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For three generations: Isabella, Ella and Molly











‘And once the storm is over, you won’t remember how you made it through, how you managed to survive. You won’t even be sure whether the storm is really over. But one thing is certain. When you come out of the storm, you won’t be the same person who walked in. That’s what this storm’s all about.’


Haruki Murakami, Kafka on the Shore













1 THE REVOLUTION STARTS HERE



Imagine, for a delirious moment, that men got symptoms of the menopause.


A bloke walks into his doctor’s surgery. He starts grumbling:


‘My penis is getting all dry and wrinkly. It’s agony having sex, but what’s the point anyway? My libido just drained away when I hit 50. In fact, I don’t know why I bother going to bed. I can’t sleep more than an hour with these night sweats, and at work I get so many hot flushes I have to sneak into the gents to change my shirt. Armpits like puddles.


‘Have I mentioned the awful anxiety? I wake up before dawn with my pulse racing, feeling like I’m having a heart attack. Suddenly I’m too scared to drive on motorways. I lost the car in Sainsbury’s car park. I’m feeling more and more worthless and depressed. Yesterday, I found ice cream melting in my manbag and my phone in the freezer.’ He pauses, now tearful. ‘Worse still, I’m getting a muffin top.’


Would all this be brushed off as ‘men’s troubles’, reduced to coffee mugs that say ‘I’m Still Hot… It Just Comes in Flushes Now!’ and largely ignored by the medical establishment? Because that’s what happens to ‘women’s troubles’ when many of us are sledgehammered by the menopause and fall apart at home and at work. Ninety per cent of women get symptoms1 – from hot flushes, memory loss, anxiety, depression and vaginal dryness to fading libido, painful joints and constant insomnia – but they are met with a shrug from society, or a handout of antidepressants from doctors. While not everyone will get the full trolley-load of symptoms, and some will escape with just a couple, the menopause is still woefully misunderstood by many people, including parts of the medical establishment. Women do not need to go through this any more. This is about hope and change, and not the ‘Keep Calm and Carry On’ attitude that has served women so badly for so long around the menopause. Think of these pages as a capacious handbag of knowledge, stories and cutting-edge science that will help you understand precisely what’s happening to your body and mind – and help you to take charge.


This book is part of a newly emerging public conversation surrounding the menopause, through which we can support each other, our colleagues and our partners. Too often, the menopause is still a place of shame. We mention it discreetly as ‘The Big M’, in the way that a few years ago we used to refer to ‘The Big C’ of cancer. Even the early feminist menopause books in the ’90s euphemistically called it The Change (Germaine Greer) and The Silent Passage (Gail Sheehy). We need to name, shame, blame and reframe the menopause. It’s a subject we barely have the vocabulary for: medically, ‘menopause’ means the exact day twelve months after your periods stop – it was minted by a Frenchman in 1821 from the Greek mēen (month) and pausis (pause). Like most people, I’m using ‘menopause’ in a wider way to mean that chaotic period of hormonal change that begins with the perimenopause and includes the rest of your life that follows, post-fertility. The older term ‘The Grand Climacteric’ perhaps describes it better, and I fancy the idea of ‘The Reboot’ myself, but let’s stick with the menopause.


We need to reclaim the M-word for ourselves – in every language. But what if, in some languages, no word for the menopause exists? As Dr Nighat Arif, a campaigning GP from Buckinghamshire who serves a large Pakistani community, told me: ‘In Punjabi you might say “no periods”, and the word for periods is kapara – rags or cloth.’ This reminds me of when I worked at The Times, where one of the male executives used to refer to female journalists on their periods as ‘on the rag’. Now we’re all ‘off the rag’, I suppose. Arif added: ‘And there’s a rarely used Urdu word, baanjh, loosely translated as “dried up”, “woman who can’t have children”. I think I prefer “menopause”, which is a much kinder word.’ Dr Arif has taken to Instagram Live and even TikTok to reach a wider, younger audience of 150,000 followers with her message in Urdu, with the occasional untranslatable gynaecological word in English cropping up.





The menopause should be about metamorphosis, not misery. This book is about the coming medical revolution that will make most menopause symptoms history and about the parallel need for a cultural – and personal – reboot that celebrates, rather than denigrates, this moment of change. As the menopause movement grows and we reach tipping point, we need to be empowered with up-to-date knowledge of our bodies and our selves.


In the UK and USA, most of us will live for more than 30 years post-menopause, and we’ll keep on working for much of that. We need to become much better informed about hormones and safe hormone replacement, and not let the medley of symptoms or the long-term health effects of the menopause bring us down. By 2025, 12 per cent of the world’s population will be menopausal – and increasingly vocal. We will be one billion women. Hear us roar!


The sooner we understand everything about the menopause, and its dastardly little sister, the perimenopause, the better we will be primed. This knowledge is not just for older women, but every woman who believes in equality in the second half of life. And keeping a weather eye out in your thirties for the coming storm of the perimenopause in your forties just makes good sense.


We need to start by educating ourselves. I read a shelf-load of books during pregnancy, but in my forties I headed unknowingly into the perimenopause – those pre-menopausal years of rollercoaster hormonal dips and humungous periods that arrive like unpredictable tsunamis. I thought the perimenopause was just the run-up to the menopause, and not a potentially treacherous passage in itself. I had no idea it would make me so furious. In the kitchen at various times during my deranged perimenopausal mood swings, I threw at the wall: 1) a butternut squash 2) Nigella Christmas 3) broccoli 4) a full butter dish and 5) blue poster paint. No one was injured. Indeed, the missiles actually released family tension, and at least the dog began to treat me with more respect. Yet despite these clear (if messy) warning signs of growing mental chaos, my full knowledge of the approaching menopause was this: Periods stop. Full stop. Not a problem. And whatever you do, don’t touch hormone replacement therapy. I was so wrong, I wrote this book.


I’d like to say that this investigation of the failure of the medical establishment and society to manage the menopause came out of my own ‘journey’, but to be honest my journey was a total car crash. Yet I feel that if so many other women have shared their stories with us for this book, I should, too. At 51, I went off the menopausal cliff in the manner of Thelma and Louise. Before then, I had a full-time job as a film critic, three teenage children, a husband, a dog and a mother with late-stage Alzheimer’s disease. I lost all of those – some for a short while, some for ever – as we shall see in later chapters. It was not all about biology – psychology, morality and midlife chaos played their part too – but I had absolutely no idea how important hormones were to physical and mental health. As the psychotherapist and writer Susie Orbach put it: ‘The menopause arrives, seeking out our vulnerabilities like a guided missile, just as we need all our strength to cope with daily life.’2


