7 Midlife Changes Worth Discussing With Your Healthcare Provider

7 Midlife Changes Worth Discussing With
Your Healthcare Provider

A free educational guide from The Weights Over

Before You Begin

If your body has started doing things that feel unfamiliar (sleeping badly, running hot,
losing strength, gaining weight in new places, feeling foggy or on edge), you are not
imagining it, and you are not failing at midlife. For most women, the years around
menopause bring real, measurable changes driven by shifting hormones, aging, and life
circumstances all at once.

The tricky part is that many of these changes are easy to dismiss, easy to blame on stress,
and easy to suffer through quietly. Many are also very treatable.

This guide is designed to help you walk into a healthcare appointment prepared. It covers
seven common changes worth raising, explains which symptoms can have other causes,
outlines questions to ask about hormone therapy, and ends with a printable question list
you can bring with you.

A note on how to use this guide: It is educational, not medical advice. It cannot diagnose
you or replace a conversation with a clinician who knows your history. Use it to organize
your thoughts, then take it to someone who can help.

Quick Vocabulary

Perimenopause is the transition leading up to menopause. Hormone levels, especially
estrogen and progesterone, begin to fluctuate unpredictably. It often starts in the 40s
(sometimes earlier) and can last several years, commonly four to eight, though it varies
widely. Periods may still happen, but they often change.

Menopause is a single point in time: twelve consecutive months without a period. The
average age in the United States is about 51.

Postmenopause is every year after that.
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Two things are worth knowing early. First, symptoms often begin in perimenopause, not
after periods stop, so waiting for menopause to seek help can mean years of avoidable
discomfort. Second, you can still become pregnant during perimenopause. If pregnancy is
not something you want, ask your provider about contraception.

Change 1: Your Cycle Is Changing

For many women, the first sign is not a hot flash. It is a menstrual cycle that stops
behaving predictably.

What you might notice:

» Periods that come closer together, farther apart, or skip months
o Flow thatis lighter, heavier, or more variable than before

» Worsening premenstrual symptoms such as breast tenderness, mood swings, or
headaches

» Spotting between periods

Some variation is a normal part of perimenopause. But certain patterns deserve prompt
attention rather than a wait-and-see approach:

» Soaking through a pad or tampon every hour for several hours in a row

» Bleeding that lasts much longer than seven days

e Periods that come more often than every 21 days

» Bleeding after sex or between periods that is new for you

« Any bleeding after you have gone twelve months without a period
These can have causes unrelated to hormones, such as fibroids, polyps, or other

conditions that are worth evaluating. Bleeding after menopause in particular should
always be checked.

Worth asking your provider: Is my pattern typical for perimenopause? Do | need any
testing or imaging? Do | need contraception right now?

Change 2: Hot Flashes and Night Sweats

Hot flashes and night sweats are known as vasomotor symptoms, and they are the best-
known sign of the menopause transition. Roughly 70 to 80 percent of women experience
them to some degree. They can last for several years, and for some women, much longer.
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What it can look like:

« Asudden wave of heat in the face, neck, and chest, sometimes with flushing, sweating,
or aracing heart

e Night sweats that wake you or soak your sheets
» Achill that follows the heat
Severity ranges from a minor nuisance to something that disrupts work, sleep, and

relationships. If your symptoms are interfering with your life, that alone is reason enough
to ask about treatment. You do not need to reach a particular threshold of suffering.

Options you may hear about:
o Lifestyle strategies: layered clothing, cooler bedrooms, limiting known triggers (for

some people, alcohol, caffeine, spicy food, or hot drinks)

» Cognitive behavioral therapy and clinical hypnosis, which have research support for
reducing how bothersome symptoms feel

« Hormone therapy, which is the most effective treatment for hot flashes (see the
hormone therapy section below)

« Non-hormonal prescription options, including certain antidepressants (SSRIs and
SNRIs), gabapentin, and newer medications designed specifically for hot flashes

Be cautious with supplements marketed for menopause. Evidence for most is limited,
quality varies, and some can interact with medications or affect the liver. Tell your
provider about anything you take.

Worth asking your provider: What are my options, hormonal and non-hormonal? Which fit
my health history?

