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A s the sound and sights of 
spring approach the past, 
and possibly much of this 

year, continue to be very different 
for many of us. Last issue I 
emphasised how important it was 
for women to ensure they take care 
of themselves and that’s a truism, 
pandemic or not, but undoubtedly 
coronavirus has made that doubly hard 
for many I’m sure. 

Our National Health Service has, and continues to 
do, a marvellous job in looking after those who need 
it but there are things we can do to help ourselves, 
which in turn is an investment in our future health.

Looking after your bones from an early age is 
so important and can pay dividends in later life, 
particularly for women who have an early or 
premature menopause.That’s why in this issue we 
are bringing you a special focus on osteoporosis and 
how you can take steps to prevent it and potentially 
avoid that first fracture.

I’m very proud to say that this is issue number 63 
and our magazine is now in its 16th year. However, 
there are many women who still remain unaware 
of what perimenopause and menopause can mean 
for them. So, we make no apology for continuing 
to bring you as much information and real life 
experiences as we can so you can make informed 
choices for yourself should you need to.

Please keep in touch via our social media or email 
and here’s to a brave, and brighter, new year. 

Subscribe 
Online Today:
www.menopause.co.uk/
magazine/subscribe.php

You can also follow us on Twitter, 
Facebook and Instagram

or keep in touch with  our Blogspot: 
menopausematters.blogspot.co.uk/

Brave
new world

Issue 63: ISSN 2632-4660

To sign up for our free 
weekly newsletter go to 
Menopausematters.co.uk
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• FROM YOU TO US  •

answered
Your questions

Q:  What are the main plus points of taking HRT  
tablets rather than patches. Patches sound a hassle to 
me – are they?

A:  There are some medical conditions for which patches, 
gel or spray would be recommended as the route to 
take estrogen, such as history or risk factors for deep 
vein thrombosis (DVT), since there is a small increased 
risk of DVT with tablet form of estrogen; bowel problem 
which may affect absorption from tablets and mean that 
they are less effective; history of migraine which may be 
triggered by the fluctuating hormone levels from a daily 

If you have a question for Dr Currie 
go to

menopausematters.co.uk/
contact-the-doctor.php

Q:   I have started to use vaginal estrogen as sex with 
my husband had become out of the question as it was 
so painful. Even touching was very uncomfortable. I’m 
now in my early sixties and it’s been two months now 
since I started but to be honest I’m not feeling much 
difference. Would you have any advice please?

A:  Vaginal dryness and discomfort are a common 
consequence of menopause due to the effect of low 
estrogen on the structure, circulation, sensitivity and 
elasticity of the vagina. Vaginal estrogen can be very 
effective in restoring the health of the vagina, but can take 
at least 3 months before full benefit is seen. If there is 
still no difference in that time, then consideration should 
be given to using a different type of vaginal estrogen; 
there are a range of types available such as vaginal tablet, 

tablet; or risk factors for stroke, which may be slightly 
increased by tablet HRT, especially if high dose is taken. 
Otherwise, if no specific medical conditions exist, the main 
determinant of the route of HRT is individual preference. 
Many women prefer the ease and routine of a daily tablet 
and many benefts will be provided. If patches are used, 
they are changed twice weekly and will be the preference 
of some women. They usually stay on very well, even in the 
bath or shower and don’t often cause skin irritation, but 
can do. Estrogen taken by daily gel or spray provides the 
same route and advantages as a patch and are preferred 
by some women. We are all different!

Q:   I have embarked on a course of HRT, which has 
helped greatly with my night sweats and flushes but 
recently I have started experiencing palpitations recently, 
which happen during the day and at night. Could these be 
related to taking HRT and should I be concerned?

A:  Palpitations are heart beats which become more 
noticeable, can be irregular and faster than normal, and 
can occur as a menopausal symptom. This is because 
estrogen affects the autonomic nervous system, the part 
of your nervous system that controls the heart rhythm. 

The changing and lowering levels of estrogen 
due to menopause can therefore affect heart 
rhythm and heart beats. Usually, replacing 
estrogen in the form of HRT can reduce 
palpitations, and is unlikely to cause them. 

Therefore, it would be worth discussing this 
with your doctor to check if there is another 
cause, and reducing other factors which may 
be contributing, such as caffeine, alcohol and 
smoking if applicable.

cream, pessary, gel, and ring and it may take a 
while to find which suits best. Meanwhile the 
regular use of a vaginal moisturiser in addition to 
the vaginal estrogen can be very helpful. Finally, 
there may be other causes of pain and so an 
examination would be worthwhile.
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A story of
Joanna Cates, an accountant, 
shares how her menopause 
journey helped her write a debut 
romantic novel and improved 
her marriage.
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I am 52 years old and have been married for over 
twenty years and have four wonderful children, 
aged 21,19,17 & 17. 

When I was 45, my GP recommended that I have the 
Mirena coil fitted, as my periods were getting heavier 
and heavier, and this was the first contraceptive I 
had been on for over twenty years. I was unaware 
that this was a sign of being perimenopausal. I put 
on a few pounds after it was fitted and after several 
months, my periods stopped altogether. I didn’t think 
I had any symptoms of being in menopause, such as 
hot flushes, for the next few years… Or so I thought.

Two years ago, my husband and I had several 
holidays planned to celebrate our 50th birthdays, 
along with a party with friends and family. 

On reflection, I realise that our sex life was less 
frequent, and I didn’t enjoy it as much. Towards 
the end of that year, I began to feel quite low, and I 
would burst into tears at the slightest of things and 
doubts were raised in my mind about my marriage. 
My husband is a kind and loving man and never 
questioned the infrequency of our lovemaking and 
accepted it for what it was. We didn’t really talk about 
our sex life, but he understood that I was feeling low. 
I had never suffered with any form of depression 
throughout my life.

My work and lifestyle
I work from home as an accountant, as well as 
running a youth club on Saturday afternoons and 
have recently written my first romance fiction novel. 
Before lockdown, I volunteered at a youth club, which 

supports children who find it difficult to socialise 
outside of school, and my family keep me on my toes.

I have always been a busy person, but I began to 
resent the demands that I faced through everyday 
life. I even walked away from a good friendship 
because I was no longer strong enough to support 
her through the trials and tribulations of her life.

I began to suffer with broken sleep every 
night, with the occasional night sweats and 
my low mood increased. 

In the autumn of that year, I accidently cancelled a 
booked holiday to Florence that I was due to go on 
with my husband to celebrate our 20-year wedding 
anniversary. I broke down in floods of years and was 
inconsolable for a while. I am usually level-headed 
and will sort out any problems head on, so I realised 
I needed help and booked an appointment to 
see my GP.

My GP wanted to prescribe me antidepressants, but 
my late mother had a very unhealthy relationship with 
them when I was growing up, so I turned them down. 
She referred me for counselling, and I was put on a 
waiting list.

Before my first appointment with a psychologist, my 
husband happened to mention my situation to a 
friend. He explained that his wife was going through 
something similar, with night sweats and broken 
sleep. He suggested I talk to my GP again and should 
question whether my symptoms were anything to do 
with the menopause. 

•   Jo and husband Dean (top left) with their family. 
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I booked an appointment with another 
GP at the clinic and she agreed that 
everything pointed to the menopause 
and we discussed my options.

I had previously seen the BBC 
documentary, The Menopause with 
Mariella Frostrup and found this 
highly informative.

I agreed to be put on HRT after my 
GP explained more about it and I 
was prescribed estrogen gel as I 
still had the Mirena coil fitted which 
meant that I did not need to take 
additional progestogen. 

I responded quite well to HRT and 
broken sleep became a thing of the 
past. I still had the occasional night 
sweat and a loss of libido, but my low 
mood improved. 

Over the next two years, I often felt 
bloated and was not able to maintain 
the weight I had been for the previous 
ten years, even though I exercised 
regularly and ate a relatively healthy 
diet. Also, my breasts felt fuller, like they 
use to when I had a period. I went back 
several times to see a GP and I reduced 
the daily dosage and had blood tests to 
see if there were any underlying issues. 
All my test results came back normal. 

I reached out to the Menopause Matters forum to see 
if anybody else had been affected this way and began 
to clutch at straws to find out if there was an over-the-
counter remedy I could take to alleviate the symptoms.

My Mirena coil was due to be taken out at the beginning 
of last year, and I planned to discuss my options about 
HRT with my GP, but this was postponed because 
of the coronavirus. 

My friend started her menopausal journey around 
the same time as me but chose to go the alternative 
route for support. She recommended that I arrange 
an appointment to see a medical herbalist, as they 
were trained in a detailed conventional medical 
understanding of gynaecology and the herbs and 
pharmacology of those herbs that can be helpful to 
women at all times of life. 

When I attended my first appointment, I had an in-depth 
consultation with my medical herbalist, who as well as 
looking at my health and lifestyle, explained my body’s 
natural reaction to being in menopause and how she 
could support me with the use of herbal medicine. She 
explained that this would not be an overnight fix, as my 
body was adapting to the natural reduction of estrogen, 

as well as coming off HRT. She prescribed me herbal 
medicines that were tailor-made to my needs, and this 
was adapted on my next visit. I was recommended 
certain dietary changes that would benefit me as well 
as maintaining a healthy exercise routine. I began to 
respond to the medicine and even though I still get night 
sweats, I am in a positive frame of mind and determined 
to have a ‘happy menopause.’

From my own experience, I would recommend that 
anyone going thorough the menopause, reaches out to 
professional help from somebody who is experienced in 
this field.  Too many of us clutch at straws and buy over 
the counter remedies that may or may not work. 

I have friends who are reluctant to seek professional 
help and struggle on their own. What works for one 
person may not necessarily work for another.  Even 
though I alleviated certain symptoms by taking HRT, I 
didn’t like the way my body reacted to it, so I chose to 
go down a different path. There are professional bodies, 
such as the National Institute of Medical Herbalists, 
who can help you find a medical herbalist in your area, 
should you choose to look at an alternative path, and on 
reflection, I feel like I rushed into the decision to go on 
HRT before going down this route.

•   Jo said: “I remain positive that I will go through my 
menopause, albeit with obstacles along the way, 
stronger and happier.”

10
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Just before Christmas, four members of my family, 
myself included, contracted the coronavirus. 
Fortunately, we recovered quickly but my night sweats 
returned with a vengeance. Now I have a deeper 
understanding of why, it didn’t help with the stress my 
body was put under when fighting this virus. 

This has helped me from a mental point of view, and 
I remain positive that I will continue to go through 
my menopause, albeit with obstacles along the way, 
stronger and happier.

At the start of the lockdown, I began journaling and 
confronted issues that may have been holding me 
back in life. 

I have worked as an accountant for all of my career 
but have always had the desire to do something more 
creative. As a result, I pushed my journal to one side 
and started writing a fiction romance called Love is 
Crystal Clear. The heroine of the story is in her early 
50s, and is a single divorcee of fifteen years, who 
realises that she is ready find love again. She faces 
challenges because of being in the menopause. 
The topics of hot flushes and possibilities of issues 
around a healthy sex life are briefed upon. Henri’s 
good friend Maggie is on the verge of leaving her 
husband and realises that she may be going through 
the menopause. She reaches out to Henri for support, 
ultimately trying to save her marriage.

It is ultimately a romance fiction, and erotic in 
places, but the feedback that I have received from 
readers is that it’s an enjoyable story that resonates 
with a lot of women who are going through 
similar life experiences. 

One reader in her early thirties messaged me and said 
that she was going to reach out to her own mother and 
talk about her mother’s menopausal journey.  I regret 
not talking to my own mum about her journey as I 
longed to turn to her for advice, but she sadly passed 
away over ten years ago.

As for my marriage…
Talking to my husband about my own struggles with the 
menopause and writing the book has done wonders 
for my marriage. He has readily agreed to go along with 
any changes necessary to improve our sex life and I can 
happily report that my libido has improved.”

joannacates.com

• Jo is adamant that talking with her 
husband about her struggles has done 
wonders for both for her and their 
marriage.

“Medical herbalists are interested in each person as 
an individual and in the root causes of the symptoms 
they are experiencing. Plants traditionally used for 
healing are very safe, and have mild positive actions 
that when targeted to the individual, can have tonic, 
restorative effects that help us adapt, especially 
useful at the transition of menopause.” 

nimh.org.uk
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Osteoporosis
The silent 

disease
What all women, young and 

ageing, need to know to assess 
their risk and protect their 

bones into later life.

•  Bone mass increases in our 
early twenties but as we 
age, bone loss is part of that 
process. However, we can 
invest in protection early on.

Our bumper 
feature starts 

here...
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What does the menopause have to do  
with bone health, and what is 
osteoporosis? We get the facts from  
the Royal Osteoporosis Society.

What isosteoporosis?

O steoporosis is a 
condition that causes 
bones to lose strength 

and break more easily. It affects 
3.5 million people in the UK. 

You may not realise it, but our 
bones are alive and constantly 
changing. In childhood, our 
skeleton increases in density 
and renews itself in just two 
years. Bone mass continues to 
increase slowly into your mid-
twenties. After middle age (35-
55), bone loss increases as part 
of the natural ageing process. 
This can lead to osteoporosis.

Osteoporosis occurs when the 
structure of bone gets thinner, 
making it fragile and more 
likely to break easily. Although 
it usually affects the whole 
skeleton, osteoporosis most 
commonly causes broken bones 
in the wrist, spine and hip.

Some factors that increase your risk of osteoporosis 
include early menopause, early hysterectomy, use of 
corticosteroids, a close family history of osteoporosis, 
smoking, or malabsorption problems such as coeliac 
and Crohns’ disease. 

What’s menopause got to do with bone health?
“Estrogen, a female sex hormone, helps to keep bones 
strong,” says Julia Thomson, Osteoporosis Specialist 
Nurse at the Royal Osteoporosis Society (ROS). 

