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Who am I and why am I writing this book?


I am Kate, a wife, a mum of three and a personal trainer (PT), who specialises in helping midlife women thrive through menopause.


I’ve always had an interest in exercise and enjoyed sports growing up, but in all honesty, for most of my adult life I only exercised to stay slim. However, my whole relationship with exercise and my body image has changed since qualifying as a PT and going through my own journey and experiences of perimenopause. In the process, I’ve learnt so much about myself, completely changed how I look at my body and have started a whole new business and community to help women going through menopause.


Back in 2018, I created an Instagram account offering free workouts for busy mums like me. Over the following 2 years, however, I started to find it harder to recover from the HIIT workouts I was doing, gradually developing more aches and pains, while my anxiety went through the roof.


I didn’t know what these changes were and, as you’ll see, I was remarkably unprepared when the symptoms of perimenopause hit me. Talking to others since then, I know I’m not alone. I’ll talk in more detail about my own story later in the book. I know this will be different from yours, but in sharing, I hope you will see how natural this change is and that what we experience as women can be a positive thing, even if it doesn’t feel that way at the time – I know it didn’t for me.


It seems like the whole subject of the menopause has become much more visible in the past few years, and that’s a good thing. Women no longer need to suffer debilitating symptoms in silence. There is advice from trusted voices and as the medical profession becomes better informed, there is more access to treatments to alleviate symptoms, most notably HRT.


This book was born from my absolute passion to help empower, educate and support women like me and you to know that you can get your life back on track, even if, in this instant, you feel like you can’t.


Menopause is a time of change – a chance to re-evaluate all sorts of things. On a physical level, it can be an opportunity to get to know your body better. You can carry on as you were before – which is what I did to start with – or you can use it as a catalyst for change. If you inform yourself about the physical changes you’re going through, you will be better attuned to your body and can experiment with lifestyle changes like moving more or changing what you eat.


Some of you will resonate with the idea that exercise has purely an aesthetic benefit – it’s there to make us look better. Others of you will have had the fortune of never having entertained this thought. Wherever you fall on that spectrum, perhaps hitting menopause will prompt you to try to do things a little differently.


My experience has led me to rethink what I knew about exercise and eating well. I have learnt to accept my body, and I feel fitter, calmer, stronger and more energised. While trying to manage the physical symptoms of my menopause, I’ve gained a far more profound understanding of myself, which has transformed and deepened my relationships with others, leading to a greater sense of community.


If this all sounds a bit Pollyanna-ish now, I ask you to be patient. If someone had told me that menopause was a positive thing when I was in the grip of it a few years ago, I would have said, ‘Yeah, right!’ or something much ruder, but this book aims to show that it can be so.


I hope to give you the confidence to manage your symptoms and understand that you don’t need to be afraid of what you are experiencing. It will take time and energy, but if you follow some of the ideas and advice you are about to get on the importance of incorporating movement, weights and sensible eating into your lifestyle, you will be fitter, calmer and stronger in 30 days and, more importantly, for the rest of your life, regardless of your starting point.










My perimenopause so far


Sitting on the edge of my bed and in tears, I turn to Gerry, my husband, and say if I don’t wake up, tell them it was my heart, tell them I couldn’t breathe.


As always, I am woken early by my youngest and, weirdly, I am grateful. Grateful to have made it through the night.


I’m always tired. It takes me so long to go to sleep for fear of not waking up, only for my sleep to be disrupted by sweats – proper bed-wetting sweats, T-shirt-changing sweats. This constant, excruciating pain in the back of my neck and between my shoulder blades is unbearable. My GP prescribes Naproxen to no avail. On top of all these aches, pains, sweats and sleeplessness is the most frightening sense of anger. I am always angry with my kids and with my husband. And I feel detached and guilty about being unreasonable about everything. I think I must continue and keep pushing through, but deep down, I am petrified.


I can’t pinpoint when I felt brave enough to call the doctor, but I knew I couldn’t live like this. Unfortunately, my timing was terrible. It was March 2020 and the lockdown had begun. Unable to see the doctor in person and only having the capacity to explain my symptoms, I had very little success with my GP and I felt scared and alone. I rang my GP fortnightly for over 2 months, never speaking to the same one, going over and over my symptoms, often crying in desperation to be heard.


