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To everyone who was kind enough to share their stories with us.

 

I dedicate this book to my mother, Evelyn Jean Fazio.

—Evelyn






About the Staying Sane Series

The Staying Sane series is a collection of funny, irreverent, lighthearted, yet sassy, advice-laden books that are all dedicated to finding the silver lining in the annoying, frustrating, or trying situations we all encounter every single day.

The Staying Sane series shows you how to look for, and find, the humor and enlightenment in nearly every situation—you only need to be open to seeing it. Let’s face it: We all experience difficult or trying times in our lives, and that’s precisely why we’ve developed the Staying Sane series.

We want you to know that we’ve been through all kinds of demented things ourselves (Oh, have we ever!), and we and our contributors plan to focus each  volume on a specific topic to help you cope with some of the most trying, most typical—and least sane—situations all of us face at one point or another as we try to get through life.

Unlike any other books, the Staying Sane series’ intention is to shed light on, and bring laughter to people who are caught up in, a web of frustration and petty annoyances, and provide help, advice, and answers in every situation, while letting them know they are not the only ones who have suffered through these same trying, irritating episodes or situations. Since laughter is truly the best medicine, the Staying Sane series will help you get through whatever comes up with as few dents and bruises as possible, and hopefully with your family relationships and friendships still intact when all is said (or not) and done (or not!).

If you’re like us, just hearing about other people’s problems usually makes our own seem trivial by comparison, making us realize that things aren’t really so bad. What’s more, by reading about the scores of other people who’ve had the same or worse experiences, we are able to find a more realistic perspective and regain our sense of proportion—all because we’ve been able to step back and see that things really could be much worse. And besides, misery loves company, doesn’t it!

Staying sane isn’t as hard as you think. Keeping it together when all hell breaks loose is just part of life—something we have to do every single day if we’re living on Planet Earth. But keep one thing in mind: there is always someone else out there who is also on the edge of losing it. We all lead complicated lives, but it doesn’t mean we can’t laugh at our problems—it can really help make them seem smaller and less overwhelming.

So, when things really seem to be getting out of hand and you just don’t think you can take it anymore, pick up a copy of one of the Staying Sane titles. It may be just what you need to keep from going off the deep end. We’ll be right there with you, helping you cope!




Let Us Know

We would be delighted to hear your reactions to the stories in this and all the other Staying Sane books. Please let us know which stories you liked best and how they related to your life.

We also would be very pleased if you’d send us your stories for upcoming volumes of the Staying Sane series. Is there a topic you’d like to see us cover? If so, let us know what it is you’re looking for. We’ll do our best  to get a book into the works for you! Please write to us in care of our publisher.

We look forward to hearing from you!

 

Pam and Evelyn





About Staying Sane When You’re Going Through Menopause

What is it about “the change” that is such a challenge? Is it the mood swings? The unreliable body thermostat that seems to be set only on hot and humid? Is it the weight gain, the hair falling out where you want to keep it (but growing where you’d rather it didn’t)? Whatever it is about this time of life that is driving you crazy, we have the cure. It’s laughter!

As always, it’s a big help to know that other women have gone through the same kinds of experiences, and that they’ve learned how to cope—just as you will, too. Women have gone through this transition for a long time. It can be a wonderful time of growth and a  relief from all those worries about wearing white pants and having to pack all those extra items when you’re traveling!

Menopause is manageable, one way or the other, and the stories you’ll find in Staying Sane When You’re Going Through Menopause will shed new light on an old story, helping you find the humor in the situation, and giving you a lot of heartfelt and often hilarious advice for surviving this new phase of your life.

Just think of all the fun you’ll have when you read how one of our contributors nearly strip teased in her classroom, or when another threw all her husband’s clothes out the upstairs bedroom window because he pushed her buttons one time too many! There’s even a bird’s-eye view of what it looks like to those around you. You’re in for a lot of laughs, and we hope you enjoy the ride!
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When You’re Living Through the Change!

Menopause Survival: Hers and His  
Barbara Hastie (with Ken)

 

Menopause 101  
Cheryl Rilly

 

The Anticurse  
Wanda Lauerman

 

Who Moved My Menopause?  
Carole A. Daley

 

I Was an X-Rated Hot Flasher  
Marilyn Hilton

 

Keeping Cool in Hot Flash Season  
Christina Britton Conroy

Conquering Brain Fog  
Annie Pyraeus

 

A Hairy Experience  
Josette Meuniere

 

Meno-Hair  
Julie Eichler

 

Surprise! Early Menopause  
Sally Durso

 

You’re Getting Old—Deal with It!  
Virginia A. McMorrow

 

Menopause Remission  
Ginny Chandoha




Sanity Quiz

You’ve noticed the changes. At first it was the missed periods, then the hot flashes. But then your emotions were bouncing up and down like a laser on speed. You don’t want to admit it, but you’re almost ready to admit yourself . . . to the mental hospital, that is.

Do you

a. take yourself to the nearest loony bin
b. chalk it up to another day at the menopausal circus
c. book yourself a tropical vacation somewhere beastly hot so you won’t be the only one sweating
d. have faith that it can’t get any worse than it is


If you’ve answered yes to any one of these items, especially A, then you’ll benefit from everything our contributors have to say—hold on to your hat!





Menopause Survival: Hers and His (or . . . It Pays to Have a Plan)

Barbara Hastie (with Ken)

 

 

 

 

 

SO, WHAT’S A GIRL (and a guy) to do? Take the following scenario: A competent professional and otherwise very together forty-something woman wakes up in the middle of a cold winter’s night, boiling hot, and her pj’s are absolutely soaking wet.

She’s in good overall health. She doesn’t at all feel like she has a fever, and when she went to bed she felt completely normal. No flulike symptoms. No other ailments seem to be afflicting her. Just now, though, she seems to be experiencing the beginning stages of what  appears to be either spontaneous human combustion or a house fire somewhere on the premises.

Our seemingly sautéed heroine hurriedly checks the thermostat and quickly finds there is no problem there at all—other than the usual low temperature setting her husband always sets at night to save on heating costs (wise, thrifty man that he is). And also, the house is apparently not on fire. Thank God!

She observes said husband, all curled up and blanket-covered in a little fetal-positioned ball. He seems to need the blanket desperately. Hmmm . . . so it doesn’t look in the least like he’s dealing with whatever she’s got. In fact, if anything, he looks to be possibly in the early stages of hypothermia. Well, right now, that’s his problem.

And it doesn’t really solve her problem at all. She’s so hot, she swears that the house is 120 degrees . . . then to add to this little issue, she wants to cry and that’s not like her at all.

Okay, so she tries to go back to sleep. Maybe she had a nightmare that must have apparently taken place somewhere near the equator or slightly south of Hades. It’s okay now. Just relax. Take it easy. That’sa girl . . . It’s cool . . . really it is . . . zzzzzzzzz.

Naturally, she finally is drifting off just as the alarm clock blares to announce the start of a fabulous new day!

Into the shower she goes . . . only when she’s done, she’s not so sure she ever showered at all, as she is covered  with so much drenching sweat that it’s time for a shower again! What is going on? Can it be? It can’t be. Putting on her makeup, she notices some serious teenage boy-like pubescent peach fuzz on her upper lip . . . and what started as a mediocre morning is starting to become a difficult and challenging morning, bordering on a new sci-fi horror film, tentatively titled  A Burning American She-Wolf in New Jersey! Suffice it to say, she’s feeling just a tad anxious, and in fact, she’s now at her boiling point—which is apparently her new “normal” body temperature!

She’s late, doesn’t like the way she looks, and it’s rapidly dawning on her that . . . yes . . . or rather,  NO!!! . . . she’s going through the dreaded “change”—the curse beyond the original “curse” she found out about from her mom years ago in junior high school. (Nothing but curses it seems, doesn’t it girls?) Yep. Without question. This is it. The Menopause Thing is coming—and damned if she’s in the mood for it!!

At this opportune juncture, enter her now thawed-out husband—actually, a sweetheart of a guy, mild-mannered, funny, nice to be around—just to check on her progress this joyous morning. Little did he know when the words left his lips, he would have the grave misfortune to ask, “So . . . how are things going in there?”

OK, THAT’S IT!!!! Here it comes . . . the angry female volcano at last erupts with incredible vigor and  force, perhaps driven by radical internal body temperatures (though the inquiring spousal question didn’t help either—and don’t even go near the facial hair factor)!! WWWWAAAAHHHH!!!!! The guttural utterances began.

Well, to spare you the extremely gory details of this real-life event, let’s just say the air in our (yes, our) house (and possibly our neighbors’) still reverberated with our morning’s exchange long throughout the day. Or better said, a woman entering menopause, kicking and screaming, is simply not pretty for civilized humans to witness. And for men, it’s a horrifying bewilderment.

Later that same day, in fact, in the evening, some calm returned. He was sort of sheepishly sidestepping the morning’s festivities, basically hiding wherever possible. She—or “the victim with an attitude,” in this case—wisely decided that the couple had to talk about the exciting days, weeks, months, and (yes, potentially)  years to come. It was important to discuss some of the fun things they’d be sharing, like night sweats, hot flashes, weight gain, moodiness, crying jags, emotional outbursts, flying objects, etc.

The funny thing is, she was right about this. (Well, she should know!) He could see it too. It really could get quite dicey if they didn’t put together some kind of a game plan, a strategy, to deal with this life-altering event. Maybe both sexes don’t go through the actual  menopause, but if you’re in a relationship, believe it, you both experience menopause.

So, down we sat and set about planning Menopause Survival Lists, one for her—and one for him. What follows is what we came up with. And although it’s an ongoing work in progress, the lists seem to be helping. We hope they help you, too!

We’ll start with the Woman’s Essential Menopause Survival List. (Ladies go first, dammit—especially on this one!)

1. Chocolate: History’s greatest invention, apparently! What’s in this stuff? It doesn’t matter. It just works. A natural medication for any and all of life’s tribulations, trivial or large. Stronger than Midol ever was—tastes better too.
2. She-TV: Lifetime, Oprah, WE TV, The Romance Channel, you get the idea. Stories where the woman is loved, warts and all, and the romance never dies, basically a nonmedicinal mood regulator, based completely on escapist fantasy. Oh well.
3. Sweatpants: Or for that matter, any elastic-waist pants. This will help with the swelling, the weight gain, the need for hiding in clothing, and will serve as a cocoon on those days when you’re having a “fashion fit,” “fat fit,” or any other unpleasant reaction you want to run and hide from.
4. A scale that is ten pounds off in the right direction: Nothing can improve your mood like that little booster that indicates you haven’t gained an ounce . . . and here’s the great part, if you have the elastic-waist pants, you won’t even know you’re kidding yourself!
5. The cardigan: How did you live without this versatile garment? It’s a perennial fashion statement, and it will help you regulate your temperature, and hide your bloated gut or your growing derriere. Nothing says “menopause chic” like a favorite cardigan!
6. Magnifying mirror: No, it’s not what you think; it’s not about the wrinkles. It’s all about those pesky little whiskers. The damn things spring up out of nowhere and grow like weeds. And they’re as stiff as bristles—rotten little suckers!
7. Shopping sprees: Instant relief and immediate gratification, mood adjuster and exercise regime, all rolled up into one simple little journey to the store or mall. You are in control! And when you find a bargain, what can I say? Is life great, or is life great? Have you forgotten all about the day’s little travails? You betcha!
8. Personal fan: ’Nough said.
9. A new look: This makes it harder to compare to the old look that you’ve had for twenty years! The wrinkles, whiskers, gray hair, and sagging  jawline will look better with a short layered haircut and new makeup . . . and don’t forget to accentuate your eyebrows. An eyebrow pencil and steady hand are as good as a face-lift!
10. Friends who are sharing your pain: There is nothing like being able to use every g*dd*mn swear word under the sun, gripe and complain, laugh and cry, sweat and shiver, forget and remember with your trusted friends . . . who are likely wrestling with this at the same time you are. It makes the ride all that much more fun and a lot more bearable!
OK, guys are up next. Here’s the Man’s Reciprocal Menopause Survival List.

1. That horrible She-TV, previously mentioned: This one is going to hurt, guys. That’s why we put it first. To survive this highly disturbing life event, you are going to need to at least pretend to be, at minimum, semi-interested in the “content” involved in all the sentimental claptrap and psychobabble of Oprah and her ilk. If you get into an argument, invoking the name of Dr. Phil takes the edge off and often makes the argument quickly subside. (A helpful hint, your acquiescence on watching these insightful programs may allow you the opportunity to purchase a new  high-definition plasma TV. Good for both of you, she’ll appreciate your newfound sensitivity and, maybe, just maybe, you’ll see a few movies and sports shows in HDTV!)
2. Patience (by the bucketful): Not really anything new here, right? Simply repeating to yourself, Be quiet, it’s for your own good, will often get you through the most challenging moments—and really it is for your own good. You don’t want any items flying at your head . . . or any other part of your body. You don’t want crying, followed by sulking, followed by cajoling, and so on. This mantra, if acted on literally, works!
3. The Dummies Guide to Cuddling: If this book doesn’t already exist . . . well, it should! It would be like a mini survival kit with a binding! Yep, right after a real blowout, there is nothing that settles things down like a hug and cuddle. C’mon guys, you know this nutty stuff will work. It’s true. The mushier your behavior, the better, as long as it’s performed consistently throughout this phase. God, it hurts though.
4. Elastic-waist pants: Just threw this one in here. But really, why not? They work for guys for the same reasons they work for the gals! Have an extra slice of pizza and another beer! You’ll look and, better still, feel great! 
5. Space heater: It works for both of you. After she’s gone through a hot flash, she’ll be freezing, and if you can time your little heater just right, it will kick on so that she doesn’t get too cold (thus, avoiding that whole cuddling thing) and you’ll actually be warm enough that you can feel your fingers and toes.
6. Full-length mirror: Just install the damn thing! It distorts the image, such that one looks about twenty pounds lighter than actual weight. This helps to avoid questions such as, “Honey, does this outfit make me look fat?” and “Does my butt look big in these pants?” or at least mitigates the need for any response other than, “Honey, see for yourself.”
7. Shopping sprees: What a godsend!!!! When you see the glassy eyes and rosy cheeks, and hear the tense voice, quickly change topics and identify a most-needed item from the store or mall. Encourage your partner to get the item, and suggest she pick up a few things just for her, while she’s out. This helps to get you out of harm’s way (and gives you free rein with the plasma TV, see above). The only downside is that she may decide to buy a few pieces of jewelry, but it’s your safety we’re talking about and if that’s not worth a bauble or two, what is?
8. Minimalism: Swear by this. This decorating style serves a multitude of purposes. Aside from being economically sound, it also limits the projectiles that may take flight, avoids clutter, and simplifies your life. It can also be applied to the wardrobe, thus further limiting having to deal with any weighty issues!
9. Friends: Commiserate . . . drink (with responsible moderation, of course) . . . and laugh with them. Then, for good measure, laugh some more. And remember, this too shall pass.
10. Chocolate: Apparently, they love the stuff. Think Boy Scout here and be prepared. Have a fully gift-wrapped emergency stash of this miracle substance somewhere in a cool storage area in your domicile (garage, basement, etc.). Whip it out when things get rough—and they will. Be the hero. Then, simply replenish said reserve.
Sure there is some duplication of topic here, but remember, we’re giving you the two sides of the coin: the yin and the yang, the Oprah and the NFL. The answer, of course, is cooperation and understanding between people who care about each other. And, of course, we must retain some of the stubborn gender individuality that makes us, well . . . gals and guys . . . just trying to deal with the ticking of time.

One more thing before we finish. Let’s crush a popular hackneyed myth. Change is not necessarily good . . . but it’s not necessarily bad, either. Change is simply inevitable. And so . . . we get through it. It doesn’t hurt to prepare a little, though, and with these checklists, we hope they’ll make your journey a little smoother than it might otherwise have been.

OK, now take a nice big chunk of chocolate (or provide one) and enjoy life . . . all of it!






Menopause 101

Cheryl Rilly

 

 

 

 

 

I REMEMBER READING somewhere that as you go through menopause, estrogen levels decrease while testosterone levels increase. Whether it was this hormonal seesaw or the fire-and-brimstone effect of my initial hot flashes, I can’t say for sure, but I do know my temperament changed.

That once overly cheerful, dare I say, spunky Midwestern personality of mine must have hidden behind a rock, trembling each time a hot flash bubbled up. Along with sweat (not perspiration, that’s too cute) building up on my forehead and upper lip, I could feel the heat turn my ears a bright pink, an effect not wasted on my family and friends. Those “elf ears,” as  my cousin dubbed them, were a silent alarm, for everyone who knew me, to acquiesce.

It was shortly after one of those three-alarmers that I began to understand the basics of hot flashes. I was at my boyfriend’s house when the cauldron began to boil again. We were watching a movie and he was getting more noticeably upset as I pulled away, sighed, squirmed, sighed again, mumbled a few obscenities under my breath, and used half a box of Kleenex to sop up the sweat. It wasn’t until I picked up the TV Guide and began fanning myself that he verbally objected. What was my problem?

My head spun around my neck twice and, stopping short of spewing out pea soup, I screamed, “I’m having a hot flash!” He rolled his eyes and condescended: “A proper woman wouldn’t behave as you are.” I swear his nose went fifteen feet into the air as he looked down it and said to me, “She would consider how uncomfortable it made the person she was with and pretend it wasn’t happening.” Yup, that’s what he said. I remember hearing bizarre animal noises and being even more frightened when I realized they were coming from my throat. A few days later I gave the sucker his walking papers. A nine-year relationship down the drain. But then, a miracle happened: The hot flashes stopped cold.

I waited. I anticipated. Nothing came, not even a warming trend.

Had my “ex” caused my hot flashes? Only indirectly. Bad stress was the real culprit and he was the root of plenty of it. My hypothesis was put to the test numerous times. When my dad became sick, I joined in his caretaking. It was a choice, done out of love: good stress, no hot flashes. When he eventually had to be put in a nursing home and I had to deal with the dolts taking care of him: bad stress. I was Pavlov’s dog, turning into a torch every time I saw the grain silo that marked the road I turned onto to get to the nursing home. I wrote a book: good stress. The publishing company fired my editor: bad stress. I spritzed every time I had to talk to the PR department.

I built a house: good stress, until my special-order bricks were sold out from under me. I’m positive it was the hot flash that turned me into a female spaghetti-western Clint Eastwood as I flung open the door to the building supply company and grunted, “Which one of you Y chromosomes sold my bricks?” The only thing I was missing was Clint’s serape and cigar.

It took me a couple of years to figure out that hot flashes were psychologically acting in my best interest. As long as I put myself first, took care of my body, took care of my mind, and did things that moved me forward positively, I was fine. The moment I didn’t, I spent an inordinate amount of time with my head in the freezer. And while I did enjoy having an extremely  clean and well-ordered freezer (I might as well do something while I’m in there), not having hot flashes is always preferable.

SURVIVAL HINTS

1. Listen to what your body is telling you. For the time being, it’s your barometer. Too much pressure? Storm’s a-comin’.
2. There’s good even in the worst things; you just have to look for it. Got night sweats? Great! You get more of the bed to yourself.
3. Menopause will allow you to do things you only dreamed about. Get rid of those whiny-assed family members and friends who have made your life a living hell. And don’t forget to tell them why. After all, turnabout is fair play: You can give  hot flashes as well as get them!






The Anticurse

Wanda Lauerman

 

 

 

 

 

WHY DO THEY call it menopause, when it’s really just the end of the curse? It seems that it takes a woman a long time to get used to the idea of a monthly event of bloodshed, and everyone around her must also weave this thing into their schedules until one year it diminishes, and then we complain about other symptoms that now fill the void. My mother never suffered any symptoms of the “anticurse,” and my cousin tells me that my aunt didn’t either. I’m happy for both of them, but what happened to me?