“When you go through the menopause, estrogen 
levels drop rapidly and bones lose strength at a 
much faster rate. This is why women are more likely 
than men to experience osteoporosis after the age of 
50. In fact, one in two women in the UK will go on to 
suffer a broken bone due to osteoporosis.

“HRT is sometimes used to treat osteoporosis, most 
commonly in women who have gone through an early 
menopause. If you need treatment to strengthen your 
bones in the early years after the menopause, 

HRT is also an option until around 
age 60 – especially if you have 
menopausal symptoms too. It works 
to reduce bone loss by increasing 
your levels of estrogen.

“It’s never too early or too late to take 
action on your bone health. A healthy 
balanced diet with adequate calcium, 
getting enough vitamin D and weight 
bearing and muscle strengthening 
exercise are all key.” says Julia.

“If you’re concerned you may be 
at risk of osteoporosis, discuss it 
with your healthcare professional 
who can advise if a bone health 
assessment is needed.”

ROS is the only national charity 
dedicated to bone health and 
osteoporosis. Visit theros.org.uk 
for more information or call their 
free Helpline on 0808 800 0035.

Did you know?
Our bones are made of a thick outer shell and 
a strong inner mesh that’s made up of collagen 
(protein), calcium salts and other minerals. The 
inside looks like honeycomb, with blood vessels 
and bone marrow in the spaces between bone. 

•   Structure of normal bone (top) 
and osteoporotic bone (bottom).                       
Images courtesy of Prof Tim Arnett, UCL.
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M enopause Matters has previously 
run questionnaires on aspects of the 
menopause and has examined how 

well informed health professionals and the 
public are on issues affected by menopause. 
Topics have included sexual health, heart health, 
bladder and bowel health. These findings have 
been published and presented nationally and 
internationally and have influenced clinical 
practice as well as empowering women to make 
changes and seek professional help.

Menopause Matters recently ran a 
bone and osteoporosis survey on 
menopausematters.co.uk and also sent it 
out to subscribers of our weekly newsletter.

We wanted to shed some light on current 
awareness and hope that it would help to 
lead to an increased understanding of the 
problem and the preventative measures 
that can be taken as we are highlighting in 
this special feature.

Osteoporosis and osteoporotic fractures 
affect many women, with 1 in 2 women now 
expected to suffer from an osteoporotic fracture 
in their lifetime. 

Firstly, thank you to the almost 1,000 
women who took time to respond to the 
survey…a really terrific response and 
indicative of the importance attached to 
the subject.  

Our survey 
said…
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Estrogen plays a key role in maintaining bone 
health by influencing the balance between 
resorption and rebuilding of bone, with more 
resorption and so bone loss occurring when 
estrogen is lost. Estrogen is also believed to 
affect calcium absorption. The earlier age at 
which menopause occurs, and so estrogen 
is lost, the bigger the effect is on the risk of 
osteoporosis and fracture. 

For this reason, it is recommended that 
hormonal therapy should be offered to all 
women who experience early or premature 
menopause, whether or not they are 
experiencing menopausal symptoms, to provide 
benefit for bone health as well as symptom 
control, unless they have a medical reason not 
to take hormonal therapy. Hormonal therapy 
should be continued at least until the average 

Most were aware that 
decreasing estrogen is a 

factor which increases risk 
of osteoporosis, with only 

10.9% not aware.

age of the menopause, so as to replace the 
estrogen that would normally be produced 
in those years. Thereafter, each woman can 
decide whether or not to continue, depending 
on presence or not of symptoms and balancing 
benefits against risk, as any women would at the 
usual age of menopause.

It is therefore very concerning that from our 
survey, less than half of women experiencing an 
early menopause had been offered hormone 
therapy, suggesting the need for raised 
awareness of the importance of treating early 
menopause for both healthcare professionals 
and women. 

Most were aware that early or 
premature menopause affects 
bone health, but 22.4% did not 

know whether it did or not. 

18.5% had experienced an early 
menopause. Very worryingly, of 
the those, less than half - 42.2%, 

had been offered hormone 
therapy for bone health as well as 

menopause symptoms

Why it’s all about
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Understanding the effects of declining 
estrogen levels.

E strogen plays a vital role in maintaining a woman’s 
health and well-being throughout her lifetime. 
However, has women enter menopause and 

specifically post menopause, the decline in 
hormone levels can cause a women’s body 
to experience many changes, including 
symptoms such as hot flushes and night 
sweats and more longer-term health 
implications such as increased risk 
factors for developing osteoporosis. 

Luckily, nature has provided us with 
plant estrogens (Phytoestrogens) that 
are derived from naturally occurring 
compounds such as isoflavones. Having 
a diet rich in phytoestrogens through food 
and supplementation is a great way to help 
manage your menopause symptoms meaning for 
many women, there is no need to resort to HRT or 
synthetic hormones. 

Increase your intake of Phytoestrogens
Phytoestrogens are compounds that occur naturally 
in plants and mimic the body’s own natural estrogens. 
Studies have shown that they can help reduce hot 
flushes significantly and may also slow down the 
bone loss that can occur post menopause. There are 
many herbal formulas that claim to ease menopausal 
symptoms naturally, but Promensil - a standardised 
source of red clover isoflavones (plant estrogens) - is 
the only menopause red clover supplement range 
backed by over 20 years of scientific research with 
proven effectiveness on helping menopausal and post-
menopausal women.* 

Throughout post menopause, estrogen continues 
to decline which may put women at a higher risk of 
osteoporosis. This affects bone density and thins the 
outer wall of bones, increasing the risk of fractures or 
bone breaks, even while doing routine activities such 
as standing or walking. Taking phytoestrogens can 
help women to maintain a good level of estrogen, thus 
reducing risk of osteoporosis. It is therefore key for the 
body to adopt holistic lifestyle changes to help keep 
bones strong and improve overall health and vitality.

Expert advice on how to look after your health 
post menopause:  
Andrew Petrou, is a practising Osteopath and registered 
Dietary Counsellor based in London who has over 10 
years of experience working in the health and fitness 

*Effects of a standardised extract of Trifolium pratense (Promensil) at a dosage of 80mg in the treatment 
of menopausal hot flushes: A systematic review and meta-analysis. SP Myers, V Vigar. Phytomedicine 
24 (2017) 141-147. The effects of phytoestrogen isoflavones on bone density in women: a double-blind, 
randomised placebo-controlled trial. Atkinson C et al. Am J Clin Nutr 2004; 79:326-33. 

A natural approach to managing your health

post menopause
industry. Andrew advises to take the following measures 
to help reduce your risk of osteoporosis: 

Diet: A high intake of green and yellow vegetables has 
been linked to increased bone mineralisation during 
childhood and the maintenance of bone mass in young 

adults. Eating lots of vegetables has also been 
found to benefit older women.

Extra supplementation: To keep your 
bones healthy, you need to include 
certain nutrients in your daily diet. The 
most important ones are calcium and 
vitamin D which are widely available 
as individual supplements, or you 
can choose a combined multi-vitamin 

such as Promensil Post Menopause 
which contains high strength red clover 

isoflavones plus vitamin D and Calcium. 
Calcium is the most important mineral for bone 

health, and it is the main mineral found in your bones. 
Because old bone cells are constantly broken down 
and replaced by new ones, it is important to consume 
calcium daily to protect bone structure and strength. 
Vitamin D is also extremely important as it helps your 
body absorb calcium. It is important to consider taking 
vit K2 if you are on high doses of calcium and vit D3 
supplementation. If you are, it is important to speak 
with your healthcare practitioner regarding adding 
appropriate doses of vit K2.

Exercise: Weight-bearing exercises are performed 
with either your feet or your arms fixed to the ground 
or another surface. Examples include climbing stairs 
and working with resistance bands and dumbbells. 
These exercises help because they cause your muscles 
to push and pull against your bones. This action tells 
your body to form new bone tissue, which helps with 
strengthening. Always check with your doctor before 
starting any new exercise programme.
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I n 2017 Meg Mathews was lost. In her own words: “I 
was angry, upset at society, my world had become so 
small I didn’t go out of the house for three months 

and I was a prisoner in my own home. I had a ‘foggy’ 
brain, my skin felt rubbish my anxiety levels were sky 
high, I had aching joints, frequent nausea and painful 
breasts. I was the worse Meg I have ever felt in my life.” 

Back from
the brink

Meg Mathews shares her experience 
with osteopenia and how she ensured 
her osteopenia did not progress to 
osteoporosis.

Photo credit: Debbi Clark.

Some readers may know the Meg Mathews from the 
high octane fuelled Britpop days of the 1990s. Back 
then she was in fashion PR and interior design. She fully 
concedes she lived a full on rock n roll lifestyle. 

Not unreasonably Meg thought that this had all finally 
caught up with her and being a recovering alcoholic it 
was only a chance encounter at an AA meeting that she 
found much of what she had been experiencing was 
also linked to her peri-menopause.

However, unbeknown to Meg there had been a ‘silent 
signal’ back in 2016. That was when she broke her wrist.



•   Meg tries to get 
in 10 minutes 
a day on her 
Marodyne Liv.
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She takes up the story: “I was around 48 years old 
and whether I was trying to confront some of my 
many demons at the time I don’t know but I decided 
to have a go at climbing a 3 metre wall, trying to get 
into my house after being locked out. Not a good 
idea and of course, what happened… I fell. I put my 
arm out to try and stop my fall and my wrist just 
snapped!

“I told my dad, Stan, and he was pretty concerned…
which I just didn’t get at first as most people have 
probably broken a bone at some point in their life. 
He was concerned because of the suffering my 
mum, Christine, had been through before she died 
at the age of seventy three – she had osteoporosis, 
together with rheumatoid arthritis. 

“She was a tall slight woman, you know, sort of 
naturally ‘twiggy’ and we had to watch her just waste 
away as osteoporosis had got her in its grip. She 
had fractures in her lower spine, right heel and she 
became bed bound, suffered urinary tract infections 
and finally dementia. I’m an only child and seeing her 
decline were the longest two years of my life. They 
call osteoporosis the silent disease and I can see why 
each time I think of my poor mum.” 

Choking back tears the memory and emotions of her 
mum’s painful and prolonged suffering are still clearly 
close to the surface for Meg but she was determined to 
explain more.

“I thought about mum and I was worried. I knew it was 
sensible to get it checked so I went to my doctor and 
when he asked how I’d done it I said I’d just tripped. 
I’ve no idea why I said that really…I guess I was just 
embarrassed that I’d stupidly tried to climb a 3 metre 
wall to get into my own house!

First test
“An x-ray showed it was a sheer snap and I wanted to 
be sent for a bone density test. The GP was reluctant 
at first saying that it would not really be appropriate to 
send someone of my age for any further tests and after 
all hadn’t I just ‘tripped.’ After hearing my family history 
though he agreed to refer me for a Dexa scan. I had no 
real idea what that was – I just knew because of what 
happened to mum it would be sensible. 

“I had the test and was told by a different GP that I had 
osteopenia and needed to take medication with lots of 
calcium and vitamin D to stop it becoming osteoporosis.

“I started taking the meds but something wasn’t right. I 
remember my mum taking some drug that she was only 
supposed to take on a Sunday and when I looked into it 
found it was the same one – and little good that did her! 
So, in 2018 I bit the bullet and went to a private doctor 
and took my Dexa scan with me. Having looked at 
that and the medication I had been put on he seemed 
horrified, saying they were too strong, were meant for 
an advanced stage of osteoporosis, not osteopenia 
and that there were other options open to me to help 
improve things.”

In the meantime, Meg had also, through that chance AA 
meeting, taken action to help mitigate her menopausal 
symptoms. “I researched and researched and found 
that so much was available to me on the NHS. I went 
onto HRT, I use topical estrogen gel, the patches don’t 
seem to stay on as I use skin moisturiser. I began weight 
bearing exercises, changed my diet – eating loads of 
green leafy veg – and, well, just changed my whole 
lifestyle really. 

“Then on World Menopause Day 2018 I had a second 
Dexa scan and I found out that I was now only on the 
border of osteopenia, still in the ‘red zone’ but the 
process had essentially started to go into reverse! 

Second chance encounter
Things didn’t stop there though as another chance 
encounter happened when Meg was invited to a 
Royal Osteoporosis Society gala dinner and sat next 
to Michael Smith – a man on a mission to prevent 
osteoporosis with help of body vibration. He is now 

Photo credit: Debbi Clark.



•   “We only get 
one body and 
it’s our skeleton 
that holds 
everything up!”
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the managing director of BTT Healthcare, which 
launched Marodyne Liv, a therapeutic device that 
applies precise low-intensity vibrations to the body 
to increase bone density. 

“The technology came from NASA and was used 
by astronauts,” explained Meg. “Of course, 
I was very keen to try it. It’s like a set of 
bathroom scales that gently vibrate 
and I try to do ten minutes a day. 

“Of course it’s not a magic band-
aid that can fix everything it’s 
just something that I use as 
part of my routine to help 
improve and protect my overall 
bone health – just like my diet, 
exercises, HRT gel. 

 Third test
“A year later, again on World 
Menopause Day, I had a third Dexa 
scan – I was out of the red zone and 
no sign of osteopenia! Oh my goodness 
that was just amazing I can tell you.”

Meg’s menopausal journey has been told many 
times in mainstream media but talking with her it’s 
immediate how passionate she is about helping 
others and sharing experiences. 

EDITOR’s NOTE: Meg 
currently has a book out 
The New Hot: Taking on the 
Menopause with Attitude 
and Style. Described as the 
essential ‘girlfriend’s guide’ 
to cruising through the 
menopause it has Meg’s 
sassiness and honesty 
written all over it. She has 
been one of the few celebrities 
who has not just shared her experience but 
continued looking for answers, research and 
actively done something about it, having started 
megsmenopause.com in 2017.

