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Foreword by Deborah Fenlon



This book is a must for anyone who is going through the menopause. As a nurse, working and researching for many years with people experiencing menopause, I know how challenging this time can be. I also know that this is a time when women want to understand what is happening to them and can often feel out of control. The approach set out in this book is based on a lifetime’s research, working with women, to know what helps them take back control to be healthier and happier during menopause.


In my work with women with cancer, many of whom struggle with severe menopausal symptoms, I have found that women prefer natural methods to manage their menopause, avoiding medication if possible. Working with Professor Hunter and Dr Smith, we have been able to take the skills and strategies in this book to women with breast cancer, many of whom have found the skills to be extremely helpful in coping with their menopausal difficulties, all without worrying about the side effects of any drugs they might otherwise be given.


The book provides women with practical skills and strategies to help them cope with their symptoms. These strategies have been shown to decrease menopausal symptoms and the impact they have on life, as well as improving mood, memory, sleep and overall quality of life. Part One describes how the biological changes of menopause can’t be separated from the social and cultural meanings of menopause, nor from the context of a woman’s life. All aspects of the menopause are explored, and women are encouraged to consider areas of their lives that might benefit from change. Parts Two and Three provide behavioural and cognitive strategies to help women to manage hot flushes, night sweats, stress, mood and other symptoms that women commonly experience at this time. The final section brings it all together, firming up goals and how they might be maintained, and ends with stories from women themselves.


The readers of this book can be confident that the authors are leading experts in this field and that the content is based on good theoretical science with strong underpinning evidence.


Deborah Fenlon BSc (Hons), RGN, MSc, PhD. Professor of Nursing, Swansea University; Visiting Professor, University of Southampton; Chair of NCRI Clinical Studies Group for Breast Cancer Symptoms Subgroup.





Introduction – Welcome to this book



This book is for anyone who would like to be better informed about menopause. The menopause has become a ‘hot topic’ – after decades of silence, the current generation of women going through the menopause is starting to talk about it. These women represent a growing proportion of the population, and it is estimated that, worldwide, 1.2 billion women will be menopausal by the year 2030.


Menopause is receiving much media attention with new social media sites offering advice and support. Celebrities are talking more openly about their experiences too; ‘Menopause, the Musical’ has toured the UK and ‘menopause cafés’ are popping up around the world. In July 2019, following active campaigns, UK government policy was changed to include teaching about menopause within Relationships and Sex Education taught at secondary schools. The Chief Medical Officer supported the view that menopause should be freely discussed at work, in her annual report in 2015. However, despite these gains, media headlines tend to express extreme and highly varied views, and many are likely to raise anxiety:




It feels impossible to beat: how I was floored by it. Guardian, 16 August 2018.


Don’t let the menopause murder your career. Daily Mail, 7 September 2019.


Women over 50 ‘having time of their lives’ and more confident than those in 20s, study finds. Independent, 25 September 2019.





Not surprisingly, when asked, women consistently report that they aren’t sure what to believe; they can be concerned about the reliability of sources and often conflicting information about the menopause and its impact. Menopause remains difficult for many women to talk about, particularly at work and in social situations, where it can be a source of embarrassment and humiliation; and while there has been some progress, attitudes towards mid-aged and older women are still more negative than they should be.


A key factor about the menopause is that it varies considerably between women – one size doesn’t fit all! Consequently, you are likely to hear of vastly different experiences from your friends and colleagues – some women have a few mild hot flushes and night sweats, while others are overwhelmed by debilitating symptoms. It is estimated that 70–80 per cent of women in the UK and the US experience menopausal symptoms, most typically hot flushes and night sweats, and an estimated 30–40 per cent will seek professional help. At the same time, women have different views about the menopause and different preferences for treatments.


In this book, we aim to provide balanced and evidence-based information and strategies to help you to live well through the menopause. We hope to address the range of experiences of menopause that women have and also take account of differing values, circumstances, preferences and lifestyles. Throughout the book we include anonymous quotes from women with whom we have worked as well as from women who have generously shared their stories.


Who are we?


We are both clinical psychologists. We have worked together since 2008 developing cognitive behavioural therapy (CBT) based treatments for women with menopausal symptoms, testing these in clinical trials and making the work available to women and health professionals via books, training programmes and lectures.


