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FOREWORD BY TANIA GLYDE



Tania Glyde is a London-based therapist, queer menopause researcher and founder of the London Gender, Sex and Relationship Diversity Practice.


If you saw the word “menopause” on the cover of this book and still wanted to go ahead and buy it, this means the subject is very relevant to you or someone close to you. Unlike, say, cats, cooking or sex, menopause isn’t a topic that the average reader may choose for light relief.


This book may have attracted you either (a) because you’re brand new to the subject and have a bunch of questions because there is still insufficient information out there, or (b) because you’re an old hand at this but you’re going to give a menopause book one more try, hoping against hope that you can find at least one book that speaks to you, that includes you, and doesn’t force you to hate-read it, or ignore half of it while reading. I am very confident in saying that Heather Corinna’s What Fresh Hell Is This? is absolutely that book.


We need more inclusive menopause resources. While it’s true to say that the majority of people who experience menopause are cisgender women, it is also experienced by trans men and non-binary people. Menopause is also experienced by queer people, disabled and chronically ill people, people of colour, and by people without reliable access to healthcare. This is why inclusive frameworks and language, such as those used in this book, are so essential. Too often you will see, for example, a wall of references to “women” (not to mention “husbands”) which may alienate others who are in need of support and information. This alienation may cause them not to seek advice that might at the very least be useful, and could actually be life-saving.


Let’s back up a bit. What is menopause? It was likely living in your house long before you knew what it was. Many people could tell you about how their mothers struggled with something, whether it meant they had to keep going outside to cool down in winter, or whether they had to give up work because of it (if they even had access to that choice). But what it often meant overall was some kind of “old lady” thing where a person, after a certain age, became laughable and sexless and a bit less human. See, of course, the mainstream media for massive dollops of ageism everywhere you look.


Menopause historically has been something to be ashamed of. Heather Corinna reminds us of the truly hideous 1960s book Feminine Forever, that sold readers a binary of “feminine” aging. Either you became a hideous, dried-up, castrated ragebot or – as long as you took Hormone Replacement Therapy, that is – a sweet, sensual creature who could then remain acceptable and accessible to men for just a bit longer (before being thrown into the skip anyway).


The most common definition of menopause is when someone who has menstrual periods stops having them. This simple description makes it all sound quite straightforward and linear, with a nice neat beginning and a well-defined ending. But the lived experience, for many people, is anything but. For a start, perimenopause (the phase that leads up to the end of menstruation) can be many years long. Because we aren’t told anything about it, folks in their thirties and definitely forties may be wondering why their periods have become irregular or, if they’re still regular, why their moods are changing or their libido is going up and down, or their existing health issues are getting worse.


BECAUSE NO ONE TELLS YOU ANYTHING.


Many people will experience hot flushes, insomnia, genital dryness, joint pain, anxiety and depression, during perimenopause and after menopause. And the onset of these effects may both dovetail with, and instigate, overall life difficulties, whether existing health conditions or disabilities, unstable or inadequate employment, financial precarity, relationship difficulties, or struggles and oppressions around gender, class, or race. But you don’t know what you don’t know so, when you try to get help, you don’t know what to ask or what to disagree with – all you know is that Something Is Happening. So you take a deep breath and hope your GP will take you seriously.


Even nowadays, if you are unlucky, you may still be told to take antidepressants, or even just be patted on the head and told that it’s “natural” and you need to “let nature take its course.” It can be even worse if you are LGBTQ+, when you may have to do a bunch of educating about your sexuality or gender before getting around to talking about what’s going on for you.


So where do we find information that empowers us and does not patronise us? Places like this book, for a start. The author goes into just the right amount of detail – not frustratingly little, not overwhelmingly too much – about current medical thinking and what the alternatives are.


With this author at the helm, you are in safe hands. Heather Corinna is a highly experienced, award-winning sex educator and health activist, who created the much-revered sex and relationships education site Scarleteen and has been running it since the late ’90s.


Heather is refreshingly frank about their own life challenges. For example, it’s rare to find a health-related book from the US (or the UK to some extent) whose author doesn’t have reliable healthcare coverage. And this author reminds us that when we reach menopause, we are bringing all of our past selves – whether that involves trauma, abuse, or other struggles in a society that rarely properly accommodates these things, and is fundamentally ageist.


Sex is another topic where menopause education is woeful, on top of the smorgasbord of terrible that is mainstream sex ed across the board. Again, this book will help you work your way through this, mourning what you may have lost, if you need to, while welcoming in a new way of working with your own desires, if you wish to. There is no pressure to be sexual here either.


I’m also very happy to say that something you won’t find in this book is toxic positivity. Too often this trope comes from a place of privilege. The mainstream media sometimes portrays the average person in menopause as a welloff cisgender heterosexual woman, whose children have “flown the nest”, who has a private doctor, who owns property, has at least one payoff from a divorce, and has retired – or is considering retiring – from a “senior management position.” While of course this reflects some people’s experience (often those with a high profile who are in a position to speak publicly about what they are experiencing), these protective lifestyle factors don’t apply to many people, including many cishet women. Class is a huge issue in menopause, and it’s not discussed enough.


To age publicly is to be invited to censor yourself due to your “imperfections.” Either that or spend increasing amounts of money in pursuit of the impossible, i.e. turning back time. What Fresh Hell is This? cuts through a lot of the opportunistic commercial nonsense that tends to cluster around later life stages, especially diet culture, which Heather gives a special load of side-eye.


What Fresh Hell Is This? is for everyone who is experiencing perimenopause and menopause via this route, everyone who is likely to, and everyone close to them. People in their thirties (and even twenties) need to know what’s coming too. Of course, no one wants to hear this (I was the same, back in the day) but something is going to start changing inside you, and you need to know what’s in store.


Your menopause may turn out to be epic and marvellous! (Best of luck with that.) Even if it doesn’t, many people do report an improved life after it’s all over. But until every single person, and their healthcare practitioners, has equal access to good information and support, our work here is not over. We’re not even close.


The author is well aware that we need to hear way more stories from people who are not white and who are not western. We need more inclusion for and studies of trans, non-binary and intersex people, and more studies on the use of exogenous hormones, for menopause, for transition, and for both. Basically, we need a whole new paradigm on this life stage that affects half the population globally.


Until we join the dots on menopause, until we respect each and every individual who experiences it, we are discriminating – and it’s not good enough.


I can’t recommend this book highly enough for its helpfulness and frankness, and also its factual clarity. Thank you, Heather Corinna, for your vital work in raising the bar on coverage of this universal topic.
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CHAPTER ONE



ARE YOU KIDDING ME? A PERIMENOPAUSE STORY


“This wasn’t just plain terrible, this was fancy terrible.
This was terrible with raisins in it.”


—Dorothy Parker


Did you see the title and flame-filled cover of this book, and did your weary, sweaty, confused, and exasperated soul scream, That one! That is the book for me!!?


If so, I’d first like to extend my deepest sympathies, an ice pack, and some of these very helpful edibles. If it’s three in the morning as you’re reading this, as it may well be, you likely want those more than a book. But since I can’t really give you the other stuff, I can at least offer you this book until the sun comes up and you can go get your own coping necessities, whatever they may be.


In the event that is not your situation and you have this book in your hands (1) before your perimenopause has started, (2) after it’s started but before it’s bothered you, or, you lucky freaking duckie, (3) only because someone you know is going through menopause, as it is a thing you will never yourself experience, you should pony up and buy the ice and the edibles for the rest of us.


I HAVEN’T EXACTLY BEEN HAVING A great time with perimenopause.