I thought I was capable of coping with anything until I met the perimenopause and menopause. I thought I was in control. But my passage through midlife’s magnificent shitshow has been an education that has both put me in my place and helped me understand how tough that place is for others. At the same time, I don’t underestimate the liberty bestowed by the end of fertility and child-rearing, and how much of a relief the menopause must have been in the past, and still is for some women today, particularly the lucky ones who romp cheerfully through ‘The Change’. Freedom – not just of speech – and late-life leadership and creativity are glorious gifts. In the nineteenth century, the US suffragist and abolitionist Elizabeth Cady Stanton argued, after having six children, that women could move from domestic concerns to wider ones as they aged. Stanton ‘believed that menopause had redirected all her “vital forces” from her reproductive organs to her brain.’3 She and her fellow feminist Susan B. Anthony toured America, speaking at rallies and having racy adventures of all sorts. As one observer wrote, ‘stately Mrs. Stanton has secured much immunity by a comfortable look of motherliness.’4


Ageism and the über-visual values of the Instagram, TikTok and selfie age keep the menopause festering in the closet. While in Ye Olde England there’s also still the charming legacy of crones, witch-burning and glycolic facial peels, many cultures, particularly African and Asian, have far greater respect for older women and the wise words of the ‘auntie’, or the elder. The ‘grandmother hypothesis’ is huge in anthropology: in The Slow Moon Climbs: The Science, History, and Meaning of Menopause, historian Susan Mattern5 sifts our primaeval past and suggests that the menopause helped our success as a species. In hunter-gatherer tribes, grandmothers, who could provide childcare and extra food supplies while consuming little themselves, were incredibly useful to the community. But because women’s lives were so short, menopausal grandmothers were rare creatures.


Now, as we live into our eighties on average, grandmothers are about to be huge. In Flash Count Diary: Menopause and the Vindication of Natural Life, author Darcey Steinke studies a community of killer whales, or orcas, one of the few mammals that has a menopause like us.6 Recalling the background to her book, she said, ‘I was struggling and needed my own totem to move me through menopause. There’re some amazing older women, but a lot of them are sort of continuing to keep their façade of their fertile life intact and so when I found the whales and I found that they go on to lead their pods after they go through menopause, I realized nobody offers them hormones. Nobody tells them that their vagina is dry. They just become badass leaders. It really inspired me.’7 Steinke discovered that pods are most successful when led by grandmothers, who run the show and know where to find the best salmon. She kayaked in the sea off Seattle, waiting for the whales to breach: ‘The wild matriarchs have given me hope,’8 she says in the book, impressed that the ‘granny’ whales were neither frail nor apprehensive, but in every way leaders of their communities. ‘They demonstrate to me what no human woman could: that it is not menopause itself that is the problem but menopause as its experienced under the patriarchy.’9


Yet so many who are going through the menopause fail to rally or lead because they are crushed by debilitating symptoms and loss of confidence. The transition is made worse if they are already facing discrimination or disability. Nine out of ten women in the UK experience menopausal symptoms but most of them get no support whatsoever. Estimates of women using hormone replacement therapy (HRT) in the UK vary between 10 and 17 per cent.10 In the USA, three quarters of menopausal women who ask for medical help are left untreated11 – and that’s the lucky ones, who are insured.


Once you look at life through the lens of the menopause and its silent, often devastating effect on mental health and women’s confidence, many mysteries are explained. The peak time for female suicide is between the ages of 45 and 49, the typical years of the perimenopause, and the attrition continues into the early fifties. The focus on the public drama (and indeed comedy) of hot flushes as the sign of the menopause, coupled with mass ignorance about the perimenopause, means many women blame themselves, rather than their mercurial hormones, when life falls apart. Yet by the time symptoms such as hot flushes are manifesting, the hormone decline has been going on for as much as a decade. Hormones start sporadically draining away in women’s forties, and some find changes starting in their late thirties. One in 40 women experience the menopause under 40, a huge, mostly invisible demographic. The end of periods occurs on average around 51, but five years either side of that is perfectly normal too. Hormones are anarchic. If only I’d known that the perimenopause was in many ways a second wine-soaked puberty, and if only I had talked about it back then with my friends, I’d have created far less chaos for myself and my family.


While female health concerns, particularly for women past fertility, are dismissed as trifling by society, this is worsened by an omertà among women themselves. The previous generation completely failed to tell us what they went through, and they knew very little anyway. I had just one – unforgettable – conversation with my mother, Ella Muir, about the menopause. In her forties and fifties she worked as a personnel manager in Stirling Glen’s, a dusty, old-fashioned department store on Argyle Street in Glasgow. Her office had fluorescent lights and partition windows onto a dingy corridor where everyone went by. She grew tomato plants on her windowsill overlooking the street. One day she came home, shocked, and told me: ‘My period suddenly started and it was so heavy my chair was completely covered in blood. I had to call the girls in from the office next door to bring a towel. They taped sheets of newspaper up on all the windows so no one could see in, and we cleaned it up. Awful, just awful. I was so embarrassed.’ That was her last period, all she ever said about the menopause to me, and to my shame, I never asked for more. I was 13 then, and my own, brand-new periods were of much more interest.


Yet I remember after the menopause, Ella became obsessed with her thyroid gland, even though the doctor repeatedly said it was fine, and she sometimes complained of being under the weather, although her normal mode was high-heeled, whip-smart and bustling, as in retirement she volunteered at the Clydebank Citizens Advice Bureau. Occasionally she went mysteriously ruddy-faced. My mother couldn’t find any reason for her strange symptoms and feelings. After her death, when I cleaned out her flat, I found a folder of yellowing newspaper cuttings on thyroid disorders, obsessively annotated in increasingly wobbly writing. I guess thyroid problems might have been what she mistakenly blamed for her menopausal symptoms and the brain fog that eventually became Alzheimer’s disease.


Unlike my mother’s generation, we are the generation that will fight the menopause revolution, supporting and empowering each other on social media and in life. But are we so much better at communication? Although I’d been researching this subject for nearly two years and producing and writing the Channel 4 documentary Davina McCall: Sex, Myths and the Menopause, when I asked my daughter, now aged 21, to read my script synopsis, she came back and said: ‘Great, but what’s the perimenopause? You should explain that.’ Like most of her contemporaries, she uses an app such as Clue to track her periods and moods. Menopause apps are just coming into circulation now, so I hope with femtech and more openness, my daughter will be a great deal more prepared than her mother or grandmother. She’ll know that the perimenopause brings an unpredictable mixed bag of symptoms that can encompass anything from fatigue and mood swings to heart palpitations, anxiety and migraines, and often women blame those on the normal stress of forty-something life when in fact hormonal imbalance is the culprit. Tracking symptoms on a free, medically accurate app like Balance Menopause Support really helps women to get a picture of their own health. For many women, one clear physical sign of the perimenopause is changes in their periods – mine became unpredictable deluges, but many others’ just dwindle away. Detailed medical studies of perimenopause symptoms are seriously lacking – perhaps because there is no obvious start to The Change, unlike the ending of periods that occurs in the menopause – and that needs to be addressed, although one recent Swiss study showed that lower estrogen levels were mirrored by increased depression in the perimenopause.12