Myra Hunter is Emeritus Professor of clinical health psychology with King’s College London. She has worked in women’s health as a clinician and researcher for over thirty-five years, published over two hundred journal articles and eight books, and her research on menopause has established her as an international expert in the field. She was expert psychology advisor for the first NICE guidance on menopause, 2015. Her work includes developing and trialling cognitive behavioural interventions for hot flushes and night sweats (MENOS trials) for women, for men following prostate cancer treatment, for women with symptoms following breast cancer treatments, as well as for working women.


Dr Melanie Smith is a clinical psychologist working in the NHS and private practice. She has specialised in working with people with long-term health conditions, with particular interests in menopause and chronic pain. She was lead therapist on the MENOS trials and provides training in CBT for menopause symptoms for health professionals in conjunction with the British Menopause Society, as well as continuing to work with women in groups and one-to-one in private practice.


We have co-authored two books, journal articles and chapters and both contributed to The Truth about Menopause documentary (December 2018, BBC 1), hosted by Mariella Frostrup, where the Self-Help CBT was tried out by five women. The outcomes were very positive, one of the women commented:




CBT helped me a lot and I was able to focus more on areas I was struggling with. Paced breathing techniques helped me manage my anxiety levels when they came on. I made more time for myself and changed my diet. By doing this I was able to stop the triggers for symptoms of menopause; I feel in control again.






Who is the book for?



This book is for women who are going through, or anticipating, the menopause, for women who have an early menopause, for those who have symptoms as a consequence of breast cancer treatment and whose medical treatment options may be limited, as well as women who have had a surgical menopause and for women with symptoms at work. It is for you if you have mild, moderate or severe symptoms, as these happen on a continuum, and also if you are fortunate to have no symptoms. It is also for partners, friends and relatives to read to spread the word and to increase understanding about menopause.


What will it offer?


We aim to provide evidence-based information and strategies for women in order to counter myths and taboos, and to challenge negative stereotypes of older women. Research shows that the more negative our expectations and attitudes towards menopause are, the more likely we are to struggle to cope with symptoms and find them distressing. We will be encouraging you to question your own narrative around the meaning of menopause and the negative labels that are historically attached to the transition. By understanding that the biological changes you are experiencing are normal and by challenging overly negative expectations and beliefs, you can reduce some of the stress associated with menopause and this can, in turn, have a positive impact on wellbeing.


The focus throughout the book will be to improve wellbeing and confidence rather than focusing only on symptoms and problems. We hope that by reading the book you will learn practical behavioural and cognitive strategies to help you to manage any physical and/or emotional experiences that might occur and help you to step back and take a broad perspective on this stage of life. Menopause is highly variable, so we would hope to reach women experiencing mild as well as moderate to severe menopausal symptoms, those who are seeking a non-medical treatment or an alternative to hormone replacement therapy (HRT), and those who are confused in response to conflicting information and are looking for reliable and evidence-based advice.


We hope that the book will also help younger women to prepare for the menopause. Being informed in advance can make the menopause a less frightening prospect. We know that it can help to be informed, to have balanced expectations and attitudes, to take time to reflect, to look after yourself and your health, and to learn the skills and confidence to deal with the changes – both physical and emotional – that might occur.


If you do have severe symptoms, it is important to know that there are effective evidence-based treatments available. The results of prospective trials of hormone replacement therapy, particularly the Women’s Health Initiative and the Million Women Study in 2003 and 2004, suggested that HRT is associated with a small but increased risk of breast cancer and stroke. These findings impacted upon HRT use, with many women stopping HRT and seeking alternative treatments. However, the first NICE guidance on menopause was published in 2015 and recommends HRT as the main medical treatment for hot flushes and night sweats and concludes that the benefits overall outweigh the risks for most women.


In a recent survey carried out by Women’s Health Concern, 95 per cent of women said they would try alternative therapies before HRT because they think they are more natural and because they are worried about the health risks of HRT. The North American Menopause Society consensus statement on non-hormonal treatments for hot flushes and night sweats recommends cognitive behavioural therapy (CBT) – based on the evidence from our research – as the most effective non-hormonal treatment for these, and NICE recommends CBT for anxiety and depressed mood during the menopause.