In fact, much of the time it’s been not great in the way that, say, the 2016 US presidential election was not great. It’s been a losing-my-ability-to-walk-or-to-even-lie-down-without-agonizing-pain kind of not great. It’s been not great in a relationship-I’d-invested-all-of-myself-in-blowing-up-in-my-face—one I’d tried at three times over thirty years no less, with my heart, spirit, and life broken exponentially more each time—kind of way. It’s been the kind of not great where I lost my ability to stay living in my home and on land I loved, which it had taken me decades to find and be able to move to. It’s been not great in a pandemic, climate-change-catastrophe-every-five-minutes, eldercare-nightmare sort of way. Those are some of the delightful things that have happened during my perimenopause so far.


Of course they have: If they hadn’t, would it really be my menopause, or yours, for that matter? Doubtful.


Oh! And I’ve been in it for freaking ever, and it still isn’t over for me yet. Of course it isn’t.


AT THE END OF 2013, I WAS FINALLY able to get health insurance for the first time since my late teens. I remember that very clearly because I also remember the hospital bill I got for over $10,000 from a terrible, fruitless clinic-to-emergency-room one-night stand that year, just a few freaking weeks before I had access to that insurance, which would have covered most of that bill.


I also remember when that was because, looking back with the irritating clarity of hindsight, a grueling amount of research, and no small measure of bitterness, it’s something that should have made clear to everyone involved—but did not, including to me—that I was probably in perimenopause.


I was living on a rural Washington island with no hospital. It did have a small, surprisingly affordable community clinic. The doctor I saw there was a very nice man but a very not-excellent doctor, not for me, anyway.


Like anyone who’s lived decades without healthcare coverage, I was skilled at avoiding care unless it was absolutely necessary or I could work out some way to swing it and still pay all my other bills. I first started seeing him because of one of the ten million terrible, horrible, no-good, very bad urinary tract infections of my life. I was impressed at first because he was so open to my ideas and suggestions. I also was able to get an Ativan prescription from him, so I may have been momentarily blinded by the heady lust of deep, pharmaceutical gratitude. Looking back, it seems clear that unless I could mostly be my own doctor and tell him what was wrong with me and what to do about it, he was not going to have any idea and would make a couple big bad calls once I wasn’t the one with the ideas.


One afternoon in that first week of November, at the increasingly tender age of forty-three, I suddenly felt dizzy. I lost a little time, I think. I was having a hard time breathing: my solar plexus and the area around it felt tight. I tried to slow down, take deep breaths: it didn’t work. My neck and face felt weird, like I had a really bad sunburn. My head was rolling. I started to freak out. I tried to level myself out and calm the hell down.


I went through reasons I could be feeling that way:


[image: Illustration] The mysterious chronic pain I’d been living with for a few years


[image: Illustration] A migraine


[image: Illustration] The fact that I ran an always-barely-afloat grassroots nonprofit and so had valid reasons to panic every minute of every day


[image: Illustration] My on-again, off-again seizure disorder


[image: Illustration] Smoking too many cigarettes (something I thought of while smoking after this happened to try and calm myself down)


[image: Illustration] Too much coffee (see above)


Or


[image: Illustration] Was this the Big One? The nervous breakdown that would finally break me, which I had always figured was a when in my life rather than an if?


[image: Illustration] Did I forget to eat?


[image: Illustration] Was I just looking for an excuse for a day off?


I didn’t have any way to get myself to the doctor and didn’t want to call an ambulance because they’re expensive as hell. I tried to wait it out so as not to bother my then-partner-now-ex. I got too scared, so about an hour later, I gave up and called. We went to the clinic and waited a million years, as you do. When I got to see the doctor, I told him what I had experienced and explained that I was still feeling out of sorts and panicky. He and his staff took my pulse and my blood pressure, which were low as always. They did an EKG: it was also normal.


You’ve got to wonder why, then, he chose to send me to a hospital across the water in Seattle, by ambulance, to have possible heart issues evaluated. You’ve got to wonder why that hospital ran somewhere in the vicinity of six grand worth of tests on my poor, uninsured heart. They were making sure I wasn’t having a heart attack, obviously, but god knows why, because that bill sure gave me one.


I saw about ten different healthcare providers that night. I heard a lot about how this was so confusing, how they couldn’t figure out what was going on, what a mystery it all was. Despite my age, my assigned sex, and what I was presenting with, no one mentioned perimenopause. No one considered the possibility that I might have been experiencing a hot flash paired with a panic attack, a notoriously common experience in perimenopause.


I didn’t know that then. It appears no one else did either.


It clearly did not occur to my doctor or any of the clinical staff that the episode might have something to do with menopause.


It did not occur to the EMTs in the ambulance, who were making a great game of trying to play detective about my symptoms but didn’t ask any questions about anything pertaining to menopause. (While we’re here, if you haven’t had to piss into a bedpan in front of three people while squatting in an ambulance on a moving ferry, you truly haven’t lived.)


It did not occur to anyone at the hospital, who also did not ask any questions that might lead them down that road: I know now, having since had thousands of them, that I’d obviously had a hot flash, but no one asked me about that. Had someone asked and described one to me, the night—and probably years after—would have taken a very different turn.


How didn’t I know about this? I was in my forties when this happened. I still have ovaries and a uterus. I’m nonbinary, but there’s an F on my medical charts and my ID, a thing that generally leads people to certain anatomical assumptions. I’ve spent about half my life working in and around sexual, reproductive, and feminist health. I basically grew up in a hospital and have always been a compulsive reader, so doctor’s office pamphlets, medical journal blurbs, parts of nursing books (and the ingredients of many cereals and shampoos) have taken up residence in my head since I was wee. I talk to a lot of people who have or have had a uterus in a lot of different life stages on the regular. Not only have I worshipped at the altar of Our Bodies, Ourselves for as long as I can remember, but I was on the editorial team for the last edition, for crying out loud.


I’d both seen and read Fried Green Tomatoes so many times.


So many.


TOWANDA!


I KNEW MENOPAUSE EXISTED, BUT NOT much else. Before the last decade, my expectations of menopause for myself were that it would end my periods and, I’d hoped, the pain they cause and probably make me less interested in sex.


I didn’t have any idea how long the transition could last. I didn’t even think of it as a transition at all so much as something that happened all at once when periods stopped. I didn’t know all it could involve, how I could feel in it, the array of options I had for managing it, or what I could ask of others and insist on for myself. I didn’t know how past and current health and life issues of mine would impact it and vice versa. I didn’t even know the basics of what happened: I just thought it was about having less estrogen (it’s so not).


I didn’t know anything about perimenopause, including that I was in it, until I had already been in it for years, despite having an array of hallmark impacts: painful cystic acne, hot flashes, night sweats, anxiety, depression including a resurgence of my suicidality, menstrual changes, digestive issues, body-composition shifts, an increase in headaches and other kinds of pain, exhaustion, and some serious cognitive challenges. There could have been other reasons for some of those things, sure, and some of them may have even had more than one cause, but once you know anything about perimenopause and you look at that list, it seems ridiculous not to see clearly that’s what was going on.


Approximately two million people go into perimenopause each year in the United States alone. Only a fraction of that number (around 15 percent) are diagnosed with breast cancer in the United States every year. Fewer people have heart attacks and strokes here annually than go into perimenopause. How do all of us—you, me, our mothers, healthcare providers, the ladies on The View—usually know so much less about something so much more common, something that will absolutely happen to everyone born with a uterus and ovaries in some way at some point, most often as an unavoidable part of the life cycle, than we do about things less common that are only, and frequently even avoidable, maybes?


How did we get to this place of cluelessness about our own bodies and lives? It’s not that complicated.


Any of us reading (or writing) this book, no matter where we live or where our families are from, are experiencing menopause under patriarchy because that’s the whole damn world.


If we’re experiencing this in the colonized West or anywhere else steeped in male dominance and capitalism, we’re experiencing it in an overarching culture that barely values any of us, and even then only conditionally, before menopause. Once that’s on the horizon, and with it the farewell tour of our known or assumed reproductive capacity and its companions, the story history so far tells is one of, at best, neglect, glib mockery and dismissiveness, and, just as frequently, mistreatment, commercial exploitation, denial and gaslighting, further marginalization and oppression, abuse, torture, and death.