“There are roughly 13 million women in the UK 
going through menopause at any one time. The 
NHS spends up to £6 million a day on fractures 
and many of these can be prevented.

For example, my estrodiol gel, if it’s suitable for a 
woman to use, can cost just £4 a month 

and can help protect against that 
first fracture. 

“I stand on my Marodyne 
Liv for just 10 minutes a 
day. I try to day a weight 
class every day – yeah, ok, 
sometimes I don’t feel like 
it! I had osteopenia for 
seven years and might not 
ever have known about it. 
That’s why it’s ‘The Silent 

Disease.’ People need to 
know more about this. If I 

had not known anything and 
tripped say the age of 65 that 

could have been the end of that!

“Knowledge is power,” she adamantly 
declares. “As women we get regular info on 
cholesterol, mammograms, smears but nothing 
about our bones. Why not?

“Why doesn’t the NHS tell everyone at the age of 
40 to 45 about it so they can take responsibility 
for what’s going on in their bodies. If this problem 
was the same for men I reckon it would have been 
sorted by now. 

“We only have one body, one life and it’s our 
skeleton that holds everything up. It’s so, so 
important and I make no apology for sharing 
information with others.”

Photo credit: Debbi Clark.

Photo credit: Debbi Clark.



www.menopausematters.co.uk20

• OSTEOPOROSIS •

Spring 2021

Knowledge  
is power – 
so bone up!

“There is indeed one thing I have learnt – that an accurate 
diagnosis, which is relatively simple, can save women from 

a lot of suffering, fractures and emotional damage.” 
Carmen Sanchez, an osteoporosis patient from Spain, 
speaking at an International Osteoporosis Foundation 

press conference in Brussels.

B one loss itself does not cause any symptoms until a fracture 
occurs, often as a result of a simple fall. Fractures commonly 
occur in the wrist, spine and hip.  

Such fractures can significantly reduce quality of life, independence 
and, in the case of hip fracture, can shorten life. 

It has recently been estimated that one in two of all women and one 
in five men will have a fracture related to osteoporosis and that the 
number of hip fractures worldwide will increase further in the future.

Development of osteoporosis in women is influenced by the 
strength of the bones before the menopause (peak bone mass being 
achieved in the twenties and being influenced by weight bearing 
exercise, diet adequate in calcium and vitamin D and by genetic 
influences), the age of menopause and the rate of bone loss with 
menopause and age.

Menopause Matters sees it as important to raise 
awareness amongst women of all ages about bone 
health in relation to their menopause.

Why is it important?

• You can prevent early fractures 
• You can reduce the risk of further fractures  
•  Having bone mass in the ‘bank’ for the future can help prevent 

osteoporosis
• You can keep independence in later life 
•  You can reduce the consequences of falling in later life – even 

reducing the chances of having to be hospitalised as result
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What Are Your Risk Factors For 
Osteoporosis?

There are certain things you may have no control 
over, and some that you can influence

•  You are a woman – women are up to four times 
more likely to develop osteoporosis than men. 

•  Your age – up until around the age of 30 our 
bodies create more bone than we lose. Whilst 
we do continue to create bone after then 
deterioration is faster and the net result is our 
bone mass begins to decrease.

•  Your race and ethnicity – all of us could be 
affected by osteoporosis but European, Asian 
and Caucasians appear to have a higher risk.

•  You’ve had a previous fracture – and indication 
that something could be wrong.

•  Premature (before age of 40) or early (before 
age of 45) menopause – this causes loss of 
bone density at an early age and means you 
may have a greater chance of weak and brittle 
bones and be prone to fractures as you age 
than those experiencing menopause at the 
usual age. 

•  A family history of osteoporosis – genes do 
have a role to play, so if your parents suffered 
broken bones you could be at higher risk.

•  You drink more than the recommended 14 
units of alcohol a week – 

•  You smoke – this can increase your risk of 
osteoporosis and people who smoke are at risk 
of having a harder recovery from fractures and 
many other illnesses.

•  You do little or no weight bearing exercises – 
minimal or no activity means your bones are 
unable to reach their peak mass and as a result 
are weaker in later life.

•  An insufficient calcium and vitamin D intake – 
the amount your body ingests over its lifetime is 
important for your bone health. 

•  A low BMI (Body Mass Index) e.g. Under 21 –

•  A naturally petite body frame – thinner women 
have a less bone mass overall than larger 
women.

•  Have suffered from amenorrhoea (lack of 
periods) for longer than 6 months prior to the 
menopause –

•  Have a medical condition that affects how your 
food is absorped – e.g. Crohn’s Disease, Coeliac 
Disease.

•  Other medical conditions – e.g. hyperthyroidism

•  Long term use of certain medication – you will 
need to discuss this with your GP.

What are osteoblasts?

These are simply the cells that make new bone. 
Our bone mass is a balance between the activity 
of these and other cells, called osteoclasts, which 
break it down. This is a normal process of ageing.

What is osteopenia?

This refers to a lower level of bone density and the 
amount of bone tissue you have in your bones.

It generally means you have a lower than average 
density but it is not low enough to be diagnosed as 

having osteoporosis. 

It’s a normal part of ageing and whilst it’s a risk 
factor for broken bones most people are unlikely 

to need medication for it.

Risk Reducers

There are things you can do something about 
to protect yourself now and into later life

•  Stop smoking  – This will improve  
your overall health at every level and it’s  
never too late!

•  Reduce or control your alcohol intake  –  
The recommended levels are 14 units a week 
for women. 1 unit = 1 small glass of wine, 1 
measure of spirits or a ½ pint of beer or lager.

•  Take regular weight bearing exercise  –  
check out Menopause Matters exercise  
coach recommendations on pages 42-45 of 
this issue.

•  Eat a diet that’s adequate in calcium and 
vitamin D  –  A healthy balanced diet rich in 
this mineral and vitamin in your earlier years 
can protect your bones

•  Consider HRT -  if you have had an 
early menopause or are under 60 and 
experiencing menopausal symptoms – see 
Treatments section.
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H RT (hormone replacement therapy) reduces the 
breakdown of bone while being taken and has 
been shown to conserve bone mass and reduce 

the risk of fracture. It is particularly appropriate for bone 
protection in women who have an early or premature 
menopause, when it is generally recommended to 
continue HRT at least until the average age of the 
menopause (age 51).  

For older women who may have, or are 
thought to be at risk of osteoporosis, 
HRT would be helpful if they 
also suffer from menopausal 
symptoms since none of the other 
treatments for osteoporosis control 
menopausal symptoms. If HRT is 
stopped, bone loss then resumes 
so if HRT has been taken for bone 
protection, either bone density 
measurement or other treatment 
should then be considered.

Please bear in mind: Estrogen is still the 
treatment of choice for osteoporosis prevention 
in menopausal women and especially those with 
premature ovarian insufficiency or early menopause.

If your early menopause was some years ago and you 
did not take hormone therapy, it is worth discussing with 
your doctor or nurse; assessments can be carried out 
and effective treatments are available if you have bone 
thinning.

Other treatments
Bisphosphonates reduce bone resorption and reduce 
fracture risk. They are not easily absorbed from the 
bowel and can cause gut irritation and indigestion but 
are generally well tolerated. 

To aid absorption and reduce the side effects, they 
should be taken first thing in the morning, when 
the stomach is empty, and with plain tap water. 
Bisphosphonates currently available are alendronate, 
etidronate, risedronate,  ibandronate and zoledronic 
acid. Bisphosphonates can be given as a weekly 
tablet,  3-monthly injection into a vein or, in the case of 
zoledronic acid given as a yearly infusion.

Selective Estrogen Receptor Modulators (SERMs) act by 
selectively binding to estrogen receptors in some cells. 
In so doing, they produce some estrogenic effects, such 

Want to be break-free?
Why not consider HRT to protect your bones along with other available treatments?

Drug Dosage Frequency

Estradiol 1mg Daily

Conjugated  
Equine Estrogen 0.625mg Daily

Transdermal  
Estradiol Patch 50 μg Twice weekly

Estradiol Gel 2.5mg Daily

It is always advisable to discuss any questions you may have 
with your GP or health care professional.

Minimum doses of estrogen  
licensed for bone protection

Source: Nos.org.uk

as the beneficial bone effect but also produce opposite 
effects such as antioestrogen effect on breast tissue. 

The only SERM currently available for osteoporosis 
is raloxifene which is a tablet taken once daily. It can 
be used by postmenopausal women and has been 
shown to reduce risk of spinal fracture in women with 

osteoporosis. It does not stimulate either the lining 
of the uterus or the breast and in fact reduces 

the risk of breast cancer. Like HRT taken in 
tablet form (but not when taken through 

the skin) it confers a small increased 
risk of venous blood clot but unlike 
HRT it does not control menopausal 
symptoms such as flushes and 
may occasionally cause them. 
Raloxifene has been shown to reduce 
cholesterol level but the significance 

of this on risk of heart disease is 
unclear.

Parathyroid hormone, or teriparatide, is 
the first of a new class of drugs which acts by 

stimulating the formation of new bone, rather than 
reducing breakdown of bone which is the way HRT and 
bisphosphonates work. 

Bone formation is stimulated by teriparatide stimulating 
the bone-forming cells, osteoblasts. In so doing, fracture 
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risk, particularly spinal fracture, is significantly reduced. 
Teriparatide can be used by postmenopausal women 
with severe osteoporosis and is administered by a daily 
self-injection for up to 18 months. Currently, it is only 
prescribed by specialists.

Denosumab (Prolia) 
Denosumab ( Prolia) is one of the newest drugs used 
in the management of osteoporosis. It is a human 
monoclomal antibody which works by blocking the 
action of a substance called Rank Ligand which is 
involved in bone formation. Rank Ligand stimulates the 
production and activity of the cells which break down 
bone (osteoclasts) and Denosumab works against 
this substance therefore improving the density and 
strength of bones and reducing the risk of fractures. 

It has been shown to be effective in reducing the risk 
of vertebral (spine) and non-vertbral fractures and 
is licensed for use in post-menopausal women with 
osteoporosis. It is given as a 6 monthly sub-cutaneous 
injection (a small injection just under the skin) and can 
be given either in hospital clinics or in GP surgeries. 

Scans
If you have had an untreated menopause it may be 
worth asking for an osteoporosis risk assessment 
which can be done using an online tool, and this 
may advise being referred for a DEXA scan. This is a 
painless x-ray, available on the NHS, which measures 
the density of the bone in your spine and hips. If you 
are shown to have bone thinning then appropriate 
treatments can be considered. 

According to Women’s Health Concern, the patient arm 
of the British Menopause Society, a classical osteoporotic 
fracture of the wrist, hip or spine with relatively little 
trauma will give a diagnosis of osteoporosis. 

However, a DEXA scan could provide a diagnosis 
before that fracture occurs.

Who needs a DEXA scan?
•  If you have had an untreated premature or early 

menopause
•  If you have had your ovaries removed before the age 

of 45 and have not had HRT
•  Are postmenopausal and you smoke or drink heavily 
•  Have a family history of hip fractures 
•  Have a BMI of less than 21
•  Have had large gaps (e.g. 6 months or a year) 

between your periods 
•  If you are over 50 with a risk of developing 

osteoporosis (see Risk Factors)

What does a DEXA scan measure?
During a bone density scan a particular x-ray, a dual 
energy x-ray absorptiometry (hence DEXA) gets 
passed through the body.

There will be some radiation that gets absorbed by 

the bone and some that will travel through  
the body. 

Detectors in the DEXA equipment measure 
how much radiation passes through the bones 
and feeds that back to a computer. Those bone 
density measurements will then be compared 
with that of a young healthy adult or an adult of 
your own age, gender and ethnicity. 

The difference is then calculated as a  
standard deviation (SD) score – that is the 
difference between your bone density and the 
expected value.

The difference between your measurement and 
that of a young adult is called a T-score.  

The difference between your measurement and 
someone of the same age is called a Z-score. 

What do the scores mean?
The World Health Organisation classifies a  
T score as:

•  Above -1 SD id normal
•  Between -1 and -2.5 SD is seen to indicate mild 

reduced bone mineral density compared to a 
peak bone mass.

•  At or below -2.5 SD is defined as osteoporosis

Z scores
If your score is below -2 then your bone density 
is deemed to be lower than it should be for 
someone of your age. 

Whilst these scores are good indicators of 
bone strength they will not necessarily predict 
whether you will get a fracture. Some with low 
bone density may never break a bone but some 
with average bone density could have several 
fractures.

The reason? Other risk factors have to be 
taken into consideration like your age, gender, 
susceptibility to falls all play a part in establishing 
if you’re likely to sustain a fracture. That’s why it’s 
important for women to understand if they are at 
risk and discuss these in detail with their GP. 

Is it safe?
They are very safe, using a much lower level  
of radiation than a standard x-ray. It’s so low the 
technician is even able to stay in the room  
with you.

Whilst x-rays are helpful for confirming fragility 
fractures they are relatively insensitive to the 
identification of early disease, requiring a bone 
mass loss of at the 30% before picking up 
diagnostic changes.
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Bones are living structures that are being constantly built 
up and broken down. Oestrogen has an important role 
in stimulating the cells that make bone so when levels of 
this hormone fall following the menopause, it can lead 
to a dramatic fall in bone density. Medication is often 
recommended but, increasingly, women are seeking 
natural ways to boost their bone health. 

bonebalance is an exciting new 100% natural food 
supplement, categorised as a Food for Special Medical 
Purpose (FSMP) for people who have been diagnosed 
with osteopenia or osteoporosis.

It comprises high-quality specific Bioactive Collagen 
Peptides® that are clinically proven to help form bone matrix 
- the tissue that gives bones tensile strength and flexibility, 
as well as density, so they can absorb impact and resist 
breaking.  