Why now, for the past five years, have I had to adjust to a diminishing dose of substances that embody youth, and an increasing horror show of wrinkle-inducing  chemicals while my husband grows more distinguished? It just doesn’t seem fair. During the first year of my anticurse days, I went to him for consolation. I said that after all those years of hating it, arranging my life around it (you know, swimming, white skirts, sports, and sex), then adjusting to it and understanding its importance when my clocked ticked Ba-by, ba-by, ba-by . . . , I was going to miss it because it might mean that I wasn’t a woman any longer. He laughed, thinking I was nuts to be near tears about such a thing. Little did he know that he was going to go through my change along with me!

To turn this into a positive, my advice to all the women out there who are similarly disposed is that we all just try to ignore it while doing our best to cope. We can think about how good it feels when our bodies cool down and we can pull the blankets back over us for the fourth time during a night. Or we can be happy that we no longer need to purchase those products in various strengths of absorbency, or travel down that grocery aisle in a quest for ever more absorbent products. We can be glad that there are no other major feminine hurdles in life yet to tolerate. Or are there?

Somehow, I’ve learned to make some life-saving adjustments. The B complex vitamins are a good Band-Aid. So is just a tiny bit of estrogen, not the thumbful recommended by a male urologist, and transdermal  (absorbed through the skin) progesterone. I’ve learned to enjoy a careful measure of dry, white wine, because now if I even think of red, I break out in a fiery sweat!

I hear from other women that one does not necessarily actually “go through” a change. It goes through (and under, and over) you, and, in most cases, does not leave. Hot flash is no longer a newsworthy event. So my advice is to consider your glass half full, rather than suddenly half empty. Aside from the obvious physical discomfort, we should be happy to have made it this far!

SURVIVAL HINTS

1. Give the older/wiser adage a chance to prevail, and go for a walk when you feel beastly. (Don’t grimace if you feel something like an internal friction burn from the dryness, just walk a little slower! There are also many over-the-counter personal lubricants for women that are designed to remedy this problem.)
2. Lose weight by adjusting your eating habits and getting more exercise. It makes you feel physically better, takes pressure off your bladder, and the mirror looks back at you almost like men used to.
3. Enjoy something like a yoga class, or a hobby like photography. Any additional social interaction is uplifting, and the distraction is good for your general disposition.
4. Remember that vitamins (they can’t hurt) and natural menopause supplements from the health-food store work for women in varying degrees, especially the feminine moisture products (which you should make a habit of applying before any attempt at sharing a loving experience).







Who Moved My Menopause?

Carole A. Daley

 

 

 

 

 

I WAS BURIED under a seemingly endless workload. Traveling four days a week, balancing husband, home, child, and work had taken its toll. Walking around with a forced grin and gritted teeth, I felt like the proverbial deer in the headlights. In short, I was a basket case. My health was the last thing I had time for. If I had any free time, I wanted to pick my daughter up from child-care early, not sit in a doctor’s office for hours.

So, at thirty-eight years old, feeling out of sorts and not having had a period in a few months, I assumed I was pregnant. Not exactly welcome news for someone on the fast track to the top of the corporate ladder. So, like the good problem solver that I am, I hurried over  to the drugstore on my lunch hour and bought a pregnancy test. When the pregnancy test (taken in the privacy of the office bathroom) came up negative, I was relieved, but not for long. I quickly decided I must have cancer—why else would a thirty-eight-year-old not have a period for months?

With leaden step, I entered my office and stared out the window at a panoramic view of the San Francisco Bay and not one, but two, magnificent bridges. A view to last a lifetime, I thought, a very short lifetime. Had I worked myself into an early grave? If so, the corner office definitely wasn’t worth the price.

My doctor had moved away and I had neglected to find another one. I kept my fear of impending doom to myself. I soon grew tired of waking up in the middle of the night and instead of thinking my death was years in the future, I was sure it was only months away.

Finally I asked anyone who looked vaguely friendly if they had a doctor they liked. Of course it took weeks to get an appointment. Eventually, I saw a doctor and was dumbfounded as she explained the perimenopause phase before the menopause phase. I was only thirty-eight years old; I wasn’t up on the subject of menopause. It wasn’t even on my To Do list yet.

But the explanation of my situation slowly dawned on my morbid mind. Instead of cancer, I only had menopause! Let’s see, in the course of a few minutes,  I had gone from a cancer-ridden short-timer to a promise of no more periods, no more debilitating cramps, and no more bloating like the Michelin Man. This was my lucky day!

Better still, quickly calculating how long it had been since my last period, I realized I wouldn’t have to worry about “the perimenopausal introduction to menopause” the doctor was babbling on about. Sounded good to me. Later the same day, I toasted my good luck with champagne and my friend Meredith. At sixty years young, she didn’t see what all the fuss was about.

The odd thing about missing the beginning of my menopause was the plethora of clues I hadn’t actually put together to form a conclusion about what was up:

 

Clue #1: Flushing and Hot Flashes. After lunch my cellmates, or rather officemates, and I would wander over to what we lovingly called “the coffee hut.” This highlight of our day was a temporary structure squeezed into an alley adjacent to the Pacific Stock Exchange in San Francisco’s financial district. Efficient employees churned out cups of caffeine to the line of jumpy traders winding towards the street. We headed for the hut whenever we felt the need for a pick-me-up or a private conversation.

Day after day I quaffed my favorite brew and blamed the coffee when I broke out in a drenching  sweat. Occasionally my coffee buddy, Bill, pointed out helpfully, “Are you okay? Your face is really red.”

 

Clue #2: More Hot Flashes. At night I’d wake up in a pool of sweat. I blamed my down comforter, even though just a couple of hours ago I had desperately needed it to warm me to a degree or two above freezing.

 

Clue #3: Hormonal Swings. When my sweet-tempered, dutiful daughter brought home a “D” on her chemistry progress report, I hit the ceiling as if she had been brought home in a police car accompanied by the vice squad in full view of all of the neighbors. I screamed until I was hoarse. The presence of Shannon, my daughter’s shyest, sweetest friend, didn’t slow me down a bit.

 

Clue #4: Body Changes. I dimly remember a doctor warning me of the weight gain women experience as they age. He had cheerfully told me that a gain of five pounds a year wasn’t unusual. Who was he kidding? Nothing compared to the physical changes I experienced during and after pregnancy. I gained fifty pounds during my pregnancy. And after the baby was born, those pounds meant to stay right where they were. It took years to rid my stomach of the pad of fat that resembled a misplaced sponge lying on top of my imaginary washboard abs.

I had another good reason to miss the menopause clues. My mother’s menopause experience was rushed along by a hysterectomy. Besides, my mother is from a generation and culture that didn’t talk about personal things, least of all with their adult children. I was on my own.

After my doctor’s diagnosis, I looked on the bright side. For instance, if the average age of menopause is fifty-one, then I am the happy winner of the “No stains on my clothes contest for the longest time!” When I reach fifty-one, I will have missed 156 periods. Luckily for my bones, I love dairy products and weight-bearing exercise, and I don’t smoke at all or drink very much.

In addition to missing all those extra periods, I missed the complaints and resentments I am now hearing from my friends. The only thing I resent about menopause is the reminder that the human body continues to change, to evolve, and eventually to die. That’s a hard one to get over, I must admit. The other menopausal complaints are just that, complaints. Then there are the annoying tags: “midlife crisis,” “grand climacteric,” and—my personal favorite—“change of life.” These euphemisms have got to go!

I notice middle-aged women complaining of feeling “marginalized.” If you listen to them long enough, it’s not hard to see they have been feeling marginalized  their entire lives. Who’s marginalizing me? Not anyone I want to associate with. I’m the only one who can marginalize me.

My doctor sincerely believes menopause can be a most fulfilling, enjoyable time. After all, she argues, you probably have a better sense of yourself and more time and resources to really enjoy life. But, being a medical doctor is her first calling, so she offers “safe solutions” for fluctuating hormone levels and for all one’s evolving health needs. She assures me that the effects of hot flashes, mood swings, sexual dysfunction, and other symptoms that keep one from feeling their best can all be minimized so that one can get the most out of life. Once a pill pusher, always a pill pusher.

Everyone has to choose their own path. I try not to worry about “symptoms” of menopause. I don’t think anyone has died of night sweats. Menopause isn’t a malady that needs to be treated. It’s a fact of life, like male-pattern baldness, gray hair, wrinkles, taxes, and, yes, death.

This isn’t my midlife crisis or my menopausal years, it’s my time. Time for me. Now that the kids are in college, my female friends are exercising more, eating better, and looking the best they have looked in years. They are taking classes with the sole purpose of enjoying themselves. Most of my female friends left lucrative but demanding careers to take on the career of  raising their children. Now they are reentering the workforce, but refusing to consider careers they don’t find appealing.

I’ve noticed more negative changes in my middle-aged men friends than I have noticed in my women friends. So let’s talk about male menopause. Now I think we’re really onto something!

SURVIVAL HINTS

1. If you’re having hot flashes and are a coffee drinker, consider cutting back if there appears to be a correlation. Caffeine in large quantities can bring on hot flashes, as can spicy food.
2. Pay attention to the timing of specific symptoms because some can be caused by stress. It may be your body’s way of telling you to relax or to evaluate the situation or stress-causing event in a different way.
3. If you are skipping periods, don’t just assume it’s perimenopause. It could be a medical condition, such as cancer, anemia, and other problems that can become serious if not treated, so see your doctor without delay.






I Was an X-Rated Hot Flasher

Marilyn Hilton

 

 

 

 

 

IN MY YOUTH I was a bit wild—that’s putting it mildly. But nothing compares to the time I flashed my students—unintentionally, of course. It all started, like so many stories, with menopause.

I should also tell you that I like clothes, and have always been a fan of layering because it affords so many creative possibilities—some more than others, as you shall see.

I had moved to Sweden some twenty years ago, and was teaching chemistry at a high school. It was the middle of winter when suddenly the hot flashes came.  Without any warning, I was sweating profusely and I just couldn’t stand it.

One day in class, in front of all my students—and without even realizing what I was doing—I started opening my lab coat. It gave me momentary relief, but it simply was not enough to cool me down, such was the heat of that internal blaze. Before long, I was opening up my blouse—totally unaware of the consequences. Little by little, I continued unbuttoning in my desperation to cool off, until I had opened my blouse entirely—all the while assuming that I had a liner or camisole on underneath the blouse—which was typically how I dressed. Dressing in many layers makes a difference in the winter, particularly in a cold Nordic climate. But something was amiss—the room was abuzz, and I had no idea why.

As my eyes scanned across the classroom, my students all just stared at me, apparently dumbfounded about something. I explained that it was far too hot in the room, when finally, one brave young lady politely responded by saying that it actually was rather cold in the room. Then she asked me with obvious concern if something was wrong. She began making hand gestures toward her chest to indicate the problem that was so obvious to one and all—except to me!

Only then did I look down and realize my boobs were hanging out! Horrified, I ran into the lab to cover up, and almost didn’t return to class, as I was  nearly dying from embarrassment. Not only was I missing a camisole—I’d also left off a bra! It was beyond description how stupid I felt, and I can’t imagine what those students must have said after that class! It brings new meaning to the term open classroom!

It was not so funny to me, but it did give my students a new high. Because they knew I had already been a teacher for thirty years by then, they understood that I wasn’t some kind of lunatic—at least not yet. And to make matters even more perturbing, that class was coed! But the students in Sweden are very mature for their age. Students begin studying sex education in the equivalent of fourth grade in Sweden so they aren’t as easily shocked as others might be elsewhere, and their parents are less puritanical about matters concerning sex or nudity.

The annoying fact is that I started getting my hot flashes at forty and had them at an average of three times a day. It was so bad I had to take hormone replacement therapy (HRT) for several years, and even now I am still having them, at the age of fifty-eight! Because I no longer take the HRT, I am once again fighting it out with the hot flashes. After eighteen years, wouldn’t you think they’d be over? No! But I do what I can to cope. I drink a lot of water, which is supposed to help—yet to tell you the truth it really doesn’t do much for me. I have come up with some other techniques, and have tried all kinds of things—probably  because of my experience with teaching students to experiment in science classes—and I’ll try anything rather than having to change my pajamas three times every night. But layering, so far, is still my best solution.

And after that nearly topless classroom incident I became a lot more careful. I also always warned my students in that particular class that if they got out of line, they would feel the wrath of my hot flashes. They used to laugh at that, and that “special” group knew from experience that I wasn’t kidding! One thing is certain—I always keep careful track of all my layers, no matter what else is going on in my life, especially on workdays.

SURVIVAL HINTS

1. Many women in menopause experience hot flashes. This is normal, but it can be annoying.
2. There are supplements you can take to lessen the impact of hot flashes, and many books are available that offer helpful suggestions. (See the resource list at the end of the book for more information.)
3. If you experience hot flashes, dressing in layers is helpful. Just try to keep track of which layer is the last one!







Keeping Cool in Hot Flash Season

Christina Britton Conroy

 

 

 

 

 

I’M IN THAT heat-wave time of life. I started hot-flashing about four years ago, at age fifty. My doctor promised that the flashes would last only two years, because that’s how long his mother’s had lasted. Lucky mother! He made his pronouncement during my yearly gynecological exam, by which time my periods were practically nonexistent. The doctor asked if I had started hot-flashing. With full arrogance I responded, “Not me!”

But pride arrived before the fall. A week later I started sweating for no reason, and within two months I was a dripping mess, sometimes hot-flashing every  twenty minutes. Sleep became a forgotten luxury. Layered clothes with nary a pullover sweater became the order of the day, even in the winter. My poor husband said he suddenly understood internal combustion, and I felt like an overheated engine, ready to explode. My hot flashes have been at their worst on the rush-hour subways in the winter. I always freeze in cold weather. But crammed inside a subway car, wearing layers under a down coat, it’s unbearable to be suddenly hot-flashing and unable to shed any clothes—HELLLLLLP!

Being naturally thin, with little in the way of padding, I’ve always been able to control my weight. But when the flashing began, I actually dropped a few pounds. Suddenly I was thinner by five or ten pounds and not feeling very good. Eventually, my body got used to the new streamlined proportions, and I’m delighted about being super slim. This weight loss isn’t typical of the change, and I’ve otherwise had a full selection of standard menopause symptoms, including night sweats.

Sometimes these nocturnal disturbances still come every twenty minutes. Sleep? What’s sleep? On winter nights, I kick the covers off. Minutes later, I wake up because I’m freezing and pull the covers back on . . . and on . . . and on . . . On summer nights, I keep an ice chest at the side of the bed. Having tried cold packs and ice cubes, I recommend a bowl of ice water  to sprinkle directly onto the sternum. Getting wet and standing in front of a fan is best, but in the middle of the night, who wants to get up and turn on a fan?

I’m not alone in my flash fires. I teach at a preschool in an old church basement, and we have an unheated storage room nicknamed “the refrigerator.” The other day I went to get supplies and found a middle-aged female colleague standing in there like a scarecrow, silently cooling down. We all find our own ways to cope, no matter how unconventional they might seem.

Some of my girlfriends complain that they are still having periods. What can I say? Little do they realize that the alternative’s not always so wonderful either, but using my methods to keep cool, you just might make it through that hot-flash season of your life.






Conquering Brain Fog

Annie Pyraeus

 

 

 

 

 

I’VE ALWAYS HAD a great memory. My friends say I’m like a human computer, with every conversation and the smallest detail archived somewhere in my brain. And usually it was true . . . but then came “the big M.” Suddenly my memory banks took a leave of absence . . . and showed no sign of returning to the mother ship.

Now I don’t know about anybody else, but not being able to remember really started getting on my nerves. But the day that I forgot to pick up my dog at the groomer was the last straw. I’d been out doing errands on a Saturday, and had been running around for hours when my cell phone rang.

“Mrs. Pyraeus, this is Tiffany at Tails a Waggin’? We’re wondering when you’re planning to pick up Atlas? We’ve been closed for about twenty minutes now? We thought you might have forgotten about him? We were worried something had happened?”

“Oh, gosh!” I stammered (and what is it about these kids who turn every statement into a question?). “It completely slipped my mind! I’ll be there to get him right away.” Off I sped, stunned that I could so easily forget to pick up a favorite member of the family!

It wasn’t the first time I’d forgotten something, either. I’d missed an event for which I’d bought tickets months earlier—a daylong event to hear several speakers whose books I’d read, including Wayne Dyer and Louise Hay. I had totally blanked out on it and met my cousin for lunch and shopping, only remembering about the event when it was already too late—I’d missed it! I was kicking myself for having spent seventy-five dollars on something that I really wanted to attend, and all because of my faulty memory.

I forgot people’s birthdays and anniversaries, doctors’ appointments, concerts, and almost forgot about a wedding that I’d been invited to! All these were memory lapses that were never typical for me. I didn’t know what to think, and was afraid that I was getting Alzheimer’s at the young age of forty-nine.

The other thing that was really driving me crazy was having the name, word, or phone number right on the tip of my tongue but I couldn’t retrieve it, no matter how hard I tried. I had to keep running through the alphabet to trigger the memory, but even that didn’t always do it. I was getting more and more frustrated.

Finally I went to my doctor. She asked me how old I was, and when I’d had my last period. When I told her it was over a year ago, she explained that most likely it was menopause that made me forgetful.

“Menopause? It makes you lose your mind?” I said, with eyes popping.

“No, it doesn’t usually make you lose your mind, Annie. But it can affect your memory, and that’s a well-documented symptom lots of women experience.”

“Sheesh, it’s not fair. I’ve always had the best memory around. People call me to find out things they can’t remember. How could this be happening to me?” I whined.

The doctor explained that it’s not unusual, and also that it’s not permanent. She told me that there are plenty of things I could do to get my memory functioning well again, and gave me one or two suggestions. I also came up with many more of my own and they really help, so try them:1. Write things down, even if you never used to do it. It’ll help retrain your memory.
2. Make lists and checklists—they can save you a lot of trouble, especially when you have to do a lot of different things in one day.
3. Use notes around the house to help jump-start the memory process. She told me one patient puts Post-its on her door so she’ll have the reminders right there at eye level before she leaves. I tried it and it really works! You can also take the notes with you, and stick them on or inside your purse, or on the dashboard of your car, so you remember all the places you need to go.
4. Use reminder programs on your computer, such as the Outlook reminders that pop up. These have saved me more times than I care to admit. Your PDA can also be set to have an alarm go off to keep you from missing meetings when you’re out. There are many other similar memory joggers available.
5. Call yourself and leave reminders on your home, office, or cell phone voicemail or your answering machine, if you have one. This way when you get home or back to work, you’ll have an instant jog to your memory.
6. Use timers. All of us get distracted by life, and if something starts ringing, buzzing, chirping, or chiming, it’ll help you remember what you need to do. Kitchen timers and microwave timers  work well for this. You don’t need to reserve them just for cooking!
7. Ask people to help you remember things you have to do, especially if you’re doing errands with someone else. It can save you from having to go out again for whatever it was you forgot!


My doctor is also very well versed in nutrition, probably because she’s a naturopathic doctor and it’s part of their training. She told me that I could take certain supplements to help with memory improvement. These include vitamin B complex, phosphatidylserine DMAE complex—which some doctors recommend to the elderly for memory problems—and gingko biloba.

There are other over-the-counter nutritional products that researchers call “smart supplements” that also help with memory problems. You can also check out one of the several great books on supplements in the library or bookstore to find out more on how to improve your memory. (See the Resources section at the end of this book for more information.)

I tried all those suggestions and supplements, and for me the supplements were the most effective, but you’ll also see me walking around with Post-its stuck to my briefcase, and the dashboard of my car sometimes resembles an organizational chart for NASA.

Now my memory is much better, even though I still have the occasional onset of flakiness or an airhead attack. But I’m really glad that I’m not ready to turn into one of those dotty old ladies who goes around looking confused half the time. It’s not a good look for me, if you know what I mean.






A Hairy Experience

Josette Meuniere

 

 

 

 

 

IT WAS SATURDAY morning and I was brushing my teeth, when I spotted a black wire sticking out from my chin. I was shocked, since it was one place where I never had any hair in my whole life. Now, I have curly black hair and very dark brows, but otherwise, my face is clear of hair, moles, or any other sort of marks. So this was an aberration, an anomaly, something decidedly new and exceedingly unwelcome.

