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Sam is also a qualified oenologist and wine writer and holds a Wine & Spirit Education Trust diploma. After moving to Bali with her family in 2013, she was the wine columnist for Inspired Bali magazine. These days, Sam lives in Singapore with her husband and two teenage children. She is a regular contributor to a number of print and online publications and has a monthly column in Top Santé magazine. She has recently been accepted into the Guild of Food Writers.


The nutritional consultant for The Midlife Method, Sarah Schenker, is one of the UK’s leading dietitians. She is further qualified as an accredited sports dietitian and registered public health nutritionist. Sarah has a wealth of experience as a health writer and broadcaster, and regularly contributes to titles as diverse as the Daily Mail, The Times, Men’s Health, Cosmopolitan, Glamour and Top Santé. She has also appeared on TV, including This Morning, Live with Gabby, Watchdog, Sky News and across national and local BBC radio. Sarah worked with Sam as the nutritional advisor on The Midlife Kitchen. She is also a member of the Association for Nutrition, the Nutrition Society and the Guild of Health Writers, and has served on professional and government committees.









About the Book


In The Midlife Method, food and lifestyle writer Sam Rice explores why it is so much harder to lose weight as we get older – and what we can do about it.


Rather than focusing exclusively on restricted eating, as so many diets do, Sam guides us through her ‘method’ for midlife weight loss, which is based on extensive research into the specific physiological changes that occur in our middle years. She answers the questions that she asked herself when, in her forties, the weight suddenly started accumulating around her middle:


•Why is this happening to me?


•What am I eating that isn’t helping?


•What foods should I be eating more of?


•How do calories fit into the equation?


•How much and what kinds of exercise are most beneficial?


•What other lifestyle changes do I need to make?


Including more than 80 delicious recipes for breakfast, lunch and family-friendly dinners, along with an easy 4-week meal plan, The Midlife Method shows how combining Light Days (active calorie restriction via calorie-controlled recipes) and Regular Days (eating well-balanced, nutrient-dense food) can bring about healthy and sustainable weight loss.


But we don’t just want to lose weight as we get older; we want to feel great too. That is where Sam’s Midlife Method Healthy Habits come in. Learn how to exercise optimally, get a better night’s sleep, manage stress and enjoy alcohol as part of a healthier lifestyle.


If you feel stuck in a midlife weight rut, then this is the book for you.









For Ben









Foreword


When we reach midlife, a curious alchemy of time and gravity contrives to slow us all down a bit. Joints sometimes ache. A layer of comfort cushioning takes up unwelcome residence where a summer midriff used to be. We start to be secretly fascinated by our changing eyelids and jowls, by the backs of our hands and the shape of our knees – things we barely noticed a few years ago.


Dealing well with ageing requires a strategy to sustain ourselves, both physically and mentally, as the years roll by. Most of us will need a gentle rethink of our approach to diet, sleep, stress management and exercise, guided by a fresh understanding of what’s happening to our metabolism, our hormones and our digestion. Some of us will benefit from advice about how to mitigate against conditions typically associated with ageing, such as osteoporosis, diabetes and cognitive decline. At 40 and beyond, we all need a roadmap to get us from A to B – that hazardous path through the middle years – in the best possible shape.


When Sam and I worked so happily together on The Midlife Kitchen, we always held as a central intent the need to embrace midlife: to be wholeheartedly pro-ageing, not anti-ageing. Sam’s new book sets out a plan to facilitate that embrace. Her promise is that we can all discover health, happiness and – yes – weight loss in midlife by developing a positive relationship with food.


Through her own experience as someone who, like many of us, had always wanted to be ‘that bit slimmer’, Sam has devised a practical and enjoyable weight-loss protocol that deftly condenses the latest research and thinking around fundamentals such as eating with awareness, implementing portion control and fostering healthy habits around food. There’s plenty of practical guidance here, together with simple, delicious and satisfying recipes and meal plans to fit seamlessly into a busy life.