Easy to take
bonebalance is presented as a flavourless powder that you 
simply dissolve in water, juice or hot drinks or stir into yogurt 
or smoothies. Taking one bonebalance sachet a day is an 
easy way to boost your bone health.

‘Good and promising’
“The menopause signals a time to actively build flexible 
bone to reduce the risk of a fracture in the event of a fall,” 
says Dr Rosemary Leonard, MBE.  “The science behind 
bonebalance is good and promising and I’m taking it myself 
as I have osteopenia. It’s well worth looking at, especially if 
you struggle to keep with other treatment regimes or have 
difficulty taking medication.”

Build strong, flexible bones with bonebalance

bonebalance costs £39.99 (+P&P) from  
www.bonebalance.co.uk

Menopause and Osteoporosis

Gradual loss of bone density and strength affects 
both men and women as they age, but the reduction 
occurs more rapidly in women, particularly with the 
fall in oestrogen that happens around the menopause. 
This makes women more susceptible to developing 
Osteopenia (lower bone density than average for your 
age) and Osteoporosis - a condition characterised by weak 
and fragile bones that are liable to fracture. Such fractures 
can significantly reduce quality of life, independence and, 
in the case of hip fracture, can shorten life expectancy.

The good news is that there are various things we can do 
to minimise the loss of bone mass during our life, both 
before and after the menopause.  Along with eating a 
healthy, well-balanced diet (with plenty of calcium-
rich foods), maximising your vitamin D levels (with 
supplements and short periods of daily exposure to the 
sun), minimising caffeine and alcohol intake (which can 
affect the absorption of calcium), avoiding smoking and 

maintaining a healthy body weight (being underweight 
or overweight can increase your risk of developing 
osteoporosis), certain types of Exercise have been shown to 
improve your bone density. 
Women’s Health Physios are experts at prescribing the right 
exercises to help with this:

•  Regular weight-bearing exercise (e.g. brisk walking, step 
aerobics, dancing, jogging, tennis) This is exercise that 
involves putting a good amount of force through your 
bones, encouraging them to strengthen up.

•  Strength (resistance) training (e.g. lifting weights, using 
resistance bands or machines, doing push-ups and squats) 
Strength training helps by building up your muscles and 
putting strain through the bones, making them stronger.

•  Balance Training (e.g. Tai Chi or balance work on one 
leg or with a rocker board) Working on your balance can 
improve your stability and help prevent falls, and fractures. 

Doing a programme of these kinds of exercise 2-3 times a week has  
been shown to help maintain and even increase bone density in women who 
have gone through menopause - it is never too late to look after your bones.   
If you have not exercised regularly in recent times, have any  
medical problems or have already been diagnosed with osteopenia or 
osteoporosis, then it’s recommended to speak to your Doctor and work with 
a specialist physiotherapist who can design you a graded program that is 
suitable and safe for you.

Contact us: T. 020 7036 0286 E. wmhealth@sixphysio.com
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Bone health
and nutrition

T o keep bones healthy calcium is essential  
and in turn vitamin D helps our bodies absorb 
that calcium.

Calcium food sources

 •  Dairy products, including milk, cheese and  
yogurt…

 • Green leafy veg – spinach, kale, okra

 •  If soya drinks are your preference try those  
with added calcium

 • Bread 

 •  Oily fish, which included edible bones –  
e.g. sardines and pilchards

Recommended daily allowance

 •  Adults are need around 700mg a day   
and should not exceed 1500mg

 •  The NHS advocates that you should be able  
to get the calcium you need from a daily diet

Added bonuses

 • Calcium also protects teeth, 

 • Regulation of muscle contractions

 •  It even plays a role in regulating our   
heartbeat

A healthy, balanced diet from when we’re 
young and right throughout life helps us to 
build healthy and strong bones.
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Our bodies create vitamin D from direct sunlight onto the 
skin when outdoors. From around late March to the end 
of September most people should be able to get what 
they need from natural sunlight.

Vitamin D helps regulate the amount of calcium and 
phosphate in our bodies. 

Vitamin D food sources

 • Oily fish including mackerel, herring,    
 sardines and salmon

 • Red meat

 • Liver

 • Egg yolk

 • Some fat spreads and cereals

Recommended daily allowance

Adults need 400 International Units (IU) of vitamin D each 
day. That equates to 10micrograms (μg) – which is 1,000 
times smaller than a milligram (mg). So, it’s not much! 

Supplements

During autumn and winter in the UK vitamin D should 
come from your diet as the sun is not strong enough for 

the body to make vitamin D but that can be difficult. It’s 
therefore advised by the NHS that you should consider 
taking a daily supplement of 10 micrograms of vitamin 
during that time.  

However, since the advent of coronavirus many people 
have spent a great deal more time than usual indoors 
so a boost may be needed by some. The American 
Society for Bone and Mineral Research (ASBMR), 
American Association of Clinical Endocrinologists 
(AACE), Endocrine Society, European Calcified Tissue 
Society (ECTS), National Osteoporosis Foundation 
(NOF), and International Osteoporosis Foundation 
(IOF) recommend 15-30 minutes of direct exposure 
to your skin should suffice. However, for those unable 
to get outside for that time period should consider 
getting their allowance from food and/or nutritional 
supplements.

There have been some reports about vitamin D 
reducing the risk of coronavirus (Covid-19). But there 
is currently not enough evidence to support taking 
vitamin D to prevent or treat coronavirus. 

Important: Taking a higher dose of vitamin D than recommended 
can be harmful, unless your GP or health professional 
recommends it. However, you cannot overdose on vitamin D 
through sunlight but do remember to cover up or use protection 
if exposed to the sun for long periods of time.

Let the sunshine in and make 
your own vitamin D



Prevent and combat osteoporosis 

Y our bone metabolism is influenced by  
various hormones so when your estrogen levels 
drop during and after the menopause, your  

risk of developing osteoporosis and suffering bone 
fractures increases. 

Estrogen protects your bones but is not the only 
factor.  Regular weight-bearing exercise and a diet rich 
in calcium, vitamin D and leafy greens can also help.  
Cutting back alcohol and cutting out smoking are also 
strongly advised.

Alongside these lifestyle choices, medication to treat 
osteoporosis is often recommended. While this suits 
some women, others can find it hard to tolerate these 
drugs and adherence to them can be low.

If you’re looking for a natural and non-invasive option, 
the Marodyne LiV low intensity vibration training device 
could fit the bill. The world’s first clinically-approved, 
non-drug option for preventing and combating 
osteoporosis, it has no side-effects or contra-indications 
– meaning you can use it while taking medication for the 
menopause, osteoporosis or other conditions. 

It works by delivering a precise and targeted low-
magnitude mechanical signal at a frequency of exactly 
30 Hz to the person standing on the device. These low 
acceleration, high frequency vibrations send signals to 
stimulate your body’s stem cells to reform bone and 
muscle tissue. It’s both pleasant and easy to use and 
takes just 10 minutes a day to see results.

“The Royal Osteoporosis Society believes in supporting 
everyone with osteoporosis so that they are able to live 
well and manage their condition in ways that best meet 
their needs,” says Henry Mace, Head of Partnerships & 
Philanthropy, Royal Osteoporosis Society.  “We support 
the innovative approach of Marodyne LiV as it seeks 
a way to help combat osteoporosis and join us in the 
battle against this debilitating disease.” 

Meg Mathews, the founder of Megs Menopause and 
trail blazer for women’s health, was diagnosed with 
osteoporosis aged 47.  Meg advocates a clean diet and 
an active lifestyle while avoiding medication and uses 
Marodyne LiV to complement her healthy lifestyle.

“After the menopause, when your estrogen levels drop, 
the natural deterioration of your bone speeds up,” 
says Meg. “It makes perfect sense to do all you can to 
boost your bone density naturally and I love the fact 
that Marodyne LiV triggers my bones to build their 
own tissue back up,” says Meg. “It’s nice to use and the 
vibrations are very gentle, giving a lovely buzz through 
your body.”

Find out more here: www.livmd.co.uk

naturally post-menopause

buy Marodyne LiV before 30.04.2021 and 
receive £150 off and an extended 7-year 

warranty.  Quote ‘MM-Meg’ when ordering.

Reader offer: 

• ADVERTISEMENT  •

Spring 2021 27www.menopausematters.co.uk



• BRAIN POWER  •

www.menopausematters.co.uk Spring 202128

‘Trance’forming
menopause

Hypnotherapist, Kerry Dolan explores ways to help 
you use your brain’s own ‘control room.’ 

•   Getting on top of your brain and 
directing it really is possible and 
can have a major impact on your 
menopausal health in particular.
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H ow many times have you wished you had a 
thermostat, a dimmer switch or an ‘off’ button for 
your menopausal symptoms?

 
What if that were possible?

“Every cell in your body is 
eavesdropping on your thoughts.” 

 
Deepak Chopra

Western medicine has traditionally viewed the mind 
and body as separate, but you need only conjure up 
an erotic thought, think of a lost loved one, or replay 
an infuriating conversation to verify that our thoughts 
have a physical impact on our bodies. Many of these 
are noticeable. Embarrassment burns red circles into 
our cheeks, anger balls fists, pride expands chests and 
surprise tugs eyebrows into high arches. 

This happens even more frequently on an unconscious 
level. Your conscious thoughts represent only the tip 
of the iceberg when it comes to your mind. Whilst 
many scientists remain sceptical about the extent of 
mind-body links, it is clear that our thoughts can create 
physiological responses in our bodies and there is 
mounting evidence to support the positive effects that 
meditation, visualisation and thought restructuring can 
have on our health.

Jo Marchant, author of Cure – A Journey into the 
Science of Mind Over Body writes:

“We tend to imagine that the way we feel directly 
reflects the physical state of our bodies, but 
researchers are finding that this isn’t true. Instead, 
our assessment of a threat, conscious or unconscious, 
triggers the release of chemicals in the brain that push 
relevant symptoms up and down.

This is why worrying about a symptom can make it 
worse, or why taking a placebo (a medical treatment 
with no active ingredient) can make us better. 
Many conventional treatments – painkillers such as 
morphine, for example – work by mimicking these 
natural chemicals. But we can harness thoughts 
and beliefs to influence the same pathways, and 
researchers are starting to develop new kinds of 
therapies, from honest placebos to virtual reality, to do 
just that.”

In Cure she devotes an entire chapter to the research 
that’s being done on ‘honest placebos’ – where 
participants know that they are being given a placebo 
– and ‘conditioning’ – setting up a ritual for taking real 
medication, then replacing it with an honest placebo. 
In one trial, of 62 people with house dust mite 
allergies, medical psychologist, Manfred Schedlowski 
trained patients to associate a distinctive green drink 
with the effects of a powerful antihistamine. Whilst 
a control group was given placebo treatment and 
felt some relief, only those given the conditioning 
demonstrated the actual reduction in immune cells 
that the antihistamine would produce. 

•    Kerry (right) wants  
to help women  
feel in control.
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Implications for menopause?
Studies in neuroscience are indicating that mind-
body therapy can affect the brain in astonishing ways. 
Clinical trials have established its value in dealing 
with chronic pain, IBS, rashes, phobias and anxiety. 
Anaesthesiologists in France and Belgium are offering 
hypnosis, along with a light, local anaesthetic, as 
an alternative to general anaesthesia for surgery. 
Researchers at Baylor University’s Mind-Body Medicine 
Research Laboratory found that hypnotherapy could 
reduce hot flushes by as much as 74%.

Dr. David Patterson, professor of psychology at 
the University of Washington School of Medicine 
discovered that hypnosis, like mindful meditation, can 
harness the brain’s natural ability to regulate and heal 
the body. In clinical trials funded by the US National 
Institutes of Health, patients were able to dial down 
pain through meditation over a period of weeks or 
months. With hypnosis, however, ‘the relief is just 
a lot quicker and more dramatic.’ In hypnosis, says 
Patterson: “It’s as if you’re talking directly to the brain.”

Technique
One of my favourite techniques from my 
hypnotherapy toolkit is the Control Room technique. 
It’s really versatile. I’ve used it with clients to tackle 
a wide range of menopausal symptoms including 
hot flushes, pain relief, migraines, hormonal nausea, 
stress, anxiety and weight loss. It’s surprisingly simple. 
The idea of a control room is a fun, therapeutic 
metaphor. You can draw on your years of watching 
Doctor Who, sci-fi books and films and your 
imagination to create your own inner control room.

*Please note: Hypnotherapy is an excellent therapeutic tool but is not a 
substitute for the professional advice or treatment you would receive from a 
Medical Doctor.*
Kerry is a hypnotherapist, NLP Master practitioner and speaker with 
a specialism in women’s health. Find out more about her work at www.
wombservice.co.uk or follow her on Instagram at kerry.wombservice.

Have a go!
1.  Close your 

eyes and take 
some calm gentle 
breaths into your 
belly.

2.  Imagine what the control room of your 
mind could look like. You may picture it 
vividly, it might be a bit fuzzy or you may 
just have a simple sense of it. It really 
doesn’t matter.

3.  Decide what you’d like to have more 
control over. To practice, you could try 
focussing on a part of your body where 
you’re feeling some discomfort. As you 
get the hang of the technique, you can 
try using it for other things.

4.  As you think about the change you want 
to make, imagine the section of your 
control room dedicated to that part 
of your body. You might picture dials, 
levers or the controls on a computer 
screen. Again, it won’t matter if you 
can’t see them.

5.  Now, imagine the current ‘setting’ of 
the area you want to change. If you’re 
working on pain or discomfort, for 
example, the current setting might 
be higher than usual. If you want to 
boost energy, you will probably want to 
increase the setting.

6.  I often get my clients to try to increase 
the discomfort/ nausea/ anxiety 
symptoms, just slightly, at first. Just to 
get a sense of the dial working. Next, 
try turning it down, back to the original 
setting and then lower. Make the 
adjustment gradually, giving yourself a 
chance to get used to the technique. You 
can make steady changes over time. 