My bathroom is fairly well lit, with big vanity lights, so I was able to spot and examine the offending bristle. Yes, it was a wiry black hair, poker straight, and heavy—like a piece of metal. Ugh! I grabbed my tweezers and gave a yank. Ow! This thing had a root on it  like a carrot, and it was thick. What on earth had prompted this new development?

Naturally other, more pressing, issues gained my attention—such as my husband trying to rewire our house to accommodate the new computer and printer he’d bought with his hard-earned sales commission check (and which naturally blew out all the electricity a few times), and of course the dog needed to go for his run, the twins needed help sorting out their college applications—and soon I forgot about the chin wire. At least for the moment.

A few weeks later, I was having lunch with my friend, Enid, when I leaned my chin on my hand to listen to her description of a show she’d seen. Suddenly, I felt something scraping my palm. Whisking my fingertips along my chin, I felt something stubbly and sharp—OH NO! Another chin wire.

I was obsessing about it and kept touching the offending stubble, when finally Enid slapped my hand and scolded me. “Stop doing that, Josette! You look ridiculous!”

“But Enid,” I whispered, “I have a wire growing out of my chin. I don’t know what’s happening!”

Enid rolled her eyes. “How old are you, Josette?” she asked.

“I’m forty-eight, Enid. I’m just four years younger than you.” I replied.

“Josette, don’t you understand what’s going on?” she queried.

“What do you mean, Enid? What could be going on?” I asked.

“You’re going into menopause. This is one of the things that happens!” she explained.

“Menopause? How could it be menopause? I’m still getting periods, and I don’t even have any gray hair yet!” I responded indignantly.

“Josette, this is one of the early warning signs that it’s coming. Are your periods regular?”

“Well, they’ve skipped here and there,” I replied.

“You’re probably in perimenopause. It’s the beginning of the process when your baby factory starts winding down.” She explained, with amusement.

“How come my doctor didn’t say anything about it?” I demanded.

“Because they don’t all tell you about it. Many of us find out from each other. It’s part of the ‘feminetwork. ’” She responded.

“The femi-network? What the heck is that?” I shot back.

“It’s my name for the underground female information system. It’s how we spread knowledge that isn’t necessarily official, sanctioned, or even on the radar, except with women.

“Come on, Josette. Think about it.” Enid said in a confidential tone. “We’re over half the population of  the planet. There’re more of us than males, and we know things from experience. So we all tell each other things we need to know. With global communications and the Internet, it’s a lot easier than it used to be, but that’s part of the way women share information.”

“Hah,” I said, “that’s pretty great. And you don’t have to worry about officials bothering you about statistics, or the FDA telling you what you can and can’t take. I like it!”

We chatted about ways of dealing with stray hairs that start turning up, and Enid told me about using hot wax, electrolysis, laser hair removal, and various other techniques beyond tweezing that women use to cope with the newfound hairiness that sometimes accompanies menopause. It doesn’t happen to everyone, and some women end up losing the hair on their heads while sprouting it on their chins. Whatever way it happens, it’s annoying and can be embarrassing if you’re one of the “lucky” women who has to deal with it.

After looking for and finding information about hairiness and menopause, I learned that it has something to do with decreased estrogen and increased testosterone, and that it’s fairly common to start sprouting chin hairs during and after menopause. It explained the funny little moustaches I started noticing on elderly ladies who weren’t the more fashionable types or who didn’t worry about such worldly cares. Or  maybe their eyesight prevented them from knowing they were sprouting a dark shadow where they never had one before? It doesn’t seem fair, but a lot of what our bodies do to us isn’t fair, such as middle-age spread or acne in teenagers, so what can you do but find ways to cope. Here’s how I handled my new unwanted facial decorations:1. Get one of those lighted magnifying mirrors like they have in hotels. They cost anywhere from thirty to one hundred dollars, depending on the type and manufacturer, and they’re worth every penny, especially if your eyesight is also worsening!
2. Get yourself a pair of killer tweezers, the kind that will get a hair that’s even thinking about growing—and before it’s completely visible. It’ll make extracting those facial wires easier.
3. Get a good pair of magnifying reading glasses. You can probably do well with over-the-counter models if you don’t use reading glasses normally and just want them for chin-wire and other furry extractions. They will help you detect those formerly smooth areas of your face and body where new hair has started sprouting so you can cope with it.
4. Invest in hot wax to remove swaths of hair that may have started sprouting on your upper lip or the sides of your face. It’s not a permanent fix but  it’s effective and it’ll control the forest for four to six weeks. If you’d rather not deal with it yourself, most full-service salons and day spas also provide waxing from eyebrows to toes, so treat yourself.
5. If you’re really experiencing a lot of new wiry growth on your chin, you may want to consider electrolysis, which is a more permanent solution. It won’t prevent new hairs from growing in, but at least it’ll zap the old ones.
6. You may want to investigate laser hair removal, but be sure to check carefully into the places you consider because an untrained, careless laser operator can damage or burn your skin permanently. Try to get referrals from a dermatologist or someone who has thoroughly checked into the credentials of the provider and used them successfully.
7. Check with a good hair salon or spa to find out what other solutions may be available for permanent or temporary hair removal.


However you decide to cope with the excess hair that can accompany menopause, just remember that a lot of other women are in the same boat, and it’s nothing to worry about. It’s all part of a very natural, normal process, and nobody ever died of chin hairs!






Meno-Hair

Julie Eichler

 

 

 

 

 

I’VE ALWAYS HAD bushy, curly, thick, wavy blonde hair. It’s been hard to tame at times, but I’ve learned to cope with it after all these years. But when I was forty-eight, something strange started to happen. I wasn’t sure why, but my hair started to be less than cooperative.

Since I was sixteen, I’d tamed my hair in any way possible, at first by setting it on giant rollers and sitting under a bonnet hair dryer—an antiquated system no longer necessary once good handheld blow-dryers became common. I then learned to pull the hair taut in sections, straightening it with a big round or flat hairbrush while I dried it. It used to work well, and my  hair would be sleek and smooth, as long as it wasn’t humid or raining. On those days, I just let it be curly, or else cover it up with a hat and tuck it into my jacket or coat to keep out the humidity.

But one fateful day in January—one of those cold, dry days that had always been ideal for blowing my hair perfectly straight—I went to work with my trusty dryer and brush. But something wasn’t right. One side of my hair started to kink the minute I moved on to dry the next section of hair. I was perplexed. Maybe I’d been in too much of a hurry with that part and it was still damp? I went at it again. Same result. I couldn’t believe my eyes. I applied more of the silicone glop I usually add before drying—the stuff that makes it all stay smooth, shiny, and calm—and blow-dried some more. No luck. I was at a loss.

After having handled my moptop so well for so long, this was a decidedly new wrinkle. I consulted my hairdresser. “What’s going on with my hair, Robert?” I whined. “Is it screwed up? I haven’t dyed it, permed it, chemically straightened it, or otherwise mistreated it. What’s happening to it?”

He smiled and reassured me that nothing was wrong, that it was a little dry, but that it wasn’t anything major. He suggested a hot oil treatment and less blow-drying for a while, and I agreed. He tousled the damp hair after it was treated, washed, conditioned,  and combed out, and had me sit under hot lights to let it dry naturally without the harshness and potential damage inflicted by using a blow-dryer.

He told me not to touch it while it was drying so it wouldn’t frizz, and that when I was home to just let it air dry naturally. He suggested I let the hair stay curly until things settled down, and also warned me away from any hair products that contained alcohol, which would dry it out more. He reassured me that everything would be fine before long, said that I should have three hot oil treatments over the next three months and that I was not to worry about it.

I went home and resolved to be curly locks for a while. I did as I was told, and only used gentle hair products, retired the blow-dryer temporarily, and returned to the salon for all the hot oil treatments. My hair looked great, but I still missed the smooth, shiny look that I loved. The summer came and went, and I stuck with the curls the whole time. Finally my hairdresser said that my hair now was in excellent condition, and that if I wanted to dry it straight, it would be safe to try it.

I hesitated for a few more months, not wanting to mess things up again, but then it was time to go to a big party out of town with a special date. I had a full spa treatment before I left, had everything waxed that could be waxed, a facial, manicure, pedicure, the works. I decided that I’d blow my hair straight and wow  everyone with the sleek, shiny do. Especially the special guy who’d never seen my hair any way but in curls.

I went to work in my hotel room. All went well. That is, until I reached that same spot on the right side of my hair. Instant Bride of Frankenstein! Nothing I could do would keep that part of my hair from “wrinkling.” I was in fits. Finally, I grabbed an ornamental comb, swept the offending hank of hair into it, and flounced out the door. My head was smooth and sleek overall, and the part that was a little bit poufy worked fine with the comb.

When I got home and was due for my next haircut, I explained what had happened to my hairdresser. He raised one eyebrow.

“Do you think you’re just out of practice with the blow-drying?” he asked.

“No,” I replied. “The rest of my hair was fine, smooth, and just great. But not that side.”

“Well,” he said, “I guess it’s just changed texture for some reason. It does happen sometimes, and we don’t know why.”

I sighed. “Is this why old ladies cut their hair short?”

He started to laugh. “Don’t be ridiculous. You are not an old lady. It has nothing to do with your age. Look at you. You have no wrinkles, you have no gray hair, you’re in great shape, and you’re gorgeous. But you do have an overactive imagination!”

I smiled, gave him his tip, paid the bill, and went home.

No matter what my hairdresser thinks, I believe that the texture change goes along with the other hair issues I’ve heard about, such as women growing moustaches, beards, long straggly eyebrows, and all kinds of other hairy horror stories.

It has something to do with hormones, but I’ve decided not to worry about it. I’m going to keep my hair curly in the summer, and blow-dry it sometimes in the winter, but that one side is probably always going to be in a funk, so I’ll just cope as best I can. I can be creative and put that side in a braid, or otherwise anchor it and make it behave. It’ll just be another test of my ingenuity, and it all comes with being mature enough to handle it. After all, it’s only hair, and at least I’m not sixteen with acne, too!

SURVIVAL HINTS

1. If your hair starts acting funny, don’t be surprised. It sometimes goes with the change. Don’t be afraid to try new hairdos if that’s what it takes to feel confident and look great.
2. Be careful not to dry your hair out as you reach menopause because the natural oil factory slows down along with your hormones, and your hair may need extra care.
3. Consider using extra-moisture hair products and conditioners, and watch out for products such as mousse or gels containing alcohol that could dry your hair out even more.
4. Thinning hair and eyebrows sometimes accompanies menopause. You can take supplements for hair growth, as well as modify your hairstyle to avoid stressing the scalp. Tightly pulled back hair, such as ponytails, can cause hair loss, so try to make a simple change that can help. Eyebrows can also begin to fade and turn white or gray, and the simplest remedy is to use an eyebrow pencil or mascara. Many women who decide to dye their hair will also have their eyebrows tinted at the same time.







Surprise! Early Menopause

Sally Durso

 

 

 

 

 

I WAS THIRTY-TWO years old, with two small children, when I started feeling weird and having bizarre symptoms. It was hard enough dealing with two overly energetic kids without my body giving me a hard time, too!

First, I was hot all the time. Unstoppable waves of heat would wash over me, leaving me sweaty, with a beet-red face. Sometimes I flashed when I was upset or angry, but sometimes all I had to do was exert myself—walk a little faster than normal—and whamo! Sweat city! Other times I was in flames for no reason at all—even in the middle of the night. No aphrodisiac to my husband, having this sweaty babe next to him,  fanning herself and flinging covers at 3 A.M.! I don’t know how he stood it.

As if the flashing weren’t enough, I was already having trouble sleeping even before the flames appeared. I’d sleep for an hour and wake up. After tossing and turning, waking up my husband and dog, I’d get up and walk around the house like a wild-eyed specter roaming the graveyard in Transylvania. Then I’d go back to sleep for a few hours, only to wake up again. In the morning I’d look like I’d been working in a sweat-shop in some tropical penal colony, huge bags under my bloodshot eyes, accompanied by matching dark circles. And no amount of makeup was going to help.

Not long after these delightful developments came the skipped periods. First month, I thought I was pregnant. The home pregnancy test said otherwise. After two more skips, I went to the doctor, who, after an internal exam, decided I needed a surgical procedure known as a D and C (for dilation and curettage). After that, everything seemed normal for a while, but then all the skipping started again. And here I’d thought that the procedure had fixed whatever was broken.

Now my normal hormonal mood swings went into wild-life territory. I was the new Wicked Witch of the West, practically turning green and growing a long warty nose! My poor, innocent, bewildered, and mild-mannered husband bore the brunt of a lot of this.  Soon he started hanging out in the basement, “working on projects,” while I lost my temper repeatedly with the kids over their relatively minor transgressions. In denial, for a while I blamed very bad PMS, but then the periods stopped again. Hmmm.

As the symptoms piled on, so did the pounds. Fifteen new pounds magically appeared and refused to let go, even though I was as active as ever and was careful about what I ate—no midday snacks, no secret forays to the fridge. Yet every time I got on the scale the news was worse—sometimes it seemed like I put on a pound a day! I felt a bit panicky and none of my clothes fit unless they were wide, wide, wide!

The last symptom that kicked in and that really scared me was the palpitations. I felt like a character in a bad novel, or some old lady in a TV movie: “Oh, dear. Let me sit down for a moment—I’m having palpitations!” At first I thought the flutters were brought on by stress. Then I really got anxious about them, thinking something was wrong with my heart. Soon I was imagining my impending death because sometimes they didn’t stop right away. I found out that despite my fears, my heart was okay once I finally went back to my doctor.

After hearing all the symptoms, my gynecologist raised her eyebrows a bit and decided to do some hormone tests to see what was happening. Much to our shock, she found that my estrogen levels had dropped  significantly to a level only seen in menopausal women. She explained that I was in early menopause, and not to worry about any of the symptoms, all of which were common and manageable.

I was stunned. How could this be happening? I was young, dammit! I was still a hot young thing, wasn’t I? Didn’t guys still turn to look when I walked (or lately, waddled) past? Would I turn into my grandmother overnight? This wasn’t supposed to be happening for decades, especially not to me.

The doctor said that it happened in a small percentage of women, and explained that there were a lot of reasons for early menopause, including:1. autoimmune disorders that attack the reproductive system
2. chromosomal abnormalities
3. surgical removal of ovaries, or total hysterectomy
4. chemotherapy, radiation, or use of the drug Tamoxifen
5. thyroid disease and pituitary disorders
6. genetics—early menopause can run in the family


Soon I was reading everything I could find about managing my menopause symptoms. The doctor recommended hormone replacement therapy. I learned that I could use either natural or synthetic forms, or else try some nutritional supplements, vitamins, and  other kinds of over-the-counter solutions to my unpredictable, wacky, and wild symptoms.

Soon I was smearing wild yam cream on my belly for three weeks a month, popping evening primrose oil, vitamins A, B, C, and E, and trying to walk for twenty to thirty minutes a day. The results were rapid and wonderful. I added a calcium tablet before bed, and soon I was sleeping like a log again. The hot flashes disappeared in less than a week, and my old energy returned once I had a full night’s sleep again. Best of all, I no longer was the snarling psycho who had taken me over, and the palpitations almost never happened anymore. I stopped gaining weight, but it definitely was harder to knock off some of the pounds I’d put on than it had been when I was younger, even with the exercise that helped my moods to elevate into the human range once again.

In all, early menopause has turned out to be an advantage. I don’t have to worry about getting my period anymore. I don’t get PMS and the bloating, and feel pretty good most of the time. It’s given me freedom to not worry about birth control, and now that I’m not the sweaty lunatic my husband was hiding from, we actually have a lot more fun in the bedroom than we used to. . . . So if you find yourself in the same rocking boat I was in, relax. Once you know that nothing’s really wrong, let nature take its course. With a little help from the doctor or vitamin store, or both, you might just end up having the time of your life!






You’re Getting Old—Deal with It!

Virginia A. McMorrow

 

 

 

 

 

DO NOT GO through menopause without girlfriends. It keeps you sane. It keeps you laughing. Having friends my age helps so we can all reassure each other at reunions that we haven’t changed a bit. And in a very real sense, we’re still who we were back then, only, well, “seasoned.” At least I am. I refuse to dye my hair; I have earned every single bit of gray. But I do wonder: How on earth did I get to be menopause age? And can I gracefully accept getting old, or will I turn into a cranky old biddy? According to my husband, I’m already on my way. And a word of warning to the man in your life: Stay clear the minute the  woman you love says “hormones,” or you’ll never know what hit you.

And I admit to my friends that I’m not thrilled with some of the symptoms of being seasoned, such as having to pee all the time, especially in the middle of the night when you’re warm and snuggly, or else drowning from relentless night sweats. Worse, night after night of such restless sleep produces a fuzzy brain, which makes you feel like a flake at work.

While workouts and fitness regimes might help make me feel better, sometimes fixing one thing makes another pop out of joint, leaving me to do a great imitation of Frankenstein, especially in the middle of the night! So I advise my girlfriends to walk. I do it whenever I can to keep loose. I even try walking up and down the long stairways in Penn Station. Although I want to trip every single jackass who runs up the steps, taking two at a time, then reaches the top without a hair out of place, without even breathing heavily. Those people really, really piss me off, especially on a Monday morning. It’s bad enough that they make the lazy slugs on the escalator look bad, but they make those of us trying to walk up those stairs feel even worse. Walking is when I de-stress, and that keeps the people with the straitjackets from following me home!

Mood swings? I used to be such a nice, mild-mannered girl. No more. And it’s not just me. Looking around at my friends, I’ve noticed what I call a “scattershot” effect. Imagine two of the girls getting a little feisty with each other, with voices that never before were raised now changing to snarls. This signals us innocent bystanders to scatter to avoid any stray shots. All it takes is a change to the hormonal soup, and we’re acting like moody teenagers again.

One other real problem that frustrates me is that I can’t remember sh*t from one minute to the next. Sure, we think, “Oh, yes, well, it’s just overload. We’re so busy with our jobs, hobbies, and families.” Or maybe it’s a little more of that seasoning! To combat this irritating problem, I do crossword puzzles, play chess, and every other cerebral activity I can dig up. But guess what? I still can’t remember sh*t.

Which leads to another facet about growing older that we all have to wrestle with. For the first time, you really start to think about mortality, not only yours but the people you care about. Suddenly, it seems, we’re all smack in the middle of our fifties and menopausal, and next comes that last big transition. So before St. Peter has to decide where to send me, I’d better take stock, accept my age and menopause with grace and humor, take care of myself as best I can, be grateful for my girlfriends, and enjoy the rest of the ride!

SURVIVAL HINTS

1. Many symptoms accompany menopause, including aches and pains that often are blamed on old age. Supplements and regular exercise can help, along with a good healthy diet, drinking plenty of water, cutting back on fatty foods, and eating lots of fresh fruit and vegetables.
2. Frequent urination also sometimes goes along with menopause, so don’t be alarmed. However, if you experience pain or itching, see your doctor. With menopause, some women are subject to increased episodes of vaginitis or even urinary incontinence, both of which are treatable.
3. Many women experience urinary incontinence after menopause. This can be an embarrassing experience, but it’s not something to suffer in silence. Most cases can be improved by using Kegel exercises, which many women are familiar with as a method of keeping vaginal muscles strong during and after pregnancy, and for enhancing sexual enjoyment. All it involves is using the same muscles that you’d use to stop the flow of urine. Start with ten a day and work up to fifty. You should see improvement in a few weeks.
4. Menopause can be a time when a woman becomes more spiritual and may find herself  contemplating a career change to assist with the greater good. It’s often referred to as the “crone stage,” but this term is a positive one that reflects on the wisdom of a mature woman. Embrace this time and feel free to explore the things that make your spirit soar. It’s one of the good changes that come with menopause.