The Midlife Method is a fantastic philosophy for living well. It’s a method for people who enjoy food but who want to put it gently in its place. It’s for anyone looking for a clearly signed path to healthy eating and a happy weight in midlife and beyond. Sam’s set of simple messages can be imported into any life – not just for a month, not just for a year, but forever. I can’t think of a better reason to dig in.


Mimi Spencer, co-author of The Fast Diet and The Midlife Kitchen









Welcome to the Midlife Method


As a food and health writer and recipe creator, I’ve long understood that the way to successful weight management is through good, nutritious food – but sometimes simply eating well isn’t enough to lose weight. Once we hit midlife, things change: our hormones become depleted and erratic and our metabolism begins to slow. Muscle mass also starts to decrease, and our gut becomes less efficient at extracting what we need from our food. In short, we need more nutrition from fewer calories. Midlife weight loss is no cakewalk.


My first book The Midlife Kitchen, written with my good friend Mimi Spencer, who also kindly contributed the foreword for this book, was one of the first food books to recognise that in our middle years we need a different approach to nutrition. Mimi and I had noticed, as we progressed through our forties, that we no longer craved the carb-heavy foods that had dominated our dinner plates through our twenties and thirties. Food was no longer simply a way of fuelling ourselves through the day, but of responding to our changing nutritional requirements; our bodies were telling us we needed to eat differently. We wrote The Midlife Kitchen to address that need – a cookbook full of delicious food that would satisfy our changing midlife palates.


And I know we’re not alone. I speak to fellow midlifers every day who have also noticed a shift in appetite: they are now more drawn to an interesting salad than a slice of pizza. This is good news because a healthy diet is the foundation of a longer, more active life – and the key to reducing our risk of age-related diseases.


The problem comes when, despite our best efforts, we find weight accumulating around our middles. A ‘WTF?’ moment, one might say.


While The Midlife Kitchen was concerned with eating well to support health in midlife, The Midlife Method takes the next step. It addresses the issue of midlife weight loss. Although eating healthily is of paramount importance, we need to keep an eye on the scales if we want to maximise our chances of good health in later years. It’s well known that being overweight is one of the main risk factors for the ‘big five’ chronic diseases: cardiovascular disease, Type 2 diabetes, chronic respiratory disease, cancer and stroke. In midlife, this is no longer something we can afford to ignore.


So, if you are a fellow midlifer and you’ve found that weight is creeping on, or perhaps you feel that you’re eating well but your waistline is not responding, this book is for you.


Midlife weight loss is indeed a challenge, but it is possible, and the way to do it can be found in these pages.









My story


In August 2012 my youngest brother Ben died, aged 27. He had Type 1 diabetes, and many health complications as a result. At the time I was a 42-year-old mother of two young children and my own health was not a priority. With Ben’s death, that changed. My brother had been robbed of his once healthy body; I owed it to him to take better care of mine.


I wasn’t vastly overweight – probably a stone more than I wanted to be – but let’s just say my jeans were very snug. I’d tried loads of diets in the past, even a stint on those depressing meal replacement shakes, and I had lost weight . . . but inevitably, once the diet was over, the pounds crept back on.


I was also getting more and more confused about what I should be eating. One minute I read that this food was good for me, the next it was bad. Everything I ate seemed wrong: it had too much fat, or salt, or it was full of chemicals, which made me feel guilty for eating it. Food had somehow become the enemy.


And I was also getting older. I had ‘hit the middle’ and my body wasn’t playing ball. After a week of trying to ‘be good’, the scales would barely respond. I needed a plan to help me make the right food choices – but without having to devote masses of mental energy to everything I ate. There was no workable framework out there for my life as a busy midlife mother.


That was eight years ago. It has been a gradual process of re-education, research, nutritional study and time spent in the kitchen to get to where I am today. It has ignited in me a passion for healthy eating that I could never have predicted, and has led to a new career as a food and health writer. I did eventually lose that stone and, once I had lost it, my new understanding of how and what to eat helped me to keep it off. I had made friends with food again.