The upshot from these often frantic calls to my doctor was a diagnosis that I was probably overtraining, and the aches and pains I was experiencing were muscle soreness. However, I was offered no explanations for my heart palpitations, breathlessness, night sweats, anger and feelings of loneliness.


The muscle soreness came and went.


The anger came in waves.


My breathlessness and heart palpitations increased, making me more irritated, alone and  invisible.


I drank more alcohol to help numb the pain and manage my anxiety.


I rang the doctor again in early July 2020 and was finally sent for several blood tests and a chest X-ray, which thankfully came back clear, but it still didn’t answer how I was feeling. It was suggested at this point that I was suffering from anxiety and depression. I wasn’t ashamed of this diagnosis, but I knew it wasn’t that, and I felt like I had no choice but to try and diagnose myself.


I recalled hearing many of my friends talking about the menopause causing hot flashes and rage, so I started to look at the possibility that the symptoms I was experiencing might be related to my hormones in some way. However, I struggled with the distinct lack of information and the term menopause bought up images I could not relate to, with much of the data suggesting I was too young.


I began to share my experiences on Instagram and realised I wasn’t alone. It was here that I had the pleasure of connecting with Dr Rebecca Lewis at Newson Health, and I did my first live Instagram chat with her in July to help others. However, it was then the penny dropped. I was perimenopausal. Following my conversations with Dr Lewis, I began tracking my feelings, symptoms, and cycle.


On 24 September 2020, my dad was diagnosed with stage IV pancreatic cancer and given months to live. I realised at this point I needed to get help to function in order to care for my dad. I took the plunge and booked an appointment with Dr Lewis. Despite receiving HRT following a diagnosis of perimenopause, I stared at the box of patches and tablets for 6 weeks, still unsure this would work. Eventually, I started and found the main difference it made was impacting my night sweats. I was a little disappointed as I had assumed that starting HRT would make me feel better and relieve all my symptoms.


At the end of December, with an exhausted body due to caring for Dad, managing my own family and drinking too much, I realised that to give myself the best chance of responding to HRT I needed to look a little closer at my lifestyle choices.


In January 2021, I committed to a Dry January. As I began to notice improvements, we went into lockdown again and I decided to remove alcohol from my life for the foreseeable future. Not only did being alcohol-free enable me to do a lot of soul-searching and give me time to reflect, but it also allowed me to realise that while one is going through perimenopause and all the extra strains and stresses that come with midlife, alcohol and diet play a fundamental role in managing many of the associated symptoms.


As I continued to research how I could thrive at this time, it became apparent that I also needed to look at how I was training. So here I am, 3 years into managing my lifestyle choices alongside HRT, and I can honestly put my hand on my heart and say I feel the best I have felt in years. I feel confident, I feel excited, I feel visible and I feel like me for the first time in a long time.










Why this book is different


In the last few years, there has been a surge in conversations around menopause, which is a wonderful thing, and this has helped many women understand why they are experiencing certain changes and symptoms. However, all too often these conversations are focused on HRT being a magic fix.


Whether you choose to take HRT or not, every woman should know that in order to give yourself the best opportunity to thrive, regardless of your hormone status, introducing more movement into your life, implementing a sensible diet and a sustainable exercise routine that encourages you to lift weights are all crucial.


This book has been written with this in mind and from my own learnt and lived experience. Nothing changed for me until I started lifting weights, and I want to empower you so you can experience the same revelation.


If you commit to following this book’s Fitter, Calmer, Stronger in 30 Days Plan, you will soon feel and see the difference and hopefully be motivated to continue making weights a non-negotiable part of your new fitness journey. By implementing these changes today, you will feel the benefits for life, but you need to allow yourself the opportunity to succeed by staying focused and committed to the plan for one month.


Lifting weights will help you find energy and confidence you never knew existed and I want to emphasise that you mustn’t be afraid of starting to lift weights. Regular exercise and sensible eating are critical for effectively managing the changing symptoms of the menopause, increasing energy levels and boosting confidence, but it is weights that will add a totally different layer to your life.