Menopause Remission

Ginny Chandoha

 

 

 

 

 

EVERY MONTH WHEN my period showed up right on schedule, my husband would always say: “You still got that thing? You’re gonna be the oldest fertile woman on earth!” In my mid-fifties, I began surveying my female friends and family members. Some had gone through menopause in their forties; most were done by the time they were fifty. I began feeling like a freak. I’ve read that a woman is born with enough eggs to last her fertile lifetime, and she enters menopause when the egg crate is empty. At the rate I was going, my body must have bought out the entire egg farm!

The first hint of menopause came with the hot flashes and night sweats. One second I’d be dressed  normally, and the next I’d be stripped to my underwear, fanning myself, and mopping the sweat. Then just as quickly, I’d get cold and have to get dressed again. This would happen several times a day. Thank goodness I was retired and at home. I don’t think any employer would have appreciated a sweating, middle-aged, nearly naked woman prancing through the office halls!

The night sweats were equally disruptive to my husband. No sooner would he drift off to sleep than he’d wake up from my constant rustle of covers being stripped off, only to be pulled up minutes later, which left us both awake and tired. After a month of that, I thought that I’d surely go mad from the lack of sleep, and that my husband would banish me to the guest bedroom until the heat waves ended for good.

Then a dear friend, who had already been through the change, made some suggestions about supplements. I also purchased a very good book, Smart Medicine for Menopause by Sandra Cabot, MD, and began researching natural remedies. Having already had a large fibroid cyst removed from one of my breasts, and with another tiny one lurking, I knew I was not a candidate for hormone replacement therapy, so I wanted to investigate more natural alternatives.

I began taking daily doses of GNC’s Ultra Mega Woman multivitamin tablets, along with a calcium  supplement, even though I felt I already ate healthy foods that provided these things. My husband joked that the only thing ultra, or mega, about the vitamins was the price. I also began taking 1,000 milligrams of evening primrose oil, 400 international units (IU) of vitamin E, and 500 IU of black cohosh, divided between morning and evening. I was skeptical that something so simple would really work, but within forty-eight hours of taking the first supplements, my symptoms vanished.

I took the supplements for approximately two months and then stopped when I was confident that my symptoms were gone for good. I was fine for a couple of weeks, but then the hot flashes and night sweats returned, so I went back to the supplements, but found that I could cut the dosages back to 500 milligrams of evening primrose oil, 400 IU vitamin E, and 200 IU black cohosh, taking them only once a day instead of twice, and still have total abatement of my symptoms.

Staying on that regimen worked for several months. I was hot flash, night sweat, and period free. But there was a new wrinkle. I was also libido free too. No matter how I tried to conjure up desire, there was none. Nada, zip, zero, squat. I felt guilty for spurning my husband’s romantic advances, admitting to him that I couldn’t even arouse suspicion, never mind desire, and told him to take matters into his own hands.

We’d always enjoyed a healthy love life, and while I’ve always considered him to be my best friend, I didn’t want to be just roommates. To his credit, he was very understanding. At least he was getting a good night’s sleep. My lack of sex drive lasted for almost a year.

Meanwhile, my hormone production level must have taken another turn, because the supplements suddenly seemed to stop working, and the hot flashes and night sweats returned. One of the things my dear friend had suggested, and which I hadn’t tried, was Pro-Gest body cream by Emerita, a natural progesterone cream. Both my husband and I were skeptical, but anything was worth a try.

I began the daily cream application, using it only once a day, the minimum amount suggested, intending to increase the dosage if need be. I had stopped all of the supplements except for my daily multivitamin and calcium tablet, feeling that they were no longer of use. To my surprise and relief, the cream seemed to be the magic bullet, and I began to feel normal for the first time in months.

There was also a side affect that neither my husband nor I had counted on. My libido had not only returned, it came back with a vengeance, much to my husband’s delight. To my added surprise, my regular monthly periods reappeared as well. Hurtling ever closer to sixty, my husband has once again resorted to commenting, “You still got that thing? You’re gonna  be the oldest fertile woman on earth!” If it means a love life with my husband, I’d endure a menstrual cycle for the rest of my life.

But for now, I’m in menopause remission.

SURVIVAL HINTS

1. During perimenopause, women can experience skipped periods. This stage can start in the mid to late thirties and last well into the fifties.
2. In the perimenopause phase leading up to menopause, women may actually have more annoying and troublesome symptoms than they will encounter in actual menopause. In addition to skipped periods, perimenopause symptoms include migraines, insomnia, heavy bleeding and cramping, anemia, and fibroids, among many others. For further information, see the resources list at the end of this book.
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When Men Are Involved

Men on Pause  
Pam Brodowsky

 

Thermostat Wars  
Vicky Wells

 

She’s Hot!  
Dorrance Amorine

 

How Come Everything Bad  
Begins with Men?  
Diane Kuppler-Weaver

 

No Rest for the Weary  
Jack Milsin

 

The New Normal  
Joyce Mancine

 

Riding the Sexual Roller Coaster  
Irene Maselle




Sanity Quiz

It’s Friday night, your regular night out with your husband for a juicy steak dinner. He’s dressed and ready to go and so are you. Suddenly your emotions get the best of you and you begin crying—sobbing—and feeling as if you’re totally out of control. All he can think about is his steak dinner. He rushes to the bathroom to get the makeup remover to clear the mascara-laden raccoon eyes from your face, and tries to rush you out the door.

Do you

a. stop crying long enough to choke him
b. tell him to go eat by himself, the creep
c. start crying even harder, knowing you married an inconsiderate bastard
d. clean yourself up and go eat


No matter how you answered this question, you’ll benefit from reading how others have handled their guys!





Men on Pause

Pam Brodowsky

 

 

 

 

 

DON’T YOU WISH you could put your man on pause? That would be the best solution for your menopausal woes. Let’s face it, anything with the word men in the title is sure to be followed by some kind of adverse reaction. And they think it’s us. They should actually come with a label on their back that states the following:Men

Directions. Take one a day or one for life.  Important note. The following information is intended to supplement, not substitute for, the  expertise and judgment of you, your psychiatrist, or mental health worker.

Common Brand Names. Idiot, *ssh*le, son of a b*tch.

Uses. Men are used to create a wide variety of problems, including but not limited to the onset of menopause. Overuse can send you to the loony bin.

How to Use. Take them by the throat at least once daily and shake the living hell out of them, reminding them of your increased strength level, short fuse, and sincere desire to end their life as they know it. This works best when completed at regular, evenly spaced intervals. Stopping this treatment too early may give your man the illusion he is safe in your company.

Side Effects. Men have been known to cause hot flashes, irritation, headache, dizziness, anxiety, added stress, mood swings, a skin-crawling effect, and a bad taste in the mouth. Should you have any of these adverse symptoms you can rest assured your man has officially driven you into menopause.

Interactions. Using men while using other men is not advisable during this stage of treatment. It will only lead to confusion on your part as to who to choke first.



SURVIVAL HINTS

1. If you would like to keep your man, you may consider finding him an alternative housing arrangement until the change has subsided.
2. Should he insist on staying, you may want to have him sign an at-your-own-risk agreement.
3. If he complains too much about your mood swings, remind him of his wedding vows. What the hell did he think they meant by “worse”?








Thermostat Wars

Vicky Wells

 

 

 

 

 

THE THOUGHT OF having hot flashes didn’t bother me. I’ve tended to feel cold for as long as I can remember. My gynecologist, with her curly gray hair and matter-of-fact manner, had explained that I might want to avoid hot drinks (no more cups of tea) and that I should keep the house on the cool side. I don’t think she was suggesting that I leave my husband, but that would be the only way that I could follow that last piece of advice.

My husband and I have had tugs of war over a million things during our thirty-year marriage, but the thermostat setting was destined to become one of our most persistent battles. On any ordinary day, each of  us might nudge the marker up or down a bit, just to feel comfortable. In the process, we would make each other miserable, particularly since my husband also tends to feel the cold like I did before the hot flashes took hold of me. I soon discovered that there is no test of a marriage like cooking a holiday meal, when you yourself are also steaming like the hot cider on the stovetop.

Cooking Thanksgiving dinner with all the trimmings is my annual immersion in the culinary arts. My husband likes to cook, but the traditional turkey dinner has been my domain for as many years as I can remember. Of course, the daylong preparation puts me right in the middle of the kitchen, with its steaming pots and an oven that is set at 325 degrees or higher from morning till dusk. Our customary menu calls for a seemingly endless succession of baked or boiling foods, from the roasting turkey to the boiling giblets, to the browning stuffing, the baking sweet potatoes, and the melting cheese-broccoli casserole. Then, just when the main meal is nearly done, the baking of pies and breads begins.

It wasn’t long before I felt the first hot flash on that turning-point Thanksgiving; it caused a quick but urgent trip to the thermostat to be sure the heat was turned down. Within a few minutes, my husband came in to ask, “Who turned down the heat? It’s cold  in here!” I pretended ignorance, and by that time the hot flash had passed anyway. When the next hot flash occurred, I thought I’d just take a little walk outside, to cool down and let the November air help me through. In spite of the usual hot-flash coping mechanisms (sweater off, sandals on, socks? forget it), the round trips to and from the thermostat continued. I tried to quietly control the household temperature, and the mysteriously uncooperative thermostat continued to confound my husband.

While the family, including my husband, dressed for dinner in seasonal sweaters and such, I was quite comfortable in a short-sleeved top. I thought I was doing well, having avoided the thermostat for an hour or so. Then my husband was inspired to build a fire in the kitchen fireplace, and as the fire built in intensity, so did the frequency of my hot flashes. While the family enjoyed the cozy fire, I tried to maintain my cool at a distance. I’ll have to admit it was a beautiful, crackling fire. My husband kept the logs popping and spitting, and so I roasted while the kids toasted marshmallows.

In past years, I would relish the steamy aromas of turkey, dressing, and sweet potatoes, but hot flashes changed all that. I sought the coolness of the crisp autumn air, and the breeze that whisked the few remaining leaves off the hardwood trees in our yard. As the afternoon turned to evening, and a path to the thermostat  was practically visible in the carpet, we concluded that the thermostat just didn’t hold the manual temperature settings anymore. Still feigning ignorance of the root of the “problem,” I agreed to get the system checked out professionally as soon as possible after the holidays!

My tips for staying sane in menopause: sweater off, shoes off, and thermostat off!






She’s Hot!

Dorrance Amorine

 

 

 

 

 

IT’S BEEN TWO years, six months, three days, forty-two minutes, and ten seconds since my wife Barbara went into full-blown menopause. The strange part is not that I keep track of this, but that I’m not sure if this fact is a good thing or a bad thing.

Barbara and I have been married for over twenty-seven years. And I know how lucky I am to have her. She has been a lot of things to me over that time—lover, confidante, best friend, nurse, and chef. She’s been things too numerous to list, the equivalent of hitting the female jackpot. But the role I never expected her to play was that of a human heater.

I am one of those people who is always cold. I know this is not typical for a guy, but no matter what the outside  or inside temperature, I’m chilled. For years, in order to sleep comfortably, I’ve had to bury myself under numerous blankets. I’d get into bed and Barbara would start the tedious process of spreading the covers over me one after another, until the weight was almost too much to bear.

This went on for years until my Barbara made the brilliant discovery of the electric blanket. In my mind there has never been a better invention. All you need to do is toss it on and turn a knob to your desired cooking level. It’s perfect. This invention ranks right up there with duct tape.

Getting back to Barbara’s menopause, her biggest issue was her hot flash. Notice I didn’t say flashes, plural. Nope, for Barbara there was just the one and it has never left her. She’s hot all the time. Day or night, it could be the middle of the winter or a steaming summer day, it doesn’t matter, my Barbara is hot. And I don’t mean she looks hot. (She does, but that’s not what I’m talking about!)

Because of Barbara’s permanent rise in temperature, a few things have changed around here. One change is that Barbara wears shorts instead of pants in the middle of the winter. And every now and then, when I can’t find her anywhere else in the house, I can usually find her standing in our walk-in freezer.

But the biggest change is that I no longer need my electric blanket. Barbara gives off more heat than the blanket did on its medium-well setting, and frankly I couldn’t bear the combined heat of the two of them together. So now it’s a light sheet for me, and whenever I get chilled I just move a little closer to my Barbara, the human furnace. To top it off, and the absolute best thing of all, my electric bill has dropped considerably since Barbara became a full-blown heating unit. Now that I’m thinking about it, this menopause really is a good thing after all.

Whereas many men can say that their wives are still as hot as the day they married them, I can say she’s all that and a little bit more!

SURVIVAL HINTS

1. Should your wife begin to give off heat, use this as an opportunity to save on your heating bill. Turn that thermostat down and snuggle up.
2. Should you not have a walk-in freezer big enough to fit your wife, keep lots of ice on hand for those extra hot days when she needs to cool down.
3. Thank your lucky stars if this is all you have to deal with when your wife goes through the change!







How Come Everything Bad Begins with Men?

Diane Kuppler-Weaver

 

 

 

 

 

THIS THOUGHT-PROVOKING question (along with some examples) appeared before me, literally, some fourteen years ago. My husband and I were visiting New Hampshire to attend a wedding. After having raised four children, not to mention a couple of grandkids, my brother-in-law had finally proposed to his children’s mother and had decided to officially “tie the knot” in the eyes of both God and the law. We were there for the overdue celebration of their long-postponed union. Since we were going to be their houseguests as well (hey, it was enough they were finally getting hitched; going on a honeymoon was  something they’d get around to later on), we had stopped at a liquor store to pick up some wine. After making some uneducated selections based solely on quantity, I stepped in line to wait for the cashier.

And there it was: billboard sized, emblazoned before my eyes in big, bold, black letters on the back of the T-shirt worn by the rather large woman standing in front of me:

 

How come everything bad begins with Men?

• Menstruation.
• Menopause.
• Mental Illness.

I couldn’t help but chuckle when I saw it. Well, actually, it was more of a loud guffaw. At which the woman instantly whirled around and glared at me. For a millisecond I stood shocked with my mouth spread in a frozen smile. This was certainly not the reaction I anticipated. I expected a convivial exchange of woman-to-woman commiseration. But, the menace in her glare signaled that she had had significant and not at all pleasant experience with the latter two “men” and that I had better wipe that grin off my face lickety-split. Which I did immediately. Followed by a weak “Sorry.”

After that I completely forgot the incident, the woman, and the T-shirt. Or so I thought. Somehow  that little ditty of wisdom printed on that T-shirt managed to Krazy Glue itself in my brain. And it wasn’t until just recently that the impression it made managed to work its way back into my consciousness.

So, what made the impression stick? More importantly, does it contain any shred of truth? I’m certainly not a man-hater. Far from it. I love men. Really, I do. But how could the two most important (and annoying!) physiological events in a woman’s life both begin with men? Let’s examine:

Menstruation.

You may know it as the monthly curse that, in the 1960s, was discretely referred to as “my friend”:

“Oh no, I can’t go swimming today. My friend is visiting.”

“I think I’ll wear that cute white skirt with the pleats today. On second thought, better go with the dark navy slacks. I think my friend is coming.”

“No. I can’t go to the movies. I have my friend and I don’t feel well.”

In my preteen years, menstruation was a mysterious novelty, something new and wonderfully strange that your body was doing. It put you in some kind of an exclusive club: a sign of passage, of throwing off the yoke of childhood. After all, girls who had “friends” were so much more mature than those who didn’t. Menstruation at this early stage had nothing whatsoever to do with men.

By my early teen years, menstruation had become a monthly occurrence that was simply tolerated, one of the many things a woman must endure. Back then, the choice of feminine products was dismally poor and, yes, sometimes painful—need I invoke the words “sanitary belt”? With the lack of women in important corporate places, it was clear that “the belt” was the work of men. Evil men. Malicious men. Men who hadn’t a clue (or a care) that a little square metal object with teeth doesn’t belong where they intended it to go. Yikes! The memories are painful. It’s at this point that menstruation began to become more intimately connected to men in my mind.

In my late teens and early twenties menstruation became a downright nuisance. It was at this point that it had everything to do with men. Dates and any weekend plans involving men or the chance of encountering any men had to be carefully triangulated against the calendar. Crystal balls were conjured. Prayers ardently recited. Mathematical algorithms and complex geometrical formulas intricately calculated. But, alas, even the best-laid plans could be destroyed by an unexpected early arrival . . . or a failure to end when anticipated. But nothing could compare with the panic and desperation that ensued when it failed to arrive on time!

A few years after I got married, I discovered that menstruation became a kind of convenience in dealing not  with men in general, but rather with one particular man: “Not tonight, dear, it’s that time of month.” I found that its duration could also be “manipulated” (see, one man is better than many men). And, of course, it could be used to justify bad behavior: “Honey, I’m sorry I screamed at you and dumped that whole bowl of pasta on your head. I have really bad PMS today.”

Then, about two years ago, my menstruating days just sort of started fizzling out.

Enter Menopause.

Well, so far it hasn’t been the big bang I anticipated: One month you’re menstruating and boom!—the next month you’re carrying a portable fan, wearing a tube top in the dead of winter.

I had heard stories about menopause, none of them good. Could it start happening to me? Not if I could help it! After years of listing “solutions-oriented” on my résumé, I was determined to put that skill into real-life practice. This would be the accomplishment of a lifetime.

I spun into action. First the research: Had any woman ever managed to avoid menopause completely? Only by death. No, that won’t do; not exactly the kind of solution I was looking for.

OK then. Can it be delayed or mitigated and by what means?

Suddenly my diet was supplemented with every kind of soy product—roasted, liquefied, curded.  Expensive, exotic vitamins (the price stickers completely scratched off to avoid spousal confrontation) containing super antiaging ingredients now consumed one entire kitchen cabinet. The term “black cohosh” entered my vocabulary . . . and my kitchen cabinet stash. Walnuts, once consumed only as a treat, were now a necessary daily defense staple. A glass of red wine was the required evening ritual. Flax seeds were sprinkled over everything.

My plan seemed to be working . . . somewhat. While I can’t say it restored menstruation, it did seem to significantly lessen (dare I utter the word “eliminate”?) the incidences of spontaneous human combustion that I had heard other women complain about. No fans in my pocketbook. No planning out my wardrobe based on removable layers. I was free! This was going to be a breeze.

Except there was a problem.

It started with the mirrored doors in the downstairs hallway. Every time I passed them I would do a little half pirouette to get a quick glimpse of myself in profile. Imperceptibly, the once svelte image I beheld began to broaden. Must be the accumulation of dust on the glass distorting my image, I thought. Time for a good, thorough cleaning. Nope. That didn’t work. I could now see even more clearly that my silhouette was enlarging.

Then, one day, in place of my washboard stomach, appeared a potbellied stove! To add insult to injury,  the bathroom mirror was in cahoots with the hall mirror. It looked like I was developing jowls. I was now in full-blown despair. During menstruation, when hormones flowed freely and abundantly, the simple act of abstaining from spreading butter on bread would produce almost instantaneous results. Not anymore.

Time to go on a major diet. OK. I needed a Major General diet. Maybe even a Four-Star Major General diet. The culprits, I surmised, must be those darn walnuts, soybeans, and that goblet-sized guzzle of port that I substituted for wine every evening. Out went the nuts, legumes, and stomped grapes. In came the no-fat yogurt, carrots, and rice crackers. Still no progress.

Suddenly, once ignored commercials about pills that promised the elimination of unsightly belly fat became fascinating, tempting, even believable. A coupon touting a thirty-day trial for a book that revealed the astounding secrets on how to eat all your favorite foods and lose “toxic” pounds around the girth simply by measuring something called the “glycolic index” was mailed in. The idle treadmill in the den started humming again with the pounding of feet. A yoga mat was purchased. Sixteen pounds worth of free-weights were lugged home from the sporting goods store.

At this point, I’m pretty sure my heart and circulatory system are in good shape. Unfortunately, I still can’t claim the same about my outward shape. The  potbelly-stove stomach, more ample thighs, and generously padded derrière are still abundantly present—but can be concealed or correctively minimized with the right clothing. The jowls . . . well, let’s just say I’ve experimented with some tape and am currently trying to devise a way to attach a rubber band. Oh, sweet slimming hormones, wherefore art thou?