A cognitive behavioural approach


We will describe the CBT approach and show you how to use cognitive and behavioural strategies to reduce stress, improve wellbeing and to manage hot flushes, night sweats and other symptoms, such as sleep problems. We will help you to think about your own beliefs and assumptions about menopause and how these may impact on your wellbeing. We will look at a range of potential challenges that women often face during the menopause transition, as well as during midlife. Menopause is a normal life stage and women report a spectrum of experiences, just as they do during other life stages, such as puberty or pregnancy. A key challenge is knowing whether symptoms or changes are likely to be due to menopause or to other factors. Many of the physical and emotional reactions (or symptoms) that women report when they seek help tend to interact with each other (e.g. hormone changes, stress, hot flushes, sleep problems and fatigue), and – while some of these are not specific to menopause – together these can be overwhelming.


We view the menopause as a biopsychosocial process that varies across lifestyles and cultures, and can include positive, neutral and negative changes. Coping strategies, based on CBT, will be described that are helpful across a range of symptoms – so, by making small changes in one area, you may also experience benefits in other areas. The book will help you to evaluate whether your current coping strategies are helpful and hopefully give you some more ideas to put into practice to help you feel more informed and in control of your symptoms – and life in general.


The book is based on our research – with over a thousand women and on our experience of working with women in clinical settings – so we hope that you will benefit as much as they have.




The CBT process was a turning point in managing my menopause experience. Not only did it help me to manage my symptoms and get them into perspective, it accelerated the psychological acceptance of menopause. I went from feeling old and miserable to feeling better about myself than I have in years. It feels really good to finally be happy in my own skin.






Getting going – how to use the book



The book is divided into four main parts:


1. Menopause – Understanding your experience


2. Behavioural strategies – Living well through behaviour change


3. Cognitive strategies – Working with your thinking to enhance your coping


4. Bringing it all together – What helped, moving forward and stories of change


We suggest starting with Part One as this understanding will enable you to make the changes suggested in Part Two and Part Three. Sometimes just having a clearer understanding of what is happening can reduce some of the stress around symptoms. In terms of strategies, make gradual changes and don’t try to change everything at once. This will help you gain a better idea of what works for you so that you can make any needed adjustments.


We will help you to think about your own menopause and your wellbeing, the range of factors that might be relevant to you and to identify the strategies that you might want to try out. For example, ‘to feel it has been worthwhile, what would you like to have changed in two months’ time?’ Once you have clarified the areas that are relevant to you, give yourself some time to work on these over several weeks.


The book will describe small changes that can be made to help reduce the impact of hot flushes and night sweats and to manage the broader influences of stress. In this way, it is possible to break the vicious cycle that often occurs between stress, hot flushes, night sweats and sleep, i.e. you can start to reduce menopausal symptoms and enhance wellbeing. This typically means refocusing on your own needs – something that many women struggle with but welcome once they have made the decision. For many women who have used CBT, the key changes occur when they recognise the impact of the various demands placed on them and how these interact with their menopausal symptoms. They began to find ways to look after themselves using the CBT strategies and to prioritise their own wellbeing by making small but significant changes. While this may feel like an uphill struggle at times, we hope you will use the book to develop ways of looking after yourself.


We hope that you will be able to progress through your menopause transition with the knowledge and skills to meet the physical and emotional challenges that will arise with confidence.





PART ONE



Menopause – Understanding your experience





1



What is the menopause?


Most women remember when and where they started their first period, but the menopause – a less sudden and obvious event – is much harder to pin down.




Looking back, I was tired and feeling not myself for several months and thought it was the winter weather – but when it carried on through spring and summer and I noticed that I was waking up with hot sweats at night, I spoke to friends; they said it could be menopause.







My periods were heavy for a while and then stopped but started again a few months later. I had hot flushes, but it was the uncertainty that I don’t like – my body felt out of control.







The first time I got it [hot flush] I felt that everyone was looking at me; I used to go bright red and feel embarrassed. It only lasted a few minutes but does happen sometimes when I’m talking to people now: I feel really uncomfortable. All the blood rushes to my face. My periods stopped for three months and then started again. This went on for two years and it’s completely finished now.





