleep. How a minor thing can spark a major meltdown. Or why she just burst into tears over an advert for cat food.


One moment she’s the love of your life. The next? It’s like she’s been body-snatched by her hormones. You’re starting to worry you’re both going mad … and slowly drifting apart.


Welcome to Burning Up, Frozen Out – the book you didn’t know you needed until things got, well, a little too hot to handle.


This isn’t just a guide – it’s your personal playbook for going from wide-eyed passenger to confident co-pilot. In 12 straight-talking (and surprisingly interesting) chapters, we’ll tell you everything you need to know about the menopause but were too afraid to ask.


Our goal? To help you understand what’s really going on, so you can rebuild your relationship and face whatever comes next with confidence, clarity and control – all while keeping your sense of humour firmly intact.


Why did we write this book?


Because we needed it.


When the menopause exploded into our lives, we went looking for a no-nonsense guide to explain what the hell was happening. Something informed, practical and actually useful. We drew a blank. There were plenty of brilliant menopause books for women, but hardly anything that spoke to us – and nothing that showed men how to step up without ballsing it up.


So we got to work. We spent months talking to some of the most passionate and well-informed experts on the planet. And not just women’s health specialists. We spoke to world-renowned doctors, psychologists, neuroscientists, dietitians, sports physiologists, leading xiiauthorities on sleep, stress, sex and relationships plus a former special forces operative and even a hostage negotiator.


Why go this far? To leave no stone unturned in getting you the advice you need to navigate the weird, wild – and sweat-inducing – world of the menopause.


She’s not broken so doesn’t need fixing


Before we go any further, there’s something you really need to know: she may say she feels ‘broken’ but it isn’t your job to try to ‘fix’ her.


So if you’ve been carrying the weight of the world on your shoulders wanting to make everything better, take a breath … and let it go.


She doesn’t want Superman. She needs calm, consistent, and compassionate support. That means understanding what’s happening to the woman you love – or your mum, your sister, cousin or colleague – and being the person they can always count on when they need you most.


Our mission is simple: to give you the knowledge, tools and confidence to show up and be that steady presence, even when you’ve got no idea what to do. The person who’s always on her side when she can’t find her car keys, is melting from another hot flush or her sleep has vanished faster than last month’s pay cheque.


You’ll hear from women who’ve lived it and the men who’ve ridden the relationship rollercoaster with them. Some clung on by their fingernails. Others actually learned to enjoy the ride. They’ll share what helped, what backfired, and what they wish they’d done differently – so you can avoid the same rookie mistakes.


So if you’re feeling out of your depth – and want to help without making things worse – you’ve come to the right place.


From here on, we’ve got your back – so you can focus on having hers.


What’s inside? Everything you never realized you needed to know.


Part 1: Knowledge (Chapters 1–4)


This is your crash course in what the hell’s going on with her body, her brain and her hormones, so you can ditch the guesswork and start joining the dots.


xiiiWant more good news? You’ll soon realize that none of this is her fault – or yours, for that matter – and start getting the straight answers to your growing list of head-scratching questions.


Here’s another thing no one warns you about: it’s not just her being put through the wringer. Your mood’s low. Your mojo’s gone. You’ve got a creeping sense that your life isn’t heading the way you wanted. It’s OK. You’re not broken. Your hormones are shifting, too, and it turns out midlife men and women have far more in common than you think. Once you know what you’re both dealing with, everything starts to make sense – and that’s when it begins to get easier.


Part 2: Communication (Chapters 5–8)


You’ve now got the knowledge – time to do something with it. Start talking. The thought of casual chats about your feelings, fears and frustrations may seem terrifying right now, but once you know how to have the right conversations, in the right way, at the right time, the words – along with feelings of relief and reconnection – will start to flow.


Once you’re talking to one another, you can then have deeper conversations with people who have the power to make a real difference. Because at some point, she may need to speak to a doctor. The problem? So many women get fobbed off or failed by medical professionals, so it’s vital you know how to navigate the healthcare system together. You’ll learn how to prepare for appointments, ask the right questions, and push for the support she deserves. We’ll also cover the different treatments available – including hormone replacement therapy (HRT) – how they work, the potential pros and cons, and how she can weigh up what’s right for her.


Part 3: Power (Chapters 9–12)


You know what’s going on and how to talk about it. There’s one final step: action. Because small steps can lead to big wins for your health, happiness and relationship.


We’ll show you how to stress less, sleep deeper, eat better and move more – all with minimal time, fuss and effort – to help ease the worst xivof her symptoms. They’ll also boost her mood, energy and confidence. The best bit? They’ll work for you, too, and they won’t just make a difference for the present situation. A few better habits now will set up both of you to live a longer, stronger and more fun-filled life.


And yes, we’ll talk about sex, too, and how to bring back the intimacy, connection and spark, so your bond doesn’t just survive this stage, but deepens, strengthens … and lasts.


Flush vs flash: The UK–US hormone divide


A quick word on housekeeping (and heads-up: this won’t be the last time we remind you about domestic duties). Ever wondered whether ‘oestrogen’ and ‘estrogen’ are different hormones? Or whether ‘hot flash’ is a classic menopause symptom or a straight-to-streaming Marvel superhero spin-off? Don’t worry – it’s not you, it’s just the Atlantic divide.