Change 3: Sleep Is Falling Apart

Sleep trouble is among the most common midlife complaints and one of the most
underestimated. It can feed almost every other symptom in this guide: mood, focus,
appetite, pain sensitivity, and weight.

Common patterns:

e Trouble falling asleep
o Waking at 2 or 3 a.m. and being unable to return to sleep

o Waking drenched from night sweats
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e Unrefreshing sleep, even after a full night in bed

Why it happens: Night sweats are one cause, but hormonal shifts can also affect the
brain's sleep regulation directly. Stress, caregiving, pain, and mood changes pile on.

Basics that help many people:

» Keep aconsistent sleep and wake time, including weekends
» Keep the bedroom cool, dark, and quiet

 Limit caffeine in the afternoon and notice how alcohol affects your sleep (it may help
you fall asleep but often fragments the second half of the night)

e Getdaylight exposure in the morning and physical activity during the day

 If you lie awake for a long stretch, get up and do something calm until you feel sleepy
When to go beyond the basics: Ask about CBT-I (cognitive behavioral therapy for
insomnia), which is considered a first-line treatment for chronic insomnia and works well
for many people. Also mention loud snoring, gasping, morning headaches, or daytime

exhaustion. The risk of sleep apnea rises after menopause, and it is often missed in
women because symptoms can look like fatigue, mood changes, or insomnia.

Worth asking your provider: Could something other than hormones be disrupting my
sleep? Should | be screened for sleep apnea? Would CBT-1 be a good fit?

Change 4: Mood, Memory, and Mental Fog

Many women are surprised to find that the transition affects the mind as much as the
body.

What women commonly report:

« Irritability or feeling emotionally “thin-skinned"

e Anxiety that is new or intensified

e Low mood or loss of interest in things you used to enjoy

« Word-finding trouble, forgetfulness, or difficulty concentrating (often called brain fog)
Theresearch is reassuring on one point: the memory and concentration changes of
perimenopause are usually temporary and tend to improve after the transition. They are
not, by themselves, a sign of dementia. But the research is also clear that the risk of

depression is higher during perimenopause, especially for women with a past history of
depression, severe premenstrual symptoms, or postpartum depression.
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Mood symptoms are real medical symptoms, not a character flaw and not something to
push through alone. Therapy, medication, sleep treatment, exercise, and hormone therapy
may each play a role depending on the person.

If you are having thoughts of harming yourself or feel hopeless, please get help right
away. In the United States, you can call or text 988 (the Suicide & Crisis Lifeline) at any
time. If you are in immediate danger, call 911.

Worth asking your provider: Could my mood and focus changes be related to
perimenopause, or should | be evaluated for depression, anxiety, or something else? What
treatment makes sense for me?

Change 5: Muscle, Strength, and Bone

Aging brings gradual loss of muscle mass and strength, and the menopause transition can
accelerate it. At the same time, bone loss speeds up in the years around menopause
because estrogen helps protect bone. This matters because muscle and bone are the
foundation for mobility, balance, metabolism, and independence for decades to come.

What you might notice:

Feeling weaker or less able to lift, carry, or climb stairs

Slower recovery after exercise

New joint stiffness or aches

Loss of height over time (usually detected at a checkup)
The basics that make the biggest difference:

» Resistance training two to three times per week. This is the single most effective tool
for preserving muscle and supporting bone. Weights, resistance bands, and
bodyweight exercises all count. It is never too late to start, and you can begin gradually.

» Weight-bearing and impact activity such as walking, hiking, and stair climbing, as
appropriate for your joints and health

» Adequate protein, spread across the day rather than packed into one meal. Many
experts suggest that midlife and older adults need more protein than the minimum
standard, but the right amount depends on your kidneys, health conditions, and goals,
so ask your provider.

e Calcium and vitamin D from food first, with supplements discussed with your provider
rather than guessed at
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» Avoiding smoking and limiting heavy alcohol use, both of which harm bone

Bone density screening: Guidelines typically recommend a bone density scan (DXA) for
women at 65, and earlier if you have risk factors such as early menopause, a family history
of hip fracture, low body weight, long-term steroid use, smoking, or certain medical
conditions.

Worth asking your provider: Do | have risk factors for osteoporosis? Should | have a bone
density scan now? Is there any reason | should adjust exercise because of a health
condition or injury?