Losing weight at any stage of life requires focus, determination and patience, and The Midlife Method is no different. There is no magic potion we can take that will do the work for us but, in the absence of an underlying medical condition, if you commit to this programme for 28 days you will lose weight and, more importantly, have the knowledge to manage your weight in the future.


The simple, delicious recipes I have created for the meal plans in this book are nutritionally balanced to support optimum health in midlife. I have tried to make them as family-friendly as possible so that you can still all eat together, especially at dinner time.


You owe it to yourself – and your loved ones – to look after your body, lose that weight, and live your best midlife. If I can do it, so can you. Here’s how.









Introduction









What is your motivation?


This is probably the most important question to ask yourself before embarking on any weight-loss programme. So, let’s think about it for a moment.


I’m assuming, because you have bought this book, you are most likely a Generation X-er like me, born between the early 1960s and the late 1970s. You’re old enough to remember the Cabbage Soup Diet and Jane Fonda in her snazzy leotards, but young enough to still bother dyeing your roots.


Little did we know back then, as we bopped around our bedrooms to Duran Duran, watching in horror as the space shuttle Challenger blew up (and in delight as the Berlin Wall came down), that we were destined to become the diet industry’s guinea pigs. Throughout the 1990s and 2000s we pushed hard on the glass ceiling and tried to ‘have it all’, but at the same time we were unknowingly being enslaved by the tyranny of being thin. (Men reading this book, you are lucky enough to belong to the last generation of males who weren’t under any social pressure to look good!)


There was a constant background fear that our bodies weren’t good enough, that we’d be so much happier/cooler/more attractive (delete as appropriate) if we could just be thinner. Supermodels were held up as ideals for us to emulate. I remember marvelling at Cindy Crawford’s slim, perfectly oiled thighs as I puffed along to her workout video – and she was the ‘fat’ supermodel! Then along came Kate Moss with her ‘heroin chic’ look, announcing to a generation of women that ‘nothing tastes as good as skinny feels’. We had a lot on our plates – or so we were told.


Old habits die hard, and it would be disingenuous of me to say that vanity plays no part in my wanting to keep my weight under control as I head into my fifties. But one of the things I have noticed about getting older – and most of my midlife mates concur – is that we accept that our bodies are changing. To a certain degree, that’s OK; it’s simply nature taking its course. The perfection we used to covet is no longer within our grasp; our focus has subtly shifted from better booties to better microbiomes. Even Jane Fonda agrees: ‘We’re not meant to be perfect. It took me a long time to learn that’.1


So, back to the motivation question. Yes, many midlifers still want to be thinner but, increasingly, losing weight for us is about prolonging our health span: that is, the number of fit, active and healthy years we have ahead of us. This sentiment was neatly expressed by my mother who, when reading an early version of this book, commented as follows:




As an older person, it seems that the younger me did not really believe that the older me would ever arrive, and I didn’t care about her! All those ‘lifestyle’ diseases – heart problems, stroke, Type 2 diabetes – can be delayed, or even avoided, by eating well and keeping your weight under control. Also, you will be more mobile and more able to enjoy the activities you love for longer.





These are compelling reasons for managing our weight as we age, but surely everything there is to say about weight loss has already been said, right? You either have to cut out certain things (fat, carbs, grains, gluten, dairy . . .) or eat within specific times (5:2 or 16:8 . . .) or eat a plant-based diet, or . . . actually, what is it we should be doing?


You may have noticed that the title of this book is not The Midlife Diet but The Midlife Method – and therein lies the clue. Midlife weight loss has to be holistic. Simply eating less will lead to weight loss in the short term but it will not be sustainable over the long term – and if it’s not sustainable, then what’s the point?


Also, we do ourselves no good by simply cutting things out of our diet with no understanding of the nutrition our bodies require to stay healthy. Let’s revisit our motivation for a second: it’s not just about dropping a dress size any more. Sure, we want to lose weight, but we also want to feel great.


