

[image: The Menopause Moment: Mindset, Hormones, and Science for Optimal Longevity by Kelly Casperson]




How to use this eBook

Look out for linked text (which is in blue or underlined) throughout the ebook that you can select to help you navigate between notes and main text.



iPraise for The Menopause Moment

With her wonderful new book, Dr. Kelly Casperson meets The Menopause Moment head on. Dr. Casperson provides an accessible and informative account of the changes that women undergo during menopause, making the latest science approachable and empowering women to take charge of this chapter in their lives. In my advocacy work, I’ve had the privilege of learning from Dr. Casperson, and I feel lucky enough to call her a friend. She tells it how it is - and is always guided by how she can help women to feel their very best. This time of our lives is not the end, and Dr. Casperson gives women the tools to embrace this life stage with confidence and knowledge.

– Naomi Watts, actor, advocate, and bestselling author of Dare I Say It: Everything I Wish I’d Known About Menopause

The Menopause Moment breaks through myths with humor, clarity, and expert knowledge, helping women embrace midlife with confidence and vitality. Dr. Casperson’s book is a must-read for women seeking to optimize their health

– Tamsen Fadal, journalist, podcaster and author of How to Menopause

Kelly is clever, inquisitive and a fantastic educator. This book is a wonderful combination of evidence, science, humour and experience to educate everyone about hormones and health. For far too long, there has been so much misinformation about hormones and their benefits; this book will change knowledge and improve the health of women who learn from it. We should no longer be scared of hormones and this book is a wonderful way to learn more and demystify so much about menopause.

– Dr Louise Newson, UK physician, menopause specialist, educator, researcher and founder of Balance app, Newson Health and ‘Dr Louise Newson Podcast’

Dr. Kelly Casperson has been nothing short of monumental in changing the global conversation around female sexual health—and in The Menopause Moment, she brings that same fire, clarity, and fearless advocacy to the next chapter of women’s lives. With her unique ability to blend cutting-edge science, clinical wisdom, and deep compassion, Kelly empowers readers to challenge outdated narratives and reclaim agency over their bodies, desires, and health. This book is bold, timely, and deeply necessary—just like the woman who wrote it.

– Mary Claire Haver, MD FACOG, CNMP, author of The New Menopause

After years of learning and choosing to love my body, I thought I understood it-until menopause arrived unannounced and sent my hormones on another exciting roller coaster ride. This book provides a pathway to putting yourself first—Dr. Kelly breaks it all down, cutting through confusion with honest talk about hormones, sexuality, and reclaiming control. We need to reframe how we approach midlife, replacing fear with knowledge and embarrassment with empowerment. This guide helped me finally understand what was actually happening. Thanks Dr. Kelly.

– Jennie Garth, actress, designer, advocate and host of the ‘I Choose Me Podcast’

The Menopause Moment is a must-read for any woman ready to reclaim her health, redefine aging, and confidently step into longevity. With clarity, compassion, and clinical precision, Dr. Casperson delivers a roadmap every woman deserves.”

– Dr. Gabrielle Lyon, author of The New York Times bestseller Forever Strong and founder of Muscle Centric Medicine

ii“Evidence based? shame free? empowering as hell?” add irreverent, brilliant, fierce and loving and you have aptly described Dr. Kelly Casperson’s outstanding second book. Dr. Casperson speaks and writes this engaging reference-meets-memoir with the conviction of a true patient advocate, the heart of a seeker and the well-trained mind of a perennial student and teacher. Whether you desire to better understand or anticipate your own experience or to manage the care of your clients and patients, I can’t more highly recommend a book for the lay public and those who care for them.

– Suzanne Gilberg, MD author and founder of Menopause Bootcamp, chief clinical officer of Monarch MD

I laughed and learned throughout the book, feeling like I was sitting right next to Dr. Casperson on the couch conversing with her. This will be a game-changer for women entering menopause.