If you practice regularly, you’ll start to 
notice the benefits quickly and find more 
helpful changes and adjustments that you 
can make for yourself. 

• “The idea of a control 
room can help you 
tackle symptoms,” 

says Kerry.    
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Mel Sims’s  menopause, her undetected ADHD and 
creating a new business to moderate her drinking are 
part of her amazing lockdown story, which she hopes 
may help others struggling during the last 12 months.

My lockdownstory
•   Mel Sims (right) and her 

close friend, Mo Lane.
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I am 48 and started Peri-Menopause at 45, meaning  
my estrogen started dropping relatively early.

“I didn’t realise I had attention deficit hyperactivity 
disorder  (ADHD) until lockdown, when I read Zoe 
Kessler’s brilliant book about being diagnosed at aged 
46, where she says: “ADHD is neither a curse or a 
blessing.” I did the Jasper/Goldberg Adult ADD 2006 
test, which helps to identify ADHD levels and mine were 
very, very high. Looking back there were lots of signs, 
but unnoticed.

“ I was always in the top set at school, but every report 
would say I needed to focus more. My mum told 
me that when I was little, we had gone to 
an amazing museum full of objects 
but I just kept running to the next 
door and saying: ‘‘But what’s in the 
next room?’’

“ I was burnt out by the age of 
thirteen, was a perfectionist 
at school and in adulthood 
found I had a flair for sales. 
However, I always left things 
to the last minute. That, of 
course, has its good and bad 
points, but it always meant I 
was flexible, approachable and 
wasn’t fazed if anything changed 
at the last minute. At work, running 
an advertising agency, being up against 
deadlines was second nature to me but at 
home I didn’t switch off.

ADHD is linked to low levels of a neurotransmitter called 
dopamine, the ‘happy hormone,’ also the hormone 
associated with memory, learning and your motor 
system. Estrogen is thought to influence dopamine 
function, so the menopause has felt brutal to me by 
affecting its levels even more, robbing me of something 
which I was already lacking. I really thought I had the 
early onset Alzheimer’s or some form of dementia.

My ADHD already caused me: difficulty in concentrating, 
poor memory and cognitive deficiencies, but I realise 
now my symptoms worsened, depending on where I 
was in my menstrual cycle. 

As these are also major symptoms of the menopause, 
I felt doubly affected. When my menopause started, 
these exacerbated symptoms could mean a useless day 
of getting nothing done. This is probably why women 
with ADHD are often wrongly referred to as ‘lazy, stupid 
or crazy; (Kelly, Ramundo 2006). The flip side is we 
hyperfocus if we like something and can lose hours 
reading, gardening etc. and probably end up late for 
whatever else was organised that same day!

Researcher and author Patricia Quinn, MD wrote 
another brilliant book Understanding Women with 

ADHD and writes that: “The changes in estrogen levels 
at puberty, childbirth and again at menopause can 
dramatically impact a woman’s ADHD symptoms, along 
with her ability to function. Similar fluctuations related 
to a woman’s menstrual cycle can worsen both ADHD 
symptoms and symptoms of PMS due to estrogen levels 
changing depending on your cycle.”

Why didn’t I know this? 
If I could do it all again, I wish I had kept track of my 
moods and impulsiveness in a diary. In later years, 
my losing things, being easily distracted, lateness, my 
impulsiveness, clumsiness, foggy brain, bad memory, 

boredom in relationships, were always put 
down to me being a blunt, multi-tasking, 

independent SuperMum. 

Busy, juggling life, I was a single 
mother with businesses and 
a party trick of being able to 
zone in on many different 
conversations at the same 
time. I was unaware I was 
struggling, felt tired a lot 
and had constant ear 
infections (another symptom 

in ADHDers – Adesman et al 
1990). I read once that people 

with ADHD would have been 
the ‘Hunters’ in the Stone Age, 

hearing every animal and seeing 
any movement. I agree with that, 

nothing goes unnoticed until I have to 
remember it, or find it again – then I don’t win 

many awards. 

I was always exhausted, prone to burn out and my 
busy brain was annoying and frustrating but I thought 
everyone felt like that. I found that yoga helped – well 
for that hour only. As Glennon Doyle said: “It was the 
hardest thing to stay on the mat that first time.” It is 
every time for me, but I love it, although using Zoom 
to do it now is hard, as I look at everything that needs 
doing in the room. 

It is now painfully obvious why my ADHD has become 
so much worse over the last three years, due to the 
menopause – but ironically, I was too busy looking 
after everyone else at my business and too distracted 
to focus on me, so I never thought to type in ADHD 
and menopause into Google. Then one day I did and 
BANG – It all fell into place!

What do people with ADHD or going through the 
menopause do to increase dopamine levels? They 
often self-medicate to get that feeling of happiness. 
We stimulate ourselves through addictions that 
release ‘happy hormones.’ Drinking, smoking, drugs, 
sex, exercise, shopping, anything that tops up our 
brain ‘reward centre.’ My stimulation of choice 
was booze.
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HRT can also help because it gives you estrogen which 
influences dopamine . So, after talking to my doctor, 
I started taking HRT in December 2020. I had always 
thought I could get through the menopause without it. 
I will be documenting this journey with interest whilst 
waiting for my ADHD diagnosis appointment. 

Unfortunately for me, as I don’t jump on tables, spit, fight 
or shout out loud I am at the back of the queue for any 
ADHD Diagnostic funding by the NHS. Children will get 
seen quicker but adult women are often undiagnosed 
for years, as we hide it well if we are high functioning, 
even from ourselves.  I mean it’s normal to vacuum and 
mop all the floors while cooking breakfast and dealing 
with being on hold to a call centre at the same time, 
isn’t it? That is just ten minutes in my life. It is tiring - but 
more tiring, fighting with what my brain wants to do.

Struggle
I was already struggling before lockdown with my booze/
menopause/ADHD cocktail and then in March 2020, my 
successful hospitality business became another victim of 
the coronavirus pandemic. 

If that wasn’t bad enough, my premises’ rateable value 
was £15,000 and HRMC published that those over 
£14,999 would receive the £25k grant, as they hadn’t 
benefitted for Rate Relief (under £15k). However, 
overnight the Government changed the website page 
and set it to the rateable value of above £15,001 
(#smallbusinessrateanomaly) so I received the wrong 
amount, along with 3,700 other businesses. Anxiety was 
high, eight redundancies were looming, home schooling 
had started and I escaped it through drinking too many 
wines and binge-watching Netflix after my ten year old 
went to bed.

In June I decided I needed to do something about my 
situation and moderate my dopamine self-medication 
and get back into my jeans. Noticing I was dangerously 
up to 50/60 units a week, when the recommended 
weekly amount for adults is 14 units, I needed 
moderation. So, whilst home schooling, I set about 
creating an alcoholic cucumber spirit with less alcohol in 
it, but using the same process as ginning and I created 
‘Mooze 12%.’ It kept my busy mind entertained, good for 
ADHD and drinking a glass of Mooze and tonic worked 
as a dopamine placebo for me. 

As one large glass of wine is the equivalent to 11 Mooze 
and tonics, I got back into my jeans pretty quickly. 
An award-winning local Gin distillery in Essex was 
appointed, I got my friend Mo involved and we launched 
in November 2020. 

Danger signs
So, let’s talk about when women drink with or without 
ADHD, using drink to regulate emotions.

It is a well-known fact that hormonal differences 
between men and women affect alcohol metabolism. 
During a woman’s menstrual cycle, changes in hormone 
levels affect the rate at which a woman becomes 
intoxicated. Alcohol metabolism slows down during the 
premenstrual phase of a woman’s cycle (right before she 
gets her period), which causes more alcohol to enter 
the bloodstream and the woman to get drunker faster. 
(Source: WinchesterHospital.org)

Is that another reason why gin is called mother’s ruin, 
perhaps? Afterall, more women prefer gin to men, and 
twice as many women choose gin as their favourite spirit 
(26%) to men (13%). 

I recently read during my new ADHD research that the 
number and impact of older female drinkers is expected 
to increase over the next 20 years as the disparity 
between men’s and women’s drinking rates decrease. 
Why were so many women of menopausal age, drinking 
with or without ADHD present? The Sunday Times said 
in December that drinking levels are 50% higher now in 
the second lockdown rather than the first. News articles 
about the rising rate of binge drinking in the over fifties 
are everywhere. 

•  Over the last 10 years alcohol disorders have 
increased by 84% in women and 35% in men

•  There is a 35% increase in people drinking between 
45-65 years and a 58% increase over 65 years

•  17 million people in the UK want to reduce their 
drinking.

Ageing women face new sets of challenges in mid and 
later adult phases of life, such as menopause, retirement, 
boredom, empty nest, limited mobility and illness.
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Due to differences in the metabolism of alcohol, 
women in general are at a higher risk of all the 
negative consequences associated with alcohol 
consumption. On the other hand, there is mixed 
research indicating that older women may benefit 
from the buffering effect of low levels of alcohol 
on hormonal decline associated with menopause. 
Perhaps it serves as a protective factor against 
coronary heart disease. However, it must be said 
that any alcohol consumption can increase the risk 
of breast cancer in older women.  However, there 
is no advantage in heavy drinking at all to anyone, 
35 units a week, (3.5 bottles of wine) is harmful for 
everyone. 

Heavy drinking during menopause is dangerous 
full stop. Alcohol can act as a trigger for some of 
the symptoms of the menopause, such as hot 
flushes and night sweats (as it raises your body’s 
temperature), sleep problems and weight gain. 
More than three drinks a week can be up to a 15% 
increase in breast cancer risk.

It is not just me who wants to reduce their units, 
talking to Laura Willoughby MBE, founder of Club 
Soda she says 17 million people in the UK want 
to reduce their drinking. I talk to her about the 
stupid and unhelpful binary drinking culture, 
which I think Dry January adds to. You either drink 
or cannot drink and yet if you are somewhere in 
the middle, not at AA stage i.e. wetting yourself 
in bed, you assume it’s ok to carry on. We would 
never do that with food. If we had an event we 
wanted to look good for, we might cut down on 
chips and carbs for a while – but when you say 
you are cutting down on booze, friends can raise 
eyebrows and you are known to have ‘a drinking 
problem’? Weird.

Most women have 1000 calories a day drummed into 
their heads but no one understands what 14 units are, 
the weekly recommendation – 6 beers or 6 wines or 48 
Mooze and Tonic at 4% when mixed!!

Please remember
We must remember that as our bodies age, they 
become more sensitive to the effects of alcohol, which 
is why hangovers feel even worse. Women’s bodies 
already hold less water (52% of a woman’s body, as 
compared to 61% of a man’s, (plus when we age, our 
cartilage and tendons lose water, which we need to 
dilute the alcohol. Women have lower body weight, so 
we absorb alcohol more quickly. Heavy 
drinking during mmenopause is 
dangerous full stop. Alcohol 
can act as a trigger for some 
of the symptoms of the 
menopause, such as 
hot flushes and night 
sweats (as it raises your 
body’s temperature), 
sleep problems and 
weight gain.

The name Mooze 
was the fusion 
of Moderation 
and Booze, 
but perhaps it 
could also be 
Menopause  
+ Booze?

•   Mel warns: “Heavy drinking during menopause is dangerous, full stop.” She hopes her experience will help 
others overcome their challenges too.

•   Know your limits 
and triggers 
when it comes to 
alcohol.





• NUTRITION  •

Spring 2021 37www.menopausematters.co.uk

E ating disorders are often seen as a problem of 
girls and younger women. It may then surprise you 
to know the most common profile of diagnosed 

eating disorder sufferers are women in their 30s or 
40s with Binge Eating Disorder. i 

In 2015, BEAT, the UK’s largest Eating Disorder 
Charity, stated 15% of calls to the helpline 
were from over 40s.  Across all eating 
disorders, 3 out of 4 sufferers are women.  

In 2017 UK researchers found 15% of 
midlife women had met the criteria for an 
eating disorder, with 3.6% having symptoms in 
the last 12 months. ii That is about 1.2m women.

Similarly, US research indicated in 2012 over 13% of 
women aged 50+ reported eating disorder symptoms, 

When our relationship 
with food

Eating disorders and the 
menopause – similarities 
and overlaps. Health 
Coach, Cathy Houghton 
explains her thinking.

which at that time was higher than the rate of  
breast cancer. iii

These are extraordinary numbers.  Even more 
worrying is that receiving a formal diagnosis is 

just the tip of the iceberg.  Older women are 
much less likely to seek help and address 
the underlying issues causing the problem. 
i v They may perhaps believe ‘they should 
know better’, are too embarrassed or too 
ashamed.  So, they suffer quietly. 

Perhaps this is you? Perhaps you know, on 
some level, that your eating is not quite right? 

Is it causing you distress, worry, anxiety? Do you live 
in fear of putting on weight, yet continue to feel anxious 
about what the illness is doing to your body and mind?  
Do you feel you have a half secret life?

can change
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It may be that you have had these problems for decades 
and feel it’s too late to get help now.  Perhaps your 
eating was OK until the peri-menopause arrived, and 
something seems to have gone awry.  Or maybe you 
had a teenage eating disorder that had remained 
subdued for many years but has now returned as your 
body adapts to menopausal changes. 

Or maybe you don’t know that those niggling symptoms 
you are experiencing are not simply due to the peri-
menopause? If so, I hope this article helps you. 

I believe that the peri menopause can significantly 
contribute to the start, or return, of an eating disorder.  
Some of the symptoms of the menopause transition 
and eating disorders can be the same and create a 
vicious circle in which some women become trapped.  
This can create confusion about what is really going on 
in your body and mind.