Change 6: Weight and Body Composition

If your body seems to be changing shape despite eating and exercising the way you
always have, you are describing something real and well documented.

What research shows:

Many women gain weight in midlife, and fat distribution often shifts toward the
abdomen

Muscle mass declines with age, which can lower daily calorie burn

Poor sleep, stress, and mood changes can affect appetite, cravings, and energy for
activity

Hormonal changes appear to influence where the body stores fat, not just how much

This does not mean you are doomed, and it does not mean you did something wrong. It
does mean that the strategies that worked at 30 may need updating.

A more useful approach than "eat less, move more":

Prioritize strength training and protein to protect muscle
Treat sleep as part of your weight plan, not a separate issue

Build meals around whole foods, fiber, and enough protein, and be wary of extreme or
very low calorie diets, which can cost you muscle

Track things beyond the scale: strength, energy, waist measurement, how clothes fit,
and blood work

Be wary of any product or program that promises to "fix your hormones” with a quick
fix
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Weight changes in midlife are also a health conversation, not just an appearance one.
Abdominal fat is linked with higher risks of heart disease and type 2 diabetes, and
cholesterol and blood sugar often shift around this time. Ask about screening.

If you have a history of disordered eating, tell your provider. Midlife body changes can be a
vulnerable time, and support is available.

Worth asking your provider: Should | have my blood pressure, cholesterol, and blood
sugar checked? Are my thyroid levels normal? Are any of my medications affecting my
weight? Are there medical treatments for weight that are appropriate for me?

Change 7: Intimacy and Vaginal Wellness

This is one of the most common and least discussed parts of menopause, which is a
shame, because it is also one of the most treatable.

As estrogen declines, the tissues of the vagina, vulva, urethra, and bladder can change.
Clinicians now call this genitourinary syndrome of menopause (GSM). Unlike hot flashes,
which tend to fade over time, GSM symptoms usually persist or worsen without
treatment.

What it can look like:

e Vaginal dryness, burning, or irritation

 Pain or discomfort with sex, sometimes with light bleeding afterward

e Reduced arousal or changes in desire

» Urinary urgency, needing to go more often, or recurrent urinary tract infections

e Leaking urine when you cough, laugh, or exercise
There is no reason to accept these as the price of aging. Options include:

» Vaginal moisturizers used regularly, and lubricants used during sex

« Low-dose vaginal estrogen (creams, tablets, inserts, or a ring), which treats local
symptoms very effectively and is absorbed far less than systemic hormone therapy.
Many people who cannot or prefer not to take systemic hormones can discuss this
option with their provider.

» Other prescription treatments for painful sex and vaginal changes
» Pelvic floor physical therapy, which can help with pain, leakage, and muscle tension

» Counseling or sex therapy, particularly when desire, relationship dynamics, or past
experiences are part of the picture
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Changes in desire can have many causes beyond hormones, including sleep, stress, mood,
medications, pain, relationship factors, and health conditions. A good provider will explore
the whole picture.

Worth asking your provider: Are my symptoms related to menopause? Is vaginal estrogen
appropriate for me? Could a pelvic floor specialist help? Could any of my medications be
affecting desire or arousal?

Symptoms That May Have Other Causes

Itis tempting to assume every new symptom is "just menopause.” Sometimes it is. But
some symptoms overlap with other conditions, and attributing them all to hormones can
delay a needed diagnosis. This is one of the best reasons to see a provider rather than
self-diagnose.

Examples of symptoms with possible other causes:
» Fatigue: thyroid problems, anemia or low iron, low vitamin B12 or D, sleep apnea,

depression, diabetes, or side effects of medication

» Heart palpitations or a racing heart: thyroid problems, anemia, anxiety, heart rhythm
conditions, caffeine, or medications. Palpitations are usually harmless, but they
deserve evaluation, particularly if they come with chest pain, shortness of breath,
fainting, or dizziness.