– Heather Hirsch MD, MS, MSCP menopause expert, author Unlock Your Menopause Type and The Perimenopause Survival Guide

Dr. Kelly Casperson’s The Menopause Moment does so much more than mark the rapid rise in public attention to menopause. It lays the groundwork for a long overdue menopause movement—one in which women are armed with the information and perspective they need to truly thrive in midlife and beyond. Making menopause sexy—with education and expert advice firmly rooted in science—are among Dr. Casperson’s great gifts. Count this generation lucky to have her.

– Jennifer Weiss-Wolf, executive director of Birnbaum Women’s Leadership Center at NYU Law, advocate, and author of Periods Gone Public

Menopause and the time leading up to it affects every part of the body. Thankfully the work of Dr Kelly Casperson and her colleagues advocates for a whole person biopsychosocial approach that prioritizes the individual’s goals for their longevity and quality of life. When we give people knowledge and information about how the body works, they make excellent health care choices for themselves!

– Rachel S. Rubin MD, urologist, sexual medicine specialist and assistant clinical professor in urology at Georgetown University Hospital

If you’re a woman, declining hormones are inevitable—but with The Menopause Moment by Dr. Kelly Casperson, being miserable is not. Until now, conversations around hormones and “the change” have either been stiff and clinical or totally lacking in real science. If you’re craving credible guidance, a realistic plan, and a plainspoken, girlfriend-style approach to figuring out your options—this is your book.

Think of Dr. Kelly as your spikey-haired, protective big sister with a medical degree and a mission to simplify all of this for her sisters. She keeps it blunt, funny and so relatable. The Menopause Moment breaks it all down so the second half of your life can be truly amaze-balls (despite what you’ve heard!)—and as a bonus with her hormone insight, you’ll be able to laugh out loud (without peeing your pants)!

– Chalene Johnson, celebrity fitness trainer, podcast host, and bestselling authoriiiiv
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viiTo everyone who has lived past age forty. Congratulations.


viiiBesides blowing your mind, this book is going to entertain and inform. It does not provide individual medical advice. This book is not establishing a doctor–patient relationship. You should always consult your personal doctor when it comes to your personal health or when starting, stopping or adjusting any treatment. And if they don’t listen to you, or tell you to just read fewer books, get a second opinion.
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1Introduction

Sex made me a hormone expert

By my seventh year as a urologist, I was on autopilot, tackling one patient with recurrent urinary tract infections (UTIs) after another—a dull monotonous cycle that left me feeling stuck in the career doldrums. Naively, I had forgotten the ominous warning from a surgical mentor about the notorious seven-year itch until I found myself right in the midst of it. Complacency and an overall lack of enthusiasm settled in. In marking my seventh year of my professional journey I realized … I was bored. Is this all I went to medical school for? Tell people to drink more water, don’t hold your pee, and use vaginal estrogen (this is good advice for recurrent bladder infections, but after the 1200th time, it makes for a very repetitive afternoon).

Then, a bolt of lightning from the all-knowing universe altered my life’s trajectory forever. A routine visit to the urology clinic for her, following up on her now “life saved” treatment for cancer. I didn’t bring up her sex life. She did.

She confessed to me that she felt broken. Unfixable. A big piece of who she was felt like it had been obliterated along with those cancer cells, as she now found herself in a sexless (though otherwise wonderful) marriage. I wanted so much to help her, yet had no idea how. My medical training hadn’t prepared me for anything like this!

So I took it upon myself to do a deep dive into female sexuality—both the health and problems that arise—something I hadn’t been taught much about despite my urologic specialty, which requires me to examine vulvas, vaginas, and clitorises every day. #pelvicexampro

To learn what the researchers knew but what Hollywood, our parents, and society at large failed to teach us or, at worse, distorted with myths, shame, and half-truths.