While everyone who experiences it doesn’t identify as a woman, from the standpoint of the men who snatched women’s healthcare out of the hands of midwives and indigenous providers, menopause has always been a women’s health issue: one that does not directly impact them or their bodies and so has been treated the way most things that don’t impact them directly have. Regardless of my appreciation for its existence, the history of Western medicine on the whole is gruesome. Untold numbers of people have been harmed, and not just women: men have absolutely been harmed too, particularly men who were Black, indigenous, and otherwise of color (BIPOC), poor, immigrant, prisoners, and disabled. It’s been extra gruesome, of course, to those who aren’t, or who haven’t been considered, men at all.


One of the biggest things that got us here is, put plainly, a profound lack of empathy and care on the part of folks with all the power for something that only happens to those of us without power. As author of Care Work: Dreaming Disability Justice and Dirty River: A Queer Femme of Color Dreaming Her Way Home and coeditor of Beyond Survival: Stories and Strategies from the Transformative Justice Movement Leah Lakshmi Piepzna-Samarasinha, also themself in perimenopause, put it so well when we talked, “I think that for a lot of people, menopause is kind of a collision course with parts of the patriarchy and sexism and oppression.”


THAT’S NOT ALL, OF COURSE. THE RElated legacy of silencing shame that runs through all things reproductive and assigned women’s or female—or not-male, no matter how you slice it—sex or roles, the intentional mystification of our bodies, and how much how many of us, especially in generations before ours, have been denied not just information about our own bodies but the ability and the freedom to share that information with each other: these have all been and are still players too.


Medical and cultural gatekeeping have been at play here as well. For most of history, and until very recently, when doctors and scientists have bothered to research menopause, they often haven’t shared their findings freely with menopausal people or allowed us to be stewards of that information. Gatekeeping is why we didn’t know almost anything about what really goes on with perimenopause until the last few decades, information we have women—in medicine and other science, in the feminist health movement and other communities—to thank for.


We’re now going on two generations of broad, diverse studies and more accessible information. We have representative organizations like the North American Menopause Society. A standalone Our Bodies, Ourselves volume devoted to menopause was released in 2006. Many people who have been writing or distributing menopause information and doing studies over the last thirty or so years have also themselves experienced menopause, like Canadian feminist health trailblazer Centre for Menstrual Cycle and Ovulation Research founder Jerilynn Prior, women’s health researcher Dr. JoAnn Manson, women’s health writer and advocate Barbara Seaman, Menopause: A Positive Approach (1977) author Rosetta Reitz, and The Silent Passage (1998) author Gail Sheehy. Over the last decade, more theoretical or historical books on menopause, like Louise Foxcroft’s Hot Flushes, Cold Science (2009) and Susan Mattern’s The Slow Moon Climbs (2019), and menopause memoirs, like Sandra Tsing Loh’s The Madwoman in the Volvo (2014), Darcey Steinke’s Flash Count Diary (2019), and the comic anthology Menopause: A Comic Treatment (2020), have shown up on the scene. Websites, podcasts, and apps are emerging, as are menopause clinics, telehealth services, and menopause-specific product lines.


Even in media, where menopause has been, on the whole, so woefully absent and, when it’s barely appeared, so horribly represented, we’re starting to see big changes in both visibility and representation, especially over the last couple years. I wouldn’t be surprised if soon enough we see the rollouts of Bridget Jones’s Menopause, My Big Fat Greek Menopause, Sex and the City Is Too Damn Loud for Menopausal People to Get Any Sleep Why Even Bother Trying, and whatever menopause series Reese Witherspoon and Shonda Rimes inevitably produce.


EVEN WITH ALL THIS INFORMATION having been on the horizon for a while now, so many of us still don’t know jack. Some of that is because, of course, all information isn’t good information. As is the case with everything, a lot of misinformation about menopause abounds, especially in popular media.


We have to know to look for this information in the first place. Someone would ideally direct us to it before we need it, or at least once perimenopause is probably starting for us. The information also has to be useful and accessible for all of us, not just those for whom it has almost exclusively been tailored so far: white, straight, married, able, economically privileged, cisgender women. When you already feel shitty, the last thing you want is information that’s supposed to help you but only makes you feel worse. Things are changing, but they are still far from changed, and no doubt all this change won’t be positive either.


So, here we are: historically without what many of us and those before us have needed for so long but after enough change that you now have this book, of all things, in your hot little hands. That, whatever its flaws—and I assure you it has them, for I am not only human but also deeply menopausal and have been sweating into this keyboard while writing, locked in a small room during a pandemic—is, I believe, a good thing for you.


IF MY OWN EXPERIENCE, AND MAYBE yours, is any indication, perimenopause without realistic expectations or preparation can bear an embarrassing resemblance to the epically terrible movie Castaway.


There you are, just going about your life, and then there’s a rumble, a couple weird bumps, and then—HOLY SHIT THE PLANE IS CRASHING. You wake up in unfamiliar terrain, your hair a mess, drenched in sweat, in a panic, and probably also mysteriously without your top, because isn’t that always how it goes. You’re freaked out, but you see a coconut or two and expect a quick rescue, so you think you’ve got this, sweet, naive you.


Soon, you discover you do not have this. You don’t know what is going on, what you are doing, or what will help, and there are also no more coconuts. You may flood your porch or lobby with shamefully wasteful boxes full of mostly useless, not to mention money-costing, crap that might work for someone else but sure doesn’t work for you. If you find one or two things that do work for you, you may hold on to them with a questionable attachment and a paranoid ferocity, ready to slice the fingers off anyone who comes near them. This very much includes the thermostat.


This can be that kind of adventure, and it pains me to say so, including because I really hate that movie.


It might not be: for some people, it really isn’t. For some people, it’s only a bad vacation, if that. For some, it’s totally mellow . . . until it isn’t. And if that’s how it goes for you, you’re sure going to kick yourself if you weren’t gathering what you needed to make a raft while everything was so lovely and delightful.


FROM EVERYTHING I’VE READ AND OTHerwise taken in, from everyone I’ve listened to and my otherwise now massively expanded sense of things, I have absolutely had a harder time with this than most. I would not say that my experience of perimenopause has been a good approximation of average. Thus far, mine has been A Very Castaway Perimenopause. I have known love for more than one proverbial bloody volleyball. I didn’t have to learn how to make fire, because I was, as I often still am, on fire. I existed in a solitary and desperate survival mode for a long time there, but I have survived. So far, anyway.


Those of us who have the most difficult of times, though, appear to be the minority. What we know from research so far is that more people will have an easier time or have it last a shorter period of time, and some of you will even have little to no trouble at all.


On top of some of the other things I already mentioned earlier, I was a lifelong smoker with preexisting disabilities, including severe spinal degeneration and injury, chronic pain, chronic fatigue, and mystery reproductive issues, and I also have a brain and neurological system that’ve never been all that keen on the rules. I am sensitive to hormonal shifts and have a history of depression, suicidality, and sexual, physical, and emotional trauma. I spent my first five years or so of perimenopause very unsupported emotionally and gaslighted on the daily. I’ve had nonstop crises throughout, unexpectedly semi-acquired two adolescents in my personal life and very small apartment . . . you get the picture. I was also highly uninformed and completely unprepared.



CHOOSE YOUR OWN MISADVENTURE: MANAGING YOUR MENOPAUSE



Luckily for us both, I now know some of why I have been having such a hard time. I know that those things I mentioned are parts of what’s made it tougher for me. I know some of what I could have done about it, which I didn’t know before, too. I now know a lot more, period, which, all by itself, makes a surprising amount of difference. I also know a lot more about what we all still don’t know, which, despite being awfully annoying, is sometimes oddly helpful too.


You can’t change history, including your own life history. You can’t change your genetics. You can’t change how your life has gone up until now, and, if you’re like a lot of us, you probably can’t change a great deal of your current circumstances either. That means there’s some of perimenopause and postmenopause you can’t change. But you can change some of it, including just by accepting it and yourself in it, and you can manage a lot of it.