So where do we start? Let’s look at the weight-loss question first. Calorie deficit – the technical term for consuming less energy than you expend – is the only proven way to lose weight. All weight-loss programmes, no matter how they are packaged, have this at their core. So does the Midlife Method – because, to repeat, it is the only proven way to lose weight. But if we want to lose weight healthily, we need to ensure that, at the same time as losing weight, we’re providing our bodies with the nutrition they need to function well. For any weight loss to be sustainable, it must be underpinned by healthy habits: regular exercise, good sleep, stress management, and low to moderate alcohol intake (if you drink).


This book will show you how to do this. The Midlife Method is a 28-day plan based on the concept of Light Days, where we calorie restrict, and Regular Days, where we eat normally but learn to make better food choices to support weight management in the future. Unlike many diets, nothing is cut out altogether; all food groups are welcome at the Midlife Method’s table and there are no restrictions around when to eat. Not a breakfast fan? Fine – eat later. Prefer to eat a big lunch and a smaller dinner? No problem. If family dinners are important to you, make them your main meal of the day.


When the four weeks are over, you’ll have changed not just how much and what you eat (and all the recipes are delicious, I promise), but also how you approach exercise, sleep, stress and alcohol. Our bodies change in midlife and so must we. Using the Midlife Method, we can.




Are you ready for change?


Losing weight involves behavioural change. Studies have shown that, for change to be successful, the most important factor is motivation. People are motivated to change their behaviour when they understand the problems it causes, they are concerned about its effects, and they feel positive and confident that they can change. The following elements are required:


Knowledge of the potential problems caused by their behaviour: We will cover this in the next section, Why is midlife weight loss so important?


Concern about the effects on themselves and others: You are pre-qualified by virtue of the fact you have bought this book!


Being confident in their ability to implement the required changes: I sincerely hope that this book will empower you to make the lifestyle changes you need to achieve your goal.


It is crucial, therefore, that before starting the Midlife Method, you are fully committed to change. For the next four weeks you will need to make what you eat and your well-being your top priority. You will need to plan meals, find time to exercise, and address any other lifestyle issues you may have, such as sleep, stress or alcohol intake. All are necessary to kick-start the weight-loss process – and for long-term success.


So, for the next few weeks put yourself first. You will need time, energy and a positive mindset to make the lifestyle changes necessary to lose those unwanted pounds – and, more importantly, to keep them off.












Why is midlife weight loss so important?


Weight management, at any time of life, is important for your overall health, but studies show that obesity from our middle years onwards is one of the main risk factors for a range of chronic diseases. A UK observational study2 based on the NHS records of 2.8 million people found that those who were severely obese in middle age (with a body mass index, or BMI, over 35) were 50% more likely to die early than those of a healthy weight. Even those with a lower BMI (30–35) had twice the risk of having high blood pressure and nearly twice the risk of heart failure than those with a normal BMI. This is just the latest of a number of studies linking obesity to poor long-term health outcomes.


A recent review conducted by the Mayo Clinic,3 an academic medical research organisation based in the USA, indicated that being overweight is of particular concern to menopausal women. According to the study, weight gain – accompanied by an increased tendency towards central fat distribution – can result in adverse metabolic consequences, including problems regulating sugar and fat levels in the blood, high blood pressure and cardiovascular disease. The report states: ‘Given that cardiovascular disease is the leading cause of death in postmenopausal women, the importance of weight management in midlife cannot be overemphasised’ (p. 1552).


In addition, for both men and women, obesity is one of the main contributing factors to developing dementia and Alzheimer’s disease in later life.4


More recently, obesity has been in the spotlight because of the Covid-19 pandemic. At the time of writing, studies show a strong correlation between obesity and an increased risk of dying from Covid-19. Hospitalised coronavirus patients classified as obese (with a BMI of more than 30) have a 33% greater risk of dying than those who are not.5


Unfortunately, weight gain is all too common among midlifers: menopausal women gain on average about 1.5 pounds (0.7kg) per year during their forties and fifties, and there seems to be a similar pattern for men. The most recent UK government figures6 suggested that 70% of people in the UK aged over 45 are overweight or obese.