2Someone had to set the record straight, and I decided that person was going to be me. After offering some much-needed guidance to my patient, I realized a much wider audience must need the same kind of education and advice. Those who were too far away to come to clinic—like the whole world! This unexpected plunge led me to create a podcast, author a book, and deliver a TEDx talk, all focused on promoting evidence-based, shame-free, empowered adult sexual education.

Hold on, I’m coming

Amid it all, though, a persistent concern emerged from those who cared about women’s sexual health: “Well, you know what happens in midlife—menopause: doesn’t it signify the end of sex?”

This query thrust me into a second deep dive (as I, like all fortunate women at some point, am staring down the barrel of menopause myself)—an exploration of the data surrounding sex and menopause. Spoiler alert: menopause doesn’t equate to the absolute demise of your sex life (tempted to close the book and share the news?). However, it can often head in that direction, especially when served with a side of fear, miseducation, gaslighting, medical neglect, and societal pressure to adhere to the “what is right/natural/suck it up” approach to midlife.

Curiosity struck again, just as it did with my thoughts about female sexuality. Why is there so much fear around midlife, menopause, and hormones? Why the widespread miseducation among doctors? People seemed extremely unsure—if not entirely clueless—about what happens to our bodies as we get smarter and wiser (and okay, fine, chronologically older). Many mistakenly thought midlife marked the beginning of the end of their sex lives, and maybe even their entire lives. Turns out some have the best sex of their life after menopause.

More importantly, what happens when women are armed with knowledge and empowered to advocate for themselves? I am ready to answer these questions, too.

I’ve delved deeply into female sexuality before, and now I’m prepared to explore the complexities of midlife and the things called menopause and hormones. What I’ve discovered is that this era, though new and confusing, can also be incredibly liberating. Initially, it might feel daunting to step into this new phase of life, but with time and education, it becomes a new chapter—a chapter written by the most important person: you.

Another spoiler alert here: with the proper information and minimal intervention, perimenopause and menopause don’t have to mean any kind of demise at all. In fact, for many us, it can be a total “second coming” (ha!): because the threat of pregnancy and little kids barging in at just the wrong time has finally 3been eliminated, we seem to have fewer “fucks to give” and we once again have the time and bandwidth to start focusing on ourselves—what interests us, makes us curious, and lights a fire within us. Sounds great, right?

What initially felt like a stagnant career stuck in repetitive UTI purgatory has transformed into an exciting medical practice in the middle of the Venn diagram of sex, midlife, and hormones. Midlife is complex, shaped by biology, psychology, and societal influences. My exploration goes beyond the surface to uncover the full picture—and once you understand the reality, it becomes an exciting place to be.

Yeah, I said what I said. Perimenopause and menopause are fascinating, shitty, empowering—all the feels.

The Menopause Movement

Why has my message resonated swiftly and intensely? Because I firmly believe in women’s intelligence—I know you are smart; you don’t need someone telling you what to do.

AND

What you need is information, empowerment, knowledge, and a roadmap. Like my first book, this is not a prescription but an education—an invitation for women to become their own advocates, embracing the biopsychosocial nature of midlife. In fact, my favorite part of my day is helping smart women feel better so that they can go change the world in their unique way. This is how I change the world—by helping you change the world!

This book is not a one-size-fits-all solution. It’s a call to reject the notion both that midlife should conform to societal expectations and that your doctor always knows best. I’m here as an educator, not a dictator of your choices for every waking hour. I am literally not going to tell you what to do (you are welcome). Living your best life involves gradual changes and consistently making choices that work for you until you emerge as your strongest advocate—biologically, psychologically, and socially.

In these pages, I’ll share with you what I have learned about the science and the art of living your best midlife and my best advice as a physician passionate about equality and empowerment. I hope you don’t take my word for it; try it out, seek help, build a community, experiment with hormones, adjust, and pivot. Consider this one life of yours an experiment, not a pass-or-fail test. Approach it like a scientist and critical-thinker: have a hypothesis, try it out, and, if it doesn’t work, come at midlife again with a new hypothesis. Failure 4is part of any attempt and not a sign you’re failing, broken, or doing it wrong. Perfection does not exist, contrary to what women have been explicitly or implicitly told. If you walk away seeing life as your grand experiment, not a set of rigid rules, I’ve done my job. I’m here to back you up.