A great deal of research makes clear that when we come into this phase even just basically educated about it and realistically prepared and supported, we will have better experiences. If it hasn’t even started for you, just reading this book is very likely to make it all go better when it does, and I don’t say that just to flatter myself. Even if it’s already started for you, even if it already stinks, you can probably improve the experience you’re having just by finding out more about it.


THIS IS NOT ONE OF THOSE BOOKS WHERE I, the Great and Powerful Corinna, have solved the mystery of menopause—tada!—for myself and now can solve it for you so that we all have a wonderful time and experience and revere this phase of life as nothing but a glorious passage of sparkly wisdom and wonder.


I did not solve that mystery. The idea of my being the master of menopause is also HILARIOUS, because, let me tell you, I am menopause’s dog. You’re going to have to look elsewhere for mastery.


This isn’t the everything-you-need guide. Everything you need isn’t going to be in any book, let alone this one, and even if it were, we both know that you wouldn’t have half the patience you’d need to read its eight thousand pages, let alone the energy to drag it up three flights of stairs from the lobby.


Understanding, acceptance, and management (or not!) of your choosing really are the names of the game here: they are what’s actually doable and also won’t make you feel even shittier about yourself than perimenopause can make you feel already. As disability activist, writer, and my genius friend s.e. smith pointed out when we talked about this, just like with disability and disabled people, so much historical—and current—messaging about menopause and those of us in perimenopause or postmenopause treats it and us as something capital-B broken in need of repair. There’s this idea that to be “right” or “balanced,” we need to try and keep or make ourselves, our hormones, and our bodies as premenopausal as possible, rather than accepting that we, our bodies, and our hormones are always right, even if we don’t always feel comfortable or love (or are valued by our culture in) every phase of them. This book isn’t about fixing you, your hormones, or any other part of your body. I think you’re just right, even if you, probably like me right now, happen to be fucking miserable in this particular moment. I’m not here to fix you. I’m just here to try and help you get through this hot mess.


Whether it’s about helping you avoid getting stranded in your menopause in the first place or, if that’s already happened, getting you through it and helping you learn to groom your beard, I think I can help. The good news is that even if I can’t do either, you probably spent less on this book than you spent on those ten bottles of herbs or creams that didn’t do shit either, and this burns real pretty and doesn’t reek if you throw it on a fire.


THERE’S A LOT OF NARROWLY PRESCRIPtive advice in Menopauslandia. If someone found what worked for them, they will often believe and say that will solve all the things for you. If someone had something that did not work for them or that they just couldn’t do, they will frequently make that the big, bad thing no one should do and maybe even scare you out of using it despite its working very well for you and your having every assurance it’s safe for you. And if someone wants to sell you something, well, god help you.


Our lives, our bodies, and the whole of our experiences are simply far, far too diverse for everything or anything to work for all of us (or not work for all of us) or to feel the same way for all of us. If anywhere in all this I—or anyone else, for that matter—say something that simply doesn’t square with your experience of your own body and how things have (or haven’t) worked or felt for you, I want you to trust yourself, your body, and your own expert knowledge of both.


I worked with nutritional therapy consultant and community organizer kiran nigam of Fortify Community Health in Oakland, California, for help with the nutritional portions of the book. She adds, “Our bodies are complex, with lots of things going on inside them. And they are wise. Most people are socialized in such a way that their ability to listen to that wisdom has been compromised. So much of my work with my nutrition clients is in healing that connection and ability to listen. If something doesn’t feel good or right for you, don’t do it.”


About halfway through my soulsucking research for this book, I came across this passage of perfection at the end of Sandra Tsing Loh’s The Madwoman in the Volvo:




Have no shame. The middle-aged women I know, clawing their way one day at a time through this passage, have no rules—they glue themselves together with absolutely anything they can get their hands on. They do estrogen cream, progesterone biocompounds, vaginal salves, coffee in the morning, big sandwiches at lunch. They drink water all day, they work out twice a week, hard, with personal trainers. They take Xanax to get over the dread of seeing their personal trainers, they take Valium to settle themselves before the first Chardonnay of happy hour. They may do with just a half a line of coke before a very small martini, while knitting and doing some crosswords. If there are cigarettes and skin dryness, there are also collagen and Botox, and the exhilaration of flaming an ex on Facebook. And finally, as another woman friend of mine counseled with perfect sincerity and cheer: “Just gain the 25 pounds. I really think I would not have survived menopause—AND the death of my mother—without having gained these 25 pounds.”





Setting aside that we’re not all women and that some of the things on that list maybe aren’t so smart to do for one’s health, ability to remain out of jail, or both, this is some of the best advice I came across in writing on menopause spanning five centuries.


I want you to do whatever it is you need to do to get yourself through this in ways that you can access, that are effective for you, and that dovetail as much as possible with who you are, what you want, and what you feel comfortable with. There is no one thing everyone can get or use that fixes all the things for everyone. No such sorcery exists. If there were one thing, it would be puppies, obviously.


In other words, I want you to do you.


The same goes for however you feel about your menopause experience. I’m not going to tell you how to feel about or view perimenopause, menopause, and life after. That’s yours to feel. If we’re entitled to anything, having reached this stage of life or otherwise found ourselves here, it should be the right to own and contextualize our own experience of this.


THERE REMAINS—AS HAS ALWAYS EXisted in the colonized West and under patriarchy at large—social, cultural, and even medical pressure to have a “good” menopause. A lot of covert and overt sentiment out there over the last hundred years or so suggests that good, low-maintenance women have a good, low-maintenance menopause, and bad, difficult women (and certainly those with the audacity to have a uterus and not be women at all) have a bad, difficult one. Similarly, I’ve often felt an invisible finger wag for having what is apparently an unacceptably unsunny view of my experience so far or for not seeing this as the purportedly magnificent journey and wonderful experience it would be for me if I would just stop being such a negative Nancy already.


There is no right or wrong way to experience menopause; there’s only however we do.


If you’re presently having or at some point have a hard time with menopause—whether that’s about physical, mental, emotional, social, or practical impacts, or all of the above—it’s not likely because you are a bad or difficult person, don’t have the right attitude, or are otherwise doing or have done something else wrong. It’s mostly going to be about your genetics and your life and health history and circumstances to date, all of which you can do little about now and mostly couldn’t do much about before. You aren’t likely only having a bad time of it because you have a bad attitude—a deeply dismissive, patronizing, and presumptuous idea brought to you by the exact same kind of bullshit that suggests all anyone depressed needs to do is exercise.


If you’re having an easy time with it, chances are that isn’t just because of your winning attitude, what you weigh, or your exercise regimen. Of course, an easy time now can always change in the future. But so can a difficult one.


No matter how it’s going or how it goes, here’s what I think this book can do for you:




[image: Illustration] I can tell you about the current understanding of how perimenopause and menopause happen; what can happen to your body, mind, and life as a result; and why that stuff does or might happen.


[image: Illustration] I can fill you in on some history that will make you feel stabby but is important to know and, I think, fascinating, especially if you can’t sleep right now and need some dead people to direct your anger at. A lot of those dead people are why so many of us are so ignorant and have such horrible ideas about menopause and people in and beyond it. It’s helpful to know how this particular sausage got made and which sausage makers to curse until the end of time.


[image: Illustration] I can regale you with tales of my many menopausal fascinations and irritations, which you will either love or skim while you get to what you actually need, and that, my friend, is your call. I promise not to take it personally.


[image: Illustration] I can give you a lot of optional things to consider for understanding, processing, and managing your experience. This is a buffet, not a fixed menu: you get to try what you want, leave what you don’t, mix it all up, and use it however works for you.







