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The Truth

Menopause is  not  a  s ingle event that  begins in the 
mid-40s.  It  is  a  gradual  neuro-endocrine transit ion that  
unfolds over  years.

Hormonal  f luctuat ion often begins well  before 
menstrual  cycles become obviously  i rregular.  The early  
stage of  transit ion,  perimenopause,  may start  in  the late 
30s or  early  40s,  and in some cases earl ier.

Menopause can also occur prematurely.  Pr imary Ovarian 
Insufficiency may affect  women under 40,  and ovarian 
fai lure can occur in  the 20s or  30s due to autoimmune 
condit ions,  genetic  factors,  surgical  removal  of  ovar ies,  
or  cancer treatments.  While rare,  even adolescents can 
experience ovarian insufficiency.

Cl inically,  menopause is  not  defined by age,  i t  is  defined 
by ovarian funct ion and hormonal  var iabi l i ty.

Menopause is  currently  everywhere- across social  media feeds,  news 
headl ines,  workplace pol ic ies,  and celebrity  memoirs.  

Publ ic  conversat ion has expanded rapidly.  But ,  despite increased vis ibi l i ty,  
menopause remains both- social ly  misrepresented and cl inically  
oversimplified.  

Persistent  myths continue to shape how women interpret  their  symptoms 
and how pract i t ioners assess,  formulate,  and treat  them.

These misconceptions do more than create confusion.  They can delay 
recognit ion,  distort  diagnosis,  increase suffer ing ,  and ult imately  
compromise t imely,  appropriate care.

Below are persistent  myths that  continue to inf luence cl inical  formulat ion 
and treatment decisions.

Myth 1: “Menopause only affects older women”
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The Truth

Menopause is  biological .  But  
“natural”  does not  mean painless,  
s imple,  or  something women should
quiet ly  endure.
During the menopausal  transit ion,  
the body experiences s ignificant 
hormonal  volat i l i ty.  

Estrogen and progesterone,  
powerful  neurochemical  
modulators,  f luctuate unpredictably 
and eventually  decl ine.  These 
hormones inf luence mood 
regulat ion,  s leep,  cognit ion,  
thermoregulat ion,  bone 
metabol ism, connective t issue,  and 
cardiovascular  funct ion.

From a physiological  perspect ive,  
this  is  an ageing process.  But  from a
l ived perspective,  i t  can feel  l ike a 
l i fe-alter ing shif t .  The body does 
not  always adjust  smoothly to these 
f luctuat ions and the eventual  
deficiency of  these important  
mediators.  

Supplements  are widely marketed,  
yet  have l imited or  inconsistent  
scient ific evidence for  meaningful  
symptom rel ief.  

Lifestyle interventions ,  s leep 
hygiene,  exercise,  nutr i t ion can be 
support ive and protect ive,  but  they 
are rarely  sufficient  on their  own 

when hormonal  instabi l i ty  is
pronounced.

Hormone Replacement Therapy (HRT ) 
remains first- l ine,  evidence-based 
treatment for  many menopausal  
symptoms and significantly  improves 
qual i ty  of  l i fe  for  many women.  When 
appropriately  prescr ibed,  i t  can be 
highly effect ive.

However,  neither  medical  treatment nor
l i festyle adjustments can resolve the 
broader pressures many midl i fe  women 
are navigat ing ,  including:

• Workplace overload
• Caregiving responsibi l i t ies for

chi ldren and/or  ageing parents
• Relat ionship strain
• Unresolved trauma histor ies
• Chronic stress and burnout
• Role congest ion and identity  shif ts

These stressors do not  disappear with 
hormone therapy,  better  s leep hygiene,  
or  dietary change.

This  is  why support  must be holistic,  
addressing the full  biopsychosocial  
transition :  the biological  shif ts,  the 
psychological  responses,  and the 
home/work enviroment.

Myth 2: “Menopause is natural- you just 
need supplements, diet and exercise”
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The Truth

Hot f lushes (vasomotor symptoms) 
are common but they are not  the full  
p icture.
Longitudinal  data from the Study of  
Women's Health Across the Nation 
and cl inical  guidance from the North 
American Menopause Society confirm 
that  cognit ive and affect ive symptoms 
often precede vasomotor symptoms.
Perimenopause is  a  mult i-system 
neuroendocrine transit ion affect ing 
cognit ion,  s leep,  mood,  connective 
t issue,  and urogenital  health.
Reducing menopause to “a few hot  
f lushes” minimises the breadth and
depth of  this  neurobiological  and 
psychosocial  transit ion.

Myth 3: “The symptoms are just hot 
flushes ”

Common presentations include:
Cognitive
• Reduced working memory
• Slower processing speed
• Increased distract ibi l i ty
• Word-finding di fficulty
Psychological
• Anxiety and panic symptoms
• Depressive episodes
• Irr i tabi l i ty
• Reduced stress tolerance
• Emotional  labi l i ty

Sleep
• Night sweats
• Early  waking
• Sleep fragmentat ion
• Insomnia unrelated to vasomotor

symptoms
Physical
• Joint  pain and st i f fness
• Palpitat ions
• Headache pattern change
• Gastrointest inal  disturbance
• Skin dryness
• Hair  thinning
• Weight redistr ibut ion
Genitourinary
• Vaginal  dryness
• Dyspareunia
• Urinary urgency
• Recurrent  ur inary infect ionss
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The Truth

HRT  is  highly  effect ive but  i t  is  not  comprehensive.
Guidance from the Internat ional  Menopause Society and NAMS
confirms that  HRT commonly improves :
• Hot f lushes and night  sweats
• Hormone-l inked depressive symptoms
• Anxiety related to f luctuat ion
• Cognit ive fog in early  transit ion
• Sleep disrupted by vasomotor symptoms
• Bone density  loss (whi le treatment continues)
• Genitourinary symptoms (especially  local  estrogen)

Myth 4: “HRT fixes all the problems”

However,  HRT does not reliably resolve:
• Insomnia unrelated to vasomotor symptoms

• Chronic stress-driven hyperarousal

• Workplace overload

• Trauma-related symptoms

• Establ ished musculoskeletal  degenerat ion

• Weight redistr ibut ion and metabol ic  s lowing

• Long-standing relat ional  confl ict

• Role imbalance

• Identity  strain

*HRT slows bone loss whi le  taken ,  but  i t  does not
permanently  stop osteoporosis  progression after  
cessation .  I t  may stabi l ise symptoms,  but  i t  does 
not  reverse age-related structural  change.
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