And why do I care?

Aha. That’s the connection with “men” in menopause. As your changing hormonal status is wreaking deterioration and devastation and you are trying desperately to find the magic potion to arrest it, men are usually aging more gracefully and may actually start looking better. You’re looking in the mirror and saying “Gah!” They’re looking in the same mirror and cheering “Yeah, I’m still hot, baby.” And our fear is that this is when they may pause (get it?) to ask themselves whether they’d prefer to be with the wife who’s been acting rather strangely lately and carrying some extra tonnage or that cute younger woman at the office with the flat stomach, tight thighs, and taut jawline.

Which brings me to Mental Illness . . .

That’s what you claim if your man decides to go for the blond at the office and you slash his tires . . . or, god forbid, worse.






No Rest for the Weary

Jack Milsin

 

 

 

 

 

MY WIFE, SANDRA, was driving me crazy. She would go to bed an hour before I did and be out cold by the time I got there, but then she’d wake up in the middle of the night, tossing and turning. Next she’d get up and turn on the light in another room, watch TV or read, and pad around through the house for what felt like half the night. She tried to be quiet, but Sandra’s just noisy by nature, sweet as she is. She can’t close a door without slamming it or walk up stairs without stomping. She’s got a heavy foot, this gal of mine.

At first I ignored the interrupted sleep, but after awhile, I was getting a little cross-eyed myself, and I had these huge, dark circles under my eyes. The guys  at work began teasing me, wondering if I was having too many late-night romps with my adorable wife, but that was about as far from the truth as could be!

Finally, after almost a solid week of sleeplessness, I asked her what was going on, and if something was bothering her, but she just shook her head no. “I guess I’m in one of those bad sleep cycles,” she said, shrugging it off.

But after a while, things got ridiculous and more serious. She was having a hard time staying awake when she was driving for more than five minutes, and she was starting to forget things that were important, like doctor’s appointments and meetings at work. Naturally, I was starting to get concerned, and finally she spoke to her doctor, who typically prescribed a sleeping pill. But Sandra balked. Her cousin had gotten too dependent on them after his wife died and had a hard time weaning himself, so she didn’t like the idea of starting down that sometimes rocky road to the land of Nod.

At last it was time for her regular trip to her gynecologist. While she was there, the doctor asked Sandra if she was having any problems with anything and she told him no, other than sleep deprivation, which she tried to shrug off. But the doctor picked up on it and asked her more questions, including how long it had been going on. When she told her it had been about three months, the doctor suggested that this might be  related to menopause, and told her that sleeplessness was a common symptom.

Sandra was very surprised to hear this. She knew women who got hot flashes that sometimes woke them up, but it had never happened to her—yet. She didn’t realize insomnia is often part of the menopause package of symptoms. The doctor decided to order a blood test to find out her hormone levels.

Sure enough, the call came a few days later, and the doctor explained that she was about halfway through menopause, and that it was most likely the cause for her sleeplessness. The doctor told her that there were many ways to deal with it, depending on how she wanted to approach the problem. She could take a prescription sleeping pill, and of course that’s where she recommended Sandra start. But Sandra told her about her cousin and her reluctance to go that route to possible dependency. The doctor told her she could try hormone replacement therapy, or HRT, to alleviate the symptoms, but Sandra also nixed that idea—she’d read too many negative reports about the increased risks of breast cancer.

But the doctor, who fortunately had a colleague in her practice who dealt in alternative therapies for menopause, had some additional suggestions that Sandra was more comfortable with, and willing to try. She suggested that to help her sleep, Sandra try the following: 1. Stop drinking caffeine after 12 noon.
2. Eat a carbohydrate snack, such as a roll or toast, about half an hour before bed, because carbs tend to make you sleepy.
3. Use soy milk in cereal and coffee because soy can alleviate menopausal symptoms.
4. Take vitamin E and evening primrose oil for support during the change, and take a calcium supplement before bed to avoid muscle cramps and to induce sleepiness.
5. Avoid eating spicy foods later in the day, in case they set off any kind of discomfort or hot flashes that could wake you up.


Sandra, not wanting to wait around to see if these solutions worked, tried them all at once. And to our total amazement, they worked!

Now she’s sleeping like a log, and other than her snoring, I’m getting the best nights’ sleep I’ve had in a while. In fact she sleeps so deeply now that a few times the alarm didn’t even wake her up! I guess she’s making up for lost time—or sleep.

Now even the bags under my eyes have cleared up. Best of all, it’s such a relief not having a person on a trampoline sleeping next to me anymore!






The New Normal

Joyce Mancine

 

 

 

 

 

NORMAL. THAT IS how I want things to be while I am in the grip of menopause. I am going to want to keep things as normal as possible. I am going to think up ways to hide the evil side of myself. It will not be easy, but with a little ingenuity, I can do it. I need a doctor with as many hormone drugs as she is willing to let me have. Will these drugs help me? I hope so, otherwise I will be issuing infantry helmets to the people who are around me. Then when the mood swing comes, they can don the helmets and warn others by screaming,  “INCOMING!”

Oh sure, I have lived through several decades and feel I am entitled to act irrationally. I have earned it.  Now here’s the thing: When I was in my mid-thirties I went on a trip, a trip towards enlightenment. I used the self-help books, the books on forgiveness and grace, and yes, I even studied the Bible. I am no longer the irrational person of my past. I have a calmness about me. I have evolved spiritually. Put my life in the hands of God, so to speak. My world is a loving, beautiful, even-keeled place. I stop to sip my coffee and smell the roses. But if you take my ****ing cup of coffee away without asking me first, I will cut you into pieces. (This is the part where the infantry helmets come in handy.)

Some lucky women do not even notice the changes they are going through. Menopause is just another phase in their lives. These women scare me. I think they really do have all the symptoms but are in denial: “Menopause is not going to get the best of me.” They are the ones who keep an extra set of pajamas next to the bed and secretly change in the middle of the night so they wake up in dry clothes. You know who you are.

Regarding children: Ladies, if you have young children, they may find these “different mommies” a little confusing at times. Try not to scare them. Remember to apologize when you eat their snacks or their ice cream. This will help them cope with their “new” mommies. You may even notice your teenagers actually behaving themselves and doing things you have been trying to get them to do for years. All you have to  do is yell, “PICK UP YOUR CLOTHES, PICK UP YOUR CLOTHES, PICK UP YOUR ****ING CLOTHES, PICK THEM UPPPPP!!!” at the very top of your lungs. You probably will only need to do this one time. They will become the most accommodating they’ve been in years. Let’s face it, having an irrational, red-faced, is-that-vein-supposed-to-protrude-like-that middle-aged woman scream at you will scare the poop out of them and finally—finally—things will get done!

Ladies, you have to understand that when all is said and done, you went through all this once before, only now you are just going through it in reverse!

And now I’d like to specifically address the men in a menopausal woman’s life. Men, you have only one option when it comes to living with a woman in this stage of her life: Do what she asks, smile while you are doing it, and never ever question her. This is not a time to try to reason with her. If she asks you to open the window and five seconds later tells you to shut the window, DO NOT QUESTION HER. Just do as she asks. The night sweats, depression, and mood swings (otherwise known as the menopause trifecta), will require special precautions. Keep ice packs in the freezer, a secret supply of Hershey’s Special Dark chocolate, and again, if possible, any other substance she prefers to calm her down. If you can remember this, you will live a lot longer. A menopausal woman is not that unreasonable;  you are allowed to put your head down and mutter under your breath. But whatever you do, do not let her hear you—your life may depend on it.

Keep in mind while your loved one is going through menopause, one of the many unpleasant side effects may be the drying out that accompanies the change. If you want to be intimate with her, get an over-the-counter lubricant, and make sure it’s a good one. There are many good products out there, and WD-40 is not one of them! Try one that comes closest to her natural lubrication, and don’t be afraid to ask for advice. Also, don’t be in too much of a hurry. Once menopause kicks in, it will take more time and stimulation for your sweetie to be aroused. Most women want to keep desire and intimacy alive as long as possible. And if she’s not in the mood, your gal will absolutely let you know! (Keep in mind that all sharp objects should be removed from the bedroom as a safety precaution.) Another thoughtful idea is to keep an adequate supply of batteries on hand for when she’s in the mood and you aren’t. She can enjoy a little pick-me-up using her vibrator, and this gesture works as well as flowers or candy for keeping sexual desire up to par, and contributes to her overall sexual health.

Guys, remember that menopause is a natural transition that makes some women act very unnaturally, so give the woman you love some space. Because trying  to keep things cool when the woman of the house is freaking out can be a lot harder than you expect. Everyone’s definition of “normal” is different, so try to keep in mind what things were like before you were all in the grip of menopause. And look on the bright side: Menopause should run its course and be over in no more than a year—or ten!






Riding the Sexual Roller Coaster

Irene Maselle

 

 

 

 

 

THE ONLY THING I can directly compare menopause with is a roller-coaster ride. One minute you’re up and the next you’re down. The biggest problem with this is that you can’t get off the ride when you want to.

For me, menopause was a three-year roller-coaster ride, with lots of ups and downs. If it wasn’t my emotions that were going berserk it was my desire to have sex. My husband, Joe, and I have always had an active sex life but when menopause hit, all desire completely left me. It was as if a switch was turned off inside my body. Even the mere thought of it left me cold.

Joe has always been a romantic and knows how to please a woman. He is tender, caring, and will go out of his way to romance me. And this is something I love about him—just not during menopause. Poor Joe just couldn’t understand why our sex life had gone down the tubes. When my drive first started to diminish, I would fake it and have sex with him anyway. I was just as confused as he was. I didn’t know that this was par for the course, so I would grin and bear it. But I was doing something on demand that I had absolutely no desire to do—just to keep him happy. It was beginning to take its toll. I was starting to resent him for even approaching me with that gleam in his eye.

Ironically, his desires seemed to grow as mine diminished. I longed for a complete state of celibacy, and the more he wanted it the more turned off I was. He tried, on several different occasions, to set a romantic mood with a candlelit dinner, a no-strings-attached total body massage, or a steaming bath. He tried his hardest to bring back that old spark—but all to no avail. Gone were all those urges that had once so easily driven me to intimacy.

Knowing full well I couldn’t fake it anymore, I had a long talk with Joe. I explained that I still loved him just as much as ever, and that I was sure that the menopause roller coaster was the cause of my resistance. I promised to check with my doctor to find ways  of dealing with my diminished desire, and that I’d do whatever it took to keep him happy in the meantime. After all, there are other ways of pleasing a man than intercourse, as any pregnant wife will tell you!

Understanding that Joe still had his needs and acknowledging them helped us get through this difficult period, and with a doctor’s help, I was able to restart my libido.

Our marriage survived, and soon our sex life revived. We grew closer as we dealt with this situation, and I think now our sex life is even better than before.

SURVIVAL HINTS

1. If you’re experiencing diminished desire, check out various books and Internet Web sites that focus on menopause. You’ll find advice and suggestions on discussion boards about ways to cope, including the use of herbal supplements, vaginal lubricants to help replace what’s slowed down, and other useful tips.
2. Talk to your doctor about medical solutions if the over-the-counter products don’t do enough to get things back on track. You may need short-term HRT in some cases, and be sure to ask your doctor about safer plant-based, bioidentical hormones that do not contain potentially harmful  synthetic hormones. If your doctor doesn’t know about this option, or isn’t interested in helping you find out about it, consider looking for another doctor.
3. Be sure that you tell your partner what’s going on. Communication is important in all relationships, and it’s most important now, during this transitional phase of your life.
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When Your Friends and Relatives Are “Pausing”

The Deep Freeze  
Evelyn Fazio

 

The Chronicles of Crazy Aunt  
Cammy  
Alonzo Gross

 

Is That Aunt Marge or Mrs. Hyde?  
Betty Mackes

 

Who Torched the Boss?  
Melanie Moriaritti

 

Moody Aunt Mildred  
Tommie Lochlin

 

Edith Bunker, Menopause Icon  
Evelyn Fazio

Mama’s New Mattresses  
Patty Hernandez

 

A Bird’s-Eye View of “The Pause”  
Juniper Walsh/Evelyn Fazio




Sanity Quiz

Your sister’s lunacy has been driving you nuts since day one. Suddenly it intensifies beyond belief. Before menopause, she used to get like this only when you did something totally outrageous to upset her, but now it’s happening nearly every day. She’s happy, she’s sad, even at times downright mean. Today is your day to be tortured.

Do you

a. acknowledge her strange behavior and run for the hills
b. tell her how miserable she is and if she doesn’t cool it you’ll be forced to put the Menopausal Woman warning sign back on the front door
c. fight back in self-defense till she locks herself in her room again
d. all of the above


Whichever answer you chose, read on to see how much worse it really could be!





The Deep Freeze

Evelyn Fazio

 

 

 

 

 

MENOPAUSE DOESN’T ALWAYS affect only the woman who is going through it, and I found this out firsthand. I was working in a small office where the floor plan had the managers in window offices that went halfway around the space. I worked in one of them. In the center of the floor was a bull pen of customer service and order department staff, who sat in the center, directly outside the window offices, with their desks filling the rest of the space all the way back to another wall of windows facing the street. Several workstations sat against those windows. People with the most seniority got these more desirable spots with a view, and bright sunshine often flooded their desks.  While this was normally considered positive, sometimes the hormonally challenged got a little hot under their collective collars from the extra heat. Herein was the basis of the problem.

Come January, two of the four women at the window went into menopause, and with it came the accompanying hot flashes for both of them. It also happened to be one of the worst winters in recent memory, with ice and snowstorms hitting us at least two or three times a week for nearly seven weeks straight. Naturally everyone came to work heavily dressed, with boots, sweaters, and thick socks in order to survive the bitter cold outside. This arctic-style wardrobe wasn’t a problem indoors as long as it was cloudy and gloomy out. But whenever the sun decided to make an appearance, usually daily for at least a few midday hours, the hot-flashing females overheated rapidly. First they’d shut the blinds. Next they’d shed their jackets, sweaters, and boots, sometimes sitting at their desks with their footwear off. But as the midday sun burned brightly on, heating up their workspaces, those cool-down methods no longer did the trick. At that point, the female furnace closest to the thermostat usually took matters into her own hands and turned the dial on the climate control little by little, lowering the heat until, to our shock, the air conditioner actually kicked in—in January!

Being a brand new building, the mechanism for heating and cooling was in good working order. In no  time the office was cooler. Then it became cold. Ice cold. Soon it was almost as bad as outside. And then it  was as bad as outside! The only difference was that there was no snow on the office floor. After the first hour, I began to feel as if frost were forming on the tip of my nose. It was becoming a refrigerator-car instead of an office! It was way too chilly in there, especially for me, someone who almost can’t get too hot.

Luckily sunshine streamed into my window too, so I closed my door to keep in the warmth. It was a little bit better, but by 3:00 P.M. my teeth were actually chattering, and I wasn’t alone! Soon someone out on the floor, someone who was tired of stiff and frozen fingers, got up and turned up the heat. Then, when nobody was looking, a delegate from the heat-wave contingent got up and turned the dial back down. All day long, the temperature dial spun back and forth.

This hot/cold duel continued all day every day for a couple of weeks, with all of us too hot or too cold for at least half our workday. Now nobody was comfortable—and nobody was happy! Much whining and complaining was heard on all sides, and even the men  were too cold; you know how bad it has to be for that  to happen.

Taking pity on me, my boss, the general manager, brought me the space heater he’d kept in his office. He made me promise never to leave it unattended. Having moved to the cold Northeast from a drastically  warmer climate, he was sympathetic. I placed the space heater under my desk, and it helped—a lot! My office soon was toasty, and my nose turned back to the temperature of someone still actually alive.

All was well for a few weeks, until one afternoon, when there was a buzz, a pop, and all the lights went out. We smelled burnt wires and ran out the door after calling 911. We watched from the parking lot as workers from the entire building cleared out to wait with us in the bitter cold. As we stomped on the ground like racehorses, trying to keep warm, I told my boss that I suspected it had something to do with my space heater. He raised one eyebrow and said nothing.

Then, out came the firemen, and in we all went. The senior fire official told us that we’d had an electrical fire inside the walls of our conference room—the room right next to my office! He thought there’d been a short, and when I mentioned the space heater, he agreed that it may have had something to do with it, considering that the outlet next door was now charcoal! He warned us to avoid using space heaters in the future, especially the older kind since they could be fire hazards, and told us to have the landlord get a licensed electrician to replace the barbecued wires.

We went back to work, and soon I was once more turning icebound and rigid in my chair, approaching Popsicle status, minus only the sticks and the wrapper! Soon I was at my desk wearing my coat and sometimes  even a hat and gloves, which didn’t do much for my keyboarding ability. This went on for a few more weeks, until I finally succumbed to the indoor deep freeze and came down with a wicked case of bronchitis. I was down for the count, unable to breathe without wheezing, never mind speak, since I also had laryngitis, and coughing like the heroine in the last act of an Italian opera. After being out for more than a week, I resurfaced at work, cough intact, wherein I found some alterations of the frozen workday landscape.

The electricians had repaired the toasted conference room wires, and the lights there were working perfectly once more. A new addition was the locked, clear plastic cage surrounding the thermostat—the key to which hung on the keychain of our boss! He’d called everyone together in my absence and told them that he’d set the temperature at 70 degrees. Since he had the only key, nobody else could change the temperature, and he didn’t want to hear about it ever again. He suggested that the heat-wave set at the windows dress for summer and bring along sweaters or jackets to put on if they got cold. He promised to keep ice and cold water in the kitchen fridge so they could cool off whenever they needed it. Finally, he told them that if they were still too hot after that, they should try going outside for a cold-break.

As for me, coughing my way into the office on my first day back, I was greeted by the general manager,  who said, “Welcome back. I want to show you something.” I followed him into my office, where he pointed to the brand new space heater tucked under my desk. “Don’t tell anybody,” he cautioned. I grinned as he finished the thought: “And please try not to set fire to anything else!”






The Chronicles of Crazy Aunt Cammy

Alonzo Gross

 

 

 

 

 

I NEVER REALLY believed in split personalities before, that is until I had my first sleepover at my aunt Camille’s house. I also never understood why the grownups had given her the secret pseudonym of “Crazy Cammy,” but I had never before spent a weekend at Aunt Camille’s beautiful lakeside home. I would soon learn the truth about life, thermostats, flying televisions, and menopause—among other things.

My aunt Camille was, and remains to this day, a beautiful and sensitive woman. As a child I always admired her outlook on life as well as her opinionated views. Unfortunately, many of my family members did  not share that same fondness for Aunt Camille. Perhaps this is the reason that she wasn’t invited to any of the family functions for quite some time.

In order to understand the many complexities and contradictions of my aunt Camille, it is essential to give a brief but in-depth look into her history. Camille was born on July 26, 1950, in Atlanta, Georgia. Aunt Camille had the misfortune of being afflicted with halitosis at a very young age. She also had a very bad stuttering problem, which caused her a serious dilemma: If she opened her mouth, a horrible smell would emerge. If she found the courage to speak, others would witness her debilitating speech impediment. These factors alone gave Aunt Camille an extremely poor self-image. It was also a known fact that Aunt Camille was a kleptomaniac, often stealing from expensive department stores.

As a child, I would listen to the grown-ups speak about Aunt Camille’s embarrassing and often neurotic behavior. Many stories come to mind, but one story in particular is legendary in our family folklore. As I mentioned previously, Aunt Camille is known to be a master thief. The reason for her success, I’m told, is her quiet, unassuming nature (again, perhaps come by to spare the world her bad breath and stuttering).

She would walk into exclusive department stores wearing rich-looking, expensive clothes, many of which she had stolen from other department stores.  Once in the store, she would begin her theft planning and execution. She reportedly would go into character as a well-to-do but somewhat unmannerly older woman. This is a role that she could easily fit into.