Indeed, many of the symptoms of the perimenopause are the same as in the menopause itself: when you scroll through the Balance app now, there’s an epic, almost gothic list of about 50 symptoms – from bloating, memory loss and tinnitus to vaginal dryness, migraine, hair loss and even ‘irritable legs’ – and useful suggestions for how to ease them. Lots of menopause books have mysteriously plumped for 34 symptoms, and the Greene Climacteric Scale, a tick-box list used by many researchers and doctors, has 21. When scientists ask menopausal women about their symptoms, 80 per cent report hot flushes,13 77 per cent report joint pain,14 and 60 per cent memory issues.15 Aside from these three, further plagues of the menopause include: heart palpitations, sleeplessness, anxiety, depression, headaches, panic attacks, exhaustion, irritability, muscle pain, night sweats, loss of libido, vaginal dryness, body odour, brittle nails, dry mouth, digestive problems, gum disease, dry skin, hair loss, poor concentration, weight gain, dizzy spells, stress incontinence – and last but not least, something that might be from a horror movie: formication, which means an itchy feeling under the skin, like ants. I had that. Quite simply, the majority of women battle through the menopause, and only a lucky few are symptom-free.


Obviously, unless you’re super-unlucky, you only get a few of these symptoms, and knowing your enemy really helps. Where would we be without Dr Katharina Dalton, the British scientist who identified the hormonal dip of premenstrual syndrome, or PMS, in 1953,16 at last giving women the tools to understand their monthly mood swings? (Where is Dr Dalton’s Nobel Prize for services to women? At least we can nominate her for a blue plaque at London’s University College Hospital in 2024, twenty years after her death.) Being alert to PMS allowed women to cope better and feel supported. We need to have a similar shout-out for the hormonal swings, roundabout and helter-skelter of the perimenopause and menopause, and if women are largely ignorant of this, most men know diddly-squat. We need to bring them on board. When I told some gentlemen-of-a-certain-age that I was writing this book and making a documentary on the subject, they looked simultaneously horrified and embarrassed, like I’d been drunkenly sick on their shoes. Fertility signals worth: a new ‘trophy wife’ tends to have functioning ovaries, and the word ‘menopause’ has a whiff of witchiness. But there were other men who listened intently, had stories about their wives and partners, and wanted to understand better this new, angry, sleepless creature that was sharing their bedroom, hot in a whole new way.





‘Knowledge is power, especially when it comes to health.’17 So says former First Lady Michelle Obama, who has used hormone replacement therapy ever since a hot flush floored her on the presidential helicopter. She gives graphic details of that burning epiphany in her podcast. ‘I’m dressed, I need to get out, walk into an event, and literally it was like somebody put a furnace in my core and turned it on high, and then everything started melting. I thought, “Well, this is crazy. I can’t, I can’t, I can’t do this.”’ Menopause in high places, from helicopters to the West Wing, could have had a seriously detrimental effect on world politics, but fortunately Michelle Obama got medical help and President Barack Obama got on board too. ‘Barack was surrounded by women in his cabinet, many going through menopause, and he could see it, he could see it in somebody, because sweat would start pouring,’ says Michelle. ‘And he’s like, “Well, what’s going on?” And it’s like, “No, this is just how we live,” you know? He didn’t fall apart because he found out there were several women in his staff that were going through menopause. It was just sort of like, “Oh, well, turn the air conditioner on.”’ It’s so important that men, employers and colleagues get educated and share the burden, so it is no longer carried by menopausal women alone.


This is an uplifting example of fitting one’s working life around the menopause, but millions of women have less understanding bosses than the former president of the United States. It’s carnage out there in the workplace, but you can’t hear anyone scream. One in ten female workers leaves their job because of menopausal symptoms,18 a shocking statistic. Another survey showed nine out of ten women felt symptoms negatively affected their performance at work19 and many quietly dial down to part-time roles. All that wisdom, expertise and maturity is being needlessly chucked away at huge cost, in roles ranging from highly qualified nurses to powerful executives. There is a hormonal layer on the glass ceiling. In Chapter 4, we’ll look at ways to smash that.


Even if we are shameless about the menopause, and talk about Menopause Power as loudly as the younger generation talks about Period Power, we still face a fatberg of fake news and sloppy science in our understanding of this huge hormonal transition. Medical research has focused so long on the average male that the average female has been atrociously neglected, as Caroline Criado Perez shows in her radical investigation Invisible Women: Exposing Data Bias in a World Designed for Men.20 The book exposes the gender data gap at the root of systemic discrimination against women, and this medical sexism is also at the heart of the scandalous neglect of the menopause.


How many people know what actually happens in the menopause – to half the planet’s population? At around the age of 51 – or younger, in more deprived communities – periods stop and the triumvirate of super-powered female hormones – estrogen, testosterone and progesterone – disappears. After up to a decade of hormonal decline, women are left high and dry. The menopause is not just a transition, but the start of a hormonal deficiency that risks having a negative impact on a woman’s future health, in the form of osteoporosis, heart disease and dementia. It’s worth taking these risks seriously, even if you are one of the lucky ones and have an easy, graceful transition with few or no symptoms. For everyone, the menopause marks a health watershed that merits attention in terms of lifestyle changes. And if you are interested in your healthspan, and not just your lifespan, then hormone replacement therapy is worth looking into. Historically it has had a bad rap due to a misleading and highly damaging report that came out in 2002, which we will be discussing later in the book, but safe and effective HRT is now readily available, and we will come to the best HRT choices in Chapter 8.


What actually goes on during this transition is astonishing. So much is the opposite of what you’d expect. For instance, which hormone do women produce more of: estrogen or testosterone? The answer is testosterone, which most people consider to be a male hormone. We just produce less than men, but testosterone is hugely important for female sexual pleasure, energy and mental health – yet it is not officially prescribed ‘on licence’ for women on the NHS drugs formulary list as part of HRT, even though it is an essential hormone that should be replaced, according to menopause experts.21 It’s a still a struggle to get testosterone ‘off licence’ – i.e. as a special dispensation using a small amount of the gel which is licensed for men – from your GP, even if you confess your libido is dead as a dodo and your brain is misfiring. It’s a perfect example of medical sexism. Is there some resistance, perchance, to females over 50 being sexy and smart? Men with low levels are given replacement testosterone for libido on the NHS, but not women. Men can buy Viagra over the counter for £19.99, but there’s no equivalent for women. Why is male midlife sexual pleasure prioritised over female?


This explains why so many women in their fifties throw in the towel in bed and pick up a garden trowel instead. Over half of women say the menopause has negatively affected their sex life.22 Some find happiness in hobbies. I’m an avid vegetable gardener, but I want more than that. Women accept the menopause as their wretched lot, another silent burden to bear after the end of pregnancy and periods. They are resigned to low-level misery, medicating with prosecco and paracetamol. Respect to those who can ride out into the hormonal desert without help, but I wasn’t one of them. Eventually, when prosecco failed me, I decided to try replacing my missing estrogen, progesterone and testosterone.