Since the menopause strictly refers to a woman’s last menstrual period, you only know that it is your last one with hindsight. The menopause is probably best thought of as a process or transition because there are potentially changes that can happen in stages and at a number of levels:


• Changes in menstrual periods – irregularity, sometimes heavy bleeding and cessation


• Changes in hormone levels – gradual reductions in oestrogen


• New bodily changes – hot flushes and night sweats, palpitations, sleep problems


• Changes in how we think about ourselves – what does it mean to be going through the menopause


• Changes in how other people react to us


• Focus of attention on ageing and health


• Moving to a new life stage.


So, menopause is a time of transition when we are often confronted by changes in our bodies and sometimes in the way we think about ourselves. But how each of us experiences menopause is extremely variable. There are individual and cultural differences in the ways that menopause is experienced. As a result, it is difficult to generalise – as one woman commented, ‘one size doesn’t fit all’.


This is partly why information about it can be confusing and conflicting. For example, one woman might talk about her very distressing experience of surgical menopause (removal of the ovaries), while another woman might have few problems and talk about ‘sailing through it’. Both these experiences are ‘the menopause’ but we need to emphasise that both examples represent extremes. If we don’t view menopause experience as varying on a continuum, and only consider the extremes, then we raise anxiety for younger women in their thirties and forties who might think that everyone has a dreadful time. Similarly, if women who ‘sail through it’ assume that everyone is like them, then they might seem to be unsympathetic to others who are having a difficult time.


Because women differ so much, it is tricky to actually say what is a ‘normal’ menopause. In one way, the ending of fertility is normal in that it affects all women if they live long enough, but how they go through it can certainly feel abnormal if symptoms are severe.


In terms of menopausal symptoms, on average, it is estimated that about 20 per cent of women have no or few symptoms, 20–30 per cent experience hot flushes and night sweats that impact on quality of life, and that the women in between have some symptoms that range between mild to moderate. Around a third of women experience sleep disturbance during the menopause transition; while vaginal symptoms (dryness and/or painful intercourse) can affect around a third of women and may appear some years after the menopause.


However, regardless of symptom experience, for most women the menopause does bring questions and challenges to one’s sense of self, one’s health, age and how to best get through this stage of life. We will consider these different levels of the menopause transition – our research suggests that there is a lot that we can do to help the process so that we can live through the menopause with confidence.


Stages of the menopause


Menopause is typically defined on the basis of menstrual changes and is said to have occurred when there has been one year without a menstrual period, although hormone changes occur over a number of years before the last period.


The medical definition of the menopause, which has been widely used, refers to the menopause as the ‘permanent cessation of menstruation resulting from loss of ovarian follicular activity’. In other words, the ovaries stop producing eggs, which triggers hormone changes and hence the menopause. The following stages of the menopause transition and post-menopause are based on menstrual patterns:


• Premenopause is when you are having regular menstrual periods (for you).


• Perimenopause is the phase leading up to the menopause, when hormonal changes start and symptoms may occur, including the first year after menopause.


• Postmenopause is when you have not menstruated for 12 months.


If you have had a hysterectomy (removal of the womb) or if you are taking hormone therapy, it can be difficult to work out how you fit into these categories. You won’t know if you are postmenopausal until a year after your last menstrual period; at the time it is impossible to know which menstruation will be the last. So, it is worth keeping a note of your periods in a diary if you are in your mid to late forties or early fifties. If you are aged under forty-five, and your periods stop, you should get medical advice because there may be other reasons for this. A hysterectomy with removal of the ovaries (oophorectomy) will lead to rapid onset of menopause which is associated with more pronounced menopausal symptoms (see next chapter). If you have heavy menstrual bleeding or bleeding between periods, you should seek medical advice.


We will be using the medical terms – pre, peri and post-menopause – in this book when relevant, but also the term ‘menopause transition’ to refer to the whole process. This is similar in meaning to the non-medical language commonly used by women, such as ‘going through the menopause’ or ‘the change’. Interestingly, medical terms, such as ‘perimenopause’ have been absorbed into day-to-day language in the media and are now used by many women themselves.