When asked if she needed help, she would simply get directly in the salesperson’s face and say, “When I n-n-need ha-hha-help I woo-woo-woo-will let you know so back off just b-b-back off!” Often the salesperson would recognize that she had a problem or two and leave this seemingly well-to-do, stuttering older woman with bad breath to her own devices, which meant that many perfumes, pairs of shoes, purses, and hats were going to come up missing.

After many successful years of stealing, Aunt Camille’s retirement from the klepto arts came on July 26, 2004, ironically her fifty-fourth birthday. Aunt Camille walked into a very exclusive uptown Manhattan department store, fully expecting to go into her usual routine of the well-to-do but extremely unhappy older woman, when she suddenly got what appeared to be her very first hot flash. Now she may have had many hot flashes before and not realized it, but this particular hot flash was as if the Sun were standing directly in front of her, smiling.

As she went to grab her first stolen item, she began to sweat profusely, to the point that whatever she attempted to pick up, she would drop immediately. After about ten minutes of this she began to scream,  “T-t-t-turn down the ther-ther-ther-thermostats you idiots!” Many people who heard this turned to see a woman trying to conceal lipstick that was slowly but surely melting inside her long white T-shirt.

Unfortunately for Aunt Camille, a plainclothes cop also witnessed her raving tirade. But what sticks out in the minds of those who were there was how Aunt Camille became convinced that the intense heat that she was feeling was coming from the high-tech television sets.

She began grabbing the TVs and throwing them one by one onto the department store floor, allowing their hot air to escape. At the same time she was now yelling, “These T-T-T-T-T-TVs are going to make this place exp-p-p-plode!” Meanwhile, the lipstick that she had attempted to steal had fully melted into her shirt, giving her the appearance of a person who had been knifed or shot.

At this point the plainclothes cop moved in and arrested Aunt Camille for disorderly conduct. To the cop’s and everyone’s astonishment, here was a woman who, despite having seven melted lipsticks stuffed in her shirt, had also miraculously found a way to conceal six designer perfumes inside her stolen Gucci purse!

But all that was legend to me, as I was just a child. Soon I was to find out firsthand just how crazy Aunt  Camille really was—and exactly why. The weekend when I found out how my aunt Camille earned the pseudonym “Crazy Cammy” was during my childhood, at age ten, when an emergency caused me to stay at her home for the weekend. My usual babysitter was unavailable, so after an exhaustive search, my mother finally phoned Aunt Camille, who enthusiastically came to the rescue.

Needless to say I was beside myself with excitement. Aunt Camille’s home was an impressive six-bedroom house that overlooked a beautiful lake. To me, I might as well have been going to stay in a mansion. Aunt Camille inherited the house after her husband, Uncle Leroy, passed away. Aunt Camille had no children and lived a reclusive, simple existence, aside from her occasional bouts of shoplifting.

On arriving at Aunt Camille’s house, I was shown to my room, which to my horror was freezing cold and devoid of a television set. As luck would have it, though, my mother had a television in the trunk of the car that was small enough for me to carry. It was supposed to be a gift for my birthday the following week. She decided to let me take the television set to Aunt Camille’s. My mother then left me with stern warnings: “Stay on your Aunt Camille’s good side. Don’t laugh at her when she stutters. Hold your breath if you have to when she talks. And last but not  least, don’t let her see your television.” If I could have followed these simple tips the weekend would have been a breeze, but instead it was, for lack of a better word, a crash course in the sometimes cruel and unjust world of menopause.

Aunt Camille told me that she was going into town to get some food for dinner and that she would return shortly. Naturally, my curiosity got the best of me and I began to wander through Aunt Camille’s home. Along with all of the numerous items that she had stolen over the years, I also began seeing literature all about the house that contained the word “menopause.” I had never heard that word before and decided to continue my reading in the ice-cold bedroom that Aunt Camille had prepared for me.

As I read, I began to see words such as “mood swings,” “irritability,” and most importantly, “hot flashes.” Could these be the same hot flashes that had helped lead to the demise of Aunt Camille’s promising stealing career? I turned on my television set but continued to also read on, unaware that Aunt Camille had returned to the house, having forgotten her keys.

She immediately started screaming upon seeing the TV.

“T-T-T-Take that thing out of ma-ma-ma-my house this instant!”

Then I witnessed firsthand the legendary hot flash.  “D-D-Did you tu-tu-tu-tu-tu-turn up the thermostat?”

“No, Aunt Camille,” I replied.

Then she moved closer into my face and repeated the same question. At that moment I smelled for the first time a whiff of Aunt Camille’s notorious breath. It was a cross between rotten milk, dirty socks, and hot garbage. I immediately held my breath as my mother had instructed. But as she kept speaking so close to my face, I found myself becoming dizzy and woozy.

Aunt Camille then started to scream at the top of her lungs, “I h-h-h-hate TVs!” and took my television in her arms and threw it clear out the window. She was by this time crying, giggling, and sweating.

“G-G-G-Get out!” she screamed at me, once she noticed my struggle against my impending laughter. “I s-s-s-said  get out!”

I got up and began to sprint top speed as my aunt Camille chased me into the nearby woods like a crazed maniac. Thus I realized how she got the nickname “Crazy Cammy.” As I stood in the woods in my Fruit Of The Looms in the rain, I began to cry out of fear and confusion. Aunt Camille, upon seeing my tears, immediately picked me up and took me back into the house. Then, in an act of kindness, she warmed me up with hot chocolate. Even though she was never the type to apologize, I knew that she felt bad for what she had done.

She began to talk to me about her mood swings, her hot flashes, and her irritability—all of the things that I had begun to read about in those books. Aunt Camille then brought up that word “menopause,” explaining all of its aspects and leaving nothing to question.

“M-m-m-m-many w-w-w-women go through th-ththis.”

This statement completely shocked me because I thought that my aunt Camille was just crazy. In fact, it seemed, millions of women go through this very same thing.

Aunt Camille and I talked all weekend about life, thermostats, and the evils of television. And, incidentally, despite her disdain for television, she bought me a big-screen television for my twelfth birthday.

My aunt Camille is not crazy; she is just misunderstood and actually a beautiful person once you get to know her. Which is what I did that weekend. She remains to this day my absolute favorite aunt, though she still stutters and has halitosis. But then again, no one is perfect.

I often think about the words that hang above Aunt Camille’s mantle—words that are filled with great wisdom: “Even a broken clock is right at least two times a day.”

That kind of sums things up, doesn’t it?

SURVIVAL HINTS

1. Keep an open mind always, because doing so allows life lessons to filter in.
2. If someone is mean and disgruntled, they are often hurting inside.
3. Be patient with people; you never know when you might need them.
4. Everything eventually evens up if you wait long enough; even garbage cans eventually get steak.







Is That Aunt Marge or Mrs. Hyde?

Betty Mackes

 

 

 

 

 

MY FIRST EXPERIENCE with menopause was at the ripe old age of eight. A close-knit family, we were always visiting or being visited by our other relatives. On this memorable day we were going to visit Aunt Marge, Uncle Jack, and their three kids. A trip to our cousins’ house was always fun and entertaining. So there we were, Mom and Dad in the front seat, me, my brother, and my sister in the back, driving across town for our visit. Nothing could have prepared us for what we’d see when we pulled into the driveway.

Uncle Jack was standing in the front yard with clothes scattered about the lawn and all around him.  They seemed to be falling from the sky. A coat, a shirt, a pair of pants . . . they were flying down from on high. My mother and father looked at each other in amazement. Dad said to Mom, “Maybe this isn’t a good time.”

Looking out the back window, which I had now rolled down to get the best view, I saw Aunt Marge in the upstairs window. She waved and smiled. “Hi guys,” she said, “I’ll be right down. The kitchen door is unlocked, come on in.” Then she continued throwing Uncle Jack’s clothes out the window. I think she emptied his closet.

Mom and Dad, not sure what to do, discussed the situation in the front seat of the car for what seemed like an eternity before deciding it was safe to go in, all the while with my aunt urging us on with a big, welcoming smile. My mother reassured my father that Marge would be fine before long. Mom had already gone through menopause and knew firsthand about the irrational spells and emotional ups and downs that went with it. She reminded Dad that the slightest thing can set a woman off one minute and leave her perfectly calm the next when she’s in that phase of her life.

While getting out of the car, my father looked quizzically toward his brother. All Uncle Jack could muster was, “Crazy b*tch, I don’t know what’s wrong  with her.” But Mom knew it was the Jekyll-and-Hyde syndrome that comes along with menopause. You can be happy one minute and crying or crazy the next. She and Aunt Marge spent the balance of the day laughing about it, while my dad and Uncle Jack spent most of the day in the garage.

Turns out that all Uncle Jack did to set Aunt Marge off was to leave the milk out instead of returning it to the fridge—but probably for the millionth time. And now, instead of cold milk, he had a chilly wife—at least for the moment!

SURVIVAL HINTS

1. Mood swings are par for the course, but keep in mind that your family members are the ones you love most.
2. Before visiting menopausal relatives, call ahead to avoid trouble.







Who Torched the Boss?

Melanie Moriaritti

 

 

 

 

 

ONE OF MY fondest memories of menopause involves my former boss, a large, red-headed, b*tchy troublemaker who went into menopause when I worked with her. She rather deserved all these negative adjectives, too, since she spent most of her time walking around barking out orders and almost no time doing her own work.

She was the argumentative type, always looking for something or someone to complain about, but she never spoke to the person in question directly. Instead she just went behind their backs to everyone else in the office. You know the type—the backstabber. Her name was Elma. And Elma was no little woman by any  measure. She weighed about 220 pounds and had a Buster Brown haircut that would scare off just about anyone.

Elma also had a wild temper, and if you made her mad enough you can bet she’d show it. She would turn tomato red at the drop of a hat, pound her fists on her desk, and scream like a banshee. It was almost comical to witness, unless you were the target of her rage. The red face was the telltale sign that she was getting mad, and most of us used it to our advantage. We knew exactly how to tick her off to start her turning colors, but we also knew when to stop, before she lost it completely.

But when menopause kicked in for her, the redness became permanent. And, because she was always red in the face now, we’d lost our early warning device. As it happened, the timing for this was perfect from the viewpoint of office entertainment. The office dweeb, Riley, who was also the boss’s pet, went on vacation. During his absence, Elma went into full-blown menopause. Although we could have warned him about this important change, we found that watching him cower full time because of that permanent red face was much more entertaining. Now, wherever Elma went, Riley ran in the other direction, and she was always trying to find him for one reason or another. Meanwhile the rest of us tried to keep straight  faces, watching this amusing dance between red-faced cat and office mouse.

Soon weeks turned into months, and months turned into years, before ole Elma returned to her normal shade. While the boss lady’s bout with menopause may have been hard on her, it was almost as bad for the rest of us, as we cautiously dodged her emotional minefields without our old reliable color-coded warning system. Thank goodness for Riley and the entertainment he provided! Without him, we wouldn’t have had an automatic boss-torch to keep us amused!

SURVIVAL HINTS

1. If you work with someone who’s in menopause and prone to mood swings and hot flashes, don’t do anything to antagonize her—you could get yourself into hot water!
2. If your boss is becoming possessed by the menopause witch, stay out of her way at all costs before you end up needing a new job.
3. Whatever you do, be watchful of the timing of menopausal fits among your colleagues. After all, someday it could be you that they’re all hiding from!







Moody Aunt Mildred

Tommie Lochlin

 

 

 

 

 

MY AUNT MILDRED was a real character, but lately something was up with her. We never heard the M word as kids, and had no clue about this phase. There were reasons for this, the first being that I was, after all, a kid. And at the time, nobody ever talked about bodily functions, especially women’s—gasp—and especially not around kids.

But Aunt Mildred was acting funny, and not in the ha-ha sense, either. It was more like peculiar, weird, and strange, and it wasn’t like her—not even a little bit. Instead of her usual chipper self, she was different. Now, one minute she’d be laughing and joking with the rest of the family, and then she’d turn pale  and quiet. She’d get a faraway look in her eyes, and run from the room in tears. What was up with that?

When I wasn’t completely creeped out by this sudden switch-off of normal auntness, I’d ask my mom what was going on. She’d reply, saying mysteriously, “Aunt Mildred is going through the change of life.” How or what was she changing? She was still here, still our aunt, what had changed? But Mom just brushed me off, telling me I’d understand someday when I was older. Does anyone have any idea how annoying it is when adults say that to a kid?

Finally, after a lot of pestering, she told me in a conspiratorial whisper, and with a knowing look, that it was something that happened to women when they were around fifty years old. Things changed in their bodies, and sometimes they acted funny for a while. It sounded like a bad idea to me, and I was glad that was a long way off in the future—for anyone my age it was practically an eternity. But sometimes I still wondered what it all meant. Rather than actually changing anything, Aunt Millie seemed like the same old aunt, only weepier and stranger, and a lot less fun.

I’d often stop by Aunt Mildred’s house after school to see my cousins. But one time when I got to the door, Aunt Mildred was still in her bathrobe, looking frowsy and confused, with her hair sticking up in odd directions and face still streaked with her makeup  from the day before—even though it was already three in the afternoon.

She looked awful, and it was obvious even to me, at the tender age of ten. I asked her if she was okay, and she sighed dramatically, saying, “Uh huh.” She normally was a chatty type, so it seemed kind of strange to me, but I forgot about it once the gang was outside. I wondered why she didn’t smile like she usually did when she saw me—just turned and slumped her way back to the kitchen. She was almost comical in her demeanor, looking like a character out of a cartoon on Saturday morning.

But one day when I got home from school, my mother was on the phone and she sounded worried. “What do you mean you can’t breathe, Millie? Do you have pains in your chest? Are you feeling faint?” she asked tensely.

I didn’t hear what the answer was, but next thing I knew, we were hurtling down the sidewalk and Mom practically flung me into the car. She drove at warp speed to Aunt Millie’s, then bolted from the car and up the front steps two at a time—moving like I’d never seen her move, except on big sale days at Macy’s.

“Millie, where are you?” my mom shouted through the screen door. Aunt Mildred the specter appeared, looking pale and even more comically frazzled than usual, with her eyes wide open and her eyebrows raised. To say she was tense would be like saying an  earthquake was a tremor. She was practically snorting the air. We helped her into the car, and off Mom drove—almost before I got the door shut, and again at a scary speed—right to the doctor’s office, a walk-in clinic where you can just show up without an appointment. After one look at my aunt and a few hasty questions, the receptionist took Mildred back to be examined.

The doctor was with my aunt for a while, and my mother had gone in with her to the exam room. Bored, I sat reading the usual very ancient magazines, none of which had anything to report more recently than the previous year, when finally the two emerged. “Okay, Mildred. Just take one of those when you get home and you’ll start to feel better soon. And don’t forget to call Dr. Hopkins.”

In the car on the way home, I found out that Aunt Mildred was going to go see a psychiatrist. “Wow, she must really be nuts,” I thought. Wanting to make it home without incident, I kept that thought to myself. But this wasn’t the kind of doctor any of us had been to before, at least if they had, they didn’t tell me! The doctor gave Aunt Mildred a tranquilizer to start off and help ease what was now labeled as an anxiety attack, which can be mistaken for heart attacks. “Well, at least she’s not dying,” I thought, and Mom told me that they happen when people start worrying too much and then get panicky. Some people can have a  hard time breathing because they get so worked up, and Aunt Millie had certainly gotten worked up.

After we dropped Aunt Mildred back home, my mother and I drove over to the pharmacy to get the tranquilizer prescription filled. The pharmacist told us that the pills would calm her down, at least for the moment. The following week, I went with Mom and Aunt Millie to the psychiatrist. She went in for her appointment looking very nervous and distraught. But after a while she came out, laughing like her old self. Telling the doctor how relieved she was, she thanked him and said good-bye.

On the way home, we stopped for tea and a snack, and Aunt Millie told Mom the doctor’s verdict. After consulting with her regular doctor, the shrink had made his diagnosis. “He said it’s just anxiety and depression from menopause! He said that mood swings are not unusual for the changes.” (Here we go again with those mysterious changes!) “He said that I might be a lot of things, but I’m definitely not crazy. Then he said I didn’t have to suffer, because there were all kinds of ways to feel human again—including drugs and hormones I could take to help calm things down.”

Mom looked relieved too, and relaxed on the spot. She must have been picturing poor Aunt Mildred stuffed into a nice tight-fitting straightjacket until that very moment!

The doctor had recommended several actions in addition to taking antianxiety drugs and antidepressants, including using hormone replacement therapy to eliminate her symptoms; getting regular exercise to ease tension and elevate mood; seeing a therapist or psychologist to talk over things that were bothering her so that they didn’t get blown out of proportion; and spending more time doing things she liked, such as getting out to see friends and family.

Mom, not one to be passive about much of anything, did a little research of her own at the library, and found out that in addition to the doctor’s recommendations, there were several other things Aunt Millie could do that could also make a difference. Mom read that many women were also using over-the-counter supplements that help raise the spirits and mood, including the B complex vitamins, the amino acid gamma-aminobutyric acid (known as GABA), the herb Saint-John’s-Wort, the compound 5-hydroxytryptophan (5-HTP), vitamin E, and evening primrose oil, and that using progesterone cream and black cohosh got rid of many other menopause symptoms. All could help women calm down in case they didn’t want to use prescription drugs or had side effects that prevented their use.

Mom, the newly enlightened menopause expert, let Aunt Millie know about all of them and in great detail. By now those two had become real menopause  mavens! Soon, Aunt Mildred was back to her normal, cheery self, and in fact she looked really good now that she was taking bike rides, playing tennis, and popping all her various pills. She lost weight, and one day shocked us when she decided to play softball with us out in the street.

Who would have guessed that Aunt Mildred had such a wicked curveball?






Edith Bunker, Menopause Icon

Evelyn Fazio

 

 

 

 

 

WHEN MY MOTHER was fifty-one, she was told she needed a hysterectomy. She was delighted to hear the news after being plagued for years by anemia caused by the heavy periods that came with her fibroids. But what she didn’t know, and was never told by her doctor, was that a lot more was going to change for her besides no longer being a major factor in the quarterly shareholder dividends for Procter & Gamble’s line of sanitary products!

To my relief, things seemed on an upswing when I came home from college to visit Mom when she got home from the hospital. She looked good and had  rosy cheeks for a change. Despite having some discomfort after surgery, she was her usual upbeat self. And everything seemed normal when we talked on the phone once I went back to school, so I didn’t detect any signs of trouble until I came home for the holidays. Things definitely were a little out of whack back in Hackensack.

First I noticed that Mom, who usually had an almost impossibly sunny disposition, became weepy for no good reason.

“Nobody loves me,” she sniffed.

“C’mon, Mom. What are you talking about?” I said.

“Nobody cares about me,” she sniffed. “Nobody does!”

Yikes! I asked my father what was wrong with her. He rolled his eyes and went back to his newspaper. I pressed him for more details.

“I don’t know what’s with her,” he said. “This is a new thing with her. Been going on for about two months. She’s driving me nuts so I stay out of her way!”

The next day, when Mom and I were having our usual late-night cup of tea and confab before bed, she suddenly turned beet red and began fanning herself with a dinner napkin.

“Whoo, whoo!” she said.

“What’s the matter, Ma?” I asked.

“Is it hot in here, or is it me?” she asked.

I was shocked by the question. She was always cold, and for my entire life had had regular battles with my father whenever she turned up the heat because he was hot blooded and she was anemic, tiny, and usually cold as a result. But now, here it was December and she was overheating—in the winter! This was not the same Mom I used to know. Nope, this one’s internal thermostat was strangely and definitely off!

At the time, there was a popular TV show running called All in the Family. It starred Jean Stapleton as Edith, the dumpy, dowdy wife of Archie Bunker (Car-roll O’Connor). In one episode, Edith was going through menopause but didn’t know it. She had hot flashes, mood swings—basically all the symptoms my mother was displaying. Suddenly remembering that episode from the summer reruns, the lightbulb went on in my head at last!

The next time my mother started fanning herself, I said, “Mom, I think you’re going through menopause.”

“What?” she said. “How can that be? I just had a hysterectomy.”