This book presents you with a wide variety of evidence so you can make the best decision for your own health. Here’s a brief rundown of the main types of scientific evidence I rely on:


	A randomized study is where participants are put in different treatment groups randomly and compared to each other.

	A double-blind study is where both the participants and the researchers don’t know who is taking what treatment.

	A placebo-controlled study is where a group receives an active treatment and a group receives an inert treatment. Example: taking a hormone versus a placebo (a pill or patch with nothing in it, often called a “sugar pill”).

	An observational study is where people are watched over time without researchers trying to control the outcome with any intervention. Example—watching a group of people grow up in New York City and making observations about them.

	A retrospective chart review is looking at data of medical records that already exist and making an analysis and trying to drawing conclusions from related conditions.

	A meta-analysis is an analysis of multiple research studies. If there are ten studies about purple shoelace wearers in London, you can do a meta-analysis of all the studies and see if a larger conclusion about them comes out.

	A randomized, double-blind, placebo-controlled study is often considered the gold standard in clinical medicine trials. These trials are very expensive, take a long time to run, and don’t often represent people in the “real world.” Many questions we have about healthcare would be too cost prohibitive to run one of these trials, so we have to rely on other types of studies as well. And as you will soon find out—one huge randomized controlled study, the Women’s Health Initiative (WHI) did way more harm than good.



Know your research

Why do I care to tell you about these types of studies? There is no test at the end of this book. Because as an educated consumer you ought to know why doctors and scientists talk the way we do about the available data. When advocating 5for your needs, especially in the clinic—because let’s face it midlife hormones require a prescription from a licensed medical clinician—when you speak the language it is a lot easier to advocate for yourself.

“Research says” and “science says” means much less if the study enlisted five people, didn’t have a control or placebo group, ran for three days, and was sponsored by the company that made the supplement/drug/device. That is not a great study; it is a short observation with an opinion. In addition, although the randomized, placebo-controlled study is considered the gold standard, it loses its power when the people studied aren’t similar to your circumstances or the statistics were misinterpreted (as in the case of the Women’s Health Initiative, which we will dissect at length). Understanding the quality and relevance of research is essential to making informed decisions, not just relying on headlines, attractive social media shills, or flawed interpretations.

Start your engines

Here is the roadmap for this book: We start by speaking the same language. Many women in my clinic don’t even know the definition of perimenopause and menopause. We will clear that up first. From there we will discuss symptoms. I want to assure you that help is available. Let’s get you back to feeling like your best self so you can continue living the way you want to—healthy, fit, energetic, and feeling like yourself.

Next, we’ll dive into the topic of hormones—the “big scare” and the current data. How hormones contribute to our health and why the ether seems to be filled with myths about midlife in general and hormones specifically. I’ll arm you with data, science, and the facts so when your sister, the mailman, or a doctor who hasn’t caught up to modern hormone medicine tells you what you should do, you will know more than they do and how to respond. I don’t want anyone “should-ing” all over your perimenopause and menopause!

Then, we’ll look at hormone treatment options and how to talk to your doctor about these. We’ll also look at some factors you may have been told make you unable to take hormones, and why this may not be the case at all. Keep an open mind! The science has changed and keeps changing. It is time to catch up.

Finally, we’ll talk about sex and other things that make for a great midlife (most of which also make for a great life, period, regardless of age or gender). While I am unapologetically pro-hormone in this book, and I hope most of you will try them for yourselves, I also want you to know they are not magic bullets. If your sleep, exercise, and mindset aren’t optimized and aligned, you can’t just 6refill your hormone tank and expect a miracle. So we’ll get that all dialed in first and then start to move forward with renewed energy and excitement.