We use British English in this book. Here’s a quick cheat sheet so you don’t get caught out:




	
Oestrogen vs estrogen: Same hormone, different spelling. The UK sticks with its Greek roots; the US keeps it simple and sounds it out.


	
Hot flush vs hot flash: British women flush, Americans flash. Either way, it’s a sudden internal bonfire, often accompanied by a bucket load of sweat and a surge of anxiety.


	
HRT vs MHT: The UK calls it hormone replacement therapy (HRT), the US prefers menopausal hormone therapy (MHT). Different names, same idea – topping up hormones to restore balance and ease symptoms.


	
GP vs OB-GYN: In the UK, she’ll see a GP (general practitioner). In the US, it’s often an OB-GYN (pronounced Oh-Bee-Gee-Why-En). The difference? A GP is a jack-of-all-trades; an OB-GYN is a women’s health mastermind.


	
Menopause vs the menopause: Even the word ‘menopause’ divides us. In the UK, it’s the menopause. In the US, just menopause. Like the flu vs flu. Drop the definitive article if you like – just don’t drop the conversation.






xvA last word on our language – and your limitations


One last thing. In Burning Up, Frozen Out, we use terms like ‘female’, ‘woman’ and ‘women’ to refer to biological sex – people born with ovaries – unless otherwise stated. The same goes for ‘male’, ‘man’ and ‘men’ – we use these terms to mean people born with testes.


Also, this book is here to unpack how hormones and habits shape health, behaviour, mood, energy, and the way we relate to each other. It’s here to inform – not diagnose – and definitely not to help you win an argument.


So read up – because the more you know, the more you can help your missus, mum, mate or colleague.


But no, don’t ever say, ‘You’re a bit peri today,’ over Sunday lunch just because someone burned the roast chicken. And if you catch yourself at a work meeting mansplaining the menopause off a single chart from Chapter 2? Shut the slideshow and sit back down.
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Knowledge
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Your time to shine


How to be the everyday hero she needs


Let’s begin with the elephant in the room: you’ve absolutely no idea what the hell is going on.


She didn’t come with a manual, and you’re pretty sure you didn’t miss the memo. Yet here we are – she’s snappy, she’s sad, and she’s not sleeping. All at the same time. And you’re afraid to open your mouth in case you say the wrong thing – again.


Relax. You’re in the right place. You’ll soon know what menopause is, why it matters, and why you – yes, you – are the man who can make all the difference. And the good news keeps coming: you’re also going to get hours of your life back from no longer being glued to Google, trying to figure out why her world’s suddenly turned upside down.


The best bit? None of this is as bad as it might seem. So let’s dial down the pressure. This isn’t about fixing her, or saving her. It’s about stepping up and showing her she’s not in this alone.


In this chapter you’ll discover:




	Why most women don’t understand the menopause and why you’re not supposed to either


	The three stages of menopause and what they actually mean for her (and for you)


	How to spot the early warning signs her hormones are going haywire


	Why so many relationships fall apart in midlife and how to stop yours becoming a statistic


	How menopause can change her behaviour and why taking it personally only makes things worse


	How to be the man who makes her life easier, not more over-whelming.





4If you’re reading this – whether you picked it up yourself, it magically appeared on your bedside table, or it was launched in your direction by the love of your life with a cry of, ‘For the love of God, read this!’ – then the menopause is either on the horizon or already here.


And while your instinct may be to hide in your man cave for the next decade until it all blows over, well, sorry, that’s not going to cut it.


Most men today aren’t like our fathers or grandfathers. We don’t want to be silent bystanders in the defining moments of our partner’s life, watching from the sidelines through pregnancy, parenthood and, now, perimenopause. (We’ll explain the difference between perimenopause, menopause and postmenopause shortly.)


We want to show up. Step up. Play a real part.


The problem? Understanding the menopause can feel like the emotional equivalent of building an IKEA wardrobe, but with Japanese instructions, no Allen key, and both hands tied behind your back.


The good news? You don’t need to figure it out alone, and with the right tools, you can build a rock-solid relationship.




Menopause 101


From peri to post – what each stage actually means


Perimenopause, menopause, postmenopause: if these terms are a bit fuzzy, you’re not alone. One in four British men don’t know what the menopause is, and only half believe they know someone who has experienced it.1 Here’s a quick topline on each stage, based on guidance from the British Menopause Society.2 Don’t worry – we’re not going to test you, but we will go into more detail about the what, why and when in the next chapter.


Perimenopause is the hormonal build-up to menopause. It usually begins in a woman’s forties and is when most of the common symptoms – hot flushes, brain fog, fatigue and anxiety – first appear. It can last for years. She can still get pregnant, even if her periods are all over the place.


Menopause means she hasn’t had a period for 12 consecutive months. Her reproductive years are over – she can no longer get pregnant.


Postmenopause is everything after that. Her periods are done, but some symptoms – and long-term health risks – can stick around.