Here are some similarities of symptoms and features of 
both eating disorders and menopause : 

1.  Fear of weight gain – metabolisms naturally slow 
down in midlife, it is estimated by 15-20%.    Decades 
of yo-yo dieting and ever-changing food consumption 
can also slow the rate at which food is used by your 
body. This can trigger food restriction (dieting) or 
purging and this in turn can often lead to binging / 
compulsive eating.  Sometimes the harder a woman 
tries to lose weight, the more elusive it becomes.  This 
has a negative affect on body image …...

2.  Poor body image – inescapably connected to fear 
of weight gain.  Again, low body image goes hand-
in-hand with most eating disorders, as does poor 
self-worth.  Many women don’t know where self-
esteem and body image start and stop, they are so 
intertwined. US research found 79% of women over 

the age of 50 reported that weight and shape still 
affected their self-image vi. In peri-menopause there 
are few women whose body image is not tested in 
one way or another…as don’t forget we are supposed 
to age perfectly too …...  

3.  An ageing body and mind – may naturally produce 
concerns over body parts that are drooping, wrinkling, 
not working, shrinking, growing, losing stamina.  The 
peri-menopause can be a wake-up call to notice 
the body and brain, and sadly, this may not always 
be positive.   Research has shown that in the peri-
menopause, brain ageing accelerates vii  and eating 
disorders may speed up the ageing process too 
through the damage they cause. viii This can include 
loss of bone density, heart issues, weight gain; all of 
which can be attributed to the peri-menopause and/
or eating disorders.  These can all can create worry 
and anxiety 

4.  Increased worry and anxiety – research shows 
that anxiety is most prevalent amongst midlife women 
in general. ix During the peri-menopause levels of 
the female sex hormones, which keep us calm and 
focused, decrease.  A woman’s body needs a certain 
amount of fat for the endocrine (hormone) system 
to work properly.  So, the reason why mid-life brings 
natural weight gain could be to generate more natural 
estrogen, at least that’s according to Margot Maine 
and Joe Kelly in their book, Pursuing Perfection. x  
It’s an historic, protective, natural occurrence that 
does not fit with our size-obsessed culture.  Also, 
the brain is 60% fat, and needs fuel (proper food) 
every day to function at its best.  Restricting food 
unnaturally can mean missing out on key nutrients 
and balanced hormones, which in turn can contribute 
to heightened anxiety, worry and perceived stress …. 

5.  Increased perceived stress – sometimes dubbed 
‘the sandwich generation’ many midlife women are 
at the peak of their stress levels.   Having an eating 
disorder can be incredibly stressful too, it is all-
consuming and constant. stress.  Chronic, constant 
higher levels of cortisol make most women want to 
eat more and higher levels of stress induced eating 
are linked to higher BMIs. xi So, the circle begins again 
for many.  Stress – comfort eat – guilt & fear of weight 
gain – restrict – stress …… and there is all that real life 
stuff as well to deal with …...

6.  Mid-life transitions – it’s no coincidence that the 
peak times for eating disorders to surface are in 
adolescence and at peri-menopause. These are both 
times of transition in the body, as well as actual big 
changes in life.  So, for peri-menopausal women, in 
addition to some of the feelings listed above, they 
have real life stuff going on such as -  

• Divorce, separation, new relationships 
• Children leaving home, empty nest syndrome 
• Children returning from university, new partners 

•   Maybe you had a teenage eating disorder that had 
remained subdued for many years but has now 
returned as yout body adapts to menopause changes.
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• Grandchildren 
• Promotion or changes in career 
• Downsizing at home 
• Parents needing care, dying, grief.

Sometimes we don’t all cope well with change.  We 
might think we are doing well on the surface, but 
underneath what is really going on?

What an eating disorder is about really 
This might be unexpected, but if you suffer from 
eating disorders, in some ways you might want to 
thank your brain.  Your brain has done the best job it 
can in trying to protect you in difficult circumstances.  
It chose to use eating patterns to manage or squash 
down emotions.  

There will be reasons why you don’t have techniques 
that others have to self-soothe and self-regulate 
your emotions.  These reasons may be complicated, 
multi-layered and long-standing, and may need 
treatment to correct.  

Having an eating disorder is not about laziness, 
greed, or lack of control in overeaters, or being a 
control freak in under eaters.  Food is not the cause, 
it is the symptom. 

Our culture does not help.   It lends itself to dealing 
with life’s challenges through food, or dieting.  We 
are expected to look and act perfectly, yet we live in 
an obesogenic environment.  For example, an advert 
for chocolate followed by an advert for slimming 
clubs - how unhelpful and confusing is that?

How to start to recovering
Please know that recovery is possible in time and is 
easier when help is sought quickly.

It is important to start the recovery process with a 
GP, even though to get NHS help might depend on 
the severity of the disorder, and there are currently 
long waiting lists.  This means that private treatment 
may be the best option for some.  This can take 
many different forms and will often involve a team 
to get the optimum help; such as counselling, 
dieticians or nutritional therapists, psychotherapy, 
yoga therapy, coaching, hypnotherapy, 
or energy therapies.  

Recovery can be thought of as being in 3 parts: 

1.  Nutrition – getting the body, especially the brain, 
nourished again

2.  The mind – the therapy part – the ‘why’, and how 
to change

3.  Whole life – ensuring there is more to life than 
the eating disorder, to create wellbeing.  Getting 
sufferers to take care of themselves. 

Seeking help for eating problems is not something to be 
put off until after the pandemic.  Please don’t tell yourself 
it isn’t serious enough, or you aren’t worth it, or it can wait. 
Taking action now is crucial.   

Further help
There is plenty of further advice available from these links, 
including the main types of eating disorders and the signs 
to spot them: - 

beateatingdisorders.org.uk/   
eating-disorders.org.uk/  
nationaleatingdisorders.org/health-consequences 
seedeatingdisorders.org.uk/ 

Cathy Houghton is an Integrated Nutrition  
Health Coach, specialising in Disordered Eating. Cathy 
partners women of mid and later life to find peace 
around the issues of eating, food, and wellbeing. She 
works with women to help them take charge of their 
own wellbeing, transform unhealthy habits, and work 
through the midlife in the best way they can.  
cathy@blossomhealthcoaching.co.uk   
www.blossomhealthcoaching.co.uk  
@blossomhealthcoaching 
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12 (2017). https://doi.org/10.1186/s12916-016-0766-4
iii Gagne, D, Holle., A., Brownley, K. et al.  Eating disorder symptoms and weight and shape concerns 
in a large web-based convenience sample of women ages 50 and above: International Journal of 
Eating Disorders 47,12 (2012). https://doi.org/10.1002/eat.22030
iv Maine, M. Kelly, J.  Pursuing Perfection.  2016. Routledge, New York.  Page 4. 
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•   Seeking help for 
eating problems is 
not something to be 
put off until after 
the pandemic.
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 •   Being able to wear comfier 
clothes and bladder issues 
became more manageable for 
some women during lockdown.
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what women  
really think

Lockdown & Menopause – 

Abigail Fraser, a PhD 
student in Public Health 
at Glasgow University 
conducted a nationwide 
survey during the first 
lockdown to find out 
how women at varying 
stages of menopause 
were coping.

T he Covid-19 pandemic needs no 
introduction, and the multiple 
lockdown measures put in place 

by the UK government to reduce the 
burden of coronavirus on the population 
have caused all aspects of our lives to be 
completely upturned since March 2020. 
While lockdown has been challenging 
for everyone, the impact of lockdown on 
women going through menopause has the 
potential to be more significant.  
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Anthropologists have suggested that when restrictions 
and regulations are placed upon us – like a lockdown 
- our bodies will respond to this. This could result in 
symptoms already being experienced (for example, 
those during menopause) feeling worse - responding to 
the change in the environment. Additionally, the stress 
of significant change in our lives during lockdown can 
also have a knock-on effect on symptoms.

Of course, menopause experience is not just limited 
to the symptoms, but also that menopause interacts 
with the family, social and work lives of women living 
through it. Since all these aspects of life were also 
disrupted during the lockdown, it is also important 
to understand how menopause interacts with life in 
lockdown generally, in areas such as at home, in the 
workplace and if they were caring for others.

This article explores the most common experiences 
reported in a questionnaire distributed during the first 
UK lockdown. The questionnaire captured responses 
from 377 women from all over the UK, at every stage 
during menopause. 

Did women experience changes in menopausal 
symptoms during lockdown, and if so, how did 
they take action?
Many women reported they did not experience any 
changes in their menopausal symptoms. Some also 
reported that they felt worse, but that they didn’t 
know if this was because of the menopause of just the 
general situation. 

For those that felt worst, they reported:

-  poorer mental health, with many feeling more anxious 
and depressed.

-  more frequent low moods and mood swings

-  being more irritated and feeling angrier than normal. 

-  poor quality of sleep, tiredness and fatigue. 

-  changes in their body shape, such as putting on 
weight and losing muscle mass.

-  experiencing more intense and frequent hot 
flushes and night sweats during lockdown 
compared to before.

“Emotional: I feel tearful, angry — very angry — and 
overwhelmed often. I am the jam in a work stress/ 
hormone sandwich at the moment and feel like my 
normal chirpy self has checked out”

While there were those who reported their 
symptoms feeling worse, there were others who 
felt their symptoms were better during lockdown 
— some reported that their anxiety and tiredness 

reduced especially since they found they had more 
time to themselves.

Many respondents took to increasing their exercise and 
using self-care (such as mindfulness and meditation) to 
try and feel better.

“I try and walk 10000 steps most days. I sort my head 
when I walk and it’s my wonder drug. I walk to work 3 
days a week about 5 miles.”

Additional barriers to treatment include the continued 
shortage of Hormone Replacement Therapy (HRT). 
While many reported that HRT helped them cope during 
the lockdown, they also had difficulties in accessing 
their usual type of HRT, or were given alternative forms 
which did not suit them as well. This caused anxiety over 
whether they would have continued access throughout 
the remainder of lockdown.

“I stopped using my HRT patches in January when 
they became unavailable and was fine until mid-May 
when all my symptoms returned!”

“[I] felt guilty about having to contact GP to discuss 
continuing treatment and subsequently change to 
alternative as patches unavailable. Did not wish to 
take up valuable GP time during the madness, but 
the HRT was keeping me sane!”

•   Many took to 
more exercise to 
lift spirits.
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Lockdown and hot flushes
The first lockdown covered several spells of hot 
weather and heatwaves. The heat was 
mentioned by several women as causing 
more pronounced hot flushes. 
However, they also reported that 
being at home allowed them to 
be more comfortable by:

• wearing lighter clothes

•  cooling off outside or in  
the bathroom

•  being less self-conscious 
about flushing in front of 
other people 

Direct Covid-19 related issues 
impacted women who had flushes 
outside of the house. Some worried that 
having a flush would be seen as a symptom 
of coronavirus by producing a higher temperature at 
temperature checks. Mask wearing was also mentioned 
as being a factor in overheating.

 “Hot flushes are even worse in the hot weather. It 
worries me that some places might do temperature 
checks in case I’m having a hot flush. I feel the heat 
much more than other people.” 

How did menopause interact with 
life during lockdown?
One of the most important things to remember 

about menopause experience is that it 
does not exist in a vacuum, and that 

even with no changes in symptoms, 
women were still living through 

menopause during lockdown life. 
For many, lockdown life provided 
a very different environment 
for living through menopause 
than before.

Home life
When asking how women felt 

during daily lockdown life, many 
replied that they:

• felt lonely or isolated

• were more aware of menopause because 
of fewer distractions

•  lacked motivation

Many responded that they felt they had no choice 
but to cope during lockdown. 

“I feel I have coped as I have to. I’m a busy 
working mum” 
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However, some enjoyed the more relaxed pace of life 
and reduced socialising. They had more opportunities to 
rest or to catch up on lost sleep during the day. 

Work life, lockdown and the menopause
The impact of menopause on work was also talked 
about. As most workplaces were closed during the 
lockdown, many women were either not working or 
furloughed, working from home, or were key workers. 

Key workers
Key workers, particularly in the healthcare sector, 
reported that the main difference to working during 
lockdown was feeling too hot in PPE they had to wear. 
Anxiety and tiredness were also increased, usually in 
response to rapidly changing working guidelines, and 
the stress of working on the front line of care and 
service provision.

“Wearing PPE is hot and uncomfortable.” 

“Working in the NHS is very challenging in the 
current climate. Menopause has certainly added 
to the challenges.” 

Working from home
Those working from home reported the benefits of 
being able to adjust their workday by starting at more 
convenient times and taking more breaks. Some women 
reported starting work later to catch up on lost sleep. 
They could also break up their work day to help deal 
with symptom impact.

Other ways respondents reported dealing with 
symptoms included:

• wearing comfier clothes 
• taking more breaks 
• using fans for hot flushes

Women also reported feeling more comfortable using 
the bathroom at home. This helped reduce anxiety 
around bladder issues and heavy bleeding. 

“In some ways it’s been helpful, being at home 
more makes bladder issues more manageable. Also 
if sleep deprived, working from home is easier. 
I’ve also started work earlier and finished earlier 
as concentration levels so much better earlier 
in the day.”

Caring during lockdown
Some women reported caring for their children, 
grandchildren and parents during lockdown. For those 
who were impacted by menopause, the main difficulties 
they reported were:

• low mood 
• irritability 
• mood swings 
• tiredness and fatigue 

Caring, especially for shielding and vulnerable family and 
friends, was reported as being stressful. It caused some 
added anxiety, plus lower tolerance and patience. This 

•   Women were reluctant to 
consult their GP during 
lockdown - even online.
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sometimes led to women feeling guilty about 
how the menopause, and the general stress of 
lockdown, diminished their ability to care for their 
children or parents. 

“My dad was shielded so I am having to shop 
for him and support him emotionally. Lack 
of energy, mood swings and poor patience 
makes me feel guilty I’m not supporting 
him enough.” 

