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Menopause is currently everywhere- across social media feeds, news
headlines, workplace policies, and celebrity memoirs.

Public conversation has expanded rapidly. But, despite increased visibility,
menopause remains both- socially misrepresented and clinically
oversimplified.

Persistent myths continue to shape how women interpret their symptoms
and how practitioners assess, formulate, and treat them.

These misconceptions do more than create confusion. They can delay
recognition, distort diagnosis, increase suffering, and ultimately
compromise timely, appropriate care.

Below are persistent myths that continue to influence clinical formulation
and treatment decisions.

Myth 1: “Menopause only affects older women”

The Truth

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

Hormonal fluctuation often begins well before
menstrual cycles become obviously irregular. The early
stage of transition, perimenopause, may start in the late
30s or early 40s, and in some cases earlier.

Menopause can also occur prematurely. Primary Ovarian
Insufficiency may affect women under 40, and ovarian
failure can occur in the 20s or 30s due to autoimmune
conditions, genetic factors, surgical removal of ovaries,
or cancer treatments. While rare, even adolescents can
experience ovarian insufficiency.

Clinically, menopause is not defined by age, it is defined
by ovarian function and hormonal variability.
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Myth 2: “Menopause is natural- you just

need supplements, diet and exercise”

The Truth

Menopause is biological. But
“natural” does not mean painless,
simple, or something women should
quietly endure.

During the menopausal transition,
the body experiences significant
hormonal volatility.

Estrogen and progesterone,
powerful neurochemical
modulators, fluctuate unpredictably
and eventually decline. These
hormones influence mood
regulation, sleep, cognition,
thermoregulation, bone
metabolism, connective tissue, and
cardiovascular function.

From a physiological perspective,
this is an ageing process. But from a
lived perspective, it can feel like a
life-altering shift. The body does
not always adjust smoothly to these
fluctuations and the eventual
deficiency of these important
mediators.

Supplements are widely marketed,
yet have limited or inconsistent
scientific evidence for meaningful
symptom relief.

Lifestyle interventions, sleep
hygiene, exercise, nutrition can be
supportive and protective, but they
are rarely sufficient on their own
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when hormonal instability is
pronounced.

Hormone Replacement Therapy (HRT)
remains first-line, evidence-based
treatment for many menopausal
symptoms and significantly improves
quality of life for many women. When
appropriately prescribed, it can be
highly effective.

However, neither medical treatment nor
lifestyle adjustments can resolve the
broader pressures many midlife women
are navigating, including:

« Workplace overload

« Caregiving responsibilities for
children and/or ageing parents

* Relationship strain

* Unresolved trauma histories

* Chronic stress and burnout

* Role congestion and identity shifts

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

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



Myth 3: “The symptoms are j
flushes ”

The Truth

Hot flushes (vasomotor symptoms)
are common but they are not the full
picture.

Longitudinal data from the Study of
Women's Health Across the Nation
and clinical guidance from the North
American Menopause Society confirm
that cognitive and affective symptoms
often precede vasomotor symptoms.

Perimenopause is a multi-system
neuroendocrine transition affecting
cognition, sleep, mood, connective
tissue, and urogenital health.

Reducing menopause to “a few hot
flushes” minimises the breadth and
depth of this neurobiological and
psychosocial transition.

Common presentations include:
Cognitive
« Reduced working memory

ust hot

Sleep
* Night sweats
« Early waking
« Sleep fragmentation

e« Insomnia unrelated to vasomotor
symptoms

Physical
« Joint pain and stiffness
« Palpitations

Headache pattern change

« Gastrointestinal disturbance
e Skin dryness

* Hair thinning

« Weight redistribution
Genitourinary

« Vaginal dryness

« Dyspareunia

e Urinary urgency

« Recurrent urinary infectionss

« Slower processing speed

e Increased distractibility

« Word-finding difficulty
Psychological

* Anxiety and panic symptoms
« Depressive episodes
Irritability

« Reduced stress tolerance

« Emotional lability
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Fig. 1 Fluctuations in estradiol and progesterone across the female lifecycle.
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Myth 4: “HRT fixes all the problems”

The Truth

HRT is highly effective but it is not comprehensive.

Guidance from the International Menopause Society and NAMS
confirms that HRT commonly improves:

* Hot flushes and night sweats

* Hormone-linked depressive symptoms

* Anxiety related to fluctuation

« Cognitive fog in early transition

» Sleep disrupted by vasomotor symptoms

« Bone density loss (while treatment continues)

e Genitourinary symptoms (especially local estrogen)

However, HRT does not reliably resolve:

« Insomnia unrelated to vasomotor symptoms
« Chronic stress-driven hyperarousal

« Workplace overload

e Trauma-related symptoms

« Established musculoskeletal degeneration

« Weight redistribution and metabolic slowing

« Long-standing relational conflict
* Role imbalance

e Identity strain

*HRT slows bone loss while taken, but it does not
permanently stop osteoporosis progression after
cessation. It may stabilise symptoms, but it does
not reverse age-related structural change.
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