5Menopause: One word – a billion different stories


Right now, around 13 million women in the UK are going through perimenopause or the menopause – that’s roughly one-third of the country’s entire female population.3


In the US, it’s 75 million women, with around 6,000 more entering menopause every single day.4


And 2025 marked the moment when more than one billion women around the world were in perimenopause, menopause or postmenopause.5


Menopause can hit like a wrecking ball, or barely register at all. For many, it’s a confusing, distressing and life-changing transition that can profoundly affect a woman’s physical, mental and emotional health. An astonishing one in ten women report having suicidal thoughts during this time.6


But for others, it’s not nearly so bad. In fact, up to one in five women report no symptoms at all.7 And that’s one of the trickiest things about this stage of life – no two women experience it the same.




How to spot the early warning signs


The first clues of perimenopause don’t usually come with any fanfare. They sneak in – subtle, random and easy to ignore. That’s why so many women shrug them off, blame stress or poor sleep, and struggle to join the dots back to their hormones. These are some of the more common early symptoms to watch for.8 We’ll get to all the obvious and obscure ones, and what causes them, in Chapter 2.


Brain fog: she’s mid-sentence and forgets what she was saying – and she’s lost her car keys, again


Acute anxiety: she’s suddenly withdrawn, quiet or dodging social stuff she used to enjoy


Trouble sleeping: she can’t fall asleep, stay asleep or wakes up at 4 am wired and tired


Random rage: she blows her top over the tiniest thing, like the sound of your breathing


Aches and pains: she’s started complaining about sore muscles and stiff joints, for no obvious reason


Low libido: she’s gone off sex – and doesn’t know why – and is more physically distant with you overall






6Clueless? Confused? Of course she is


The average age of menopause is 51, but some women go through it much sooner. Around one in 100 experience it before 40 – what’s known as premature menopause, or premature ovarian insufficiency – and around one in 1,000 before they even turn 30.9 Early menopause, which happens between 40 and 45, affects about 10 percent of women.10


And while there’s now a growing amount of research, advice and support for women going through the menopause, the majority are still massively underprepared. A UK government survey of almost 100,000 women found that 91 percent felt they didn’t have enough information about the menopause, and more than a third didn’t feel comfortable talking about it with a healthcare professional.11


Research from University College London found that just 2 percent of women felt well informed about the menopause before their symptoms began, and nearly two-thirds said they hadn’t been informed at all.12


It’s hardly a surprise. When do you think the menopause started being taught in British secondary schools? The late 1980s? The mid-1990s? Nope. September 2020.13 Before that? Nothing. And many doctors are also in the dark – menopause training isn’t mandatory, and most UK and US medical schools don’t even cover it (see Chapter 7) – so they often miss the signs not only in their patients but in themselves (see Chapter 3).




Instant expert


Dr Nicky Keay on how midlife hormones wreak havoc


Dr Nicky Keay is a medical doctor, hormone specialist, and author of Myths of Menopause.14 She’s on a mission to help women take back control of their midlife health and happiness (nickykeayfitness.com).




Even as a woman with a medical background I felt like I was falling apart at times. You have to tell yourself that the menopause isn’t a disease, it’s a natural life stage. But without the right information, it can feel like you’re falling apart. Seemingly unrelated symptoms can crop up, and if you don’t know what’s happening, it can feel overwhelming. But understanding what’s going on – and knowing it’s not an illness – gives you power. It helps you make practical decisions.









7She didn’t see it coming, so how could you?


If most women hit 40 with only a vague idea of what’s coming,15 and just one in five received any menopause education at school,16 it’s no wonder we men are completely in the dark, too – not just about what menopause really is but about the psychological and physical toll it can take. On her. And on us.


It’s not that we don’t care; it’s that we’ve been left out of the conversation entirely. That’s why we wrote this book: to help husbands, boyfriends, partners, sons, friends and colleagues first understand what the hell is going on, and then learn how to actually help.


Because menopause is a life-altering experience for everyone involved – not just the woman going through it. And many men describe this phase as a traumatic period of confusion, disconnection and suffering.17 Communication collapses. Relationships break down. And too often, everyone ends up struggling alone, in silence.




Real talk


‘My wife thought she was going to die – and so did I’


Rob Kemp is the co-author of this book and a freelance journalist who has written extensively about men’s health, parenting and sport for more than 30 years. He’s married to a long-suffering QPR fan, Amanda, and it was an incident at Loftus Road involving his wife that made his world stand still.




It was a phone call I’ll never forget.


‘I don’t want to worry you, Rob, but we’re just waiting for an ambulance to come for Amanda – she’s having a problem with her heart.’


For months my wife had been experiencing bouts of anxiety, sleepless nights and worrying thoughts that she might die at any moment.


We’d had a weekend away and she’d stayed up all night because she was worried that if she went to sleep she might not wake up. ‘I’d sit on the train thinking I’m not going to get home because I’m going to have a heart attack,’ she’d later tell me.


She went to her GP, who told her to cut back on the coffee. We didn’t know what was causing this anxiety. The menopause never 8really came into the conversation because she wasn’t experiencing the stereotypical symptoms.


Then one Saturday afternoon, while she was at a football match with her parents, something she’d been doing for more than 40 years, her heart began racing – and not because QPR were playing like 1970s Brazil. Her mum took her home, called an ambulance and then phoned me.