HRT vanquished all my symptoms and, although for many women the changes take weeks or even months, astonishingly it started to bring me back from the brink within just four days. My hot flushes disappeared forever and my brain clicked back into gear. I stopped throwing household objects and began reading scientific papers. I have been taking HRT for six years, and if possible I intend to stay on it forever. I now use what the best menopause specialists recommend – body-identical hormones derived from yams. In my case this is transdermal (through the skin) estrogen which I apply as a rub-on gel twice a day although it is also available as patches, and a micronised progesterone pill at night, both available on the NHS. I have to get my testosterone cream privately for now, and that’s another battle we still have to fight.


Once I had sorted my own hormonal basket case, I wanted to find out more about HRT and other medical options for women, as well as conducting an open-minded (and occasionally hilarious) investigation into alternative treatment options for those who cannot or don’t want to take hormones (see Chapter 7). Tackling the menopause is holistic work. But sometimes a healthy lifestyle and a kick-ass attitude is just not enough. I had a two-year, health-endangering struggle to get the safest HRT (more of which later), and the more I discovered the shocking lack of care and information for women, the angrier I got. I interviewed extraordinary doctors and exceptional women who had fought for their own health. If, as a white, middle-class, straight, cis reporter, I had been dangerously messed around and couldn’t find out the truth about the safest treatment, how hard was it for women with less time and fewer resources? I changed from patient to journalist to activist in the space of a year. The more I found out about what happens to women going through the menopause – physically, mentally, medically and culturally – the more I went to war.


The cavalier dismissal of the menopause reflects a wider injustice in healthcare and hormone therapy. For trans men and some non-binary and intersex people – depending on hormone use and whether and when ovaries and womb are removed – the menopause can be emotionally triggering, as well as a physical struggle, and this is discussed in Chapter 6. Although I use the term ‘woman’ in this book for simplicity, I also want be inclusive of people in menopause of all genders who were assigned female at birth, and who are on different hormonal journeys. London psychotherapist and counsellor Tania Glyde (they/she) started the website Queermenopause.com, a very useful resource, and has recently published research on the LGBTQIA+ menopause experience and the need for better education of therapists and doctors.23 Increasingly, the movement is telling its own menopause stories.


The Covid-19 coronavirus shone a klieg light on science’s and society’s failure to pay attention to differences in health outcomes depending on ethnicity, class and sex, as the pandemic hit Black and Asian communities much harder. So far, white women tend to be the public face of the menopause movement, but Black women often have the hardest time, with the menopause starting earlier, at 49 on average, and hot flushes remaining a symptom for around ten years,24 compared with six for white women. Meanwhile, women from South Asian backgrounds in the UK are much more likely to get postmenopausal osteoporosis. More specific research needs to be done, and more diverse menopause stories need to be told.


Karen Arthur began her @menopausewhilstblack feed on Instagram in those stressful months in 2020 after the first Covid-19 lockdown and during the growth of the Black Lives Matter movement following the murder of George Floyd. Arthur was a London teacher but became a fashion designer as she rebooted her life during the menopause. She also launched a survey of the menopause experiences of Black Caribbean and Black African women based in the UK. ‘When I googled “menopause”, I scrolled down and all I saw was images of sad-faced, white-haired white women,” she told me. “You’d think that Black women didn’t get the menopause.’


With her robust, confident attitude to the menopause, which we can all learn from, Arthur is changing all that. She decided to start navigating the transition with therapy, mindful meditation and healthier eating. Her brilliant YouTube25 video on overcoming depression during the menopause has her swapping colourful outfits as she chats, until suddenly she’s confidently down to her navy bra and pants. ‘Falling in love with my little pot belly has meant that I’m much, much better… When I do open my mouth, what I say is valid and important. Wearing clothes that lift your mood is not dressing for men or dressing for women. It’s dressing specifically for you. Wear what you fucking like, when you fucking like it! If you are willing to grow and learn about yourself during menopause, then that gateway to your next phase of your life is liberating.’


Arthur fills me with hope whenever she talks about the menopause, but you have to be determined enough or lucky enough to reach that gateway, which is not always possible for those with life-shattering symptoms. Menopause can also be eased with time and enough money: vitamins, bespoke nutritional programmes, aerobic exercise, yoga, therapy, essential oils and retreats. But if you work full-time in the gig economy or live with poverty, obesity or a disability, menopause care is often hard to access or non-existent. For many, self-care is an expensive, time-consuming luxury, not a necessity. Discussing – never mind complaining about – menopause in a difficult family or workplace situation is a risk many women dare not take. The divide between those who have menopause support and knowledge and those left to suffer is massive.


In particular, the divide between the Have-HRTs and the Have-Not-HRTs is shameful; the rich get their hormones privately and often secretly, sometimes with a touch of Botox and filler, while the poor struggle to get any help at all. Some old-fashioned NHS GPs still refuse to prescribe HRT altogether,26 and it is women who are already struggling with compromised health that need it most. As Dr Kate Pickering, a GP on the frontline in Glasgow for three decades, explained to me: ‘If you’re ten floors up in council flat in Easterhouse and you’re a grandmother getting up to look after a baby because the mother is looking after the other kids and you’ve got night sweats – well, HRT should be bog standard to help. Menopause is a big issue, and there’s not enough information available. No one ever talks about working-class women and it’s a real inequality.’





We need to talk about the menopause everywhere, and with social media the conversation is getting louder and stroppier. The feminist columnist Caitlin Moran recently went viral when she compared the perimenopausal crash to ‘coming off Ecstasy’ and suggested you are better prepared for the comedown if you took a lot of drugs in your youth.27 Hormones, she said, ‘make you feel a bit stoned and lovely’; while we still have estrogen flowing, we are ‘high on nature’s sexy Valium… kinder, gentler, more self-sacrificing’. Afterwards, we take revenge. There was also a high-five response on Instagram and Twitter when Kristin Scott Thomas gave her classic menopause speech in Phoebe Waller-Bridge’s television series Fleabag. ‘Women are born with pain built in,’ said Scott Thomas’s glamorous, sharp-witted executive character. ‘It’s our physical destiny: period pains, sore boobs, childbirth – you know. We carry it within ourselves throughout our lives. Men don’t… We have pain on a cycle for years and years and years, and then, just when you feel you are making peace with it all, what happens? The menopause comes, the fucking menopause comes, and it is the most wonderful fucking thing in the world. And yes, your entire pelvic floor crumbles and you get fucking hot and no one cares, but then, you’re free, no longer a slave, no longer a machine with parts. You’re just a person.’