I’ll make you a deal: I’ll keep the chapters short, providing facts and stats for you to ponder and challenge your thinking—but I will not tell you what to do. The happiest women are those who are educated and supported, and who can choose for themselves. In return, I want you to learn everything you can about what’s happening in your body, consider and experiment with solutions, and continue to advocate for yourself and, in doing that, realize that YOU ARE NOT DONE with living—perhaps you are just getting started! While you’re at it, I’d love to have you support others on their journey, too. The world changes for the better one person at a time—slowly and surely.

Are you ready? It’s time to manifest some radical midlife!

I dedicate this book to you; picking up this book signals that midlife matters to you or someone you love. You’ve got this, and I’ve got your back. Let’s embark on this journey together. Let’s learn.


Is this book for you?


	If you are wracked by indecision about trying hormones—this book is for you.

	If you think hormones are trying to kill you—this book is for you.

	If you are wondering if hormones are an option for increasing your healthspan and longevity—this book is for you.

	If you are wondering if hormones are the holy grail—then this book is for you.

	If you are scared shitless because your sister is on hormones and you are afraid they will hurt her—this book is for you.

	If you are a Boomer and you are wondering if hormones are an option—this book is for you.

	If you are years younger than menopause but curious about what all the talk is about, or are having symptoms of midlife and wonder if your hormones are an issue (and if you can consider taking hormones)—this book is for you.

	If you used to love sex and wonder what the hell happened in midlife—this book is for you.

	If you want to support the woman(en) in your life …



… then, fuck yeah, this book is for you and you and you!




7Part One

What is Happening to My Body?

Part one sets the stage by diving into the complex and interconnected changes women experience during midlife. Chapter 1 introduces the idea that menopause isn’t just about hormones—it’s about how biology, psychology, and social factors all interact to shape this transformative time. In Chapter 2, you learn the surprising truth about menopause as a single day marking the end of menstrual cycles, and the significant hormonal transitions that occur before and after. This part provides a foundation for understanding menopause as a holistic experience, combining science with relatable insights to empower you with knowledge and confidence.8


9Chapter One

Biopsychosocial is a Big Sexy Word

In 2022, i gave a lecture about female sexuality and better sex at a conference in San Antonio, Texas. In-person conferences had just started back up after the isolation of COVID-19, and we were giddy to be around strangers with common interests again.

After the day’s lectures wrapped, I was chatting with a palliative care doctor over dinner when she asked a simple question: “I really liked your lecture! When did you do your TED Talk?”

Internally, I thought to myself: Me? Give a TED Talk? Be so for real.

Externally, I found myself saying: “When?!?”

“Clearly, you’re a great speaker. You must have done a TED Talk,” she replied, apparently not picking up on the bewilderment I’d assumed was written all over my face.

I jumped into setting the record straight. I told her hadn’t given a TED Talk or even thought about giving one, then topped things off with a sprinkle of excuses of why I couldn’t even if I wanted to. I hadn’t been invited, I didn’t know what to talk about, I didn’t know how to structure a talk like that… You get the picture.

“Well,” she said reasonably, “you just get a coach and decide to do one.”

10That night, I googled a coach she suggested (here’s my shameless plug for Cesar Cervantes) and signed up for a free consultation.

Things snowballed from there. I went from giving a TED Talk as a never event to working my ass off to make it happen. With Cesar’s help, my pitch was accepted at three TEDx sites only a few months later. Ferris Bueller wasn’t kidding when he said life moves pretty fast (and if you don’t stop and look around once in a while, you could miss it)!

No fear, Ferris, I wasn’t going to miss a thing. It was clear to me from the moment my pitch was accepted that this opportunity was a gift from the Universe, and I wasn’t going to settle for anything less than delivering the adult sexual education lesson of my dreams. I wrote and rewrote and rehearsed and revised until I felt confident the talk checked every box. Evidence-based? Check. Shame-free? Check. Empowering as hell? Check!