Add to this the more recent spike in weight gain as a result of coronavirus lockdowns around the world – the ‘quarantine 15’, as it has become known, referring to an average 15lb weight increase – and it doesn’t take a genius to figure out that obesity is a ticking time bomb for public health.


Apart from the risks to our future health, there are other downsides to being overweight, not least the negative impact it has on our self-esteem. I don’t wish to discuss the rights or wrongs of society’s ‘fattitude’ – that’s the subject of a book in itself. Suffice to say, in our Western society, and increasingly in other cultures, there is a positive moral value attached to thinness. This is summarised very well by Dr Meg Arroll and Louise Atkinson in their excellent book The Shrinkology Solution:




Food science, advertising and marketing have become a highly specialised force which cleverly tempts us to buy and consume food we might not really want or need. We’d be mad to underestimate its power. This effect is magnified by the inexorable rise of social media. Together these additional pressures subtly persuade us that what we eat and our body shape and size define us. (Chapter 2)7





Apart from societal pressure to be thinner, the practical limitations of being overweight can also affect our quality of life. The heavier we are, the less mobile we become, and the less inclined we are to exercise – it’s a vicious cycle of weight gain, reduced mobility, less exercise, more weight gain, further reduced mobility, even less exercise, and so it goes on. Add to this other age-related issues such as bone and joint pain, poor sleep or the stress of juggling work, parenting teens and looking after elderly relatives, and it really is the perfect health storm.


So far, so depressing. Sorry, but here’s the good news – you don’t have to be a statistic. The study of longevity genes is a developing science, but it is estimated that only about 25% of the variation in human lifespan is determined by genetics.8 That means the rest, a whopping 75%, is down to environmental factors.


And that’s where the Midlife Method comes in. Based on research into the specific challenges we face when it comes to weight management in midlife, the Midlife Method is a holistic programme that helps us to change the way we eat, and also helps us to support weight loss with other lifestyle interventions. Exercise, sleep, stress and alcohol all pay a crucial part in the midlife weight-loss conundrum, so we need to address any issues we have in these areas if we wish to lose weight healthily and sustainably.


Making changes now can help us to alter the course of our future. So, let’s do ourselves – and the NHS – a favour: there has never been a better time in our lives to lose weight and feel great.









What is a healthy weight?


We need to make a distinction here between what is considered a ‘healthy weight’ in a medical sense, and the weight we would actually like to be. If you look at the NHS healthy weight chart (Figure 1), you’ll see that, based on your height, there is quite a wide range of values that is considered a ‘healthy weight’. Assessing weight in terms of height is rather a crude method, but it is a useful tool to see if we are in the right ballpark, and serves as a starting point for thinking about our target weight.




What is BMI?


Body mass index (BMI) is a mathematical formula that divides a person’s weight by the square of their height. The main limitation of this measure is that you end up with a single value that is your BMI. Whether you are underweight, overweight or obese is decided by that figure. BMI is not reliable when applied to, say, elderly adults who have generally lost some muscle and bone mass. An elderly person’s BMI could be within a normal range, while they might actually be carrying too much body fat.


The healthy weight chart in Figure 1 also compares height and weight. Because it provides a generous healthy weight range, we can take other factors (such as age, genetics and weight history) into account when deciding what constitutes a healthy, achievable target weight for an individual.





[image: image]


Figure 1. The NHS healthy weight chart.


From https://www.nhs.uk/live-well/healthy-weight/height-weight-chart/


To set a realistic and sustainable target weight, ask yourself:


•What is the lightest I have ever been in my adult life?


•What is the heaviest I have ever been in my adult life (not including pregnancies)?