Actually, the good news is that you can now be a person and have a non-crumbly pelvic floor post-menopause, but your doctor probably hasn’t mentioned that. You do not need to suffer vaginal dryness, a shrivelling clitoris, recurrent urinary tract infections and a lost sex life if you use topical estrogen regularly on your vulva.28 A little estrogen cream or a pessary can make a huge difference. Considering the effort and expense we dedicate to erasing wrinkles on our faces, you might think we would give our vulvas similar attention. It would be life-changing if every GP asked every woman in midlife about her undercarriage.


The outpouring of relief and personal stories that came after Davina McCall’s menopause documentary in May 2021 astonished me. Social media erupted as #davinamenopause trended on Twitter, every newspaper carried features and there were follow-up radio phone-ins where women shared their survival techniques – and their often-unnecessary suffering. McCall was startlingly honest in the programme, explaining how she was told not to talk about the menopause at work as it was somehow ‘a bit unsavoury’, and discussing her symptoms, from brain fog when trying to read autocues to a dry vagina and sweats that made her ask ‘Is this make-up chair heated?’ She was no longer the presenter of Big Brother, but the nation’s ‘Big Sister’, said one newspaper, giving the menopause taboo the kicking it deserved. ‘I have never had a reaction to any TV programme quite like it,’ McCall says. ‘Big Brother was big, but after we made the menopause documentary, people were literally stopping me everywhere I went to tell me their stories. I was on social media every night with other menopause warriors, just trying to help women.’


The film had over one million viewers on broadcast, and one million more on catch-up a few days later as women told their friends about the show. GPs reported women coming in saying: ‘I’ll have what Davina’s having,’ after McCall put on an estrogen HRT patch on camera, and Sally Harris, a pharmacist in Wales, tweeted: ‘I dispensed more HRT yesterday than I’d normally do in a month!’29 Private health insurer BUPA said it saw a threefold increase in people booking appointments for their menopause plan. I’m an activist for The Menopause Charity, which was set up by doctors and campaigners, and we launched just two days after the documentary aired, offering one free professional, six-hour, online Confidence in the Menopause course to every GP practice. Over 11,000 GP surgeries in the UK signed up in the first two months – a sign of how keen doctors and nurse practitioners are to provide better care. If every one of those new-found menopause experts treats 100 patients, over 1 million women across the UK will have been given better menopause care.


That thirst for missing knowledge is an indictment of the state of NHS menopause care, and evidence of how little it matters to those at the top of the medical bureaucracy. GPs and even obstetricians and gynaecologists are not to blame – education is the culprit, as is the ten-minute consultation. Although the menopause will happen to every woman in the world, and has massive health consequences, according to a Menopause Support investigation, 41 per cent of UK medical schools do not give mandatory menopause education.30 Dr Rebecca Gibbs, an ob-gyn consultant at the Royal Free Hospital in London, told me: ‘When I trained at Barts ob-gyn, it was 2003–4 and nobody took HRT because you were going to “die from cancer”. At medical school I went to possibly one lecture on it, tied into things like puberty. That was it.’ A Mumsnet poll in 2020 showed that 36 per cent of perimenopausal women and 26 per cent of menopausal women who sought help for their symptoms visited their GP three or more times before being offered appropriate medication or help, and a third said their doctor told them they’d just have to ‘learn to live with it’.31


For all the fancy talk in the medical establishment of ‘person-centred pathways’ and ‘patient choice’, there are few options if your practitioner is not informed. Dr Madeleine Lameris is a menopause specialist and a GP tutor at Cambridge University who is working on a new student curriculum. She says, ‘Women are hitting brick walls quite a lot in menopause. It’s dangerous if GPs are not educated, because the risks are higher in the really old HRT preparations. Better menopause education should be a mandatory part of the RCGP [Royal College of General Practitioners] curriculum.’ You have to be a detective to find ‘menopause’ in the GPs’ core curriculum.32 At the moment, it gets a mention under ‘Gynaecology and Breast’, in a section titled ‘Other’. Lameris explains that GPs can update their knowledge with extra, fee-paying courses, but many just muddle along – ‘and they can be very defensive if women come in with information and they don’t know about it.’ The British Menopause Society (BMS) offers professional training courses, with a £400 weekend introductory course followed by half-day training shadowing a menopause specialist over three to six months (which can either be free or cost up to a few thousand pounds, depending on the generosity of the hospital or practice), but I recently met a doctor who had waited three years to be allocated her training placement. Post-pandemic, the BMS has plans to put more courses online, which should help.


Right now, however, if doctors are not informing women, then women must inform themselves. The time has come for feminism to catch up with science, and for science to catch up with feminism. Germaine Greer’s opinions are now outdated and controversial in many areas, but her embrace of the ‘natural’ menopause as an escape from the male gaze has a certain liberating oomph: ‘If a woman never lets herself go, how will she ever know how far she might have got? If she never takes off her high-heeled shoes, how will she know how far she could walk or how fast she could run?’33 Yet at the time Greer wrote this, in 1991, medical studies of the menopause were even more limited than they are now. Now that we are aware of the scientific research, maybe we can take off our high heels, but also take advice from the intersectional feminist Audre Lorde: ‘Caring for myself is not self-indulgence, it is self-preservation, and that is an act of political warfare.’34


It’s going to be a long war. In Victorian times, we flushed warmly off to heaven by the average age of 59, barely giving the menopause time to matter. We were done and dusted, delighted that childbearing was over. Now, one in four women in the UK will have a 100-year lifespan,35 with half of that time hormone-deficient, and as the long-term effects of this deficiency become increasingly understood, it’s evident that this puts them at huge risk.


Long lives are not always easy ones: my mother died at 89 of Alzheimer’s, horribly aware, for a time, of her mental decline. Watching a parent slowly disappear into the smog of dementia is a peculiar agony. I’m a daughter of Alzheimer’s. I have a 21-year-old daughter, and the risk travels down the female line. Along with dementia, Alzheimer’s is the biggest cause of death for women in the UK. So, what excited me most in researching this book was the cutting-edge science on the protective effect of estrogen on the brain. Replacing estrogen in a ‘window of opportunity’ around the start of the menopause reduces the chances of dementia and Alzheimer’s.36 We need to encourage more research and get that news out to a wider audience.


This isn’t just a guidebook. This is a manual for revolution. The menopause need not be a test of silent suffering. We can eradicate or significantly lessen most menopause symptoms – and just talking about them openly can be a source of instant relief. The menopause is one of the few areas of medicine where healing can be easy, and protecting long-term health is an added bonus. In the words of British menopause specialist Dr Louise Newson, who runs the largest menopause clinic in the world, was one of the inspirations for this book, and set up The Menopause Charity to empower women and educate doctors: ‘Our vision is to make menopause symptoms a thing of the past, something that’s only read about in history books.’


Whether we follow Karen Arthur’s idea of a ‘gateway’, or the Japanese word for this phase of life, konenki, which translates to ‘renewal years’ and ‘energy’, or the Chinese dì èr gè chūntiān, ‘second spring’, there needs to be a massive cultural shift on this subject. The silence around the menopause needs to become a cacophony, and, one day, a symphony.










