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Estrogens affect our skin thickness, wrinkle formation, and our skin’s moisture.  Estrogens do this by increasing 

substances in the skin called glycosaminoglycans.  You may have heard of something called Hyaluronic Acid.  Hyaluronic 

Acid is an example of glycosaminoglycans, which helps retain moisture in your skin.  Estrogen also increases collagen 

production in the skin, which helps with the thickness of our skin.  Together, glycosaminoglycans and collagen help 

keep our skin plump, hydrated and wrinkle-free.   

As our estrogen levels decline, our skin gets thinner and dryer and we notice increased fine lines, wrinkles and an 

appearance of less fullness.  Estrogen also helps our hair grow and appear healthy and nourished with moisture just as 

it does with our skin.  Unfortunately, if you experience a sudden drop in your estrogen levels at menopause, you may 

also experience an unusually high amount of hair loss all at once.   

Hair loss can also occur in some women due to an imbalance between their Testosterone and Estrogen levels, with the 

ratio of Testosterone-to-Estrogen being higher than normal.  This results in excessive hair loss and is called female 

pattern baldness.  

Another skin we need to remember is our vaginal tissue.  Most women experience drying of vaginal tissues at different 

times of their hormonal change.  If you are a thin woman, you are likely to experience this at an earlier age than if you 

are a heavier set woman.  This is because Estrogen is the main hormone that maintains the elastic nature of the vagina 

and the moistness within the tissues.  Fat cells produce Estrogen, and so, if you are naturally thin, you have a lower 

Estrogen production than women who have a higher percentage of body fat.   

There are some serious complications of a dry vagina.  It is not just discomfort during intercourse that can be so 

discouraging… though… that is certainly enough to deal with by itself.  There is another condition called Lichen Sclerosis 

of the vaginal tissues that can occur with low estrogen levels, which causes scarring of the inner labia and vaginal 

tissues.  Then, this scarred tissue becomes whitish in appearance, stiff, and loses its elasticity.  It is serious and difficult 

to reverse… and it results in very uncomfortable intercourse. 

Fortunately, proper balancing of sex hormones will help you glide through your midlife years by decreasing the effects 

of these skin, hair, and vaginal changes.  In addition to balancing your hormones, you can also fight wrinkles, thinning 

skin and dryness by using Exfoliating and Moisturizing products.  And, as always, stay away from excessive sun, alcohol 

and smoking. 

For vaginal dryness, there is only one true cure, and that is intravaginal Estrogen.  Estriol, or E3, has been proven to be 

the best Estrogen for vaginal dryness.  It works 100% of the time.  Fortunately, even women who have had breast 

cancer are candidates for Estriol for vaginal use.  Additionally, you should always use a lubricant during intercourse.  

There are different types of lubricants.  I have found women and their partners have their preferences for lubricants, 

and probably the most well-liked lubricant I have come across is called EROS Body Glide.  EROS Body Glide is a SILICONE 

base lubricant and tends to “stick around” longer.  If, however, you are concerned that you may have Lichen Sclerosis, 

it is a must that you see your doctor. 



 

Many research studies have been done showing how pain is directly related to our hormonal changes and fluctuations.   

Pain appears to be greatest during fluctuations of hormone levels when we are still having menstrual cycles.  In fact, 

pain is significantly reduced during pregnancy when Estriol (E3) and Progesterone levels are high and remaining stable.   

However, when we are not pregnant and are still having menstrual cycles, our Estrogen and Progesterone levels vary 

throughout the month.  Our Estriol levels are low, and our Estradiol levels dominate the type of Estrogen our bodies 

produce.  And arthritis, migraine headaches, irritable bowel syndrome, fibromyalgia, TMJ dysfunction, and interstitial 

cystitis can be common complaints. 

In many woman, post-menopause may bring about some relief of chronic pain that is due to Estrogen level fluctuations, 

simply because of the reduction in hormone fluctuations.  Without menstrual cycles, hormone levels may be low, but 

they are no longer fluctuating (which is thought to be one of the causes of general pain). 

Progesterone, on the other hand is a pain reliever.  It can behave like GABA (gamma-amino-butyric-acid) which is our 

calming neurotransmitter produced in the brain.  Thus, Progesterone can decrease the sensation and perception of 

pain.    

We also know that Testosterone acts as an analgesic to pain.  Men have significantly higher levels of Testosterone than 

women, and generally perceive less pain than women perceive.   