This first two parts of the book will explain – without overcomplicating things – about what might be happening in your menopause and why you may feel less motivated to start exercising. In part 3, you’ll then find the 30-Day Plans to help get you started. When I thought about the structure of the book and how best to help women start, I wanted to make sure they felt supported and not alone when it came to workouts. So, I decided that a follow-along on-demand, real-life 30-Day Plan would be valuable. I myself have purchased books with every intention of doing the workouts, but then not managed to commit to them. The reality is there is nothing more motivating than knowing someone is right there with you, guiding you, encouraging you and working out alongside you, and this is what sets this book apart. 


When you get to the workout section, you will have access to a unique QR code that will take you to videos on the 30-day on-demand section. You will have a choice of beginner or intermediate/advanced levels so everyone can enjoy the sessions regardless of entry point. The meal plans will sit nicely alongside, ensuring you are nourishing your body – these are not intended for weight loss but to show you how you need to eat well alongside exercise.


Don’t be tempted to skip straight to the 30-day exercise and meal plans. Read through the whole book before you get started, as it will help you to understand how all the elements of the Own Your Menopause programme work together so you’re more likely to stay on track and make permanent positive changes.










PART 1


What’s Happening to Me?


Stop trying to fix your body. It was never broken.


Eve Ensler


 


I was completely unaware of what was happening to me at the beginning of my story and it wasn’t until I was in the throes of perimenopause that I began to understand. My story is not unique, and that scared me, so it is a situation I have set about trying to change.


Many of the women I see and work with are unaware that the menopause has crept up on them as the changes they experience seem to happen gradually over time, bringing many symptoms that come and go. They often find a number of ‘unusual’ symptoms they have difficulty explaining or understanding where they came from.


It wasn’t until I fully understood what menopause was (which I will go into in more detail in Chapter 1) that I was able to make fundamental changes to my exercise programme and then have the fortune to share with my clients. With little understanding of how our declining hormones impact us at this time, many women over-exercise and under-eat, which can harm our hormone health and fitness journeys. I have now trained and supported thousands of women who have all experienced the life-changing magic of lifting weights combined with eating well and they are thriving through, and beyond, what for some can be a difficult life transition.


It is important to acknowledge that the menopause isn’t to blame for everything and that naturally as we grow older, our body shape undergoes change. However, our lifestyle choices can significantly impact the pace of these changes. Assessing what measures we can take to support our bodies through menopause and ageing well is crucial.


Rather than trying to resist or fix it, embracing the natural ageing process and working in harmony with our bodies to age gracefully is key. Then not only are we setting ourselves up for success, but we can make menopause a truly positive experience.


We will all be starting this transition from a different place and your journey is unique.


I explain to the women I work with that some of the physiological and metabolic changes they will go through during menopause and beyond, while out of their immediate control, and for the majority not always linear, can still be managed well.


 


At 57, I thought a menopausal muffin top was with me for life. My daughters had tried to help and they told me wearing a swimming costume is OK, but I wanted to wear a bikini!!! Which I did again after a few weeks. Kate has educated me to see it’s not all about the bikini and I have a much more balanced outlook and a better understanding of what I need when it comes to nutrition. Working out with Kate and adding weights to my programme has made me feel accountable, confident, happy and fit. The difference in 5 months is amazing. If I can do it, so can anyone.


Fi


 


This book will help you see that you have the power to take control. It is you that gets to determine how to live this next chapter of your life by implementing some non-negotiable lifestyle changes to thrive and support the inevitable changes in your body.










CHAPTER 1


What is Menopause?


I am assuming that you have chosen to read this book because it has ‘menopause’ on the cover and you may already be experiencing some of the symptoms. Perhaps you have even done your own research and have an understanding of what it is you are going through? Maybe you are here because you have tried everything with little success and you want more of a hand-held approach?


Well, firstly you are in the right place. However, I do want to go back over the basics in this journey to getting fitter, calmer and stronger.


Menopause is when the ovaries no longer respond to the hormonal messages sent from the pituitary gland in the brain. This slowly leads to the end of ovulation and the menstrual cycle. As we go through menopause, some women will experience a rollercoaster of emotions as their body tries to adapt to the rise and fall of the hormones involved.


Menopause can also occur when a woman’s ovaries are affected by certain treatments, such as chemotherapy or radiotherapy, or when ovaries need to be surgically removed, often during a hysterectomy.