2 NOT WAVING BUT DROWNING



There is a famous poem by Stevie Smith, ‘Not Waving but Drowning’, which has almost become a cliché. Yet it kept coming back to me when I was thinking about the chaos and madness that the perimenopause brings by stealth upon women. Smith wrote the poem when she was 55, about onlookers who ignore a man dying at sea, his frantic panic mistaken for cheerful waving. The man writes from the afterlife:




‘I was much further out than you thought


Not waving but drowning.’1





I realised that as hormones unpredictably drain and refill like rip tides in the perimenopausal years, when women are usually in their forties, it is not merely the onlookers, families and friends that don’t realise what’s going on. We ourselves have no idea. We still have our periods. We still think we are waving, when in fact we’re drowning.


For me, the perimenopause was the elephant in the powder room. I still had my periods when I got a few hot flushes in my late forties, and when I told my GP she said, ‘Oh, you’re too young to be menopausal. They can’t be hot flushes.’ I was in her surgery because I’d started getting lots of erratic heart palpitations in the night: sudden, fast, panicky pounding in my chest and tightness in my throat, for no reason at all. She sent me for an electrocardiogram, at some expense to the NHS. I’m a runner. My heart was fine. The doctor’s diagnosis was ‘too much coffee’.


Of course, now that I’ve read umpteen menopause manuals and academic papers, I know that those harmless palpitations were a classic and common sign of falling estrogen levels, and reported by more than 20 per cent of perimenopausal women.2 My doctor, however, did not. Nor did she seem know – thanks to the gaps in GPs’ training – that hot flushes and night sweats are reported by 10 per cent of perimenopausal women.3 The perimenopause should have its name up there in throbbing red warning lights, because its shifty symptoms so often get mixed up with the regular stresses of forty-something or (more rarely) late thirty-something life, particularly for women holding down a job and holding up a family.


The effects of the perimenopause on mental health are powerful, and barely acknowledged. The anxiety, mood swings, sleeplessness, flat depression and irritation are bad enough, but outbreaks of rampant perimenopausal rage – particularly if you’ve been a calm, chilled person previously – are a sign that loving, gentle hormones are no longer holding back the real, raw you. Add that to the hormones roiling in your teenage children, and it’s an evil brew. A bestselling novelist and menopausal ice-water swimmer that I know remembers ‘the rage’ well: ‘My teenage daughter was arguing with me across the kitchen and I thought, I’m so angry I’m actually going to kill her. I really wanted to. Infanticide – just a bit late.’ And then the insanity passed.


The hormonal fluctuations of the perimenopause are like the weather: measure them on one day and you’ll find estrogen and progesterone are up, but on another they’ll be in the doldrums. This is why those over-the-counter pinprick blood tests for menopause sold by pharmacies are often a waste of money, never mind inaccurate. You send off a drop of blood in a vial to a private testing centre and receive a breakdown of your hormone levels, but only for the day you drew the blood – as Dr Louise Newson says, ‘You can have low estrogen at 3 a.m. and get night sweats, but be back to normal levels in the morning.’ Such tests do, however, include leaflets that warn that the results are hard to interpret and not always reliable in the perimenopause.4 The tests measure your levels of follicle-stimulating hormone (FSH), which for normally menstruating women rises every month to stimulate the growth of egg follicles. If the level is much higher than normal, usually over 30IU/L, you’re heading into the perimenopause and menopause as the body struggles to pump out its last eggs; post-menopause levels can be 70-90IU/L. For women who think they might be in early menopause, a proper blood test from your GP is more useful, but it’s not usually necessary if you’re at a typically menopausal age. Quite simply, your symptoms tell the story. ‘The NHS wastes millions every year on largely unnecessary tests for women over forty-five,’ says Dr Newson. ‘If symptoms like hot flushes appear, you know your estrogen is low and you can consider HRT, even if you still have periods.’


Some people barely notice the perimenopause at all, while for many it creeps in slowly. Medical guidelines often suggest the average duration is four years, but science is lacking on that, and more research needs to be done. Some women find perimenopause lasts up to ten years. But you already knew, from years of periods, that hormones are diabolically unpredictable. The physical symptoms of the perimenopause can include: sleeplessness; sore, swollen, lumpy breasts; migraines and headaches; exhaustion; weight gain; and food intolerance and bloating – all of which are easily conflated with the usual hormonal ups and downs of periods. Other symptoms of perimenopause are similar to the menopause itself, with vaginal dryness, brain fog, fatigue, hot flushes and night sweats rolling in as hormones and periods peter out. Another clue is that your cycle may get shorter or longer in the perimenopause. In addition, as the advice leaflets say mildly, ‘You may also get heavier periods.’ In my own case, this was a ridiculous understatement compared with the graphic gushing and terrifying clot-flushing that occurred. I only dared go to work when heavily armed with Super Plus Tampax – in pairs. Obviously, I told no one. But it turns out that these colossal periods affect a quarter of perimenopausal women.5


Though I didn’t realise it at the time, I was running on empty. I was still having periods at 51, along with tropical flushes. My nights were damp and feverish, but I ignored that, along with the gathering loss of sleep. I woke most mornings before dawn in panic and tears, feeling like a limb had been amputated. I was also in the throes of divorce, which brings its own insanity and guilt. My two sons were abroad and at university, but my then 15-year-old daughter was left in the maelstrom of a dying marriage, and I felt I’d utterly failed her. I busily pretended to myself and those around me that this was not happening at all, physically or mentally. I just kept on running. I went to work every day as The Times’ chief film critic, tried to look after my daughter, attended film festivals across the world, from Cannes to Toronto, campaigned for equality with Women and Hollywood, interviewed directors and actors live on stage, did broadcast interviews and recorded The Times Film Show video every week for the newspaper’s website. Being on camera or on stage always brought on a humdinger of a hot flush, and I sometimes sneaked into the toilet to change into an identical black top for continuity. No one noticed – apart from me.


If fluctuating estrogen was sending erratic electrical signals to my heart and internal thermostat, what peculiar messages might it have been sending to my mind? Your brain and every part of your body, from your joints to your vagina, is filled with estrogen receptors. In the perimenopause, unless you’re one of the lucky women whose body cruises through the process as smoothly and smugly as a Tesla, there is a feeling of being puppeted by forces outside your control. Hormones play good cop, bad cop: soothing you one minute, abandoning you the next, depriving you of sleep and breaking you down. When the nurturing hormones estrogen and progesterone start disappearing, that often leaves testosterone dominant, till it goes, too.


‘As your perimenopause gathers pace, you experience what I can only describe as increasing sobriety,’ Caitlin Moran, who is 45, wrote in The Times.6 ‘Suddenly the poor behaviour of other adults comes into focus, as you deal with your hormonal hangover. You don’t have any “lady forgiveness” left in your tank.’ Instead there’s growing anger: ‘You want to meet up with your coven of similarly menopausal friends, all of you stoking each other’s fires of outrage.’