On paper, it seemed perfect. But I couldn’t shake the nagging voice in the back of my mind that kept saying it was good but not great. Sometimes that nagging voice is self-doubt that needs to be told to fuck right off. I knew this wasn’t one of those times, though. To be great, my talk needed something to tie it together.

Enter: the word biopsychosocial. (If reading that made you roll your eyes, stick with me. I hated the word at first glance, too.)

Humans are complex. We aren’t just our physical bodies, psychological makeup, or the way we interact with and exist in society. What makes us, well, us is how all these things come together. We are each a unique charcuterie board of hormones and bones and muscles, thoughts and hopes and dreams, likes and dislikes, cultural beliefs and behaviors, actions and experiences. And acknowledging that delicious mix of our biology, psychology, and sociology? That’s biopsychosocial, baby!

After pushing past my initial revulsion at such a long, pretentious-sounding word, I transformed my talk into a badass biopsychosocial sex ed lesson. Turns out, this was exactly what I needed to push it over the edge. “Why Adults Need Sex Ed” currently has over a quarter of a million views on the TEDx YouTube channel. And just like our sexual lives are biopsychosocial, midlife is biopsychosocial.

Bio is for biology

First, let’s define biology because, if you’re like me, it’s been a while since you sat down in 9th grade biology class. “Bio” means life and “ology” means the 11study of—so biology is the study of living organisms. I would argue we received more knowledge about the life cycle of a tree than our own bodies growing up.

Look, we’re ALL hormonal

Let’s take a closer look now at what hormones are and what they do in the body—because we’re going to talk A LOT about them in this book.

what is a hormone?

As a review for those of us who haven’t studied biology since middle school, let’s start by defining what a hormone is. The broad definition is a chemical made in the endocrine glands that travels in the body to effect change. That is it. That is a fricken hormone and boy do we have so many opinions and judgments about these miracle messengers. Endocrine glands make hormones that then travel around our body and affect many systems. Endocrine glands include:


	testicles

	ovaries

	adrenals

	pituitary

	pineal

	thymus

	thyroid

	pancreas



what do you think of when you think of hormones?

Think of hormones and most of us will think of the myths society has perpetuated with an overly broad brush. They make us moody. They are dangerous. They are unbalanced. They could be addictive.

This is not entirely true—their fluctuations may cause moodiness, not the hormones themselves, and short of being dangerous, if you don’t have them you may die. We have over 50 that we have thus far discovered—you didn’t know this? Most people don’t. Let’s name some of them: insulin, thyroid, estrogen, progesterone, testosterone, human growth hormone, adrenaline, prolactin, serotonin, cortisol, vitamin D, DHEA, dopamine. This is actually a short list, there are many more, likely some still undiscovered, and even fewer that we have manufactured to be able to replace when our body needs some help. My challenge to you—when someone uses a broad brush and says “hormones xyz …” ask them to clarify what they mean exactly. You will soon discover people’s understanding of biology is poor, and they often oversimplify to help feel in control over their world or, worse, just repeat something someone told them. 12It is time we learn some more about our amazing bodies, because knowledge is power and that is how fear doesn’t steer the ship.

What is a steroid?

When you think about answering this question, your brain may offer one of two ideas—either the bodybuilder who doesn’t look natural, or a steroid medicine that you take (an inhaler for asthma). Well, the body builder is usually abusing anabolic steroids—often banned synthetic (not made in our body) substances—and the medicine is a corticosteroid, often used to decrease inflammation.

These are just TWO examples of types of steroid, and they don’t give you the full picture—but certainly cause bias against the word “steroid.”

A steroid simply means the chemical composition of a compound that specifically has four rings of carbon atoms in a standard configuration. Yes—vague and broad. Steroids also include cholesterol, vitamin D and the sex hormones estrogen, testosterone, and progesterone.

Q: A doctor told me not to take hormones because they are steroids and are dangerous because I will get dependent and need higher and higher doses.