I reminded her of the All in the Family episode we’d watched together over the summer. In it, Archie, upon hearing the news about Edith’s going through the change, told her he’d give her fifteen minutes to change whatever had to be changed and that was all he was going to put up with! My mother remembered the episode.

“You’ve got all the same symptoms, don’t you?”

“Yes,” she admitted.

I explained that the hysterectomy triggered the change—which was probably about to happen anyway—because of the abrupt decline in her estrogen levels brought on by the surgery. Mom’s eyes grew even larger behind her reading glasses.

“Is that what’s been happening to me?” she asked.

I nodded.

“What a relief!” she said. “I was starting to think I was going crazy!”






Mama’s New Mattresses

Patty Hernandez

 

 

 

 

 

MAMA’S ABOUT SIXTY-FIVE now, but when she turned fifty-five, things got a little rocky. She started complaining all the time about her mattress, saying it was giving her aches and pains, and that she was really stiff when she got up in the morning. She also started moving like a crab—all hunched over and slow. It wasn’t like Mama—widowed young, she was always the feisty type, and never slowed down, no matter what happened. And she was even acting crabby, not just moving like one. I had my head bitten off so many times I started to wish I could retract it into a shell like a turtle.

One day she ordered a new mattress, sure that this would be the solution to her aches and pains. She  went to bed so happy that night, but next morning I could hear her grumbling when she got up.

“Mama, what’s the matter?” I asked. “And how’s that nice new mattress?”

She shook her head and her eyes narrowed.

“I think I wasted my money. My bones still ache and I’m stiff as ever. I don’t know what to do. Maybe I ordered the wrong kind of mattress.”

She called the store to complain, and they agreed to exchange the mattress. Next day, in came the new  new mattress, out went the old new mattress.

Again she went to bed happy. Next day, same grumbling.

“Ma, why are you complaining now?” I asked. “Is something wrong with the bed?”

“Carumba!” she swore. “It’s no use. I don’t think it’s the mattress, Patricia. I think it’s just me. I’m just getting old, and my body is falling apart!”

“Come on, Mama. You’re not old, and you’re not falling apart. Look at you. People think you’re in your forties. Maybe you hurt your back somehow. Did you pick up something that was too heavy? Do you have a bad chair at work?” I was just trying to help.

“Bah,” she answered. “Forties my ass! I feel like a hundred.”

About a month later, Mama went to the doctor to find out if she needed an orthopedist for her back. Turned out that her back was fine, but Mama was in  menopause. And all those aches, pains, stiffness, and crabbiness were part of the package.

Her doctor was a nice young woman, and she told her that sometimes all a woman needed for the pains was to get some exercise. She recommended yoga and other kinds of stretching exercises to loosen up those stiff muscles. She also told her to try adjusting her diet to lighter, less spicy foods that would be easier on her digestion and that would help her sleep better. She also told her to add soy to her diet, and that they even sold soy ice cream. Finally, the doctor told her to try those suggestions and come back in two months if she didn’t feel better. Then she’d tell Mama about medical alternatives.

Luckily Mama decided to try yoga. She had us hysterical as she tried to imitate the poses on the video we bought her, half the time looking like a human pretzel and the other some kind of bad sculpture. But eventually she got the hang of it.

For Christmas we gave her a membership to a yoga center and a year’s worth of classes. It’s turned out to be a lot of fun for her, and she made some new friends, including a few other menopausal ladies. She also liked the fact that her clothes started looking great on her, since she’d slimmed down with all the exercise. By the summer she’d even found a new beau when she’d started going for tango lessons with a girlfriend from the yoga class.

It may be menopause, but it sure hasn’t slowed down Mama. Now none of us can keep up with her, not even her hot new boyfriend!

SURVIVAL HINTS

1. If you’re a woman of a certain age and are experiencing aches, pains, and stiffness, try starting a gentle program of stretching exercises. Along with yoga, tai chi and other low-impact exercises can make a huge difference in keeping your muscles in shape and helping you to avoid the aches and pains that can be part of menopause.
2. Once you reach age fifty, it’s important to have bone-density tests to be sure that you do not have osteoporosis, which is a serious medical condition that occurs in older women. There is a plethora of information available about this condition and its treatment. One of the simplest preventives is to do regular weight-bearing exercise, including walking and lifting weights. It’s also important to eat a diet rich in calcium, and that includes dairy products and leafy green vegetables. See the Resources section at the end of the book for Web sites, books, and newsletters that provide in-depth information on bone health and osteoporosis.
3. Try adding flaxseed oil and soy to your diet. They provide good nutritional support for menopause, and will help with other symptoms like hot flashes. Flaxseed is a source of healthy fats and can be used in salad dressings. You can also grind up flaxseeds themselves and sprinkle them on salads.
4. If you’re stiff upon waking, it’s probably not your mattress. Do some stretching while you’re still in bed. It can make it much easier to get up in the morning!







A Bird’s-Eye View of “The Pause”

Juniper Walsh (as told to Evelyn Fazio)

 

 

 

 

 

YOU KNOW, PETS see everything that goes on in their people’s homes. And if we could talk, watch out! There’d be some really good gossip going around. What the heck am I saying? I’m a macaw. We do talk! So let me tell you about the lady I live with, Jane.

Jane’s a nice lady. She has three kids and a husband, plus Fred, the dog. Jane keeps things running pretty well around here most of the time, but a couple of months ago, something strange started to happen. She kept forgetting to feed me.

Now I’m not some little canary or something. I’m a big bird—a macaw!—and I’m not easily overlooked, considering my cage is the size of your average refrigerator. And I’m not exactly quiet. I can issue my own  statements, warnings, and alarms as needed, not to mention various greetings and other pronouncements. I’m kind of like my own central bird command center.

So you can imagine what happened that first night when Jane went around turning off the lights and started putting the cover on my cage.

“AWWWWWWWWkkk!” I demanded. “What do you think you’re doing? Where’s my dinner, Jane?”

Of course, it sounded more like “Juniper’s hungry” to her. Jane stopped in her tracks.

“Juniper, what are you saying? I’m sorry. Did I forget to feed you today?”

She looked in my food cup and sure enough—nada. No seeds, no shells, not even bird poop on the floor of the cage. What was I supposed to poop with? Thin air?

“Hmmmm,” said Jane. “This isn’t like me to forget you, Juniper. I’ll take care of you right away.”

So she fed me and all was well. That is, until the next night. Same deal. Jane was in la-la land or something, but I didn’t like this diet I suddenly seemed to be on!

After about a week of this nonsense, Jane put a sign up on the refrigerator: Feed Juniper! It was great. Now everybody started feeding me, and nobody knew who did what. Soon I was really stuffed! I could barely stay upright on my perch, having eaten nearly my own body weight in seeds twice a day. I was getting wider by the minute, and soon I could barely squeeze out my cage door. It was kind of embarrassing, to be honest.

Then they thought I was sick because I stopped eating, but that wasn’t it. I was eating, but the feed dish was never empty! They were all feeding me because of Jane’s sign—even the kids, who usually didn’t even think about it. Eventually they compared notes and figured it out, and Jane decided she would be the only one to feed me.

“Oh boy,” I muttered into my feathers. “Here we go again!”

But luckily by this time Jane had started subscribing to a doctor’s newsletter that told her about memory problems and menopause. She recognized herself in the article. I know this because she started calling all her friends on the phone to tell them she’d figured out why she couldn’t remember things like picking up the dry cleaning and feeding the bird. She went out and got some supplements, went to see her doctor, who prescribed some kind of patch, and before you could say “Polly wants saltines,” Jane was back to normal.

So listen up, all you birds and other resident household animals: If this starts happening to you, your female human person could be on the verge of menopause. Can you practice saying “Menopaws”? Give it a try, or you may end up on an unintentional diet, and I for one don’t want you to end up expiring from lack of seeds or exploding from being overstuffed. No point in one of us dying from menopause because it sure won’t kill our people!
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When You’re Dealing with Doctors

The Menopause Poster Girl  
Susan Rodriguez

 

The Pregnancy Test  
Harriet Rosenman

 

My Bout with Anemia  
Catherine Philbin

 

The Fibroid Brigade  
Aiden Cannon

 

The M-Zone  
Judy Caruso




Sanity Quiz

You’ve told your doctor over and over again about your bothersome menopause symptoms. “Don’t worry about them,” he says. “Eventually it will pass.” So you switch to his partner. And she just wants to fill you with hormones made from pregnant horse urine! What is wrong with these people?

Do you

a. ask your doctor what the hell you are paying him for if he won’t help you
b. demand a refund and tell him you pity his wife
c. show him just how frightening this experience can be—for him, if he doesn’t help you
d. find yourself a more enlightened doctor


If you’ve ever found yourself in this situation, read on and see what others have faced!





The Menopause Poster Girl

Susan Rodriguez

 

 

 

 

 

A WISE WOMAN once said that there’s often no point in arriving early. Nothing could be more appropriate to my experience with menopause. You see, my personal hormonal disaster arrived before mature female baby boomers liberated it. When my symptoms insidiously appeared, menopause was still buried deep in the closet, a shrouded, whispered stage of life.

Perhaps the last of the female issues to be “outed,” menopause was something that was largely ignored by even the most educated, sophisticated among us. In spite of the Women’s Movement, with its passion for open sexual dialogue and the right to multiple orgasms, menopause didn’t make the charts. It wasn’t a  topic of interest around either water coolers or faculty lounges—and was still very far from the stuff of off-Broadway musicals. Instead, menopause seemed to linger in the shadows of generations past, sequestered and remaining with our aging mothers, who might occasionally mention “the change” in the same tone of voice reserved for unwelcome relatives or serious illness.

To me, the change had always been something like what happened to werewolves, or during transformation ceremonies of certain tribal peoples. But at least they were prepared for it. Such was not the case with me. And call me crazy, but I had actually looked forward to entering my forties. That is, until I hit that menopause wall. After all, my kids were no longer babies. I had survived a culture in which no one over thirty was to be trusted, and now being forty was in fashion. Not only that, but my professional life looked promising and my marriage stable and happy. All was well until that day when, suddenly, at the age of forty-three—while vacationing in Costa Rica with my husband, daughter, and friends—everything started to change, and in a cloud forest, no less. There, in that cluster of clouds, my preliminary menopausal symptoms appeared in the form of an anxiety attack that I tried to mask, lest I draw the attention of a large female tree monkey who might be similarly disposed.

Afterwards, I was puzzled because, to my great surprise, my anxiety soon converted to fatigue—which quickly became my new best friend. Soon, most of the things that would typically have pleased or even thrilled me suddenly left me cold. I no longer wanted to hop the morning train to New York for a visit to the Metropolitan Museum of Art. Just the idea of it made me tired. I didn’t want to spring out of bed to go spend another exciting day with my students. No, things were definitely not normal.

As if these changes weren’t bad enough, I soon began to experience new and creepy sensations that are harder to describe. Here’s the only way I can explain it: Think about a poorly printed photograph in which the outline of a person seems to be double printed, making one image appear to be floating next to the original. That’s how I was feeling. It was like having an out of body experience—and not in a good way! I just didn’t feel right. Nothing was drastically altered. I was just a little off on the inside, where nobody else could tell.

Women in menopause worry that men will lose interest. And it’s not just men! When I first started feeling strange, I saw a TV program about a town in Nevada where everyone believed in alien abductions. Two middle-aged women were certain they had been skipped over for snatching because “the Martians were not interested in women who were no longer of  childbearing age.” Here was the root of the problem: In menopause, even Martians don’t want you! Menopause meant that men no longer pause for you, not even the aliens in our midst. No wonder nobody talked about it! It’s not just a change, it’s the end of life as we knew it!

A year after first feeling listlessness and disinterest in life, many more symptoms hit me, including cravings, mood swings, queasiness, and body temperature shifts more like hot flushes than flashes. Things were so extreme that it occurred to me that I might actually be pregnant! If not, I was sure I had either an exotic combination of malaria and a nervous breakdown, or else I had some other, peculiar hormonal disease.

I made an appointment with a gynecologist in search of some kind of answer, certain that I was far too young for that mysterious life passage called menopause. I tried to communicate to the doctor how truly miserable I felt. After examining me, the gynecologist told me I was in perimenopause. He provided a sample punch-pack of little maroon caplets. He said to take the pills and I’d feel better. The next morning, I called him to say that the pills didn’t work, since I still felt dreadful. How was I to know that these pills were not fast acting? He practically hung up on me—without bothering to explain that it would take a while for the pills to take effect, clearly forgetting his oath to “first, do no harm.” At a loss what to do next, I fortunately  soon found, through a hospital referral service, a new gynecologist who specialized in endocrinology (the endocrine system is the body’s hormone-secreting system).

My new doctor, let’s call him Dr. W., saved the day—and my sanity in the bargain. First of all, he had a sense of humor! He took my symptoms seriously, and ordered blood work immediately, because to my surprise, estrogen levels could actually be measured. We found that my levels had crashed, and I was ready for full-throttle hormone replacement therapy (HRT). While not everyone requires this form or level of intervention, I fall into the “early onset” group, a percentage of women who reach menopause before the average age of fifty. Without the HRT intervention, I was warned that I could continue to suffer until things settled down, and that could take several years.

The doctor informed me that every woman’s ovaries produce a certain number of eggs and, at a certain point, the factory simply shuts down. The doctor further explained that some women are extremely sensitive to sudden drops in their estrogen levels, and that this can cause any number of physical and emotional symptoms, some quite severe. My symptoms were brutal, and I’d felt awful for a long time. Why couldn’t life just get back to normal?

When I told Dr. W., on that first visit, that I felt ready to be admitted to “a place with a big lawn,” he’d  told me, in his charming Texas accent, that the most common complaint in menopause, besides hot flashes, was that “women think they’re going crazy.” Somehow, this made me feel a great deal better, knowing I wasn’t the only one. Here was a doctor you could talk to, and did I ever talk!

Still suspecting that I might be going slightly crazy thanks to menopause, I asked if he thought I would benefit from additional psychological support. He simply responded with “Carl.” Carl, a top doc in Philadelphia, is a highly respected psychiatrist. Thanks to the Goddess Estrogena, my health insurance covered my visits at the time, and things began to steadily improve.

And what a relief it was! According to Carl, I definitely wasn’t going crazy! With my estrogen levels diving off the deep end, chemicals must have been bouncing around my brain as if they were in a pinball machine. Here’s where medication, temporary or not, can be so helpful in stabilizing mood. While I must also assure all you dear women that not everyone requires the trifecta mix of talk therapy, HRT, and medication, we all experience menopause in our own way. The single most reported symptom is the hot flash (these were the least of it for me), and sleep disruption is a close second, but sometimes body changes and life events can also trigger depression (often associated with estrogen dips) and its evil twin, anxiety.  Should this be the case for you, dear reader, don’t dismiss it. We live in an age in which help is available, and there’s no need to be a menopause martyr!

It took several years to get back to feeling as good as I’d felt before the crash, but I was able to continue my daily life throughout the ordeal—and even progress professionally—with help of family, good friends, and a truly supportive husband. (This kind of solid mate should receive a gold estrogen badge and shield!)

My dear Dr. W. eventually left his post for an esteemed position elsewhere. When we had our last farewell, I asked my good-natured gynecologist where I registered on the menopausal spectrum. “You?” he responded, with a twinkle in his eye and that funny Texas twang, “You’re the doggone poster girl!”

Some little hints that you might be in menopause:• You are approached by a big, mean grizzly bear who meets you eye-to-eye, then very carefully backs away from you.
• Your husband or partner suggests sex and you speed-dial a social rescue agency.
• Another car pulls into the parking space you saw first. You jump out of your car, pull the other driver to the ground and restrain him, while repeating the phrase, “I’ve got him, send backup!” into your cell phone. 
• You forget to pick up your kids from an after-school sport activity that was three weeks ago.
• You cry hysterically at public service announcements reminding citizens to recycle.
• Your dry cleaner seems to have a special knack for shrinking your waistbands.
• Small woodland animals gather around you for warmth during the colder months.
• Tattooed gangs cross the street to avoid you. 
• You insist on going through the carwash in your car—with the windows down.
• When taxi drivers ask you where you want to go, you tell them to mind their own damn business.



SURVIVAL HINTS

1. Neither trivialize nor exaggerate your symptoms: tell a doctor/therapist who listens.
2. Have a complete physical exam as well as your regular gynecological visit.
3. Pay attention to measures of your hormone levels.
4. Now more than ever, eat right, exercise, and stay mentally engaged.
5. Consider estrogen replacement on an individual basis, along with other medications as needed.
6. Try yoga and Pilates.
7. Ask your doctor about scans for osteopenia and osteoporosis.
8. Let friends and loving relationships nourish you.
9. Rent funny movies and romantic comedies.
10. Put massages, manicures, and pedicures in your schedule!
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Susan Rodriguez’s latest book is Culture Smart!: Ready-to-Use Slides & Activities for Teaching Multicultural Appreciation Through Art (1999) from Prentice-Hall.






The Pregnancy Test

Harriet Rosenman

 

 

 

 

 

MANY YEARS AGO, my husband, Larry, was offered a two-year assignment in the Netherlands. We had only a month’s notice, and I had to scramble to prepare for this big change while my husband, who was thrilled and excited, left for Holland the day after he got the assignment. This left me to handle the rest of the logistics alone, with the movers the employer provided to pack and transport the things we were taking, and to store the rest until we returned. I’d also need to arrange to rent out our home while we’d be gone, and get a leave of absence from my job, too.

With such short notice, things naturally became very hectic. The movers were coming in two weeks,  and I sorted twenty years of stuff. I notified my three kids and family and friends, then found a Realtor to help with finding renters. Our tickets to the Netherlands were FedEx-ed to me, along with a letter that I didn’t get around to opening.

A week later, as I sat exhausted at the kitchen table trying to catch my breath, I spotted the FedEx-ed letter I’d ignored. I slit the envelope open. In it I found all sorts of information and helpful hints about living in Holland, most of which I would find useless. And there was also a medical form, which read as follows:Have your doctor fill out the enclosed health certificate.

 

Send one copy to us in the enclosed envelope.

 

Keep the other with your passport.





I checked to see if my passport was still valid, then called the doctor’s office. Soon I was sitting on my doctor’s examining table. Gene, our doctor, and his wife had been our friends for years. I handed him the forms and explained what was about to happen in our lives: “Larry’s been transferred to the Dutch office. We’re moving there for two years—in three weeks.”

“Kind of sudden, isn’t it?” He responded.

“You can say that again,” I replied.

I told him the whole story. The examination almost complete, Gene asked if my “changes” had started.

“No,” I replied, “I’m as regular as that clock on the wall. I’m really feeling great.”

“You do look a little drawn though. Are you feeling OK? Tired? You must be excited.”

I shrugged my shoulders. “I could use some sleep.”

“I’m going to give you an internal. Then you go home and rest. That’s an order.”

“I won’t have an address for a while,” I said, as I left the exam room, “so send the results to my daughter Mona. I’ll leave her address with your secretary.” I put the signed health certificates into my purse. That’s when the trouble started.

Soon the movers arrived and emptied the house. The house was rented and I moved to a hotel. Larry returned, we finalized some last-minute details, and a few days later we landed in Amsterdam. After another hotel stay, we settled into an apartment. I joined the American Women’s Club and began making friends. We were recommended to and accepted by our new Dutch doctor, and proclaimed healthy.

The first six months passed quickly as we made friends with other Americans and took frequent trips seeing the sights of Europe. Soon it was time for my  first mandatory return trip home and a follow-up medical exam by Gene.

“You look radiant,” Gene commented as he finished examining me. “Dutch life must be good.”

“Being an expatriate in Holland is great. I’m enjoying it,” I responded.

Gene had been checking things off on the health certificate I had to return to my Dutch doctor.

“When did you have your last period?” Gene asked.

I wrinkled my brow. “I don’t remember. It must be a couple of months, maybe three?” I replied. I put my hand over my mouth in amazement. I had never even missed it! How can a woman not notice something like that?