You can often cope with anger for a while, relieving it as I did by throwing the occasional vegetable across the kitchen. But sometimes the build-up of frustration goes beyond that. Most women have spent a couple of decades putting their kids, ageing parents, employers and sometimes partners first, and the self that emerges after the caring mummy-hormones begin to disappear can be liberating as well as terrifying. It was for me. People talk about mothers – never fathers – juggling work and home, but it’s less juggling and more suppression of the woman’s needs. Her needs to be nurtured, to have space, and, above all, time. Suddenly a little mercurial perimenopausal voice inside says: ‘Go on, just drop the juggling balls!’


Skye Gyngell, the Michelin-starred chef who opened the Petersham Nurseries restaurant in London, dropped all her balls (and knives) at once. ‘I went through a really difficult period between 45 and 48. I felt like I was completely unravelling and unwinding and I couldn’t work out what was happening to me,’ she recounted in an interview on the inspiring MPowered Women menopause website.7 ‘I left the house that I’d lived in for 15 years, the man that I’d been with and had a young child with, the job that I loved and had made my name at. I literally jumped off the precipice without wings.’ When I read that interview, I felt a humungous sense of relief. You too, I thought. Why did no one talk about this perimenopausal kamikaze instinct? I called up Gyngell to hear more. We talked for an hour. She told me: ‘I didn’t know about the emotional effects of perimenopause. I just thought I was living my life on the hamster wheel, between school runs and the restaurant, and I was neglecting my relationship and completely exhausted and disgruntled and couldn’t work out why. A forty-hour week isn’t possible in a restaurant – everybody works a sixty-hour week or more on their feet. Sometimes I used to have to go to bed and sleep for twenty-four hours. I literally hit a wall. And then I threw the baby out with the bathwater…’ Of her precipitate escape, she added: ‘It was menopause insanity, but I only see that in retrospect.’ She has now rebounded with a new restaurant, Spring at London’s Somerset House.


Hearing that made me feel so much better. I was completely unequipped for my own implosion in 2015, after my mum died of Alzheimer’s disease. Things had already been going wrong, and I had an affair with a married man. A few months after my mum’s funeral, I left my husband, my home, my three kids – one of whom was still in school. Suddenly I found I was living by myself in a rented flat, drunkenly building an IKEA Malm chest of drawers at midnight, waking up in an anxious sweat before dawn, desperate to see my daughter, who was away for much of the week, and deeply ashamed of the collateral damage and pain I had caused. But I could breathe again. Obviously, all of that cannot be blamed on cold turkey when hormones disappear. My responsibility is clear, including a long marriage we should have looked after with more care. But it took the perimenopause to disable the brakes and propel me into that Thelma and Louise moment.


The nexus of the midlife crisis and the hormonal crisis is a dark theatre, where many apparently happy couples act out parts that were written years ago and need updating. Jane Haberlin, a London psychoanalytic psychotherapist who works with individuals and couples, and also coaches professional women, often deals with this midlife combination in her patients. She finds that the perimenopause is literally and figuratively a wake-up call. ‘What seems common is so many women are awake in the middle of the night, at 3 a.m. or 4 a.m., when any worries are magnified. They’re disturbed, not sleeping, lying next to someone they’re perhaps no longer having sex with, or in a relationship where there’s no kindness.’ Often men are equally discombobulated – or bored – staring into another half-century of monogamy as our lives grow longer. I’ll talk more about relationships in Chapter 12.


The struggle to cope with the hot mess of the menopause, accompanied by the loss of the protective buffer of hormones, can bring up serious trauma repressed for years, which may require professional counselling. Even if this isn’t the case, for most of us this is a time of questioning, breaking-down and rebuilding. Haberlin thinks the Generation X cohort coming into the menopause now has very different, and higher, expectations of relationships to those preceding. ‘Our mothers’ generation were often deeply unhappy and bitter, felt trapped. I wonder how many of them had a terrible menopause that they never spoke about, how many were on Valium?’


Those of us who may now live to 100, and work until 70 at least, find ourselves pushing the boundaries in our work and home lives. Haberlin explains: ‘You can question whether you’ve been made unhappy enough that you have the courage to make a break. You have another 30 years and is this how you want to live your life? Some people worry about things like pensions, cling to a marriage that might be very much over, and rationalise their unhappiness away. Others leave, have a panic attack, ask, “What have I done? I’ve made myself insecure.”’


In early menopause and divorce I had a couple of whopping panic attacks on the cliff-edge of insecurity. Once, I found myself staying at a friend’s house in Wales, missing my children who were away elsewhere on holiday, and I woke up alone at 4 a.m. unable to breathe, gasping, crying, heart battering my chest. (The only time I’d ever experienced this before was in a plane that tried to land three times in a lightning storm at Glasgow airport.) The feeling was of pure terror and a need to flee. I got in my rental car (with my newish puppy, Skye, in the back) and drove erratically into the dawn, shaking. It was only when I found myself falling asleep at the wheel on the M4 that I realised how unstable and dangerous I was. I stopped in a service station. Skye had a pee, and then we slept together across the back seat for an hour. The experience brought me to my senses and made me go and talk to a therapist. But that insecurity, that panic at every new day, does not last for ever. And panic sometimes makes you take action. As Skye Gyngell told me: ‘When one door closes, another one opens. It’s just the corridor between them that’s scary.’


One of the forces pushing at the door is sexual desire, thanks to the ovaries and adrenal glands still producing some testosterone. As calming progesterone falls, testosterone and erratic surges of estrogen may become dominant. In Chapter 12 I discuss the phenomenon of the perimenopausal ‘sex surge’, which happens to some women. Temporary testosterone dominance perhaps makes us more determined to get what we want at work and in bed. As journalist Christa D’Souza suggests in her menopause book The Hot Topic, testosterone is the hormone of infidelity, estrogen is the hormone of compliance. ‘I couldn’t bear the idea of going to my deathbed never having slept with anyone other than my husband ever again,’ she says. ‘To be really honest, I couldn’t bear the idea of sleeping with my husband again.’8 Hormone treatment helped D’Souza. While some women feel the urge to throw in the tea towel and run from long-term relationships into the arms of someone else, temporarily or permanently, others find their sex drive dies away with their diminishing hormones, leaving a perilous imbalance in a relationship where a man is still raring to go (or on the testosterone or Viagra that the NHS prescribes for men but not women, who have an equal need). For lesbian couples, the menopause can sometimes be an out-of-sync double whammy – or a time of mutual support.