The menopausal transition will affect each woman uniquely. It typically begins between the ages of 45–55, although it can occur earlier. It usually lasts about 7 years but can be as long as 14.


 


Menopause terminology


Premenopause This starts when a woman begins her reproductive years and ends when she experiences the first symptoms of perimenopause. The beginning of premenopause ties into one’s first menstrual cycle.


 


Perimenopause Women are often unaware that they may be heading towards the menopause. The first stage of this transition is called perimenopause. This can occur between the ages of 45–55 and the average age is 51.


A small number of women – 1 in 100 – will experience the menopause before the age of 40, and an even smaller number – 1 in 1,000 – may go through menopause under 30. There are approximately 13 million women in the UK going through menopause.


In perimenopause, the hormones oestrogen and progesterone begin to fluctuate and decline. The continuous imbalance of these hormones brings about numerous symptoms, causing confusion for many women.


Tracking your symptoms and cycle as soon as you think you could be at this stage is a great way to help you understand why you might be feeling ‘out of sorts’, but also so you can deliver a more precise picture to your GP should you decide to talk to them about getting help.


 


Menopause Menopause represents the end stage of a natural transition in a woman’s reproductive life. It is only one day. This is the day after you haven’t had a period for a year, and your periods are officially over.


 


Postmenopause This refers to the stage after menopause has occurred and you will be in this stage for the rest of your life. Your hormone levels remain low and if your periods have stopped for over a year you are now in postmenopause or postmenopausal. Some of your symptoms may begin to improve because you are no longer experiencing the rise and fall of the hormones associated with menopause, but this is not always the case, and everyone will experience something different. The most noted symptom improvement is hot flushes, but it is important to remember that no two people are the same.


 


Medical Menopause If you have to have a hysterectomy, chemotherapy for certain types of cancer or medical or surgical treatment for endometriosis, it may bring about early menopause. The menopause will happen much faster than it would normally occur, and your symptoms may be more severe. The effects can be permanent, depending on the type of treatment and extent of damage to the ovaries.


 


Surgical Menopause Surgical menopause is when a woman goes into menopause as a result of surgery. This menopause will come on abruptly if you have both ovaries removed. Surgical menopause is immediate and permanent.


 


There are a plethora of hormones that come into play during your menopause and these have a significant role when it comes to your physical and psychological changes. It is imperative to understand the role of hormones in why we experience many symptoms.


Many of us know the science behind our menstrual cycle from biology lessons, and some will revisit this when trying to have children. This means that usually we learn about this right at the beginning of our menstruation and ovulation cycles, which means we don’t remember, or don’t have the right information, when we reach menopause.


The main hormones involved in our menstrual cycle are oestrogen, progesterone and testosterone but other hormones, such as follicle-stimulating hormone (FSH) and luteinising hormone (LH), also play a role.


Oestrogen


This is the primary female sex hormone, which plays an essential role in both reproductive and non-reproductive health and is the hormone most responsible for the myriad menopausal symptoms we may experience.


Oestrogen is part of your hormonal (endocrine) system and is mainly produced by the ovaries. It is needed for puberty and breast development, the menstrual cycle, fertility and pregnancy, bone strength and normal cholesterol levels. It also affects other body parts, such as your brain and heart. The luteinizing hormone (LH) and follicle-stimulating hormone (FSH) are produced by the pituitary gland; they promote  ovulation and stimulate the ovaries to produce oestrogen and progesterone. These two hormones stimulate the uterus to prepare for possible fertilisation.1


As women age, their ovarian response reduces, causing fluctuations in oestrogen and progesterone levels during the perimenopause phase until a woman reaches menopause. During normal menstruation cycles, the levels of oestrogen and progesterone are in balance with each other. However, these levels begin to fall as women approach their mid-thirties to early forties. As we head into menopause and oestrogen deficiency occurs, LH levels increase. Later the FSH is raised and remains high for the rest of life. These raised FSH and low estrogen levels cause the characteristic hot flushes and other symptoms of menopause.2


As a result, women may notice a change in their periods. They may be more or less frequent, last longer or be shorter, and may be heavier or lighter. It’s not unusual during perimenopause to have missed periods.


The sharp decline in oestrogen, known for causing many of the symptoms associated with menopause, occurs towards the end of the perimenopause. These symptoms can hinder fitness goals and for those who are wanting to start, they may be a barrier to getting going.