Referring to the weight chart, look up the healthy weight range for your height, then:


•If, at your very lightest, you were in the ‘overweight’ to ‘very obese’ part of the chart, take the maximum healthy weight for your height.


•If you have hovered around the top end of the ‘healthy weight’ range and possibly a bit over, set your sights somewhere just over midway in the ‘healthy weight’ range.


•If you have wandered all over the ‘healthy weight’ range, aim for a weight around the middle of the range.


•If, at your heaviest, you were around the middle or lower part of the ‘healthy weight’ range, you actually don’t need to lose weight, but you can still follow this programme if you just want to lose a pound or two, or simply follow the Regular Days section of the Midlife Method to ensure you’re eating a healthy, balanced diet.


The weight at which each of us feels good, both physically and mentally, is a very personal thing, but we need to be realistic and not set a goal that is unsustainable. If you are overweight, a good initial target is to lose 5% of your body weight. If you have more to lose, you can always set a new goal further down the line.


Let’s face it: weight loss in midlife is no longer just about looking good in a swimsuit (although that would be nice!). It’s about getting our weight to where we want it to be, so we feel good about ourselves and remain healthy and active.









Why is midlife weight loss so hard?


Midlife is generally thought to begin at the age of 40 and spans the next 20 years of life. However, the physiological changes associated with midlife can begin earlier than this and, depending on how well we age (a result of both genetic and lifestyle factors), we can stay fit, healthy and active well beyond 60.


So, does it really get harder to manage our weight as we get older? What’s the explanation for the spare tyre that appears as if from nowhere and attaches itself stubbornly around our middle? And why is it so damn hard to shift? If you’ve tried to lose weight after 40 but given up after seeing little reward for your efforts, you are not alone. Midlife weight loss can feel like mission impossible.


It may come as a relief to know that you are not imagining it. The changes we undergo in midlife do have an impact on our waistline; it’s not simply overindulgence or a lack of dieting willpower that is causing the scales to head north. There are some specific reasons for putting on weight in our middle years, and we need to understand what’s happening in our bodies before we attempt to address it. Let’s start with our hormones.


HORMONES


Of all the changes our bodies undergo in midlife, the decline in hormone production (progesterone and oestrogen for women, testosterone for men) is perhaps the most profound. This process can begin as soon as our late thirties. It affects not just body fat distribution but can also lead to disrupted sleep, lower energy levels and mood swings, which in turn affect our eating patterns.


Women


So how does decreasing hormone production impact our weight in midlife? A comprehensive review by the International Menopause Society found that, contrary to popular belief, going through the menopause does not in itself cause women to gain weight – but it does lead to a change in the way that fat is distributed. According to review leader Professor Susan Davis from Monash University in Australia:




It is a myth that the menopause causes a woman to gain weight. It’s really just a consequence of environmental factors and ageing which cause that. But there is no doubt that the new spare tyre many women complain of after menopause is real, and not a consequence of any changes they have made. Rather, this is the body’s response to the fall in oestrogen at menopause: a shift of fat storage from the hips to the waist.9





I spoke to Dr Louise Newson, a GP and menopause specialist based in Stratford-upon-Avon, who explained further:




There are various reasons why women often put on weight during their perimenopause and menopause. The low oestrogen levels that occur lead to metabolic changes in our bodies. I see and speak to so many women who tell me they are comfort-eating to try and improve the way they feel. Low oestrogen levels that occur during the perimenopause and menopause can lead to sugar cravings and increased hunger, which can be hard to ignore. Also, women who are tired, low in their mood, anxious, or have reduced concentration and are less interested in life tend to eat a worse diet. It can be very difficult to be motivated to eat a good diet when hormone levels are reduced.10





In summary, hormonal changes in midlife, while perhaps not directly responsible for weight gain, can lead to a redistribution of fat around our waists. Also, the physiological effects of these hormonal changes can make us more susceptible to putting on weight: if we are tired, achy, have low energy and generally feel down in the dumps, we are less predisposed to exercise, or we may reach for food as a form of comfort.