» Heavy orirregular bleeding: fibroids, polyps, thyroid conditions, and other
gynecologic issues

» Weight gain, hair thinning, feeling cold or hot: thyroid conditions

» Brain fog or memory trouble: poor sleep, depression, medication effects, thyroid or
vitamin deficiencies

» Joint and muscle aches: arthritis, vitamin D deficiency, medication effects, or
overtraining

» Hot flashes and night sweats: sometimes caused by medications, thyroid overactivity,
infections, or other conditions, especially if accompanied by fever, unexplained weight
loss, or other new symptoms

» Anxiety or panic: primary anxiety disorders, thyroid conditions, and others

» Frequent urination or thirst: diabetes, urinary infections

Call emergency services right away for chest pain or pressure, trouble breathing, sudden
weakness on one side, sudden severe headache, or fainting.
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A useful habit: write down when a symptom started, how often it happens, what makes it
better or worse, and anything else that changed around the same time. This helps your
provider sort out what is likely hormonal and what may need testing.

Questions About Hormone Therapy

Hormone therapy (sometimes called menopausal hormone therapy or HRT) is surrounded
by confusion, partly because of how earlier research was interpreted and reported.
Today's understanding is more nuanced: for many healthy women, particularly those who
start within about ten years of menopause or before age 60, the benefits can outweigh
the risks. For others, it is not the right choice. This is exactly the kind of decision that
depends on your individual history.

What hormone therapy is generally used for:

 Relief of moderate to severe hot flashes and night sweats (it is the most effective
treatment available)

o Treatment of genitourinary symptoms

» Prevention of bone loss in appropriate women
The basics:

o Estrogen is the main hormone that relieves symptoms.

« If you still have a uterus, you generally need a progestogen along with estrogen to
protect the uterine lining. If you've had a hysterectomy, estrogen alone is often used.

o Formsinclude pills, skin patches, gels, sprays, vaginal products, and others. Different
forms carry different risk profiles. For example, estrogen through the skin appears to
carry a lower risk of blood clots than oral estrogen.

Risks to discuss honestly: Depending on the type, dose, timing, and your health, risks can
include blood clots, stroke, and a small increase in breast cancer risk with long-term
combined therapy. For most healthy women starting at the right time, absolute risks are
low, but they are not zero, and your own baseline risk matters a great deal.

Hormone therapy is generally not recommended for people with certain histories, such
as breast cancer, certain other hormone-sensitive cancers, unexplained vaginal bleeding,
blood clots, stroke, or active liver disease, though individual situations vary and your
provider will review yours.

Questions to ask:
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1. Based on my age, symptoms, and health history, am | a good candidate for hormone
therapy?

2. Which type and delivery method would you suggest for me, and why?

3. What are my personal risks, given my family history of breast cancer, heart disease,
clots, or osteoporosis?

. How will we decide on a dose, and how long before we know if it's working?
. What side effects should | watch for, and when should | call you?

. How often will we reassess whether | should continue?

. What non-hormonal options exist if | decide against it or cannot use it?

. Do | need any tests before starting, such as a mammogram or blood pressure check?

O 00 N OO0 O b

. Are compounded or "bioidentical” products being advertised to me actually
appropriate? (Note that FDA-approved options include bioidentical hormones. Custom
compounded products are not FDA-approved, and their dosing and quality can vary.)

A note on hormone testing: for women in their 40s and 50s with typical symptoms, blood
tests are usually not needed to diagnose perimenopause, because hormone levels swing
from day to day. Diagnosis is typically based on your age, symptoms, and cycle changes.

Testing may be useful in specific situations, such as symptoms before age 40 or 45, or to
rule out other causes.

What to Expect at a Consultation

Knowing what the appointment looks like can make it easier to show up and speak up.

Before the visit

e Track your symptoms for two to four weeks if you can: what, when, how bad, and how it
affects your day. Notes on your phone are fine.

e Note your cycle dates, and any changes in flow.

» List your medications, supplements, and vitamins, with doses.

» Gather family history: breast cancer, heart disease, stroke, blood clots, osteoporosis,
and the age your mother or sisters went through menopause, if you know.

» Write down your top three concerns so they do not get lost.

» Ask when you book whether the provider has experience with menopause care. If they
do not, ask for a referral. Some clinicians have specific training in menopause medicine.

During the visit
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You can generally expect:

« A conversation about your history: symptoms, periods, sleep, mood, sexual health,
medical conditions, and family history. These questions may feel personal. They are
routine, and your answers help guide care.

» A physical exam, which may include blood pressure, weight, and possibly a pelvic
exam or breast exam depending on what's due and what you're discussing.