It is important to note that, as we will see, implementing an achievable routine including weights alongside a protein-rich diet can help alleviate and manage many of these symptoms.


Progesterone


This is a female steroid hormone derived from cholesterol and primarily made and secreted from the ovaries. Its primary role is to prepare a woman’s body for pregnancy and is essential for maintaining the uterine lining.


It plays a vital role in menopause if you take hormone replacement therapy (HRT) (see Chapter 3) because oestrogen alone can cause abnormal uterine lining thickening, which may increase your chances of developing uterine, cervical or vaginal cancer. Progesterone thins the lining of the womb and reduces that risk. If a women has no womb she has no need for extra progesterone.


During the normal menstrual cycle, progesterone works oppositely to oestrogen to keep both hormones balanced. Oestrogen rises in the first phase of the menstrual cycle to promote the development of an egg, while in the next phase, progesterone takes over, preparing the body for pregnancy or until the period occurs.


However, during perimenopause, levels of oestrogen and progesterone fluctuate. A woman’s menstrual cycle is less predictable and low progesterone levels can cause heavier menstrual bleeds. In addition to changes in a woman’s menstrual cycle, declining progesterone levels can cause other symptoms such as vaginal dryness because progesterone helps to thicken the mucus in the cervix.


Menopause symptoms can also be caused by declining levels of progesterone because if they no longer balance oestrogen levels, this will cause oestrogen to become dominant before it, too, declines.


Testosterone


This is not just a male hormone, it can also affect your sex drive. Testosterone is produced in the ovaries and the adrenal gland and contributes to our sexual desires and assists and maintains normal metabolic function, muscle and bone strength, mood and cognitive function. Declining testosterone levels can contribute to low libido, changes in cognitive function and mood and may increase the risk of developing osteoporosis.


Unlike progesterone or oestrogen levels, which drop dramatically at the time of menopause, testosterone levels decline slowly as women age.3


Testosterone may be prescribed alongside HRT to women who have reduced libido. However, when writing this, testosterone is only readily available on a private prescription. Some women find that it can also help them with stamina and energy, which, when it comes to exercise, can be helpful.


If approached correctly, such as with my 30-Day Plan, weight training during menopause may naturally increase testosterone levels temporarily post-workout.










CHAPTER 2


Menopausal Symptoms


Every woman will go through menopause, but many of us don’t realise we are there until we are in the throes of it. Some of you may have been lucky enough to understand this and be ready, but it is understood that almost half of women haven’t spoken to their GP surgery about their symptoms. Too often, menopause symptoms are dismissed by GP’s, and HRT is not considered and we feel dismissed. When a large number of women face three or more severe symptoms this just doesn’t feel fair.


It’s not all hot flashes and weight gain. We now know there are over 40 symptoms associated with menopause. Some symptoms are more common than others, and please remember that menopause is different for every woman. You may experience several symptoms at the same time or individually.


These symptoms can significantly impact our daily life, including relationships, social life, family life and work. If we start thinking about how to look after our bodies sooner, we may be able to avoid some of these pitfalls and potentially minimise their impact on our overall health and well-being.


A report from the Fawcett Society published in May 2022,4 based on data from the largest-ever survey of menopausal and perimenopausal women in the UK, also revealed a shocking lack of support for menopause by healthcare providers and in the workplace:


 







	77%


	of women find at least one menopause symptom ‘very difficult’







	84%


	experience trouble sleeping







	73%


	experience brain fog







	69%


	experience difficulties with anxiety and depression due to menopause







	54%


	say they lost interest in sex during menopause







	41%


	say they have seen menopause or menopause symptoms treated as a joke by people at work







	39%


	of women who had taken time off due to menopause had cited anxiety or depression as the main reason for their sick note rather than sharing their menopause status











 


Hot flushes and sweats


A hot flush is the most commonly known menopausal symptom, which has led to much confusion in women who don’t experience them and it’s important to note that every woman’s experience will be different. For those of you experiencing this symptom, you will know it presents as a sudden feeling of warmth in the upper body, usually most intense over the face, neck and chest. Your skin might redden as if you’re blushing. It can also cause sweating. If you lose too much body heat, you might feel chilled afterwards.