The hormonal hell of the perimenopause and menopause can be far more dangerous than a break-up. Suicide is at its highest for women aged 45–49, and at its second highest in the 50–54 age group. (There are similar midlife peaks for male suicide.) Female thoughts of suicide seem to mirror hormonal fluctuations, as well as menopausal depression, which is different from clinical depression. Menopausal depression usually responds to hormone treatment, but less so to antidepressants. Therapy is not always the answer, either. Patients who have never previously been depressed describe low mood – ‘a grey, flat kind of feeling, a loss of joy’, says Dr Rebecca Lewis, a former anaesthetist and GP turned menopause specialist, who has a particular interest in menopausal mental health. Lewis consults with dozens of menopausal women every week at the Newson Heath Menopause & Wellbeing Centre in Stratford-upon-Avon, and says: ‘The reason women come to see me most in the clinic is not the hot flushes, not the muscle pains, but the psychological changes. As eggs begin to run out in the perimenopause, that starts fluctuations in hormones which affect the brain’s limbic system, which governs anxiety, mood, libido and concentration.’


Estrogen is a neurotransmitter, docking to the outer membrane of neurons in the brain and passing on signals. Think of it as your hormonal Wi-Fi connection. The amygdala, the part of the brain that processes emotion, is packed with estrogen and progesterone receptors, so when hormones dip, so does mood. Low estrogen is to blame for premenstrual syndrome and post-natal depression, as well as menopausal depression. Anxiety can be overwhelming at the best of multi-tasking times for midlife women, but add emotional-hormonal loss to that and there’s serious risk. Lewis points out that women in their forties and fifties are also part of the wilting-sandwich generation, handling both ageing parents and antsy teenagers. They expect to have it tough, just not this tough.


Women are also scared to admit to what is often called ‘menopausal brain fog’ – forgetting words, names and appointments. Again, this is estrogen and testosterone deprivation at work when the hormones disappear from the hippocampus, the region of the brain concerned with memory. This can leave you halfway through a sentence… with no idea why you began, as transmitters fail in your brain. The fog also seems to cause household objects to move in mysterious ways. As television presenter Davina McCall – who I worked with on the menopause documentary – told me: ‘My phone was in the fridge and my keys were in the bin. I had trouble concentrating on the autocue – colleagues were asking me what was wrong. I kept going and I didn’t tell anyone. I was ashamed.’ Women fear the scrambled brain is a sign of early dementia. It’s probably not, and most seem to get over the mild deficits by training the ever-plastic brain to make new connections. But if you have a challenging, competitive professional life, losing even a tiny bit of cognitive capacity may be hard to take, particularly when the Daily Mail unhelpfully refers to the memory loss as ‘pink fog’.9 That nagging, silent fear adds to the depression.


Karen Arthur, who started @menopausewhilstblack, suffered anxiety and depression as her hormones bailed out. I interviewed her a few months after the first Covid-19 lockdown in London, and she pointed out things were even tougher for Black menopausal women then, isolated at home while videos of racist killings by police were showing on a loop – ‘And that’s on top of the trauma that’s been going on for ever.’ Her own menopausal breakdown – or breakthrough, as she prefers to call it – came when she was still a teacher, with two grown daughters. She was sitting in a school meeting, feeling anxious about the amount of work she still had to do, when the fire alarm went off. Rather than assemble for the fire drill in the usual way, she gathered all her things and just walked out. ‘Something went inside me. I finished my work for the day at home, and I thought if I go to bed now the morning will come quicker. I burst into tears and called my friend, who advised me to go to my GP.’ The doctor signed Arthur off work for a week, and then months. ‘I was screening phone calls, eating really badly, creeping out to the nearest shop, hiding from anyone who knew me. I realised the hot flushes were not because my boiler was broken! I’d thought that I needed to ring British Gas.’


She went away for a restorative seaside weekend – and found herself, aged 52, walking to the top of Beachy Head, the infamous suicide spot. ‘Those thoughts that had come into my head lying under the duvet returned, thinking it would be lots easier for everyone if I wasn’t here. But standing on top of a cliff, I realised very clearly: that’s not what I want to do. I want to be here.’ The doctor told Arthur she was depressed, ‘But I thought, That’s what happens to other people.’ She was offered antidepressants but declined, preferring to first try a more holistic approach to recovery. She went into therapy for three years and says, ‘That’s the best gift I’ve ever given myself. The menopause forced me to be honest with myself and the people around me. I’d spend a decade not being me and it was exhausting.’


I went the same route, trying therapy for the first time ever for about 18 months in early menopause. Being Scottish and repressed Presbyterian by background, I had of course considered psychotherapy to be weakness and self-indulgence, but I was, once again, wrong. My therapist was very practical and feminist. She basically handed me the emotional toolkit that I’d been raised without. She made me look at the rusting scaffolding beneath my relationships, pointed out to me that no one can guess what you are thinking unless you tell them, and explained that avoiding conflict was possibly a bad idea. In summary, the ‘Keep Calm and Carry On’ mantra that so many of us resort to in midlife needed an emergency overhaul. I started looking after myself, mopping up the mess I’d made for others and reconnecting with my children. And I agree with Arthur about the honesty: it’s time to tell the truth.


If you can afford therapy, midlife is fertile territory, with so many key changes happening in terms of relationships, empty nests, dying parents and work-life balance. Perhaps the shorter, cheaper route of some midlife coaching will be enough, or just walking and talking with best friends, which has stood me in good stead for the past five years. Unfortunately, therapy is almost impossible to get quickly on the NHS, particularly for the amorphous muddle of the menopause, and a lot of women just end up walking out with antidepressants after a ten-minute visit to a doctor. Indeed, in one study of around 3,000 British menopausal women, after complaining of the onset of low mood or anxiety, 66 per cent were offered antidepressants by their doctor instead of hormones.10 During the Covid-19 pandemic, prescriptions of antidepressants were at an all-time high.11 They offer an easy solution. Valium was nicknamed ‘Mother’s little helper’ in a 1966 Rolling Stones song, and now modern equivalents like Prozac, Seroxat and Cipramil are seen as ‘Granny’s little helper’ instead.


It turns out that the use of antidepressants is embedded in the medical system. Through the Quality Outcomes Framework, GPs’ practices are paid bonuses per patient – incentives for diagnosing all manner of illnesses like depression, diabetes, high blood pressure and asthma, as well as encouraging contraception and discouraging obesity. But, as I was shocked to learn, they are paid nothing extra for diagnosing the menopause and perimenopause, or for prescribing HRT. That’s not a ‘quality outcome’, apparently. There is effectively a financial disincentive: your GP gets paid better for diagnosing depression than they do the menopause.


I spoke to Dr Zoe Hodson, who was a GP in Manchester before becoming a menopause specialist. ‘Doctors are not driven by this. That’s not what we think about when we see a patient,’ she said. ‘We don’t need to bash GPs, but what we do need to address is changing the Quality Outcomes Framework to include menopause. You can’t always properly help a menopausal woman in a ten-minute consultation. Sometimes you need a double appointment, and that’s not easy to justify to the financial manager in the practice.’
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