 Possible tests, which might include blood work (thyroid, iron, blood sugar, cholesterol,
vitamin levels), a Pap test, mammogram referral, or bone density scan, depending on
your age and risks.

» Adiscussion of options and shared decision making. Good care means you are told the
benefits, risks, and alternatives, and your preferences are taken seriously.

After the visit

» Ask for a written summary or check the patient portal for notes.
» Confirm any next steps: prescriptions, referrals, tests, and when to follow up.

» Treatment often takes some trial and adjustment. A follow-up in a few weeks to
months is common.

Advocating for yourself

If you feel dismissed, you are allowed to ask directly: "What else could be causing this?" or
"What are all of my options?" If you still do not feel heard, seeking a second opinion is
reasonable and common.

Printable: Questions to Bring to Your Appointment

Print this page, check off what matters to you, and write notes during your visit.
My top three concerns:

1.

2,

3.
Understanding what's happening

[0 Are my symptoms consistent with perimenopause or menopause?
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[0 Could anything else be causing them (thyroid, anemia, sleep apnea, depression,
medications)?

[0 What tests, if any, do | need, and why?

U Do | need contraception right now?

Cycle and bleeding

[l Is my bleeding pattern normal for this stage?

O Which bleeding changes should make me call you right away?

Hot flashes and night sweats

1 What are my options, hormonal and non-hormonal?

0 What lifestyle changes would make a real difference for me?

Sleep

01 Should I be screened for sleep apnea?

[0 Would CBT-1 or another sleep treatment be appropriate?

Mood and focus

L1 Could my mood, anxiety, or brain fog be related to this transition?

L1 Should I be screened for depression or anxiety?

O What treatments or counseling do you recommend?

Muscle, bone, and weight

L1 Do I have risk factors for osteoporosis? Should | have a bone density scan?
[0 How much protein, calcium, and vitamin D is right for me?

01 Should I have my blood pressure, cholesterol, blood sugar, and thyroid checked?
O What type and amount of exercise is safest and most effective for me?
[0 Are any of my medications affecting my weight?

Intimacy and vaginal wellness

L1 Are my vaginal, urinary, or sexual symptoms related to menopause?

[l Is low-dose vaginal estrogen a good option for me?

[0 Would pelvic floor physical therapy help?
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Hormone therapy

0 Am | a good candidate for hormone therapy?

L1 Which type, dose, and delivery method would you suggest?
[J What are my personal risks and benefits?

0 How will we know if it is working, and when will we reassess?
O What are my non-hormonal alternatives?

Next steps

[0 What are the next steps and who is responsible for each?

0 When should | follow up?

0 Who should | contact between visits if | have questions?

Notes from my appointment:

Follow-up date:

A Final Word

Midlife is not a medical problem to be solved. It is a stage of life, and for many women it is
also a time of strength, clarity, and fresh priorities. But feeling well through it should not
depend on luck or on how loudly you are willing to advocate. The more specific you can be
about what you are experiencing, the better your provider can help.

You deserve to be heard, to have your symptoms taken seriously, and to leave an
appointment with a plan.

This guide is provided by The Weights Over for general educational purposes only and is
not a substitute for professional medical advice, diagnosis, or treatment. Medical guidance
changes over time and varies by individual. Always seek the advice of your physician or
another qualified healthcare provider with any questions about a medical condition, and
never disregard professional advice or delay seeking it because of something you have
read here. If you think you may have a medical emergency, call your local emergency
number immediately.

© The Weights Over. Free to share in its complete, unaltered form.

Page 13 of 13



	7 Midlife Changes Worth Discussing WithYour Healthcare Provider
	Before You Begin
	Quick Vocabulary
	Change 1: Your Cycle Is Changing
	Change 2: Hot Flashes and Night Sweats
	Change 3: Sleep Is Falling Apart
	Change 4: Mood, Memory, and Mental Fog
	Change 5: Muscle, Strength, and Bone
	Change 6: Weight and Body Composition
	Change 7: Intimacy and Vaginal Wellness
	Symptoms That May Have Other Causes
	Questions About Hormone Therapy
	What to Expect at a Consultation
	Printable: Questions to Bring to Your Appointment
	A Final Word