Timing of menopause: early or premature menopause


The average age of menopause (12 months after the last period) is fifty to fifty-one years but it can occur any time between the ages of forty and sixty and this is quite normal. Globally, timing of the menopause is affected by poverty and nutrition and tends to be earlier in some parts of the world, such as India and Pakistan, where the average age is forty-seven.


Menopause occurring before the age of forty is considered to be early or ‘premature’ and affects approximately one in a hundred women. It is estimated that one in a thousand women have menopause in their thirties. If you currently smoke, you are more likely to experience the menopause two years earlier on average than non-smokers; and women who have a hysterectomy tend to have a slightly earlier menopause even if their ovaries are conserved. If you have an early menopause, do talk to your doctor. For many women, the causes of early menopause are unknown, but it can be associated with genetic or autoimmune disorders, and can happen after surgical and medical treatments, such as removal of the ovaries (oophorectomy) or chemotherapy. If you have menopause before the age of forty, NICE guidance (2015) recommends that you take hormone replacement therapy (HRT) up to the natural age of menopause for your general health, for example for bone and cardiovascular health.


Importantly, the timing of the menopause can also impact on a woman’s fertility, her self-esteem, and her life plans and can bring concerns and worry about health now and in the future. Many of the strategies based on cognitive behavioural therapy that we describe in Parts Two and Three are particularly helpful for women who have early menopause.




I was so shocked when I realised it was menopause in my thirties even though I had been seeing doctors for some time. Just the word – menopause – made me feel old, unattractive and depressed, as if I’d aged overnight. It has taken time to accept and learn to live with it and the CBT helped me to challenge the negatives and helped me to be kinder to myself.





How long will it last?


The average age of the onset of the menopause (the first signs of changes in menstruation or hot flushes – or the perimenopause) is around forty-seven years. And the average duration of the menopause is usually about four to seven years, until symptoms stop, but it can last longer. Again, this is very variable. For some women it is two years and, for a minority, hot flushes and night sweats can be persistent for ten years or more. We need more research to understand why menopausal symptoms persist for years for some women, because such chronicity can be debilitating. Some women who stop taking HRT, for example in their fifties or sixties, experience a return of symptoms at a later age as their bodies adjust to lowered hormone levels. If you are having chronic symptoms, then it will be worth trying out some of the strategies in Parts Two and Three.


Why does menopause happen – is it adaptive or a by-product of long life?


Human females are unusual in that their reproductive phase of life stops well before death and before other age-related physical changes happen. Most animals and birds reproduce throughout life. Only five known animals experience it: killer whales, short-finned pilot whales, belugas, narwhals and humans. Some large animals, such as elephants, that have long lifespans (especially if living in captivity), have varying lengths of post-reproductive life. But in general, amongst non-human primates, fertility continues through to advanced age. So why are humans different in this respect?


Two main theories have been proposed. These can be summarised as (i) non-adaptive theories and (ii) adaptive theories.


(i) the main non-adaptive theory suggests that the menopause happens because of two evolutionary developments. First, because we have a large but limited supply of eggs at birth; and second, because we have a considerably longer lifespan than other mammals of similar size. As a result, we run out of eggs by mid-age, at a time when other physical systems are ageing much more slowly. In other words, it is a non-adaptive by-product of a long life.


(ii) In contrast, ‘adaptive’ theories suggest that menopause offers benefits; for example, postmenopausal women avoid the dangers of childbirth, which are more common with increasing age. Other theories emphasise the role of the mother and the grandmother, in supporting the next generations. The mother theory focuses on the unusually long duration of child development in humans – and therefore the time women need to raise children – which is much longer than for other animals. So, women need an extra fifteen years or so of life after their last child is born in order to nurture their offspring. One reason the menopause might make grandmothers more helpful to their family’s survival is decreasing competition. If grandmothers and their daughters were having children at the same time, those children would be competing for resources, including their grandmother’s attention. The grandmother theory emphasises the evolutionary benefits of having a grandmother to assist mothers with childcare and the care of other children and also to provide food and resources. Grandmothers could provide a net group survival benefit, primarily extra childcare so that younger women could bear children at close intervals.
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