Most of what’s here is aimed at people born with ovaries, a uterus, or both, who are in or around midlife, and who will arrive at menopause by way of perimenopause. Plenty of it may be useful for those who came to this by way of sudden menopause instead (like as a result of a reproductive surgery or cancer treatment) or early menopause, and some of it may even be useful for trans women, who can find themselves in a similar spot by choosing or having to stop using estrogen therapies. But for those of you in the latter groups, you just won’t likely feel as seen here as you will with other resources targeted specifically to you, which also will likely have more of what you need.


Reproductive aging is obviously something that happens to everyone, including people born with a testicular system, though it isn’t analogous to menopause. You can read about that in the appendix (Menopause for the Rest of Us, page 285) from someone who’s lived in that kind of body herself.







“All I needed for the mind was to be led to new stations. All I needed for the heart was to visit a place of greater storms.”


—Patti Smith






POSTMENOPAUSAL PUNK



Our experience of a menopausal transition is just one of those things that most often lives somewhere on the spectrum between not being a big deal to being downright catastrophic. I’ll say it once, I’ll say it a thousand times (and I really will, just you wait), but this is of course all influenced by what we know about it (usually very little), what we know to do about it (see previous), and also how we feel about it, very much including what we think it is a transition to.


If we have the idea that menopause is the beginning of the end of our body, our chutzpah, our sexuality, our value, our beauty or desirability, our place in the world, the end of us, period, well, of course we’re going to dread it.


I’ve got more to say about all this later, but since reading about some of my personal experiences probably won’t help much with dread, I want to make sure you know that it really is going to be okay. Eh, let’s try that again. To poorly paraphrase Pema Chödrön, even if it isn’t all okay, and it may not always be, you’re still going to get through this and to the other side. But that’s cold comfort if you feel just as full of dread, terror, or despair about what’s on the other side. And that often seems to be the real kicker.


And of course it is. The Atwoodian reality we live in that makes the value of anyone born with a uterus or vagina primarily or solely reproductive tells us that when it ends, or if we never had that ability or desire in the first place, we and our lives are effectively over.


Institutionalized and internalized ableism also teaches us that we are not supposed to accept, enjoy, or love our bodies and ourselves if we have lost any of our expected utility in some way—like by losing the ability to provide labor or to move or think in certain ways—and if we also no longer meet beauty standards imposed upon us.


We get clear messages that menopause means that we will not continue to want or be wanted for—let alone have!—a sensual or sexual life, alone or with partners, especially if we no longer meet sexual standards made for us primarily by cisgender men.


Menopause can be a great and dignitydefying feat, especially in the world we experience it in. We are not supposed to like, love, or accept ourselves more or better after menopause. We’re not supposed to be happy or relieved that menopause may free, or make us freer, from some things. Our emotionally intimate relationships aren’t supposed to become more intimate. We’re expected to continue to tamp down our biggest, scariest, and rawest feelings, as we’ve been expected to do our whole lives, even in this phase, when they can grow like wildfire. We are not supposed to feel, let alone express or share, our anger, grief, frustration, resentment, or even many kinds of joy unless they support the status quo.


We’re not supposed to get better at taking care of ourselves and better at asking for help and centering our own needs thanks to menopause. We are by no means supposed to stop taking so much care of everyone else so we can focus on ourselves. We’re also not supposed to decide that now would be an excellent time to radically change our lives or relationships so that they better suit us.


Messages we get about menopause more often tell us we must keep ourselves from much of what we want and need in this time. It’s easy to get the idea that life in and after menopause is going to be little, dreary rituals of desperate maintenance and exacting control over food, exercise, the shape and size of our bodies, our skin, our intimate relationships, our sexuality, our leisure, our moods, robbing us of what pleasure we might have found in these things before.


We are not supposed to be, nor do we expect to be, curious or otherwise anticipatory about what menopause might change and bring for us.


We are not supposed to find freedom, liberation, or a whole new world of badassery through and on the other side of this. What many of us so often don’t know is that even despite so many barriers and blockades, a great many people do.


As Black southern feminist mother, leader, and organizer Omisade Burney-Scott, also host of The Black Girl’s Guide to Surviving Menopause and author of the zine Messages from the Menopausal Universe (and my birthday twin), said, “I’m not saying you won’t be transformed, but you will come out whole.”


We may have it in our heads that Sid Vicious, Exene Cervenka, Henry Rollins, Poly Styrene, Kathleen Hanna, and maybe our younger selves are the ultimate punk representations. And yet, postmenopausal people everywhere are being punker than anyone decades younger (including Exene and Kathleen) all the time, and we often don’t even see it. If you thought coming through adolescence whole took great acts of nonconformity, wait until you meet menopause and life beyond. Postmenopausal people are punk as fuck.


MY MOTHER WORKED AT A WOMEN-ONLY eldercare facility in my early teens. I spent a lot of time there by my own choosing. I remember feeling like some of those elderly women saw and understood me, even through all my eyeliner, hairspray, and rage, more than almost anyone else back then. In hindsight, and particularly now that I’ve seen and known many more postmenopausal people since, it seems so obvious. They’d been where I’d been, and they’d all come through it—at least twice, no less!—the fascinating, awesome, unique people whom I can never get enough of.


We’re not less of ourselves on the other side of this. We’re more. In part that’s because this is another sometimes massive, and often longer than expected, life experience, phase, and process we had to get ourselves through to get there. It’s also because we had a whole, much more complicated, much more experienced, much more done-with-everyone-else’s-bullshit self to get ourselves through it with than we had to get ourselves through puberty. And if we get ourselves through this not by white-knuckling it, but by making ourselves, our own care, and our own well-being a real priority?


Well, as Aretha Franklin said of her own many crucibles, “I paid my dues, I certainly did.” Aretha was already a badass of epic proportions at twenty-five when she literally taught women and girls everywhere how to spell self-respect. But the postmenopausal Aretha who was that fur-shrugging, swaggering queen? She showed us how to fully inhabit it. That’s the kind of more I’m talking about.


Writer, storyteller, and author of Fat, Pretty and Soon to Be Old: A Makeover for Self and Society Kimberly Dark told me, “Menopause gives us an opportunity to really see that the way society is organized was messed up to begin with. I would love to see more menopausal people trying to change the world because they’ve realized, I’ve got to opt out of this game. The game kicked me out anyway right now, but I’ve still got to opt out. We are ripe to be leaders in social change around this hierarchy business.” Exactly. Menopause is being kicked out of the proverbial house, saying, “Good riddance!” and turning what would otherwise be a painful kick into a powerful catapult.



I NEVER PROMISED YOU A ROSE GARDEN: MENOPAUSE AND PUBERTY



While we’re on teenage rites of passage, now’s as good a time as any to mention that menopause and perimenopause are frequently referred to as “puberty in reverse.” That’s not entirely accurate, and also really fucking terrifying for those of us who had a horrible time of puberty and adolescence.


Puberty, too, is a long, often chaotic life phase that involves an array of changes primarily because of steroid hormones and reproductive systems. Our bodies in childhood start with very low levels of estrogen, progesterone, and testosterone. Levels of those hormones usually show up and increase with puberty and are erratic until the process starts winding down, those hormones settle into more consistent patterns and predictable levels, and our bodies and brains settle with them. On the other side of it, our bodies and often we, as people, are changed. A menopausal transition—which I’ll soon explain in gory detail—is a sort of flip of all that. But there are a bunch of differences, and that analogy misses a lot of diversity in biology, physiology, and life experience. Too, even though the levels of estrogen and progesterone are similar in postmenopause to those in prepuberty, we don’t go back to how or who we were before puberty. Menopause isn’t Cocoon. Sorry.


That said, and as much as my surly inner teen hates to admit it, the comparison does hold some water. Some similar things are happening not just physiologically but emotionally and socially. Perhaps even more importantly, it’d be great if we could at least know to expect that some of the exact same shit we found frustrating, upsetting, literally awful, or insufferable during puberty we may also find frustrating, upsetting, literally awful, or insufferable in menopause.