Men


Men may also experience weight gain in midlife, but whereas women report a more general ‘middle-aged spread’, men are far more likely to accumulate fat up front – the classic D-shaped belly. This is a particular cause for concern because, regardless of your overall weight, having a large amount of belly fat (or visceral fat, as it’s known) increases your risk of a range of diseases, such as cardiovascular disease, Type 2 diabetes and colorectal cancer.11


The underlying cause of these physiological changes in male body shape is not fully understood, but some studies suggest that declining testosterone – or what’s known as the ‘male menopause’ – may be the reason. Testosterone production peaks for men in their late twenties. When they hit 30, it begins to decline by about 1% a year. It’s estimated that as many as 10% of men aged 40 to 60 have low testosterone.12 Now, that doesn’t mean that they will all experience symptoms, but as Jeff Foster, a Warwickshire GP with an interest in men’s health, explains: ‘If you are struggling with weight gain despite working hard at the gym, if you have unexplained mood swings, fatigue and decreased libido it may be that deficient levels of testosterone are to blame. Improving your overall health by eating a healthy balanced diet, staying active and reducing stress can help support testosterone levels.’13


Can hormone replacement therapies help with weight management?


Dr Louise Newson advises that having body identical (that is, where the hormones given are chemically identical to those our bodies produce naturally) hormone replacement therapy (HRT) with oestrogen administered through the skin via a patch or gel often leads to weight loss. Some of this is because our hormones are being replaced, so the associated metabolic changes are lessened. In addition, women tend to feel better when they take HRT so are more likely to exercise and less likely to eat unhealthily.


Some of the synthetic progestogens in HRT can lead to fluid retention and even weight gain, however, so if a woman has put on weight with HRT then it is worth considering another type of HRT.


For men, there is the option of testosterone replacement therapy (TRT), a medical treatment that restores testosterone levels to the optimal physiological range. This can be administered in gel form or by injection.




Can what we eat affect our hormones?


There is no one food or supplement that can balance your hormones. The best advice is to eat a healthy, balanced diet; however, there are some foods that are thought to be particularly beneficial.


For women


•Broccoli: Cruciferous vegetables such as broccoli, Brussels sprouts, cabbage, cauliflower, kale, mustard greens and watercress contain the phytochemical indole-3-carbinol (I3C) which increases oestrogen metabolism.14


•Soy: Soybeans, edamame, tempeh and tofu are rich in isoflavones, a type of phytoestrogen. Phytoestrogens are chemicals produced by plants: they act like oestrogens in the body and are thought to lower rates of certain cancers, cardiovascular problems and menopausal symptoms.15





Dr Jeff Foster cautions that TRT does not work for everyone; some men only see a small improvement in their symptoms. However, for most, when combined with lifestyle changes, the benefits may include less fat build-up, increased muscle mass and a better quality of sleep. At present TRT is only available on a restricted basis on the NHS but there are an increasing number of private clinics offering the treatment.


Some women also benefit from taking testosterone, which is another natural hormone produced by the ovaries. Testosterone therapy does not tend to lead to weight gain, and some women find they actually lose weight when using it.




•Flax seeds: Flax seeds are a good source of phytoestrogens, which can help to regulate levels of oestrogen in the body.


•Avocado: Avocado contains beneficial long chain fatty acids, which are crucial elements for hormonal production and function. Other sources of healthy fat are olive oil, nuts, seeds and oily fish.


For men


Vitamin D and zinc are both important for the production of testosterone.


•Foods rich in vitamin D: Oily fish such as trout, mackerel and salmon, foods fortified with vitamin D (e.g. milk and cereal) and egg yolks.


•Foods rich in zinc: Shellfish (especially oysters), beef, chicken, tofu, pork, nuts, seeds, lentils, yogurt, oats and mushrooms.





If you’re considering taking either HRT or TRT, it’s important to speak to your GP first to see if the treatment is appropriate for you.
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