Following that incident and further consultations with her GP, it became clear that the anxiety, palpitations and sleepless nights were all symptoms of the menopause. At last we knew, at last she could get the treatment she needed to cope with what she was going through.








Why men need to know the truth


Here’s a stat that should make every married man sit up: over 60 percent of divorces in the UK are initiated by women in their forties, fifties and sixties18 – the exact time they’re most likely to be dealing with huge hormonal changes – and 73 percent of women say the menopause played a role in the breakdown of their marriage.19 That’s not a coincidence. That’s a crisis, and it’s a similar picture across the pond.


‘In the US, around 70 percent of divorces after the age of 30 are initiated by women,’ says Dr Kelly Casperson, a urologist, author and podcast host who specializes in helping women – and their partners – better understand sex, desire and connection during midlife (kellycaspersonmd.com). ‘Among educated women with advanced degrees, that figure jumps to 90 percent. That tells me men don’t want to get divorced – but it’s still happening, often around midlife.’20


Don’t let the sun set on what matters most


Marriages often break down like that Ernest Hemingway line from The Sun Also Rises about how you go broke: gradually, then suddenly.


As Dr Casperson explains, emotional closeness gets replaced by frustration and silence. He wants sex to feel connected. She avoids it because it hurts, or because she feels exhausted, isolated or uncomfortable in her own skin. So they stop going to bed at the 9same time. Stop touching. Stop talking. And just when things feel at their most fragile, he might start dealing with midlife issues of his own – like rock-bottom mood, energy and motivation, or erectile dysfunction. And then, one day, they’ve drifted so far apart that there’s no turning back.


‘So if you’re asking why men should care about menopause – this is it,’ she says. ‘If you want a happy relationship, want to feel loved and connected, and don’t want to get divorced, you have to understand what’s happening.’


You’re not the problem, but you are part of the solution


Whether it’s your partner, or your mum, your sister or your colleague, the menopause can shift the ground beneath a relationship. If you don’t know what’s going on, it’s easy to get the wrong end of the stick – to take her mood swings personally, or mistake exhaustion and withdrawal for disinterest or rejection. You might think she’s pulling away, when, in reality, she’s running on empty. That gap in awareness is where frustration, miscommunication and emotional distance start creeping in.


‘When men speak to me about the effect the menopause is having on their relationship, there’s a pattern,’ explains Diane Danzebrink, founder of UK-based Menopause Support (menopausesupport.co.uk) and author of Making Menopause Matter.21 ‘They don’t understand why their partner appears to have changed – why she’s become withdrawn, more anxious or emotional, less patient, less sociable, and lost interest in sex and intimacy. The words these men use to describe how they feel? Confused, worried, isolated and lonely.’


The good news? This doesn’t have to be a breaking point. It can be a turning point.


As you’ll discover in this book, understanding what’s actually going on, being able to talk about it together, and offering practical support can not only help you stay together but also help you come out stronger. And the men who learn to understand the menopause aren’t just helping their partner, they’re helping themselves, and every relationship they care about.




10Instant expert


Kathy Abernethy on cutting through menopause misinformation


Kathy Abernethy is a trustee of the British Menopause Society, a registered menopause specialist, and author of Menopause: The one-stop guide.22 She’s a firm believer that the right support can change everything, if you know where to find it (kathyabernethy.com).


Don’t assume you know what she’s up against


People think menopause is short, natural and no big deal. It can be anything but. Some women sail through it, yes, but others are hit hard, and it can happen earlier than you think. The truth? Every experience is different, and a lot of what you think you know may be wrong.


Check your sources


Be curious, but be careful. There’s a lot of misinformation out there, especially online. If someone’s selling something, check whether it’s backed by evidence. Does it align with the National Institute for Health and Care Excellence (NICE) guidelines? The gold standard is consistency across credible sources – that’s your clue it’s trustworthy.


Don’t believe everything you read on the internet


Online and social media support groups can be helpful, but some are full of dodgy advice and scare stories. Take it all with a pinch of salt and cross-check anything that sounds off. Misinformation causes fear, and right now, she doesn’t need more of that.







This is where things start to make sense


So now you know: you’re not supposed to have all the answers. You’re not falling short. You’ve just never been told what’s really going on – until now.


You’ve already done the most important thing by showing up. Because when you understand what she’s going through – and why it’s happening – you can stop reacting and start responding. That’s when everything starts to change, for the better.


In the next chapter, we’ll dive into what’s actually going on inside her body. Buckle up, we’re heading into hormone territory. And yes, it might sound complicated, but once you know a bit of the science, all the chaos starts to make a lot more sense.
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What the hell is happening?


Welcome to the hormone horror show


Now you know she’s not losing her mind – it’s her hormones staging a take-no-prisoners mutiny.


This chapter explains what’s really happening to her brain and body. But don’t worry – this isn’t a boring biology lesson. It’s your access-all-areas pass to what’s really going on behind the scenes. You’ll meet the hormonal heavyweights, find out what happens when they go rogue, and finally get your head around why everything feels so chaotic, confusing … and totally out of control.


In this chapter you’ll discover:




	The four stages of her menopause journey and how to tell where she is now


	Why perimenopause is the real hormonal storm, not menopause itself


	What hormones actually are and what happens when they go haywire


	How oestrogen, progesterone and testosterone shape her health, mood and motivation


	The five hard-hitting symptoms to spot on your radar – from brain fog to vanishing libido


	Why no two women go through menopause the same way, and what that means for you.