A: Your doctor is taking several leaps here. Yes, many hormones are steroids as we have now explained, but the term “steroid” just means a four-carbon ring chemical structure and any jump to “dangerous and dependent” is not because of their chemical makeup. If by dependent you mean your body will use them (depend on them) and not have them if you stop—yes, that is true post-menopause by definition because it is a time when your ovaries decrease their hormone production, but that isn’t a reason not to take them. In addition, there is no data that says you need higher and higher doses as you age; that is not how they work.



Our hormones are a part of us, and often we give them no thought, except for maybe when the premenstrual uterine cramps and mood changes have us swearing or crying at that time of the month. In reality, hormones help make us who we are, and we would be dead without them.

13What actually happens biologically with menopause?

We define menopause as the cessation of menstruation (one year after the last period, technically), but, in fact, no more periods are a CONSEQUENCE of what the hormones and eggs are doing. A uterus sheds its lining after an estrogen surge, an egg release that doesn’t meet a sperm, and a subsequent drop in progesterone. So when eggs and hormones cease, no more periods.

Our period, which we think is the defining marker of menopause (and the official definition of menopause), is only the most visual manifestation of what our hormones are doing. But we don’t think of midlife as a profound change of hormones, not even doctors. The period is just way more obvious than what is happening hormone wise. And how can we care about hormones when they are invisible to the eye, and we don’t even know basic anatomy, like that women have three holes, what the hell a fallopian tube is, and that the vulva and the vagina are technically different structures? And don’t get me started about not knowing where the clitoris is. I’m not blaming you; I am blaming our education system and a society that keeps us in the dark about our body to rake in profits. How can we know to steer clear of the lavender-scented vaginal (vulva) washes when we don’t know that it is normal to smell a little musky sometimes (shame on our society that tells us nothing should smell), and that we don’t actually need to clean the vagina? I digress. Point being, we can’t talk about midlife without talking about hormones. It is a major defining part, for better or worse. Period. Pun intended.

Our education is BAD

A man asked me recently, “My buddy told me that if a woman gets a hysterectomy, she can avoid menopause. Is that true?” I did not make that up.

Hell, no, that’s not true. Removing your uterus doesn’t prevent a normal natural life event characterized by low hormones (menopause). In fact, certain types of hysterectomy can bring on menopause EARLY, called surgical menopause, the exact opposite of his buddy’s belief.

If we don’t get educated about our bodies, we remain a mystery that we try to solve by spending $164 a month on a proprietary blend of herbs and spices that are claimed to “help support” this time in life. I include more on supplements in Chapters 20 and 21—including which ones I think are actually reasonable to take—if you choose to.

14Psycho is for psychology

People get so pissed when a doctor says “It’s all in your head” that many doctors know not to say this anymore. The translation of this statement is “The workup is normal” or “We can’t find anything wrong.” This “in your head” statement is taken as highly invalidating to the individual who is hearing it. I get it. If we translate between doctor-speak and human brains, what they mean is that they didn’t find any detectable Western medical disease that is easily treated—we didn’t find a cancer, lump, bump, abnormal blood test or fracture to account for your concerns. The CT/MRI/ultrasound shows normal anatomy. Basically, no one feels good in this scenario. Doctors like to doctor, and the things we can’t fix, we want out of our office. We literally don’t have time to be curious in the time constraints of modern medicine. Hard truth.

From the early days of Western medicine and way back to the ancient Greeks, people separated the body from the mind. And we have kept this false dichotomy even though it no longer serves us. Mental health used to mean helping those with mental illness. I am glad we have updated this definition. Mental health now means the care and concern for our thoughts. A new rebranding is “emotional health” which implies it is for everyone, not just for those who may have a Western medical diagnosis of a mental illness. Our overall mood—a general view of where our emotional health setpoint is—is health.