[image: Illustration] It can be disorienting and disembodying and even sometimes—or entirely—feel like a violation.


[image: Illustration] It’s not often consensual, and it can be traumatic or retraumatizing.


[image: Illustration] You wanted people to STFU, stop being gross, and leave you alone then, and you want people to STFU, stop being gross, and leave you alone now.


[image: Illustration] Like puberty, it can be highly gendering.


[image: Illustration] Body and other kinds of shame are often in the mix.


[image: Illustration] It can be stressful, isolating, demoralizing, and disheartening.


[image: Illustration] You’re going to act like a total freak sometimes, even by your standards.


[image: Illustration] There will be tears. And anger. And tragically unfortunate haircuts.





But even more importantly, it’d be extra great if someone told us that many of the things that helped us get through puberty—things we already know how to do because we did get through it or have learned since—will also help us get through and manage all the parts of menopause.


I’m talking about things like these:


[image: Illustration] Access to comprehensive, accurate information about what is happening to us


[image: Illustration] Agency and control over our own lives so we can manage this in the ways we can and want to, centering our own needs and abilities


[image: Illustration] Environments that are normalizing, shame-free, and accepting of the process our bodies and the rest of us are experiencing


[image: Illustration] Access to what we need to care for ourselves, starting with at least our most basic needs (shelter, clothing, food, water, rest, safety)


[image: Illustration] Emotional and social support and healthy, mutually beneficial, and equitable intimate and peer relationships (This is no time for the jerk from college you had the great misfortune of hitching your proverbial wagon to or the adult version of your junior high nemesis.)


[image: Illustration] Respect, sympathy and empathy, compassion, and kindness from others for what we are going through, however our experience may be at the time


[image: Illustration] Our own goddamn room where anyone who wants to come in needs to knock first


[image: Illustration] Realistic expectations and comforts that are in alignment with our own unique genetics, abilities, disabilities, and other unique life circumstances


[image: Illustration] Best of all, even just the simple and constant reminder that, like puberty, a menopausal transition is temporary and will end (I say, still not entirely convinced), and the person on the other side of it and their body, life, and all the rest of them will not be half or less than a person at the end of all the good stuff.



SOME MENOPAUSE LINGO



Menopause language is confusing, and not just to me because I’m exhausted. I’ll explain a lot more about what each of these things means and how they all work in a bit, but I want to do a quick lingo rundown before I say anything else to spare you (or me) any further confusion.


Menopause is a term with two meanings, a maddening linguistic situation. Neither of those is pausing men, but if you want to and you can, by all means, go for it.


Menopause is shorthand for the whole experience of a menopausal transition or change, whether that happens for someone by way of perimenopause, surgery, or another route and whether it happens as part of the aging process or not.


Menopause also, much more precisely, means the single moment in time when it has been 365 days since a person has had a menstrual period expressly because of the ovaries going into retirement, be that on their own or by way of surgery or medical treatments.


Perimenopause (or when we’re being pally about it, “peri”) means “around menopause.” In most current frameworks, it describes an often long phase of life and the reproductive system that starts as premenopause is coming to its end and exists as the great in-between before you and your reproductive system reach menopause.


Menopausal transition: The (often long) road through perimenopause, or another route to menopause, to postmenopause and all the phases that includes.


Postmenopause: The other side. The golden fleece. The Promised Land. Where we just need to make it to without killing anyone or dropping every single thing we’re juggling while we go through this. Where we land and start settling into when our body’s done with the wild ride of transition, and where we’ll remain until we shed this mortal coil.


There are some things I won’t be saying here:


“Natural” menopause: This is often used to differentiate between gradual menopause, which happens because of aging, and other ways menopause happens, like via total hysterectomy or oophorectomy, radiation, or testosterone use. Intended or not, “natural” implies that every other way of experiencing menopause is unnatural, a framework that is not only false but stigmatizing.




Language for body parts is tricky. I don’t assign gender to body parts (including my own) or people with certain body parts. As much as possible, I also use gender-neutral terms for certain parts. But I often need to get specific about parts and places and don’t have a lot of options, so when that happens, I use clinical terms (like vagina, vulva, or breasts). The “utero-ovarian system” is the shorthand I use to describe a system that includes or once included the uterus and cervix, fallopian tubes, ovaries, vagina, and vulva.





“Surgical” or “induced” menopause: While these terms work for some people, many people who experience menopause because of surgeries or treatments didn’t have those surgeries expressly to make menopause happen, and some have hard feelings about menopause as an outcome, which that terminology can feel unsupportive of.


It’s grown on me to think about menopause as being either sudden, without a longer process of perimenopause, as happens after total hysterectomy or oophorectomy, some medical treatments, or otherwise, or gradual, as it goes for people who come to it by way of some kind of perimenopause process.


As you may have picked up on already, I talk about perimenopause and menopause as things that can happen to people. The majority of those people have been and still most often are women, but menopause and perimenopause also can and do happen to intersex people, to trans men and otherwise transmasculine people, and to nonbinary, genderqueer, agender, and other gender-diverse folks like myself.


That said, there’s a lot to talk about when it comes to women and femmes, sexism and misogyny, menopause and aging. For some people, too, this is an experience that’s about femininity, gender, or both, and women are the ones talked about in almost literally all the history of this and all the existing literature to date. I talk about women, misogyny, sexism, and gender in this book a lot, because they come up with menopause a lot, even if and when they might not otherwise come up for a person were they experiencing menopause in a different world than the one we live in. I don’t myself feel an internal sense of gender, but since I was assigned female sex at birth and was and still often am assigned the roles and social status of a woman, as it so often is for trans and nonbinary folks, this is complex for me. Alas, no matter who we are or how we identify ourselves, the cultural sexism and misogyny that menopause has long been and is still often steeped in tend to impact pretty much everyone and anyone who experiences menopause or who is presumed to, as you’re about to find out in lurid detail.










CHAPTER TWO



WHAT WERE THEY THINKING?


“I like a view but I like to sit with my back turned to it.”


—Gertrude Stein



BIENVENUE À LA FUCKERIE! A BRIEF HISTORY OF WESTERN MEDICINE AND LA MÉNÉPAUSIE



You may hear that your attitudes and feelings about menopause greatly inform and influence your experience of menopause. If anyone gives you the idea that your attitudes and feelings about menopause are the only or even the primary drivers in your experience of menopause, please know that’s a bunch of baloney, and it’s high time for some stink eye.


How we experience menopause is about a lot of things: genetics, our health and whole life histories, and our current physical, emotional, social, and other conditions. But it’s also irritatingly clear, including from a great deal of empirical evidence, that our attitudes do also play a part.


The sources of our feelings, ideas, and attitudes vary and aren’t limited just to menopause itself. We gather and construct them from all the places we gather all of our ideas and feelings about anything like this: our larger culture, our smaller communities and relationships, you know the drill. Yet, while a lot of that context can be very diverse, how menopause has been conceptualized, considered, treated, and presented in and by Western culture—particularly by two of its most influential pillars, medicine and media—is often a primary source of our ideas and attitudes and, not at all coincidentally, much of our ignorance, misinformation, and misunderstanding. We’ve only acquired comprehensive, diverse, and accurate information about menopause, perimenopause, and the people in them over the last twenty-five or so years. That information has only been shared widely for maybe half that time, an estimate that is far more generous than the sharing has been.


THOSE OF US IN ANY PART OF PERIMENOpause right now have had at least half a lifetime to acquire and internalize ideas and attitudes about menopause and menopausal people that were seriously incomplete or inaccurate physiologically, emotionally, and socially and whose messaging was rarely supportive, normalizing, or empathetic. I say only half a lifetime because even though more correct, complete, less horrifyingly sexist, and otherwise just objectively better information has existed for this last quarter century or so, that doesn’t mean we, or the menopausal before us, were able to access that information or even know it was there to access. Especially if you or your circles weren’t medical professionals or fans of some specific wings of feminist geekery, it may be you’ve only started to access decent information and attitudes about menopause over the last decade or maybe even only in the last handful of years. This book could easily even be your very first gateway to that.