The frequency and intensity of hot flushes vary – an episode may last between 1–5 minutes. Some women only experience night sweats, a night-time version of hot flushes, which may wake them from sleep. This was one of my worst symptoms and had me  changing my pyjamas and bedsheets in the middle of the night.


How often hot flushes occur varies among women, but most women experience them daily.


The good news here is that a regular, moderately intensive workout may help reduce hot flushes by improving the control and stability of your thermoregulatory system.5


Anxiety


Experiencing anxiety is relatively common during menopause and is accompanied by a feeling of breathlessness for many women. It can be a terrifying experience that can leave many confused as it tends to creep up slowly out of nowhere.


Anxiety and depression can occur due to falling oestrogen levels, which can change how your brain functions. Studies have shown that oestrogen is linked to brain serotonin levels (the ‘happy hormone’). Some women seem to be more susceptible to hormone level changes than others.6


If you’ve suffered from postnatal depression or premenstrual syndrome in the past, the PMT can worsen in perimenopause and you may be more likely to suffer from mood changes during this transition. If you lead a busy life, which many of us do at this time, and you are caring for sick or elderly parents and children on top of your usual to-do list, you may put this symptom down to a general feeling of overwhelm and not put two and two together. One survey showed that 50 per cent of the women interviewed (aged 45–65 and transitioning through menopause) experienced mood changes.7


Movement is so beneficial in managing anxiety and increasing energy, which can be low in times of anxiety. Moving your body reduces stress and increases your well-being, confidence and body image.


Irregular periods


The decline in hormones means that ovulation may become more unpredictable. The length of time between periods can be longer or shorter, your flow may be lighter or heavier and some women miss a period altogether.


If you have a persistent change of 7 days or more in the length of your menstrual cycle, you may be in early perimenopause. If you have a space of 60 days or more between periods, you’re likely in late perimenopause.


It is important to try and track your cycle because the irregularity may impact your desire to move. Knowing why you feel less energised can help you stay committed to your fitness routine rather than just feeling like it’s too much (see Chapter 4).


The likelihood of an irregular cycle and potentially having to manage everything from longer cycles to shorter cycles, spotting and heavy bleeding can be unsettling and frustrating during perimenopause. Periods may also not settle into any obvious patterns, especially as you get closer to menopause.


 


NOTE


Please see your doctor if bleeding is extremely heavy – you’re changing tampons or pads every hour or 2 for 2 or more hours.


Joint and muscle aches


You have oestrogen receptors all over the body, including joints, and declining hormone levels may add to pain caused by inflammation, general wear and tear and just simply ageing. Making lifestyle changes to your diet and exercise routine can help manage these aches and pains and may help to prevent osteopenia, which can lead to osteoporosis.


 


Fibromyalgia


I often see many women navigating menopause who have had a diagnosis of fibromyalgia. This long-term condition causes pain all over the body. It can also cause extreme tiredness, difficulty sleeping, brain fog, headaches and irritable bowel syndrome, all symptoms that might be confused with menopause, which often means women are dismissed with the wrong diagnosis.


Fibromyalgia can also lead women to stopping movement, but implementing lifestyle changes and incorporating a good exercise plan, including lifting weights, will help alleviate pain.


 


 


My top tips if you are experiencing any pain


•Have a magnesium salt bath in the evenings and to incorporate a stretching routine before bed.

•In the morning, allow yourself time to wake up, and then try to repeat the evening stretch.

•If you wanted to look at any supplementation to help, I would recommend vitamin D and magnesium.

•If you are not taking HRT, you might want to consider


it if you feel joint and muscle aches hinder you from starting an exercise regime.

•For women who can’t or don’t want to take HRT, it will be even more important to try to eat a healthy, balanced diet high in fibre with lots of fruit, vegetables and whole grains.

•You should also try to continue with an exercise routine 


incorporating weight-bearing exercises to strengthen your musculoskeletal system, which will help alleviate joint aches and pains, protect your bones and potentially prevent the onset of osteoporosis. Please remember that quality of movement versus quantity is more important.

The most important thing to remember is that exercise can help you overcome aches and pains and you can build strength regardless of your starting point; you just need to go about exercise differently (see Chapter 5).