12Let’s get one thing straight: this is not your fault.


Yes, she’s flinching every time you get too close. She’s swearing like a sailor because someone’s ‘moved’ her car keys. And she’s crying her heart out at an episode of MasterChef like it’s the closing scene of Marley & Me.


But it’s not really about you – or actually about anything. It’s her hormones.


They’re spiking, crashing, vanishing – and behaving like teenagers home alone for the weekend: no control, no conscience, and absolutely no intention of sticking around to clean up the mess or face any of the consequences.


Hormones gone haywire: A beginner’s guide


Luckily, you don’t need a medical degree to understand how hormones work or the havoc they can cause. A little knowledge goes a long way. Once you’ve got your head around what hormones do, and what happens when they go rogue, things start to make a lot more sense.


So what are hormones, exactly? They’re chemical messengers – think of them as your body’s push notifications: a steady stream of updates, instructions and alerts between glands, organs, tissues and cells, keeping everything running smoothly. They control everything: energy, sleep, sex drive, temperature, emotions, digestion – in short, the entire operating system.1


It’s not as complicated as it sounds, but if you’re thinking, ‘It’s all Greek to me’, you’re actually spot on. The word ‘hormone’ comes from the Greek hormō, meaning ‘to excite or arouse’. And while we’re here, menopause – meaning the end of her menstrual cycle – comes from the Greek words men (month) and pausis (pause).


That’s your language lesson done. Now, it’s time for chemistry – and the chaos.


The chemical culprits behind the chaos


Three key hormones – often referred to as the sex hormones – help keep her mind, body and everything else ticking along nicely: oestrogen, progesterone and testosterone. The first two are the leading ladies of the female reproductive system. From embryo onwards, they call the shots – shaping her into a woman, kicking off puberty, 13running the menstrual cycle, and juggling everything from mood to metabolism. For us, testosterone is the main man. It’s what makes us male – telling our bodies to grow beards and biceps, and our brains to be confident, motivated and horny.


But women produce testosterone, too – just in smaller amounts, like we do with oestrogen2 – quietly working behind the scenes, fuelling energy, assertiveness and sexual desire.


Recurring roles: Enter the ensemble


Other hormones also play a role in her health, fertility and daily life, but they’re more supporting cast than lead characters. Follicle-stimulating hormone (FSH) and luteinizing hormone (LH) help regulate her menstrual cycle.3 Cortisol controls stress,4 melatonin influences sleep,5 and insulin manages energy, blood sugar and weight.6


For most of her teens, twenties and thirties, these hormones work in harmony. Then perimenopause rocks up and rips up the script. Oestrogen and progesterone become total divas – one minute demanding all the attention, the next vanishing without a trace – and the fallout can be fierce.


The ensemble cast panic: FSH and LH surge to get the ovaries back on track,7 cortisol spikes,8 melatonin falters9 and insulin sensitivity tanks10 – and the chaos really kicks in.


Here’s a closer look at the intended role of the three main players and what happens when they completely lose the plot.


Oestrogen


How to say it: EE-struh-jen (UK), ESS-truh-jin (US)


Impact: 10/10. The A-list star of the show


What it does: Keeps her cool, calm, collected and every one of her systems firing. It protects her bones, balances her mood, boosts her libido, supports sleep, makes sex feel good and so much more.11 It’s basically the Swiss Army knife of hormones.


What happens: Oestrogen levels swing wildly, then drop like a stone. Cue hot flushes, brain fog, mood crashes, vaginal dryness, poor sleep, creaky joints, plus many more physical and mental health problems.12


14Treatment options: Hormone replacement therapy (usually as patches, gels or pills) can help top up oestrogen and bring many symptoms back under control (see Chapter 8).13


Progesterone


How to say it: pruh-JESS-ter-own (UK), pro-JESS-ter-own (US)


Impact: 8/10. The behind-the-scenes talent that keeps the show running smoothly


What it does: Acts as her internal calming system – keeping oestrogen in check, stabilizing mood, supporting sleep, regulating periods and protecting the womb.14 It’s not glamorous, but it’s the glue that keeps things together.


What happens: Levels crash first and fast. This throws everything off balance, often triggering anxiety, mood swings, irritability, restless sleep and irregular periods.


Treatment options: Often combined with oestrogen in HRT, especially if she still has her uterus. It protects the womb lining and helps restore hormonal balance.


Testosterone


How to say it: tes-TOSS-ter-own (UK/US)


Impact: 6/10. The minor character you only miss when they’re gone


What it does: Yes, women have testosterone, too. It drives her desire – for sex, but also for life. Supports mood, motivation, muscle tone, energy, focus and overall health.15


What happens: Levels decline steadily from her twenties, and then tank in midlife. That can mean lower libido, flat mood, fatigue, and a sense she’s lost her purpose. It’s like her spark’s gone out – and she’s run out of matches.