“I have four children, 2 dogs and a husband 
who works away from home Monday - Friday 
so a lot of balls to juggle. Joint pain and lack 
of sleep significantly impact my ability to 
fulfil all my responsibilities.” 

What can we learn from women’s 
experience of menopause?
Studying women’s experience of menopause 
during the 2020 coronavirus lockdown 
measures provides a unique opportunity not 
only to understand the experience of women 
during this pandemic, but can also give insight 
into the lives of menopausal women outside of 
the pandemic.

Menopause often occurs alongside children 
growing up, parents growing old, and job 
responsibilities changing. Women report 
difficulty pinpointing when tiredness, mood 
changes and mental health are caused by 
menopause or due to other life stresses.

Having to stay at home highlights the 
shortfalls of pre-pandemic life for women 
during menopause. Being able to take more 
breaks and more time to relax which some 
women noted could indicate that the fast-
paced demands of life before lockdown had a 
negative impact on women during menopause. 
Alleviating symptoms through flexible working 
practices indicate that it would be beneficial to 
include these in the normal workplace. 

About the author:
Abigail Fraser is a PhD student in Public Health 
at the University of Glasgow studying variation in 
menopause experience, and how ecological and 
cultural factors shape diversity in menopause 
experience. She has a background in medical 
anthropology, and studies women’s health from an 
evolutionary perspective.

twitter.com/evomedabby

Ultimately, this initial analysis 
of menopause experience 
during lockdown shows just 
how varied women’s experience 
of menopause are. More care 
and attention must be paid to 
understanding the realities of life 
during menopause, and how it 
could be made better. 

•   Fulough has brought additional stress.
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It’s never too late to

Menopause Matters exercise coach, Katie Morris explains why, if 
she could, she’d make make strength training legally binding – in 

order to prevent osteoporosis!

get stronger!
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W omen over the age of 50 have the 
greatest risk of developing osteoporosis. 
In fact, women are four times more 

likely than men to develop osteoporosis. There are 
some things in life and undoubtedly in the fitness 
industry that are debatable, and you could argue 
the toss either way but when it comes to strength 
training through menopause and decreasing the 
risk of osteoporosis, the outcome is as clear as 
day – you must do it. If I could somehow make it 
legally binding, I would do so. 

As you age and go through menopause, physical 
changes are bound to happen. Your muscles and 
bones become weaker (the body is breaking them 
down quicker than they can be made or repaired). 
Your flexibility may decline quite rapidly and your 
posture and balance less stable. But fear not, all is 
not lost!

Benefits
The benefits for strength training in menopause 
really are endless and the rewards keep going the 
longer you sustain the training. If this is your first 
encounter with strength training – then where 
have you been?! But, to keep you up to speed, 
some of the benefits include; fat loss, improved 
bone density (to fight against osteoporosis), 
balancing hormones, improved mood and 
reduced stress levels. So, if strength training is 
as magical as it sounds, then why aren’t women 
worldwide jumping at the chance? In my coaching 

experience, this mainly comes down to two 
factors; women are either scared of potentially 
building muscle like a guy, or they have no clue 
where to start with strength training – and let’s 
be honest, it can be quite daunting walking 
into a gym full of 20-30 year olds who look like 
they’ve just stepped off the catwalk (or grown 
up too quickly)!

Positives
I’m here to spread some good news – women 
biologically cannot build muscle like a guy – women 
simply don’t have enough testosterone to do so. 
Granted, some women can build muscle easier 
than others and this is mainly due to genetics. It’s 
also worth mentioning that a lot of women when 
strength training fail to really address their food 
intake, therefore they’ll start to build muscle and 
not lose any body fat, which results in women 
looking and feeling ‘bigger’ and ‘bloated.’

Even more good news; is that you really do not 
need to be a member of an expensive, shiny 
gym or have endless pieces of equipment at 
home to start strength training. Basic bodyweight 
movements can be manipulated in ways to help 
produce all of the benefits mentioned above. 
If I were to suggest two pieces of affordable 
equipment to accelerate your home strength 
training, it would be a pair of dumbbells and a 
resistance band, then you are able to add more 
load and exercise variety to your workouts.
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First timer? No worries!
My advice to a beginner in strength training would 
be to target all major muscle groups during each 
workout, and to start training 2-3 times per week 
as a minimum. As you become more experienced 
and your body adapts, you can get a little more 
specific and start to work on specific body parts 
e.g. lower day and upper day. Then when you 
really get your teeth into strength training, you can 
be even more specific and structure chest, back, 
posterior, shoulder, leg day etc. As with most things 
in fitness, there is method in the madness, so resist 
the urge to run before you can walk and start with 
a full body approach. 

As I mentioned earlier, women over the age of 50 
have the greatest risk of developing osteoporosis. The 
reason being, as we age and enter menopause, the 
aging of tissue throughout the body (muscles, bones, 
ligaments and tendons) is accelerated. Given the 
majority of women will enter this journey around the 
age of 50-55 years old and may never have picked up 
a dumbbell to date, we have a lot of time to make up 
for, and all is definitely not lost! Strength training can 
help boost bone mass, muscles mass and those feel-
good hormones – even when peri-menopausal. That’s 
why I endeavor to reach as many women as possible 
and will preach until I’m blue in the face, that you’re 
never too old to start strength training and there is no 
such thing as ‘it’s too late for me’.

Time to recover
Last but definitely not least. A vital part of strength 
training is the recovery period, many people 
misunderstand that most benefits gained from 
strength training, don’t actually take place during 
your workout, but during your rest/recovery time. It 
is quite common when women start some form of 
structured training (strength or cardio), and really 
start to reap the rewards and feel the benefits, they 
suddenly go from one extreme to the other and 
start over-exercising, picking up injuries, suffering 

illnesses and wondering why they’re not seeing 
changes to their energy levels and body shape – 
rest and recovery is key! 

To avoid ruining your progress and seeing results, 
below are some of my favourite ways to unwind 
and recover after a great strength session:

• Soft tissue work post-training, such as foam rolling

• Epsom salt baths 

•  Having a routine in place to achieve 7-9 hours of 
quality sleep each night

•  Making sure you consume enough protein 
everyday (0.8g per kg bodyweight per day)

•  Consider taking a magnesium supplement (a 
blood test is recommended first)

• Ice baths or cold showers

Get set, go!
To start your journey in strength training, I 
recommend trying the 5 movements listed below. 
Begin with 10 repetitions of each and 3-5 rounds 
depending on your level of experience:

• Squats (to bench or sofa if needed) 
• Push ups (on kitchen worktop if possible) 
• Static lunges 
• Tricep dips (using a chair) 
• Hip bridges

If you have any questions or concerns, please 
contact me directly via kmofituk@gmail.com and 
I invite you all to join my private Facebook group 
‘Menopause Mastermind’ or follow my Instagram 
page katie_morris_fitness. Don’t suffer in silence.

•   A routine where you get 
7-9 hours sleep a night is 
well worth establishing 
and will mean you get the 
most from your training.
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Clinical hypnotherapist and Neuro-Linguistic 
Programming Master Practitioner, Coral 
Bugden has recently conducted a highly 
successful mini trial for her Menopause 
Relief Programme. Her story started with a 
chance meeting with Menopause Matters’s 

own Dr Heather Currie.

Room 101?
Can hot flushes and 

night sweats be left in 
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By their fourth session the women’s hot flushes were 
reported to have decreased by around 70% and and when 
followed up after three months the average decrease was 
80%. Elkins said: “Some women reported having nearly 
complete elimination.”

Mini trial pathway
“Heartened by this I tracked down a fellow hypnotherapist 
who was specialising in this area who offered specific 
training and I took her course and started up my 
Menopause Relief Programme.

“I wanted to offer ladies the educational side of what 
happens to our bodies in menopause and to explain the 
lifestyle changes, through diet and exercise, that they 
can do for themselves but also see if hypnosis could 
specifically help with hot flushes and night sweats.”

All of my trainer’s work had, naturally, been carried out on 
a face-to-face basis but with the arrival of the pandemic 
and then lockdown that route was closed to me.

“So, I decided to set up my own mini-trial to see if video 
sessions would work. I anticipated they would, but have 
been amazed by how successful they have been.”

Coral put out a post on Facebook asking if any women 
would be prepared to take part in her trial. With no cost 
involved she got a strong response but as she was asking 
for a time commitment some inevitably fell by the wayside. 

“Eventually two professional women, Lesley, who runs 
her own children’s nursery business and Joannea, who is 
a nurse kindly agreed to take part. We had four sessions 
over four weeks. The first was for around  two hours 
and the following anywhere between forty minutes 
and an hour.”

F ive years ago I went along to our local Dumfries 
Ladies Get Together Group and the first thing 
I noticed was that every lady from the group 

seemed to have turned up for this talk – all about the 
menopause, hosted by Heather,” explained Coral.

“The subject had certainly sparked my interested as 
I was going through it myself but there were all ages 
there – pre, peri and post menopausal women, probably 
from aged thirty five and upwards. 

“It really opened my eyes. Clearly like everybody else I 
just didn’t have a clue what was going on in my body and 
what symptoms can be experienced. Hot flushes and 
night sweats are just for starters for some!”

Coral has always had an interest in well-being and 
mental health and has a string of accreditations to her 
name.  In 2019/20 she trained and qualified as a Clinical 
Hypnotherapist and also became a Master Practitioner 
in neuro-linguistic programming (NLP). 

Hearing Heather’s talk and realising that so many 
women can suffer quite debilitating symptoms, 
particularly night sweats and hot flushes, she wondered 
if her skills could help others. She researched whether 
anyone had used hypnosis to reduce menopause 
symptoms and found that clinical research trials 
had been conducted by Gary Elkins, a professor of 
psychology and neuroscience at Baylor University in the 
United States.

His work was published online in Menopause: The Journal 
of The North American Menopause Society and studied 
187 women over a five-week period.  They had weekly 
hypnosis sessions by clinically trained therapists and 
also practised self-hypnosis, using audio recordings. 

•   Night sweats and 
flushes, day or night 
are debilitating for so 
many women.
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•   Caption...

Lesley’s Experience:
“After another night of sleep deprivation due 
to the intensity of my hot flushes, I was feeling 
irritable and generally grumpy! Opening 
Facebook and scrolling through what now 
has become the daily rag, Room 101 therapy 
popped up on my news feed looking for females 
to try hypnotherapy in relation to menopause. 
This ad caught my attention as I did not want to 
use HRT and that was all my GP could offer me; 
I was looking at a more natural way of dealing 
with hot flushes. I sent a message to Coral and 
she got back to me asking if we could meet 
over zoom and have a chat. I agreed and this 
was most definitely the start of a life changing 
serious of events. 

“The first session went well, I was extremely 
anxious and a bit scared as I know rationally 
Coral could not control my mind but not having 
experienced hypnotherapy before, there was a 
niggling doubt!

“Coral almost read my mind as assured me 
that it will not be like what we see on the TV 
or live shows that we have all seen either at 
the poolside in Benidorm or in the Pavilion 
Theatre! We spoke about diet, lifestyle, stage 
of menopause and how this is affecting my 
physical and mental wellbeing.  

“I would use Coral from 101 therapy again and 
although the free sessions were very appealing 
and is what attracted me in the first place, 
feeling and seeing the results I would definitely 
pay. I got benefit from the first session, I think 
you have to try it to believe it. 

“From the first session I felt totally in control of 
my body and mind, Coral explained everything 
and listened to my concerns and got to know 
me. I felt relaxed and looked forward to my 
sessions each day although through whatsapp 
I knew Coral was in the room with me and I felt 
at peace.

“Session 2, I was excited to be back with Coral as 
I felt I had turned a corner and got my life back, 
I still had hot flushes and still had disturbed 
sleep but felt I was slowly taking back control 
of my body. Second session belly breathing 
became easier, getting into the zone became 
more natural. I was also looking at my diet, 
I am fairly fit and try to look after myself but 
through these sessions I realised I had fell off 
the wagon so addressing things like caffeine, 
alcohol, cakes, sweets and chocolate, my body 
and cravings were also getting addressed. 

“Looking at session 3 and 4 I felt back in control, 
my diet had improved my moods in general were 
better, my hot flushes became manageable even 
during the night. I went from being awake and 
feeling rubbish, eating for comfort or craving a 
quick fix from sugary food to boost my energy 
levels, to belly breathing through the crisis, saying 
my trigger word and taking myself back to a 
hypnotic state where I felt in control and able to 
approach life in a more positive productive way. 

““I set off in week one to help with hot flushes, 
night sweats, anxiety, mood swings, general 
health and wellbeing. I was not convinced this 
was the right route but believed there had to 
be a solution that didn’t involve medication. I 
am now in control of my hot flushes and night 
sweats to the point where I welcome them and 
deal with them as easily as blinking my eyes. 
My anxiety levels go up and down but again, 
through positive thought and counting to four, 
these can be swept away. I am in general a 
better person to be around and like myself 
again. I do not drink any caffeine but do have 
the odd gin! But knowing that I might have a 
rough night I weigh up the pros and cons to 
having a gin!”
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Hypnosis: Sceptical? Scared?
Coral fully concedes that hypnosis has had 
a bad press, mainly due to TV stunts and 
silly headlines and a lot of people are either 
sceptical or nervous at the outset.

“Please don’t be. You are always in control 
throughout any session. You will be able to hear 
everything, remember everything, only accept 
suggestions that are right for you and you will be 
able to get up and leave at any point…when in 
a deeply relaxed trance state…you probably just 
won’t want to!”

An invitation to Menopause Matters readers

Coral would be delighted to hear from any 
reader who feels they may want to consider an 
alternative therapy to medication for their night 
sweats or hot flushes.

Please contact her at info@room101therapy.com 
| 07979 520421 | facebook.com/room101therapy

•   Hypnotherapy is all about entering a deeply relaxed 
state but you remain in control at all times.