Weight gain


Some women experience unexplained weight gain as they go through menopause. As your hormones drop, so does your metabolic rate, which means it is easier to gain weight. Lower testosterone levels during perimenopause and menopause also contribute to slowing down your metabolism, making it harder to shift fat.


Some women try to combat this with increased movement and restriction in calories, which can increase stress on the body and have a negative effect.


If you aren’t already moving, this is the time to start. An increase in weight around your middle can leave you more susceptible to diseases like Type 2 diabetes and heart disease.


We tend to store fat around our middle during the menopause because our body recognises declining ovarian oestrogen levels and looks elsewhere for the hormone in a weak form of oestrogen produced by fat cells. The body then tries to create more of this oestrogen by building up fat stores.


Mood fluctuations


Mood swings and fluctuations in menopause can be challenging, and some women find them upsetting. Not everyone will experience the same symptoms, but this is a very common symptom during the perimenopause and menopause.


You may experience a spectrum of emotions – low mood, anxiety, irritability and anger – and feel tearful completely out of the blue. You may also feel totally calm one minute and see red the next, acting completely irrationally. This can be upsetting for you and those around you, who may bear the brunt of your mood swings.


Fatigue


Menopause usually coincides with midlife, which, as mentioned previously, can come with challenges that leave us feeling unusually tired. I see many women who think exercise will tire them even more. The reality is that movement breeds movement. This isn’t to say you need to do lots, but I would encourage you to start looking at introducing more movement, especially strength training and weights, into your life. Once you begin to feel the difference, you will feel more motivated.


I would also suggest that you look at your diet to ensure you are eating enough good, nutritious foods to help nourish your body as it goes through this transition. Menopause is not a time to cut out or restrict. As your body experiences these hormonal changes, you must support your hormone health to avoid energy slumps, fatigue and exhaustion.


If you have changed your diet and implemented a sustainable way of moving but you still feel tired, it would be sensible to explain this to your GP.


Body odour


It’s not uncommon for women to experience body odour during menopause. A drop in oestrogen levels as you go through menopause can lead to some women having slightly raised testosterone. This can cause you to have more bacteria in your sweat, which may smell more. It is also why many women experience skin changes and acne during menopause.


Your hot flushes can also cause your body to sweat more and often may create a permanent change due to your hormone levels. Many women find that HRT helps with the night sweats that can cause an increase in body odour. For those that don’t want to take HRT or can’t, you could look at changing your deodorant and wearing cooler, loose clothing at night and in the day. Fans and cooling sprays can also be helpful.


It’s really important to note that while you may think you smell horrible, you probably imagine it’s worse than it is.


Sleep


The decline in hormones can see our sleep patterns hugely disrupted. The hormones that play a role in hindering sleep are melatonin, oestrogen and progesterone. Add in some night sweats, and you may find that you are only averaging 4–5 hours a night.


Many women also experience insomnia, a chronic difficulty falling asleep or staying asleep more than three nights a week.


Sleep deprivation can increase anxiousness and irritability, impair focus and memory and increase headaches and inflammation, all of which show up liberally as we go through menopause.


Vaginal dryness and atrophy


Clare Bourne Pelvic Health Physio explains that vaginal dryness can be a problem for many postmenopausal women due to decreased oestrogen, which leads to thinner and drier tissues of the vulva and vagina, as well as reduced elasticity. This can also prevent some women from engaging in exercise due to the pain they experience, as dry vulval tissues can be irritated by certain underwear or activewear.


Vaginal dryness, also known as atrophic vaginitis or vaginal atrophy, is a common complaint in menopause. The vaginal tissue becomes thinner and more easily irritated due to the natural decline of your body’s oestrogen levels. There is no reason to be embarrassed if you have vaginal dryness that is causing pain during intercourse or exercise. It is imperative to seek help if this is stopping you from progressing in maintaining your fitness levels or preventing you from starting. Both conditions can be addressed if you seek help from your GP. You may be prescribed a low-dose vaginal oestrogen cream or pessary that works to replace the oestrogen that you are lacking, and this is applied directly into your vagina using an applicator. Most of these are prescribed daily for two weeks and then a couple of times a week thereafter.