We hit midlife with the gift of starting to understand ourselves, and that work coincides with hormone shifts. Low-hormone states (the bio part) of midlife have a profound effect on mood, depression, and anxiety. The overwhelming feeling of “I just don’t feel like myself” is a complex statement and has no equivalent medical diagnosis attached to it, which downplays its importance in the medical world, but I would argue it may be one of the most essential things in midlife—to feel like ourselves and feel that we are thriving. In this book we will learn how hormones affect our moods and the “psycho” part of our biopsychosocial health and also how the thoughts we choose to think make a difference in our lifespan. By understanding the interplay between hormones, mindset, and midlife changes, we can reclaim our sense of self and thrive in this transformative phase of life.

15Social is for sociology

We are social creatures. Data shows that loneliness is associated with heart disease, dementia, stroke, depression, and a shorter lifespan. Man, we thought smoking and sitting were bad! Our social networks often become more meaningful (and conversely for some more sparse) in midlife. Often, the events in our lives tie us to people. The schools we went to together, the fact that we both had kindergarteners at the same time. But in midlife we are years away from school, and often miles away from these people. It can be a time of profound loneliness.

It can also be a huge opportunity. We get to be intentional. What kind of people do you enjoy being around? Or reverse-engineer it: Who do you NOT like being around? I like people who are profoundly curious, love connection, feelings, emotions, and personal growth and are funny as hell. It is often easier to implement lifestyle changes if your social group is doing them, too. They say you are a product of your five closest friends. If you want to get in shape, question your relationship with alcohol, or be supported in your exploration in using hormones, your social group is quite important for support. Choose wisely. In midlife, our social environment matters way more than we think.

Tying in biopsychosocial and midlife

All this is to say, you are your hormones, but you are not ONLY your hormones. I saw this clearly when I started to dive deep in practicing sexual medicine. I can get your pelvis close to perfect—relieving muscle pain with physical therapy, improving vulva and vaginal tissue and clitoral sensitivity with hormones. But if your head (psycho) and relationship (social) are not right, what good does a functional pelvis do to your overall sexual health and satisfaction?

The same goes with midlife, my friend. You can have a great family and professional life (social), and a consciously aware mindset with a meditation practice (psycho), but if your body is suffering because of the chronic effects of fluctuating hormones (perimenopause) or low hormones (post-menopause), then you are not fully thriving. The time to suck it up or “deal” is over. These are the modern times, people! We have science, we have good safe options. Fear is old school and dies where knowledge thrives. We are complex and our lives can’t be explained completely in a 90-second Instagram Reel or YouTube short. That doesn’t make us too overwhelmingly complex to figure out. It makes us human. And as far as options on this planet, there is nothing else I would rather be. Buckle up.

16Why does aging well matter?

I was reading about a harbor seal at the Portland Aquarium that made headlines for becoming the second oldest seal ever recorded. The current record holder, Betty, lived to 50 years, 1 month, and 14 days (every day counts when you’re vying for a record). “Skinny” is now 49. In the wild, harbor seals typically live into their late teens. However, good hygiene, treatments for infections and trauma, and consistent food sources allow us to extend the lives of the animals we care for in captivity well beyond what’s possible in the wild. We are also “aging in captivity,” and for most of us, this profound midlife shift represents just that—only halfway through a lifespan that could reach 90, 100, or even beyond. But if we don’t optimize our biopsychosocial health, we may live longer but with more disease, frailty, and diminished potential—unless we realize the control and power we have to make a difference. Living a long life well is often no accident. It takes insight and active participation, and a little bit of pure luck.

This book will help you understand and cherish your midlife years. We will explore your options for strengthening yourself with your lifestyle and possible consideration of hormone therapy and we will also discuss the midlife brain and the power of your mindset to help you live your best life. Intentionally.

We got this.


Chapter takeaways


	We are complex, and that is a wonderful gift.

	Because of modern medicine, sanitation, and shelter from the elements, we are now living years beyond functioning ovaries, and aging free of disease takes thoughtful understanding of our bodies and some intentional care.

	Fear is erased with education.
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