Treatment options: Some women benefit from testosterone therapy to improve sex drive, energy and mood. It’s not officially licensed for women, but under NICE guidelines, it can be prescribed off-label for low sexual desire when HRT alone isn’t enough and other causes have been ruled out (see Chapter 8).16




15Her hormone heatmap


From puberty to postmenopause


Here’s how oestrogen, progesterone and testosterone levels change across a woman’s life.


Oestrogen and progesterone rise at puberty, then fluctuate in monthly cycles during the reproductive years. In perimenopause, their levels become more erratic and start to decline. After menopause, both hormones remain low and stable for the rest of her life.17


Testosterone also increases during puberty, peaks in the early twenties, and then declines gradually and steadily with age.18


[image: Symbolic line graph showing oestrogen and progesterone peaking then falling, and testosterone rising then slowly declining.]


Female hormone lifecycle (symbolic representation)





Four acts – one hell of a plot twist


You’ve met the main players – oestrogen, progesterone and testosterone – but to really understand what’s going on, you need to see how their character arc unfolds over time.


Here’s a quick outline of the four hormonal acts of her life – premenopause, perimenopause, menopause and postmenopause – so you can figure out where she is, what’s going on and what’s coming next.


Premenopause


This is the hormonal ‘normal’ – her reproductive years, from puberty until perimenopause. Each month, she’s ovulating, menstruating and can get pregnant. Oestrogen and progesterone follow a (mostly) predictable 16pattern, and any symptoms are usually chalked up to premenstrual syndrome (PMS) – which affects over 90 percent of women, often with headaches, bloating and the occasional spot you can see from the International Space Station.19 She may also rip your clothes off, depending where she is in her cycle. So far, so good.


Perimenopause


This is the bumpy and often bewildering prelude to menopause, and it can last for years. It usually kicks off in her mid-forties, though for some women, the changes begin in their late thirties. At first, things just feel a bit off: periods become erratic – they show up late, overstay their welcome or ghost her entirely. Then oestrogen starts swinging like a hormonal wrecking ball, triggering hot flushes, fatigue, anxiety, brain fog, poor sleep, low libido, and the creeping suspicion she’s losing her mind.20


In late perimenopause, the gaps between periods stretch even further, and the symptoms often ramp up – like her hormones are throwing one last all-nighter before hanging up their glow sticks for good.21


Menopause


This is the official milestone: she’s reached menopause when she hasn’t had a period for 12 months in a row22 – although it’s not exactly an anniversary many women acknowledge, let alone celebrate with a bottle of bubbly (hopefully that will change). It usually happens between the ages of 45 and 55 – the UK average is 51,23 and a year older in the US.24


It means her ovaries have officially downed tools, oestrogen levels have plateaued, and she can no longer get pregnant. But menopause isn’t really a single moment, and the symptoms don’t politely pack up just because her periods have.25


Postmenopause


This is everything that comes after. It starts one year after her final period and carries on for the rest of her life. With average female life expectancy now well into the eighties across the Western world, she could spend around a third of her life in this stage. Some symptoms settle down. Others are like Wile E. Coyote – stubborn, steadfast and with no intention of ever calling it a day. Even if the hormonal chaos has eased, the long-term effects of low oestrogen – on her bones, brain and heart – are still unfolding.26




17Real talk


‘One week every month I feel like I’m going crazy’


I’m Caitlin. I’m 42, live in New York City with my husband and our three kids, and work as a writer, podcaster and content strategist. I also spend a lot of time shouting into the internet about motherhood, mental health and midlife – mostly so other women know they’re not alone (bigtimeadulting.blog).




My perimenopause symptoms began around age 38, after having my third child. Before kids, my monthly cycle was basically a non-event – no real PMS, no cramps, just very minor symptoms. But now, the week before my period feels like ‘hell week’. I get really anxious and down, I’m irritable, and little things – like my kids or my husband – can drive me crazy. Physically, I’m now experiencing bloating, cramps, headaches and even night sweats some nights, none of which I had before children.


One of the hardest parts is the uncertainty. I don’t know how much worse my symptoms might get or how long they’ll last. My mother and grandmother went through menopause early, so I wonder if that will happen to me, too, but nobody can say for sure. The unpredictability can be really anxiety-inducing. The best I can do is remind myself this isn’t my fault – it’s hormonal – and try to be kinder to myself. Also, talking openly with friends really helps. We’re all going through something similar, even if our experiences differ. It helps us feel less alone. As for my husband? There’s not a whole lot he can do – beyond the fact that he believes me and is understanding of my fluctuating hormones. We also use humour to defuse tension around my tension, which always helps.








When her hormones don’t follow the script


Not every woman follows the classic four-act menopause. For some, the curtain falls far earlier than expected – or drops without warning. These experiences are rare, but often more disruptive, more dramatic and more traumatic – which is exactly why they deserve just as much attention.


Early menopause


If she hasn’t had a period for 12 consecutive months between the ages of 40 and 45, it’s considered early menopause.27 The symptoms 18are the same, but they start much younger, often catching women off guard. It might come on by itself or be brought about by an underlying health condition. And while it’s not something many people talk about, it affects around 1 in 20 women.28


Premature menopause


In some cases, menopause arrives far earlier than expected – before a woman turns 40. This is known as premature menopause and can be caused by inherited factors, certain illnesses, or medical treatments like chemotherapy that affect the ovaries.29 It’s rare, affecting about 1 in 100 women,30 but the impact can be brutal: sudden fertility loss, intense symptoms, and a deep sense of grief for the life stage that ended too soon.