Joanna’s Feedback:
Joanna’s flushes had been very debilitating 
and she had been waking almost every hour 
throughout the night, impacting on her husband 
and daily life. On a scale of 1-10 with 10 being 
horrendous, following the sessions she said: 

“Daytime flushes I give a 4, barely noticing them. 
Night time flushes I would say also a 4.

“In the past week I have only put my fan on once a 
night every night. If I am flushing I am unaware as 
they are not waking me.  My hair has also been dry 
and not stuck to my head every morning.

“People may say it’s because of the cooler weather 
when indeed I say confidently it is not as this  
time of year is most difficult as the central heating  
is on 24/7.

“I like to listen to my audio recording in the  
morning and I feel it sets me up for a stress and  
flush free day.”

Joanna has done a video interview with  
Coral where she talks more about her results. 
You can watch it in full on Coral’s Facebook page – 
details below.
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• YOGA •

Yoga
menopauseand the

Yoga practitioner and teacher, 
Petra Coveney talks about her 
positive philosophy towards 
menopause and how western 
science and eastern practices can 
come together.
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O n the 1st to the 6th March Edinburgh Council 
hosted its 4th virtual Wellbeing Roadshow, 
available to 18,000 staff at the Council and 

2000 NHS staff. During that a session guided women 
through a menopause yoga class supporting them 
on their menopause journey – be it peri, menopausal 
or post menopause.  This is hopefully indicative of 
how yoga and its benefits for menopausal women is 
becoming increasing mainstream. 

That session in Scotland was conducted by Caroline 
Phipps-Urch, one of the many women in the UK and 
all over the world who has been trained by British 
Menopause Society member, Petra Coveney.

Petra created Menopause Yoga to share some of 
the breathing techniques, adapted yoga poses and 
mindfulness practices that helped her successfully 
through her own menopause. 

She has been practising yoga for 20 years and has 
been witness to the ‘explosion’ of menopause in 
the headlines and social media world that on one 
level is certainly to be applauded. However, with that 
comes an inevitable amount of misinformation and a 
disproportionate amount of coverage of the negative 
side of what is a natural stage of life for all women. 
Petra feels that has led to menopause perhaps being 
‘pathologised’ as a sickness. 

She prefers a more positive philosophy, which 
incorporates a balance of Western science and 
Eastern traditional practices as she explained: “I see 
menopause as an opportunity for women to take a 
pause in their lives at a potentially very busy time. 

“As they enter perimenopause and continue onto 
their menopause and postmenopausal journey 
there are likely to be many external stresses – 
including raising teenage children, caring for elderly 
parents and career challenges. On top of this comes 
fluctuating and ultimately decreasing estrogen 
levels, which may mean they begin to experience 
menopausal symptoms such as hot flushes, anxiety 
and brain fog for example.”

In her teaching Petra introduces the fundamental  
part of her yoga philosophy, which is that a woman’s 
life can be seen reflecting the seasons we see in 
nature. “The menopause is a natural transition from 
the spring of our youth, through to the summer of 
our womanhood, the autumn of our perimenopause 
and then we can re-emerge into the renewal of a 
second spring in our postmenopause, which then 
gradually turns to the winter of our lives as we enter 
old age.

“ I see more and more women, particularly since 
lockdown, saying they feel that they want, more 
and more to be outside, which is quite natural of 
course but also that they want to be in and around 
nature more too, which I find really interesting and 
experience that same feeling myself.”

•   Petra at one of her classes.
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Mind and body
For many women consistent regular yoga 
practice can help quieten their mind and body. 
Sarah Quinn who practices yoga twice 
weekly told Menopause Matters: “I find 
controlling my breathing really useful. 
It took a little while to get used to 
it but I now feel I can achieve a 
calmer mental state during yoga 
and I often use deep breathing 
to help me whenever I feel my 
anxiety rising at any point during 
the day.

“I’ve also found that stretching has 
improved the aching in my joints, 
which I understand can also be 
symptom of menopause – I have not 
had a period for almost a year now so I 
guess I am certainly menopausal!”

Petra agrees: “Yoga can improve strength and 
muscle tone. Core muscle strength improves, 
including pelvic floor muscles, which often 
weaken as our hormone levels reduce.

“Controlling our breathing and doing a powerful 
practice can work to clear our bodies of any 
negative feelings and thoughts. I certainly find I 
am much calmer when I practice yoga regularly 
and can then deal with stressful situations in a 
more positive way.”

Writing it down
Another technique that Petra advocates is journal 
writing. “I encourage women to record their 
feelings, emotions, hot flushes, night sweats, 
sleep patterns. This can of course be useful when 
talking to a GP but also releases feelings they may 
not have otherwise been able to open up about.”

Petra’s classes include British Menopause Society 
information about HRT, nutrition, supplements and 

CBT (cognitive behaviour therapy) and I truly 
believe that medical expertise and holistic 

care can work hand in hand to support 
women through menopause.

During the course of her career 
Petra says she has come across 
so many women who she feels 
could have benefitted from 
being shown some of the basic 
yoga stretches and breathing 
techniques. She is passionate 

about passing her knowledge 
onto others so they can make 

informed choices and her dream 
is “ I would love to see some of the 

basic yoga techniques, stretching and 
breathing, be made available on the NHS 

and be free to all to access and try. It would be 
wonderful and another prescriptive tool available to 
doctors to signpost menopausal women to. 

“I also think having a network of more menopause 
cafes would be great, offering a place for women 
to talk to others going through the same thing and 
support one another. I would urge those who can’t 
find one locally to consider setting one up.”

With NHS staff having access to menopause and 
yoga sessions such as the Edinburgh council initiative 
then perhaps Petra’s dream is getting a step closer to 
reality…or at least giving others access to the benefits.

Petra has also written a book, which will be published 
later in the year, Menopause Yoga: Supporting Women 
on their Menopause Journey. 

Menopause-yoga.com



at workQuestions
Employees and employers alike may still 
find it difficult to discuss perimenopause 
and menopause as they are sensitive and 
personal issues, but they are a natural 
part of a woman’s life.

A CAS – the Advisory, Conciliation and Arbitration 
Service offers some simple but sensible advice 
suggesting ways it might be easier for managers 

and workers to talk. 

For a manager it’s easier if:
•  You already have regular one-to-one contact with 

someone in the course of their work and trust and 
respect has been built up

•  You have been trained to understand the range and 
reach of menopause symptoms

•  You have been trained on how to approach and have 
potential sensitive conversations

•  Know that senior management is supportive of 
workers experiencing menopausal symptoms

•  Understand that women can experience both different 
and a wide range of symptoms and these can have 
have a different effect on different people

For an employee, having difficulties at work because of 
menopause symptoms you can:

•  Try speaking with someone at work, such as your line 
manager or someone within human resources

•  Find out what support could be offered to you to  
help manage your symptoms in the course of  
doing your job

•  Express that you want your symptoms to be kept 
confidential or, as some are happy to do, are prepared 
for others to be told and information shared.

Suggestions for change that may help you at work and 
are relatively simple to accommodate, dependent upon 
your job:

•  Provision of a fan
•  Agreement for you to take a break when/if needed
•  Provision of a private rest space on occasions needed
•  Moving a desk closer to an opening window
•  Flexibility, where possible, over starting and  

finishing times

Menopause and the law
According to ACAS there are two main strands of law 
that may relate to the perimenopause and menopause:

• The Equality Act 2010 protects workers against 
discrimination. This includes because of their sex, a 
disability and their age

•  The Health and Safety at Work Act 1974 says an 
employer must, where reasonably practical, ensure 
health, safety and welfare at work

Risks of sex discrimination, disability discrimination and 
age discrimination

Menopause and perimenopause are not specifically 
protected under the Equality Act. However, if a worker 
is treated unfairly because of the menopause and 
perimenopause, this may amount to discrimination 
because, for example, of their sex and/or a disability, 
and/or their age.

Sex discrimination
Unfair treatment of a worker because of their sex 
could lead to a discrimination claim. For example, this 
is likely if an employer treats a woman’s menopause or 
perimenopause symptoms less seriously than it would a 
male worker’s health condition when considering a drop 
in job performance.

Also, for example, unwanted comments, jokes, banter  
or ridicule about a woman’s menopause or 
perimenopause symptoms could amount to 
harassment, or sexual harassment depending on the 
nature of the unwanted behaviour.

For more information visit acas.org.uk
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HRT
and heart disease

T he spotlight has again been 
turned towards the topic of 
HRT and heart disease, 

with a recently published 
review by Taylor et al of the 
controversies regarding 
hormone replacement 
therapy (HRT) for primary 
prevention of cardiovascular 
in postmenopausal women. 
The topic around whether 
or not HRT reduces or 
increases the risk of 
heart disease has been 
debated for many 
years.

Almost 40 years ago, 
observational studies 
showed that women 
who took HRT had 
a lower risk of heart 
disease than those that 
did not, leading to many 
women choosing, and 
being advised, to take HRT 
for this benefit. 

Confusion and alarm followed 
when randomised controlled 
trials in the 1990s showed 
that the use of HRT may cause 
harm with increased risk of heart 
disease. This has led to varying views and 
recommendations over the years.

More recent studies, and reanalysis of age groups 
or time since menopause in the previous studies, 
have highlighted the “timing hypothesis”, whereby 
HRT started in the early years of the menopause, 
does provide cardiovascular benefit with reduced 
risk of cardiovascular disease. The timing 
hypothesis explains the difference from the 
early observational studies and the randomised 
trials in the 1990s because the randomised trials 
included many women who were several years 
postmenopausal before starting HRT, whereas 

the observational studies included women who 
were in the early menopausal years, choosing 
to take HRT for symptom control. 

The scientific explanation focuses 
around the known beneficial 
effects of estrogen on blood 
vessel function and plaque 
formation. However, 
favourable effects are less 

likely to be achievable if blood 
vessels have become unhealthy 
with increasing years from the 
menopause.

More research is still needed 
to examine the effects 
at different menopausal 
stages of different types 
and routes of estrogen, 
the earlier studies mostly 
involving use of oral 
HRT, with increased use 
of transdermal HRT in 
recent years.

However, while the main 
indication for HRT will 

continue to be for control 
of menopausal symptoms, 

the message of HRT also 
providing benefit for reduced 

risk of cardiovascular disease 
when started early in the menopausal 

years, now seems to be loud and clear.

For more information
Cardio Vascular Disease: What is CVD :  
Menopause Matters 
Coronary heart disease | Women’s Health Concern 
(womens-health-concern.org) 
https://www.nhsinform.scot/campaigns/womens-heart-
health
Reference. Taylor JE, Baig MS, Helmy T, Gersh F. Controversies Regarding Post-Menopausal 
Hormone Replacement Therapy for Primary Cardiovascular Disease Prevention in Women. 
Cardiol Rev. 2020 Nov 6. doi: 10.1097/CRD.0000000000000353. Epub ahead of print. PMID: 
33165087.
https://pubmed.ncbi.nlm.nih.gov/33165087
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Estrogen helps muscle
response to training

I ncreased awareness is needed around the 
importance of maintaining bone health in the 
postmenopause, to reduce the risk of osteoporotic 

fracture. However, importance also lies with maintaining 
and building muscle and balance to reduce the risk of 
falling and hence fracture.

It is known that there is acceleration of loss of muscle 
mass around the menopausal period, and it has 
been suggested that estrogen replacement may 
provide benefit.

A recently published randomised controlled trial 
from Denmark has shown that women who carried 
out resistance training over 12 weeks showed a 
greater increase in muscle mass when they also took 
transdermal estrogen compared to placebo.

Significant increases were seen in the cross-sectional 
muscle area of the quadriceps femoris, whole-body fat-
free area, and hand grip strength.

While only a small number of women in each group 
were included, (16 who trained and took placebo, and 
15 who trained and took estrogen), and the study was 
of short duration, the additional benefit of estrogen is 
encouraging and should be investigated further. More 
is needed to highlight the importance of measures 
such as exercise, to reduce the risk of falling, as well as 
maintaining bone health.

https://pubmed.ncbi.nlm.nih.gov/33542694/ 

Reference Dam TV, Dalgaard LB, Ringgaard S, et al. Transdermal estrogen therapy improves gains 
in skeletal muscle mass after 12 weeks of resistance training in early postmenopausal women. Front 
Physiol. 2021;11:596130

T wenty to thirty years ago, HRT was seen as the 
gold standard for both prevention and treatment 
of osteoporosis. Then, with publication of trials 

emphasising the risks of HRT and not balancing risks 
against the known benefits, it was less often considered 
as playing an important part in osteoporosis prevention 
or treatment, despite its proven significant benefits. In 
recent times however, the balance has swung back to 
recognising its importance in bone health, with a review 
published in Osteoporosis International confirming 
that HRT (referred to as MHT—Menopausal Hormone 
therapy) should be considered for maintaining bone 
health in women, in view of the robust data showing 
reduced fracture risk. 

It seems that the tide has turned and that women 
can be confidently offered HRT not only for control of 
menopausal symptoms, but also for maintaining bone 
health and reducing risk of fracture. With one in two 
women now predicted to suffer from an osteoporotic 
fracture, it is essential that women are aware of the 
importance of bone health and of options that can help.

It seems that 
the tide has 
turned and 
that women 
can be 
confidently 
offered HRT 
not only for 
control of 
menopausal 
symptoms, 
but also for maintaining bone health and reducing risk 
of fracture. With one in two women now predicted to 
suffer from an osteoporotic fracture, it is essential that 
women are aware of the importance of bone health and 
of options that can help.

https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC7661391/
Reference Is there a role for menopausal hormone therapy in the management of postmenopausal 
osteoporosis?
S. Rozenberg,1 N. Al-Daghri,2 M. Aubertin-Leheudre,3  et al Osteoporos Int. 2020; 31(12): 
2271–2286.

The role of HRT in management 

of osteoporosis
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