“Six months ago when you were here last, you said you were like that clock on the wall. I’m going to do a pap smear and a rabbit test,” he said.

“Rabbit test? I’m not pregnant,” I replied with surprise.

“We’ll find out.”

“No, no, no!” I thought to myself. Please let it be menopause—not pregnancy!

“Gene,” I said, “this is important. I’m going back to Holland in two days. I do not want this report sent to my daughter! Here’s my new address. Please be sure to send it to me in Holland! I can’t imagine what she would do with such information. If there is anything  wrong or new,”—I almost started to giggle—“I want to be the one to tell her, not the other way around!” I also alerted Gene’s office staff to send the report to me in Holland.

“Of course,” was Gene’s answer. Promises, promises!

Ten days later, as Larry and I were sitting down for dinner, the phone rang.

“Hi Mom, how’s everything?” There was a lilt in my daughter’s voice that I didn’t usually hear.

“Is everything OK back home?” I asked. “What prompts this call in the middle of the week?” I was getting anxious. Larry stood next to me, a worried look on his face.

“Guess I’m not going to have a new sister or brother,” was Mona’s answer.

“Mona, what are you talking about?” I had completely forgotten about the pregnancy test, and had never even told Larry about it!

“Doctor Gene’s new secretary thought the test was mine, so she sent your pregnancy test results to me. You’re officially in menopause. I can’t wait to tell the disappointing news to my brothers!” she laughed. “Good-bye.”

The phone went dead.

I don’t usually blush, but my face must have turned bright red. “I’m going to kill everyone in that medical center!” I said through clenched teeth, then I took a deep breath and told Larry the story.

After a good laugh, Larry put on a serious face. “Know what, might not be a bad idea to have another child. I miss our kids. How about we try?”

Without another word, I grabbed my purse and keys, gave him a dirty look, and wondered whether to go to a bar and get drunk, or to a friend’s house to explode.

Sometimes a menopausal woman needs closure—of a door, on her husband’s head!






My Bout with Anemia: How My Hormones Nearly Killed Me

Catherine Philbin

 

 

 

 

 

I HAD ALWAYS been a very energetic person, had played lots of sports when I was a kid, and as a young mom would think nothing of pushing my kids for miles in their carriages, even going up one steep, mountainlike hill near our home without so much as a huff or puff. This energy pattern had continued into my fifties. Then, at fifty-five, as I was starting menopause, I began drastically losing my energy. Every day I felt more and more exhausted, and soon I  couldn’t cross the living room without feeling tired. I was middle-aged and wiped out.

I figured I knew what was sapping my energy: The increased menstrual bleeding that can be part of menopause was particularly heavy for me. Becoming concerned, I approached my older sister, Anne, who had already gone through menopause. I told her how washed out I felt, and that I was bleeding much more heavily than normal. My sister told me not to worry about it, because it’s not an unusual symptom during the change. Looking back, I probably didn’t accurately describe how bad it had become.

Then one night I went to a local restaurant with my husband, Tommy, our friend, Jack, and his girlfriend. It had been an ordeal for me to walk just one block to get to the restaurant, but I made it, and we sat down and ordered. After sitting in the restaurant for about an hour, I suddenly became aware that my chair felt wet. It was indeed wet, and with my blood! Apparently this flood had silently flowed while we ate—no wonder I’d had such a hard time walking! Wrapping my jacket around my waist to cover the evidence, I left the restaurant, mortified and horrified.

The next day, I went to our doctor, who was at the time a full professor at a New York City hospital. He really knew his stuff. I told him what had happened, then he examined me. He said he could see that I appeared  to be bleeding quite heavily, then took some blood and told me he would get back to me as soon as he had the test results.

The next morning I got the call from the doctor.

“Catherine,” he said, “we just got your tests back. You’ve lost a lot of blood—nearly half your supply—and you are severely anemic!”

All I could say was, “Oh.”

“We’re going to make an appointment for you to see a gynecologist,” he informed me.

“I can make the appointment myself, Doctor,” I responded.

“No,” he said, “my assistant will schedule it for tomorrow morning.” He knew I was a laid-back person and was concerned that I’d delay setting up the appointment. But my condition was serious and he wanted to be sure I saw the doctor—and fast.

By the next morning I was in the gynecologist’s office, and after a quick exam, she informed me that I needed a D and C. I was also told to start taking iron pills—immediately. The D and C helped stabilize things, and with the iron supplements my blood levels returned to normal and my old energy came back with them.

Over the next year, I went through the hot-flash phase of menopause, which is annoying but not life threatening. But every woman needs to be aware of the consequences of excessive blood loss, especially as a part of menopause. Sometimes the hot flashes that  most people know about and expect can be accompanied by anemia. Knowing what could quickly become a very serious health problem is a good way to save your sanity when you’re in menopause, not to mention that of your spouse, family, and friends!

SURVIVAL HINTS

1. If you or any of your friends is experiencing excessive blood loss that sometimes occurs during menopause or perimenopause, it’s important to tell your doctor. It could lead to anemia.
2. Sometimes excessive bleeding is a sign of other medical problems, including fibroids or even cancer, so don’t keep it to yourself. See your doctor immediately.







The Fibroid Brigade

Aiden Cannon

 

 

 

 

 

IT SEEMED LIKE a club where we’d all bought membership. One by one, we were dropping like flies, and before long I’d spent a small fortune on Get Well cards and flowers for my friends. During the last ten years, many of my female friends had had hysterectomies. Why? Almost all had fibroids or other nonmalignant growths that made it a necessity. And then one day I joined that club myself!

Almost every one of us was either losing enough blood to supply a blood bank by ourselves, or else we had fibroid growths too large to ignore. On the upside, after our surgeries, a lot of us had nice flat tummies when it was all over, but what a way to get a tummy tuck! I’d rather do sit-ups and Pilates any day!

Some of our doctors—the less knife-happy ones—recommended trying to wait for menopause because fibroids can sometimes shrink once the cycles are done—estrogen apparently feeds those miserable spongy growths. But it can go either way, as several of us found out.

My doctor told me that my nasty fibroids grew during estrogen dominance, usually during perimenopause, the phase before full-fledged menopause that occurs when estrogen deficiency causes the end of a woman’s monthly periods. But she also told me that, even though she’s in menopause, a woman’s body still produces estrogen—which is manufactured by other parts of the body too, but to a greatly decreased degree. In some lucky cases the lack of estrogen will cause fibroids to shrink. But for many women, and unfortunately I was one of them, this doesn’t occur quickly enough to avoid surgery because the fibroids are already so large. And did I mention that a lot of doctors are hysterectomy-happy?

My friend, Sunny, opted for a myomectomy because she felt she was too young to have a hysterectomy, being only in her thirties and still hoping to find Mr. Right and have children. Her doctor, one of the few who would agree to the procedure, explained that it involves making an incision, moving the attached uterus outside the patient, opening it up and removing the fibroid, then replacing the uterus back inside the  body and closing up the patient. Sunny was told that it’s not an easy recovery, and most doctors simply recommend the full hysterectomy regardless of the patient’s age. Hell, what do they care? It’s not their bodies, and they don’t have to worry about having babies.

Another friend, Eileen, had a relatively cutting-edge technique—wow, talk about a bad pun—involving the use of embolism that cuts off the blood supply to the fibroid, making it shrivel up and die. It’s still surgery, but it’s a laparoscopic procedure, without the same kind of lengthy recovery involved in the regular full surgical hysterectomy, and it leaves everything intact, without sending the patient into menopause. Eileen, a major player in the investment world, was only sidelined for a week before going back to work, and she hasn’t had much trouble since, although fibroids are nasty critters that often grow back.

But for those whose fibroids are deemed too troublesome to live with or to be removed the easy way, there’s only one other option. So the next thing you know, slice, slice, staple, staple. If you’re one of the affected and you’re very lucky, you can have laparoscopic surgery for a hysterectomy if your fibroids aren’t too large. One of our Fibroid Brigade, Janet, was promised the easy route, only to find out in the operating room that it wasn’t going to happen that way—she was hopping mad (well, not exactly hopping!) to end up with a six-week recovery when she’d expected only a few days off from her job.

The “hysterectomy lite,” as I like to call it, has a minimal recovery time. A few of the FB gang had it and they were up and running (almost) within a week or two. It involves a few small puncture wounds where the surgeon inserts the laparoscopic tool that removes all the affected tissue. Regular surgical hysterectomy is truly major surgery, complete with the no-fun-at-all recovery that can take six weeks or more, since muscles are sliced and take time to repair. The laparoscopic procedure is a snap by comparison (oh, another bad pun!) and nowhere near as tough. The best part of this method is that, unlike with the myomectomy and embolism procedures, the fibroids can’t grow back if there’s nothing for them to grow in—so sometimes it’s the best and only solution. Once we got through our various recoveries, we agreed that it was great to have it all behind us, and we were happy to throw out those feminine hygiene products. I’m sure that some manufacturer somewhere had a severe decline in sales once we were done cruising that aisle in the supermarkets and drugstores!

We’d all found out that, when you’ve been diagnosed with fibroids, it’s a common problem that can be helped in a variety of ways, including just watchful waiting. So if you get this diagnosis, don’t panic. After all, we’re women—we’re strong. Otherwise, men would be the ones having babies. Now isn’t that a pleasant image to contemplate?






The M-Zone

Judy Caruso

 

 

 

 

 

OKAY, SO I admit it: I’m a woman of a certain age. Now, maybe I don’t look it, or so they tell me, but nevertheless, I’ve entered “the M-Zone.” And you know what that means . . . freedom! I don’t know about you, but I was eleven years old when all this nonsense started, and along the years I’ve spent probably a third of my lifetime bloated, unable to wear the slinkier things in my closet, and sometimes very, very grumpy. After thirty-eight years of that, I was glad to see it go!

It didn’t all happen overnight, and luckily the transition was gradual. Sometime in my late thirties, I started feeling weird. I had strange mini-migraines,  odd because I’d never had a headache, let alone a migraine. I used to wonder about those people who claimed to have them, thinking it was all exaggerated. Was I ever wrong! I began seeing sprinkling gold lights off to one side of my field of vision. Luckily I’d read about this somewhere along the line or else I’d have thought it was time for the people with the big nets to start running after me.

Along with the light show came a feeling of extreme exhaustion—as if someone had taken out my batteries and left me without any power to run on. I felt like a reverse Energizer Bunny. Every s-t-e-p was d-r-a-w-n o-u-t, like in slow motion. Commuting into the city and having to run around there all day wasn’t easy without my power supply, and no amount of coffee or sugar helped. In fact they made everything worse, and I even started waking up in the middle of the night. What was a girl to do? I still had to be able to outrun those pesky muggers, after all!

I did some reading and started taking the recommended supplements. I learned a lot and developed my own hormonal salvation recipe using a combination of several supplements that, taken together, helped me quite a lot. Soon I was photocopying my list, along with dosage instructions, and handing it out to colleagues, cousins, and anyone else who complained to me. It’s a good thing this stuff was all sold  over the counter or the Drug Enforcement Administration would have paid me a visit!

A few years passed peacefully, but then the weirdness resurfaced—I started feeling strange again. It wasn’t anything that I could actually put my finger on—I was just a little odd, a bit out of whack, and kind of draggy a lot of the time. Back to the bookstore I went. Naturally I did more reading—it always worked before, and by now the Me generation was devouring every book in print trying to deal with the same things I was. And at least now there were books—and people actually talked about this stuff. Word of mouth turned out to be one of the best ways to spread the knowledge, and we shared our wealth of information to keep us all healthy and running around.

In my quest for hormonal salvation I found out about the magic bullet, something called wild yam cream. It’s the no-frills form of natural progesterone, delivered transdermally, meaning it’s applied to the skin and absorbed into the body. The first kind available was a goopy pale orange substance that smelled like a squash that had been, well, squashed! I used it for three weeks out of the month, and it worked wonders. Everything got back to normal yet again—and even my whale-bloat ebbed away. Soon just about every female I knew who was at that funny transitional age was benefiting from the cream. Before I realized what was happening, I found myself transporting entire  boxes of that goopy cream across state lines to my office because it was easier to get on my side of the river. We were all using it and now nobody had symptoms anymore. But we were still only in perimenopause, and believe me, that can be amateur hour compared to the fully inflated (and I use that word intentionally) experience of actual menopause.

Somewhere during that perimenopause phase, I had an appointment with my gynecologist. As he examined me, he told me to start taking synthetic estrogen. I started laughing. He asked what was so funny, and I told him that the idea of suggesting that I, the health food nut, ingest pregnant mare’s urine—artificially induced pregnancy, no less—was too ridiculous to take seriously, especially when so many studies pointed out the serious health concerns about that form of therapy. I told him that I had no symptoms of any kind, felt great and besides, menopause is a natural process, not a disease. Finally I told him that if he wanted synthetic estrogen, he should take it himself. Somewhat surprised, he backed off.

Being a subscriber to various medical newsletters written by research doctors, I’d absorbed an incredible amount of information. For example, Japanese women don’t get menopause symptoms. It’s diet related. They eat soy frequently, especially in the form of miso. Well, no reason I couldn’t do that myself. I started eating a lot of miso soup and edamame, the soybeans you can order  at a Japanese restaurant. You can even get them in the supermarket now, usually in the frozen food section, but they turn up fresh in Asian grocery stores sometimes and taste pretty good. Not everyone should take soy—if you’re sensitive to it, then try something else.

Being a vegetarian helps too, and I also don’t drink milk either—not out of any specific philosophical attitude, I just never liked it. But be warned that there are large doses of hormones in meat and chicken, which is given to animals to make them grow larger and heavier. If you eat meat, try to stick with organic and hormone free. I believe that not eating hormone-laced meat has helped limit my time in hormone hell, and my other vegetarian friends also report similar results.

I do take supplements and always have, and find that for this time of life, vitamin B complex, evening primrose oil, coenzyme Q10 (CoQ10), vitamin E, phosphatidylserine (great for memory enhancement), and occasionally ginseng are all very helpful. They work well for most of us. I take a lot of other supplements that are good for heart/circulation/cancer prevention, all of which becomes more and more important as we enter what one doctor somberly designated “the last third of life.” Thanks a lot, buddy. Someday you’ll get here too!

As for the big M, I started the seesaw a few years back, but having mastered perimenopause (same set  of remedies plus calcium), I wasn’t too concerned. Luckily I’ve had virtually no symptoms—other than the shutting off of the “flow that stains.” Along with the supplements, regular exercise, even if it’s only a half-hour walk, makes a huge difference, at least for me, as does a good night’s sleep—easy enough with exercise and relaxation before bed.

Once in a while I do wake up overheated in the morning, but it’s usually because I went to bed dressed like an Eskimo. I’m always cold and wear layers of clothes to keep warm, including double socks in winter and lots of blankets—plus those fat cats I live with. They think I’m their own personal featherbed—and they’re wearing little fur coats!

Otherwise, the whole thing turned out to be pretty low-key as life transitions go. One day, everything just . . . stopped. I was very happy to divest myself of all the monthly accoutrements, and never worry about wearing white pants or dresses. The best part is that I feel the same all the time now, probably like men do for their whole lives. None of that taking on of water ballast, no more PMS, and good-bye bloat. That ship has sailed from the dock, and since I only bought a one-way ticket, I don’t ever have to go back! It’s really cause for celebration, and maybe that’s why it all started with those retinal fireworks way back when at the entrance to the M-Zone. 

SURVIVAL HINTS

1. It’s up to you whether to try taking hormones, natural or otherwise. Just don’t get talked into it if you’re not sure.
2. Sometimes you can do well with just making some simple dietary changes and with the addition of some supplements.
3. If you feel a hot flash coming on, drink a glass of ice-cold water right away—it can lessen the intensity of your heat wave.
4. Don’t stress over it. Menopause is a natural process and women have been going through it for a very long time. It’s not a disease, so beware of being treated like there’s something wrong with you!







Menopause Resources

The following is an extensive list of Web sites, books, and newsletters where you can search for advice, suggestions, and very detailed, specific information about menopause, perimenopause, all their symptoms, and ways to deal with them. If you’re having any kind of symptom, you will find advice about it in these resources. They are listed in order of significance.

The Internet is an excellent source of high-quality information on this subject, with many great Web sites that provide in-depth information from MDs, DOs, naturopathic doctors, nurse practitioners, and many other professionals who offer a wide variety of tremendous resources and proven treatments and therapies, many of which are natural, including complementary and alternative medical modalities. Many of the sites below are interactive, offering support and providing  information—all of which is free. Some even allow you to call in during regular hours to discuss your symptoms with nurses.

As of the date of publication, we have checked out and used every Web site, book, or newsletter listed here and found them to be worthwhile, and we recommend that you investigate their offerings. Some also allow you to order books, supplements, and other products should you so desire, but these usually are available from your local bookstore, library, or vitamin or health-food store if you’d like to examine them before making a purchase.

It’s important to remember that menopause and perimenopause, also referred to as premenopause, are natural parts of life, not diseases or medical conditions. It’s an important transition, and your symptoms can be helped medically, but the mere fact of being in menopause or perimenopause does not mean you are ill or old. It just means you’re entering an exciting, new, third phase of your life—one that gives you greater freedom, so don’t let anything stop you from enjoying it!


Web Sites

http://www.womentowomen.com/menopause/
http://www.holisticmenopause.com/
http://www.menopause-online.com/resources.htm  
http://www.menopause.org/consumers/
http://www.nlm.nih.gov/medlineplus/menopause.html
http://www.niapublications.org/agepages/menopause.asp
http://www.womenshealth.gov/faq/perimenopause.htm
http://www.docguide.com/news/content.nsf/PatientResAllCateg/Menopause?OpenDocument
http://www.plannedparenthood.org/pp2/portal/files/portal/medicalinfo/femalesexualhealth/pub-menopause.xml

http://www.4woman.gov/faq/menopaus.htm
http://www.medicinenet.com/menopause/article.htm
http://www.DrLark.com
http://www.earlymenopause.com
http://www.emedicinehealth.com/menopause/article_em.htm

http://www.oasisadvancedwellness.com//learning/menopause-symptoms.html
http://www.fbhc.org/Patients/Modules/menopause.cfm
http://www.power-surge.com
http://www.susunweed.com/weedforum
http://www.wrightnewsletter.com
http://www.DrNorthrup.com
http://www.drsinatra.com/c/landing_womenshc.asp?cookie%5Ftest=1


Books

Making the Estrogen Decision by Susan M. Lark, MD

Natural Treatment of Fibroid Tumors and Endometriosis by Susan M. Lark, MD

Dr. Susan Lark’s Heavy Menstrual Flow & Anemia Self Help Book: Effective Solutions for Premenopause, Bleeding Due to Fibroid Tumors, Hormonal Imbalance, . . . Endometrial Cancer, and Low Blood Count by Susan M. Lark, MD

What Your Doctor May Not Tell You About Menopause™: The Breakthrough Book on Natural Hormone Balance by John R. Lee, MD, and Virginia Hopkins

What Your Doctor May Not Tell You About Premenopause™: Balance Your Hormones and Your Life from Thirty to Fifty by John R. Lee, MD, Jesse Hanley, and Virginia Hopkins

The Wisdom of Menopause: Creating Physical and Emotional Health and Healing During the Change by Christiane Northrup, MD

Women’s Bodies, Women’s Wisdom: Creating Physical and Emotional Health and Healing by Christiane Northrup, MD

Dr. Susan Love’s Menopause and Hormone Book: Making Informed Choices by Susan M. Love, MD, and Karen Lindsey

Dr. John Lee’s Hormone Balance Made Simple: The Essential How-to Guide to Symptoms, Dosage, Timing, and More by John R. Lee, MD, and Virginia Hopkins

Hot Times: How to Eat Well, Live Healthy, and Feel Sexy During the Change by Ann Louise Gittleman, PhD, CNS

Super Nutrition for Menopause: Take Control of Your Life Now and Enjoy New Vitality by Ann Louise Gittleman, PhD, CNS

Before the Change: Taking Charge of Your Perimenopause by Ann Louise Gittleman, PhD, CNS
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