Surgical menopause


When both ovaries are surgically removed – typically during a hysterectomy or as part of cancer treatment – it causes a sudden, severe and permanent drop in hormones. There’s no gradual build-up, just an instant shift into full-blown menopause.31 Symptoms can be intense and fast, which is why it’s sometimes called ‘crash’ or ‘sudden’ menopause (see Chapter 7).




Oestrogen 101


It’s not just about periods and pregnancy


Oestrogen plays a key role in fertility and the menstrual cycle. That’s why, when levels drop and the ovaries stop releasing eggs, her periods stop and natural pregnancy is no longer possible.


But why does falling oestrogen affect so much more than just reproduction?


Because the obvious symptoms of perimenopause – anxiety, insomnia, brain fog, hot flushes, digestive issues, joint pain – are just the beginning. Over time, low oestrogen also raises her risk of dementia, heart disease, osteoporosis, muscle loss, weight gain, insulin resistance and type-2 diabetes.32 How can one hormone do all that?


Oestrogen: Everywhere, all at once


Oestrogen isn’t just about periods and pregnancy. It’s a whole-body hormone, with receptors almost everywhere – in the brain, gut, heart, skin, muscles and more.33 It helps regulate everything from temperature and 19mood to memory and metabolism.34 So when levels fall during perimenopause and menopause, the effects are widespread and often overwhelming.


Here’s how oestrogen keeps everything working in harmony and why its absence is felt everywhere:


[image: Diagram showing a female body with numbered markers for organs and systems positively affected by oestrogen.]




	
Brain: Boosts memory, focus and mood


	
Brainstem: Regulates sleep and temperature


	
Skin and Hair: Maintains collagen, hydration and growth


	
Thyroid: Influences metabolism and energy balance


	
Immune system: Supports response and lowers inflammation


	
Breasts: Shapes tissue and density


	
Heart: Protects blood vessels and lowers cholesterol


	
Liver: Regulates cholesterol and blood sugar


	
Ovaries: Regulates egg development and release


	
Uterus: Controls the menstrual cycle and womb lining


	
Vagina: Keeps tissue moist, elastic and healthy


	
Bladder: Maintains tissue tone and control


	
20Gut: Supports digestion and gut health


	
Fat tissue: Regulates storage and distribution


	
Muscles: Maintains strength and power


	
Joints: Improves movement and reduces stiffness


	
Bones: Preserves strength and density








The signs of perimenopause


When a hormone this powerful drops off a cliff, it doesn’t just affect one part of her body – it affects almost all of them. From acne to anxiety, bloating to brain fog, and sketchy sleep to scratchy skin – the fallout can be relentless and confusing.


Some symptoms are physical. Others are emotional or mental. A few are just plain weird. But they’re all very real, and for many women, they’re exhausting. Here they are – confusing, chaotic, but completely normal.35


Psychological symptoms: What’s going on in her head?


Here are some of the cognitive, emotional, behavioural and neurological symptoms that can occur from perimenopause onwards.


Behavioural and social




	Social withdrawal


	Feeling disconnected or not like herself


	Increased sensitivity to stress


	Loss of self-esteem


	Reduced resilience


	Low motivation


	New or increased health anxiety


	Difficulty coping with workload or routine tasks





Cognitive and mental function




	Brain fog


	Poor concentration


	Memory problems


	Difficulty finding words


	Indecisiveness


	Clumsiness


	Loss of coordination


	Disorientation


	Difficulty navigating familiar places






21Emotional and mood




	Low mood


	Anxiety


	Irritability


	Mood swings


	Tearfulness


	Panic attacks


	Surges of unexpected emotion


	Anger or rage episodes


	Feeling flat or emotionally numb


	Loss of confidence


	Loss of interests, hobbies or passions







Perimenopause: Plain sailing or perfect storm?


About one in four women sail through perimenopause with few or no symptoms.36 At the other extreme, around 10 percent have suicidal thoughts due to the severity of their experience.37 Proof, if ever it was needed, that no two menopause journeys are the same and that some are unimaginably harder than others.





Physical symptoms: What’s going on in her body?


And now for the rest of the symptom circus: the sensory, metabolic, hormonal and just plain weird.