Knowing this, it should come as no real surprise that how we understand menopause and the menopausal transition is often wrong, and how we feel about it and ourselves in it is often demoralizing. If our ideas, attitudes, and feelings are primarily fearful or otherwise negative, if they mostly make us feel bad or doomed, the hate-on the globe as a whole has long had for the people who experience menopause has likely played a starring role.


THE HEART OF MANY OF OUR MOST NEGative attitudes about and expectations of menopause and ourselves as menopausal people was effectively grown in a lab by some of the worst dudes (and the very occasional nondude) who had anything to do with menopause in the last three hundred years, most of whose ideas or practices were anything from laughably boneheaded to deeply abusive and harmful.


As Menstruation and Menopause author Paula Weideger said in the 1970s, “The majority of doctors have an elevated opinion of their worth and an underdeveloped ability to respect their patients.” This couldn’t be more true of many doctors who’ve had anything to do with menopause for the bulk of colonial Western history.


The history is as you’d expect: It’s sexist and misogynist, and those two things alone guarantee it’s also often just been really boneheaded and wrong. It’s essentialist. It’s ableist and often eugenicist. It’s racist, xenophobic, and classist. It’s capitalist. It’s often so, so patronizing and really could not be any more presumptuous if it tried, and boy, did it ever. It’s mostly been written and codified by people it’s personally enriched who couldn’t even themselves experience menopause in the first place. It’s been exploitive, abusive, violent, and sometimes even fatal.


UP UNTIL AROUND THE SIXTEENTH CENtury, there’s little to speak of about menopause in the recorded canon of Western medicine.




I won’t be doing an “It’s a Small World”–style anthropology micro-review here. Taking up this much space with the colonial West over the last few hundred years and then cramming literally everything else that is about a thousand times bigger and longer into a few punchy tidbits is insulting as hell and not a thing I think we need yet one more white person doing. Also, while I’m here, if you couldn’t give less of a shit about history if you tried and just want to know what’s happening to you and your body in the present day, feel free to skip ahead to page 37.





In the mid-sixteenth century, Giovanni Marinello and Jean Liébault chronicled a number of things that often occurred for those whose bodies had stopped menstruating: hot flashes (Liébault called them “little reds”), night sweats, joint pain, fatigue and lethargy, headache, and changes in sexual desire (in this case, increases). Around the same time English physician Thomas Sydenham added “hysterick fits” and heavy menstrual flow (“Like a Candle burnt to the Socket, which gives the greatest light just as it is about to go out”) to that list. His preferred treatment was eight ounces of blood taken from the arm for several nights in a row, with the ludicrous idea that taking blood from any part of the body reduces menstrual flow. He did pair that with a narcotic syrup made from poppies, so one at least got a cocktail first.


In 1710, the first known Western dissertation on menopause—On the End of Menstruation as the Time for the Beginning of Various Diseases—was published by Simon David Titius of Prussia. In 1774, John Fothergill published another, Of the Management Proper at the Cessation of the Menses. Fothergill opens by talking about menopause in a relaxed way and discusses how expectations of and attitudes about menopause had an impact on how people experienced it. He lists impacts we’ll recognize today: “Some are afflicted with the well-known symptoms of plethora, heat, flushings, restless nights, troublesome dreams and unequal spirits; others are attacked with inflammations of the bowels, or other internal parts, spasmodic affections of various parts, stiffness in the limbs, swelled ankles, with pain or inflammation, the piles and other effects of plentitude.”


He suggests some healthy approaches—increasing nutrition, for example—but any optimism about Fothergill should end there. He was a bloodletting evangelist who felt any patient with what he perceived as foolish objections to it—like that it was not only painful but useless—should be talked into it. He was a fan of purgatives, too, because of course he was.


In 1816, Charles Pierre Louis de Gardanne coined the term “menopause” in his article De la ménépausie, ou de l’âge critique des femmes. He dedicated about one hundred pages to the subject and apparently—my French is trés terrible, so I have to take others’ word for it—set a fire under the butt of the new norm of treating menopause as disease. And unfortunately, as was true of so much medicine of the time, his contemporaries and many who came after them treated women with that “disease” horribly.


AUTHOR OF EVIL ROOTS: KILLER TALES OF the Botanical Gothic Daisy Butcher describes the treatment of women in menopause during this century as parallel to how female mummies were treated in horror literature of the same era: as objects of revulsion, fear, and disdain, of great danger to men, ultimately disposable, and routinely subjected to barbaric experimentation.


In the early 1800s, Scottish surgeon John Lizars’s answer to menopause was to debut the newly invented ovariotomy, a very rudimentary, dangerous, and often deadly form of what we now call the oophorectomy. Mortality rates were as high as 86 percent with some surgeons who performed the practice. Thousands of women suffered and died from these kinds of surgical “discoveries,” and likely far more were killed or otherwise harmed than we’ll ever know, given the convention of surgeons of the era—like James Marion Sims in the United States, “the father of modern gynecology”—to experiment on Black slaves and poor immigrants, whose lives were so devalued that even their deaths most often went unrecorded.


In 1840, C. F. Menville de Ponsan, a charmer who called menopause “the death of the womb,” wrote The Critical Age of Women, the Maladies They Can Undergo at This Stage of Their Life, and the Means to Combat or Prevent Them. Working in Britain, Scottish gynecologist Lawson Tait saw what he called menopausal “dementia” as something to try and prevent with a combination of purgatives and asylum commitment.


Isaac Baker Brown was Lawson Tait’s rival and one of James Marion Sims’s fave colleagues. His idea of prevention for problems with menopause was surgical removal of the clitoris. “The operation,” as he politely called his practice of brutal genital mutilation, would keep menopausal and other women from developing hysteria and everything associated with it, like sexual desire. In 1866, he published Curability of Certain Forms of Insanity, Epilepsy, Catalepsy and Hysteria in Females—clitoridectomy was the proposed “cure” for all of these. This, apparently, was a bridge too far and, paired with the fact that he hadn’t had consent from his patients, was apparently his professional undoing. Chalk one up to the not-really-good-guys-but-at-least-a-little-better-than-this-guy. When Baker Brown died, his rival Lawson Tait volunteered to do his autopsy. What a pair.


EVERY NOW AND THEN, AN OUTLIER showed up in this mix, like Samuel Ashwell, who, in his 1844 Practical Treatise on the Diseases Peculiar to Women, said, “It has become too general an opinion that the decline of this function must be attended by illness; but this is surely an error, for there are healthy women who pass over this time without any inconvenience and many whose indisposition is both transient and slight.” Nice try, Sam. Unfortunately, Samuel and others like him were vastly outnumbered.


IN 1857, EDWARD TILT PUBLISHED ONE of the first Western medical books about menopause, The Change of Life in Health and Disease. The term “climacteric” apparently belongs to him. So does a whole lot of crap.


Tilt’s treatments for menopause included rectal douches with Dover’s Powder (a combination of opium and ipecac), morphine, laudanum, carbonated soda, belladonna plasters on the abdomen, and lead acetate injections into the vagina. He thought women being sexual in menopause was especially terrifying, gross, and literally insane. As far as Tilt was concerned, any excitement in women was to be avoided at all costs, which perhaps explains why he was so into drugging them into a stupor as a regular practice. Tilt considered the uterus “the keystone of mental pathology.” And yet, he didn’t have one, and look how pathological he turned out to be.