Pelvic floor issues


Your pelvic floor muscles help support your pelvic organs (uterus, bladder and bowel). As perimenopause progresses, you may experience increased leaks of urine with coughing, sneezing, laughing or exercising as decreased oestrogen levels contribute to changes of the pelvic floor muscles, alongside the natural loss of skeletal muscle as we age, called sarcopenia.


Weakness of these muscles may also contribute to pelvic organ prolapse, where there is a descent of one or more of the pelvic organs (bladder, uterus or bowel) down into the vagina. This is often the result of changes to the pelvic floor muscles, as well as to the connective tissue and ligaments that support the pelvic organs. Women often experience prolapse as a heaviness or dragging sensation in the vagina day-to-day or during or after exercise. 


To prevent this from happening, or to help if you do have prolapse symptoms, you should look at focusing on working these muscles as part of your routine, alongside preventing or treating any constipation you might be experiencing. Straining to do a poo can cause or worsen a prolapse and prolapse symptoms. 


 


To strengthen your pelvic floor muscles, try this: 


 


1. Sit comfortably and think about holding in wind or squeezing your anus.


2. Bring this squeeze forwards towards your pubic bone. Then fully release it. 


3. Try and do this 10 times in a row, fully releasing between each squeeze. 


4. Now try to hold the contraction. Contract the muscles in the same way (squeezing around your anus and bringing this forwards to your pubic bone) and hold this squeeze for up to 10 seconds while you breathe in and out. If 10 seconds feels too long to start with, then reduce this to 3–4 seconds and build up from there. Repeat this 10 times as well. 


5. If you are experiencing symptoms of incontinence or prolapse, try and do 10 of each type of squeeze three times a day. 


6. Start doing these lying or sitting, but once you are confident, try and do them standing. 


 


When it comes to lifting weights and exercising, you must have good instruction and lift weights properly. A simple principle that can be helpful when thinking about our pelvic floor through movement is to exhale on the effort of the moment. As we breathe out, there is a natural activation of the pelvic floor muscles. Maintaining a healthy weight is also important for the pelvic floor, as being overweight can worsen pelvic floor symptoms by increasing the pressure on the muscles and organs.


 


Menopausal symptoms checker


Below is a table of the most common menopausal symptoms you might experience. Please start tracking them so you can have a good picture to show your GP should you decide to approach them for HRT. It is also important to track so you can see how exercise and diet play a role and what might alleviate or trigger symptoms. The more knowledge you have of your own menopause, the better equipped you will be to manage it.


 







	SYMPTOM


	YES


	NO


	DETAILS


	FREQUENCY







	HEADACHES


	 


	 


	 


	 







	ANXIETY


	 


	 


	 


	 







	LOW MOOD


	 


	 


	 


	 







	WEIGHT GAIN


	 


	 


	 


	 







	HEART PALPITATIONS


	 


	 


	 


	 







	ANGER


	 


	 


	 


	 







	TEARFULNESS


	 


	 


	 


	 







	BRAIN FOG


	 


	 


	 


	 







	CYCLE CHANGES


	 


	 


	 


	 







	LOSS OF LIBIDO


	 


	 


	 


	 







	POOR CONCENTRATION


	 


	 


	 


	 







	NO MOTIVATION


	 


	 


	 


	 







	LACK OF CONFIDENCE


	 


	 


	 


	 







	FEELING ALONE


	 


	 


	 


	 







	DEPRESSION


	 


	 


	 


	 







	NIGHT SWEATS


	 


	 


	 


	 







	HOT FLUSHES


	 


	 


	 


	 







	BURNING MOUTH


	 


	 


	 


	 







	DRY ITCHY SKIN


	 


	 


	 


	 







	SLEEPLESSNESS


	 


	 


	 


	 







	FEELING DIZZY


	 


	 


	 


	 







	TINNITUS


	 


	 


	 


	 







	RESTLESS LEGS


	 


	 


	 


	 







	BLOATING


	 


	 


	 


	 







	JOINT PAIN 


	 


	 


	 


	 







	MUSCLE PAIN


	 


	 


	 


	 







	FATIGUE


	 


	 


	 


	 







	VAGINAL SYMPTOMS


	 


	 


	 


	 







	URINARY SYMPTOMS


	 


	 


	 


	 







	ALLERGIES


	 


	 


	 


	 







	BLOCKED SINUS
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