Reproductive and sexual




	Irregular periods


	Heavy periods


	Lighter or skipped periods


	Changes in menstrual cycle length


	Vaginal dryness


	Painful or inflamed vulva


	Painful sex


	Low or fluctuating libido


	UTIs





Metabolic and energy




	Fatigue or low energy


	Blood sugar crashes


	Shakiness between meals


	Weight gain around the tummy


	Body fat redistribution


	Food cravings


	Palpitations


	Feeling cold all the time


	Sudden fluctuations in body temperature






22Muscles and joints




	Joint pain or stiffness


	Frozen shoulder


	Plantar fasciitis


	Muscle aches or weakness


	Restless legs


	Tingling or numbness in hands and feet





Skin, hair and senses




	Sensitivity to noise or light


	Dry, itchy or sensitive skin


	Acne or skin changes


	Body odour changes


	Changes to sense of smell


	Changes to nail strength or growth


	Thinning hair


	Increased facial hair


	Loss of eyebrow or eyelash density


	Dry eyes


	Itchy ears


	Tinnitus


	Electric shock sensations


	Increased thirst


	Dry mouth


	Gum problems or bleeding gums


	Burning mouth or tongue





Sleep and recovery




	Insomnia and sleep disruption


	Restless sleep


	Multiple wake-ups


	Waking too early


	Night sweats





Other physical symptoms




	Hot flushes


	Bloating


	Digestive changes


	Constipation


	Diarrhoea


	New or worsening allergies or intolerances


	Urinary urgency or incontinence


	More colds or infections


	Worsening of existing autoimmune conditions





Symptom spotlight: 5 problems that can hit her for six


Every woman’s experience is unique – but some symptoms are repeat offenders. Here are five of the most common, confusing or crippling 23signs of perimenopause, and what’s causing them. Don’t worry about doing anything to help just yet – we’ll get to that in a bit.


Symptom spotlight #1 – Hot flushes and night sweats


How many women get it? About 70 percent.38


What does it feel like? Hot flushes are sudden, intense waves of heat that spread across the face, neck and chest, often followed by sweating, blushing and a pounding heart. Each one typically lasts between one and five minutes,39 but the after-effects, like chills or fatigue, can linger for longer. Some women get a few a week. Others get them every hour.40


Night sweats are episodes of excessive sweating that wreck sleep, kill intimacy, spark fury, and have her tossing, turning and melting for hours.


What causes them? Hot flushes and night sweats are both vasomotor symptoms, caused by falling oestrogen disrupting the brain’s internal thermostat.41 It starts overreacting to even minor changes in body temperature as if she’s overheating, and responds by widening blood vessels and triggering sweating and flushing to cool her down.


What makes it worse? Spicy food, alcohol, caffeine, stress and overheating caused by, for example, a stuffy bedroom or thick pyjamas.42 Being overweight or obese makes them more likely and more severe, as does smoking.43


What helps? HRT is the gold standard,44 and other non-hormonal medications – including certain antidepressants – are also approved (see Chapter 8).45 Simple habit changes can make a difference, too: cutting out common triggers, losing weight, stopping smoking, dressing in layers, keeping the bedroom cool, and – for some – cognitive behavioural therapy (CBT).46


Symptom spotlight #2 – Brain fog


How many women get it? Around 73 percent.47


What does it feel like? She goes blank mid-sentence, forgets why she walked into a room, and can’t remember names, plans or passwords. She might laugh it off at first – until the lapses stop being funny and start feeling like her brain’s on dodgy Wi-Fi, cutting out every time she tries to think straight.


24What causes it? Oestrogen helps regulate key neurotransmitters involved in focus and memory. As levels fluctuate, it can feel like her brain is constantly buffering.48


What makes it worse? Multitasking, sleep deprivation, stress and too much coffee. Feeling embarrassed or judged can also knock her confidence and thicken the fog.


What helps? Regular exercise, better sleep, stress reduction,49 and – for some women – hormone replacement therapy.50 For many, just knowing it’s hormonal can ease any fears that it’s early dementia.


Symptom spotlight #3 – Anxiety and panic attacks


How many women get it? Around 69 percent.51


What does it feel like? Frantic thoughts, irrational fear, spiralling worry or overwhelming dread, often with chest tightness, breathlessness or a racing heart.52 It can feel like something’s seriously wrong – even like she’s dying – and appear out of the blue, even if she’s never had a panic attack before. It’s the brain’s way of going straight to DEFCON 1, even though it’s a false alarm.


What causes it? Oestrogen and progesterone help regulate mood and calm the nervous system. When they drop, cortisol – the main stress hormone – can take over.53


What makes it worse? Stress, poor sleep, caffeine, alcohol and sudden hormonal dips – especially in the days before her period. Feeling unsupported can amplify it all.54


What helps? Stress-management strategies like exercise, mindfulness or breathing techniques, fewer stimulants, better sleep, HRT and therapy. And knowing it’s hormonal can make a huge difference.


Symptom spotlight #4 – Disrupted sleep


How many women get it? About 84 percent.55


What does it feel like? She can’t fall asleep, can’t stay asleep, or wakes up at 3 am wired but tired, like she’s necked half a dozen vodka Red Bulls. Even the little sleep she does get is restless – so tomorrow will feel like an all-day hangover but without having had happy hour.


25What causes it? Fluctuating oestrogen and progesterone affect production of melatonin – the hormone that promotes sleepiness – and disrupt the body’s temperature control and stress response.56 Stress and anxiety add to the pile-on.57


What makes it worse? Alcohol, caffeine, big evening meals and late-night doomscrolling.58 And lying next to a snoring partner who could sleep through a Taylor Swift concert really rubs it in.


What makes it better? Consistent bed and wake-up times, a regular wind-down routine, a cool, dark and quiet bedroom,59 reducing stress,60 regular exercise,61 and cognitive behavioural therapy for insomnia (CBT-I, see Chapter 9).62 If symptoms are severe – especially when driven by hot flushes – HRT is often the most effective option.63
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