You can find him describing those in peri- or postmenopause as having a “dull, stupid astonishment,” a “sacrifice of feminine grace,” and a “failure of ovarian energy”; he issued warnings for them to avoid becoming “peevish, harsh, dismal . . . viewing everything through a jaundiced veil,” a state of being that seems impossible to avoid were this winner your doctor. Tilt described postmenopause—if you could survive him to reach it—as a return to health, with even “a very great improvement of personal appearance, when bones become covered by a fair amount of fat.” But, of course, even in that glimpse of patronizing positivity, we’re warned that this can’t be the case for all of us (especially the poor), who “do not recover health without some sacrifice of feminine grace, their appearance becoming somewhat masculine, the bones projecting more than usual, the skin is less unctuous, and tweezers may be required to remove stray hairs from the face.”


W. W. Bliss held the ovaries responsible for everything and anything to do with a woman’s body, appearance, and the rest of herself. For Bliss, good ovaries resulted in “good” things—like beauty, fidelity, tenderness, intelligence, and nobility. Bad ovaries resulted in “bad” things like masturbation or sexual desire, periods, the desire to eat, menstrual cramps, a bad menopause, and—as Louise Foxcroft aptly, but more gracefully, added—a persecution complex. If you were bad, your ovaries were bad and, thus, should be removed so you could be good again. In a slut-shaming variation on the theme, 1883’s favorite eugenicist read of the summer, Ladies Guide in Health and Disease: Girlhood, Maidenhood, Wifehood, Motherhood by John Kellogg (yes, that John Kellogg), says women who had “transgressed nature’s laws” would find menopause “a veritable Pandora’s box of ills, and may look forward to it with apprehension and foreboding.”


[image: Illustration]


Ladies Room: A Refreshingly Nondude Interlude


[image: Illustration]


You will be in no way shocked to learn that the emerging field of psychotherapy didn’t help. In 1901, Charles Reed, president of the American Medical Association, deemed menopause “a mental condition,” and according to George Savage in The Lancet in 1903, even women who were not mentally ill were likely to offer “insane interpretations” of their menopausal symptoms. A decade later, in his volume on “obsessional neurosis,” Sigmund Freud spoke of those in menopause as “quarrelsome, vexatious, and overbearing, petty and stingy; they exhibit typically sadistic and anal-erotic traits which they did not possess earlier.” Personally, my hat’s off to any woman of that era whose vagina was probably giving her grief and thought she might try exploring her anus instead. Good for her. As for the sadism, well, consider the source.



ALONG CAME HORMONES



Despite the fact that Chinese medicine included what we call hormones—chemical messengers produced by the endocrine system that help regulate all the body’s processes—by at least 200 bc, conventional medicine didn’t really identify or understand the endocrine system until the mid-1800s. That understanding and study didn’t extend itself to utero-ovarian systems until 1929, when Adolf Butenandt and Edward Adelbert Doisy “discovered” estrone and, soon after, the other estrogens. Butenandt shared the 1939 Nobel Prize in Chemistry with Leopold Ružička, recognized for their work synthesizing testosterone.


Estrogen produced from human placenta was already being used to treat menstrual cramps. In 1938, synthetic estrogen, diethylstilbestrol, was developed. This dropped the cost of estrogen significantly: it was now available to a much greater number of people than it had been before. In the early 1940s, synthetic production began, and in 1943 James Goodall developed what would become Premarin—a conjugated estrogen made from the urine of pregnant mares—which the Food and Drug Administration approved for the treatment of hot flashes.


In How to Treat a Menopausal Woman: A History, 1900 to 2000, Judith Houck explains, “There was a divide in this era between those who had the idea that problems with menopause were problems with attitudes about it—fix your attitude, fix your menopause, in other words—and those who thought it a problem that needed a medical solution. Sedatives, much like opiates of past eras, were one of the common front-line responses, and secondarily, hormone therapies.”


Ads—some of which masqueraded as journalism—for menopause treatments are what brought menopause to mass media. Images of concerned, scared, sad, tired, or harried looking women in menopause—or their magically transformed cheerful, energetic counterparts—promoted the medical menopause treatments of the time: schizophrenia medications like Thorazine, Benzedrine and other uppers, Butisol and other downers, antidepressants of the time, Premarin and other conjugated estrogen brands, and even new-era advertising for Lydia Pinkham’s tonic. Articles in Good Housekeeping, Ladies’ Home Journal, Vogue, and other popular magazines were usually written by men and mostly hormone-therapy propaganda pieces that held up the notion of menopause as a disease rather than a normal body and life transition.


IN 1963, AUTHOR MAXINE DAVIS—AN unsung rebel who founded her own women-focused news service in 1923, Capital News—took a positive approach to menopause. She talked about menopause in ways that both sound modern and echoed some of the women of the generation before her: she talked about the ability to be freed of ways menstrual and fertility cycles can limit us, feeling more stable when it comes to moods by way of not being influenced by cycling, and even how cool and exciting maturity can be. “The menopause is a normal event in the life of every woman—normal as morning and evening, normal as summer after spring.”


Unfortunately for Maxine and a whole lot of people who could have benefitted from her approach becoming the popular view, it was the views of the guy who said this about her that became the norm instead: “How could such a serious deficiency disease as menopause seem ‘normal’ to her? Very likely, like millions of other women, she has not yet had the opportunity to learn the facts. It is my own responsibility, however, not to let statements of hers go unchallenged.”


I AM AFRAID IT IS TIME TO TALK ABOUT Robert A. Wilson.


Lydia Pinkham’s tonic would be just the thing right about now. If you do and can still drink, make it a double. If you don’t or can’t, inhale, grab, or otherwise have at the ready whatever your equivalent is, like maybe a switchblade. You’re going to need it.


IN 1954, “THE USE OF ESTROGEN AFTER the Menopause” by Dr. Kost Shelton was published in the Journal of the American Geriatrics Society, an article gynecologist Wilson spoke of as “one of the first beacons of enlightenment in the engulfing sea of ignorance.” Shelton had gone on at length about the essential need for women’s egos to “not just capture, but to hold a husband,” that estrogen is what makes women desirable, and more of the usual tiresome fare. In 1963, Wilson and his wife, Thelma, published a paper in the Journal of the American Geriatrics Society, “The Fate of the Nontreated Menopausal Woman: A Plea for the Maintenance of Adequate Estrogen from Puberty to the Grave.” Yes, that was really the title. This debuted the premise that systemic estrogen should be used from “puberty to grave,” which was expanded in Wilson’s 1966 book Feminine Forever: The Amazing New Breakthrough in the Sex Life of Women, which is about five hundred times more awful than the title suggests.


Wilson calls menopause a “staggering catastrophe” and claims it is a disease of estrogen deficiency, not a normal phase of life and change of body. He claims lifelong estrogen therapy can keep women “feminine forever” and fix things like empty-nest syndrome, the burden a depressed woman is on her male partner, the difficulty of finding or keeping jobs one is qualified for, and other common manifestations of ageism and sexism, which, if estrogen had fixed them, would have also spared us more from Robert A. Wilson.


Here are but a few more charming lines from Feminine Forever that will have you reconsidering your stance on book burning:




[image: Illustration] “This transformation, within a few years, of a formerly pleasant, energetic woman into a dull-minded but sharp-tongued caricature of her former self is one of the saddest of human spectacles. The suffering is not hers alone—it involves her entire family, her business associates, her neighborhood store-keepers, and all others with whom she comes into contact. Multiplied by millions, she is a focus of bitterness and discontent in the whole fabric of our civilization.”


[image: Illustration] “The unpalatable truth must be faced that all postmenopausal women are castrates,” and “the Woman becomes the equivalent of a eunuch.”


[image: Illustration] “In a family situation, estrogen makes women adaptable, even-tempered, and generally easy to live with.”


[image: Illustration] “No woman can be sure of escaping the horror of this living decay.”





In perhaps the most hideous passage of the book, Wilson recounts what he calls an “amusing incident.” A man who was “a prominent member of the Brooklyn underworld” brought his wife into his office and said, “Doc, they tell me you can fix women when they get old and crabby. She’s driving me nuts. She won’t fix meals.” This man also says his wife has asked him to leave their house but tells Wilson that if anyone is going to leave, it’s her. “It’s my home,” he says.
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