Interestingly, male-to-female transgendered individuals tend to experience more pain as they transition with the 

female hormone Estrogen.  And female-to-male transgendered individuals tend to experience less pain as they 

transition with the male hormone Testosterone.  In a recent study, more than one third male-to-female individuals 

developed chronic pain during their treatment with estrogen, and even those that did not reported a decreased 

tolerance to painful events.  Of those female-to-male individuals who had chronic pain before the start of transition, 

more than half improved upon starting Testosterone treatment, and reported reduced numbers of painful episodes 

and shorter lengths of those that did occur. (1, 2) 

Another interesting pain correlation with hormonal imbalance is with adhesive capsulitis in midlife women.  Adhesive 

capsulitis most commonly affects the shoulder, and is more commonly known as “frozen shoulder.”  This painful 

condition is very common in peri-menopausal and postmenopausal women and is known to have a hormonal influence.   

Balancing Estrogen, Progesterone, and Testosterone, as well as caring for the Adrenal Glands, are the keys to reducing 

pain syndromes.  With low-dose bioidentical hormones that are available over the counter, we can avoid the 

fluctuations which occur during perimenopause, and maintain healthy levels of hormones after menopause to help 

prevent the development of scar tissue in cartilage and ligaments, which occurs in frozen shoulder.   

(1) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4589942/ 

(2) http://www.futuremedicine.com/doi/abs/10.2217/pmt.11.13 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4589942/
http://www.futuremedicine.com/doi/abs/10.2217/pmt.11.13


 

Mood Swings, sadness, anxiety, irritability and even panic attacks are linked directly to our sex hormones.  Estrogen, 

Testosterone and Progesterone all affect our brains by influencing chemical messengers called neurotransmitters such 

as dopamine, serotonin, acetylcholine and gamma amino butyric acid, also known as GABA.   

PMS, or premenstrual syndrome, is caused by fluctuations that are expected during very specific times of our menstrual 

cycle.  Since these fluctuations are at specific times, they are considered “normal fluctuations” or “expected 

fluctuations.”   We all know what that means.  At certain times of the month, usually in the middle of the month when 

we’re ovulating, or at the end of the month right before our period, these expected fluctuations occur and we are more 

likely going to experience mood changes.   

However, when we start moving into peri-menopause – age 40 to 50-ish – these fluctuations are no longer occurring 

at reliable and specific times of the month, and instead start happening at UNexpected times.  Thus, we experience 

mood swings and the “emotional roller-coaster” at just about any time – sometimes without any rhyme or reason to 

its occurance.   

Estrogen is very active in the brain.  It has very specific anti-depressive effects in the brain by stimulating serotonin and 

dopamine.  However, that doesn’t mean that the higher the estrogen, the happier we are.  It isn’t that simple because 

it is still all about the balance between Estrogen and Progesterone.   

Progesterone is also very active in the brain.  In fact, it may be as high as 20 times more active in the brain than it is in 

the blood.  Progesterone has calming effects in the brain and stimulates GABA, which is our calming neurotransmitter.  

As levels of estrogen go unbalanced from low progesterone, we are more prone to feel tension, anxiety and panic 

attacks.  On the other hand, as our levels of estrogen decline, we can experience episodes of depression. 

One of the most effective treatments for mood disorders related to hormone imbalance is to use natural progesterone 

and balance our estrogen-to-progesterone ratio.   

It is also important to know that if you suffer from PMS, you are actually more likely to suffer from peri-menopausal 

and menopausal mood disorders when that time comes around.  Fortunately, treatment for both PMS and menopausal 

mood disorders are the same – to use natural progesterone.   

For PMS it is usually recommended to use Progesterone for the last two weeks of your cycle.  For peri-menopause, and 

menopausal symptoms, Progesterone is also used, but for longer periods of time during the month.   

I always recommend testing your hormones for any hormonal symptoms.  And with the information gathered from 

proper testing, hormones can quickly and easily be balanced with bioidentical hormones available right over the 

counter. 



 

Insomnia, either intermittent or constant, is usually the first symptom women start experiencing when they enter 

midlife, and hormones start to change.  This is because the first hormone to decline is Progesterone.   

Progesterone is our CALMING sex hormone, and is the first sex hormone to decline starting in your mid to late 30’s.  

This is usually a big surprise to many women, because we don’t think of entering our midlife years when we are only 

in our 30’s.   

But, consider the history of humans.  In the year 1900, the life expectacy was only about 48 years old.  However, the 

average age that women were most likely entering menopause was the same as it is today, age 51 to 52 years old.  This 

means that most women in 1900 never even lived long enough to reach menopause, and if they did, it wasn’t for long.   

Now, our life expectancy is 82 years old, and many women are living into their 90’s, nearly twice as long as the average 

in 1900.  But, the average age that women enter menopause today is the same, age 51 to 52 years old.  This means 

that we can be living nearly half of our adult lives after menopause! 

Since sleep is so vital to all functions of the body, and Progesterone plays a huge role in the quality of our sleep (as well 

as being the very first hormone to decline), we start suffering with sleep disturbances very early in our adult lives. 

This also causes a snowball effect on many body systems such as our Adrenal Glands, placing undo stress on Adrenal 

Glands, resulting in increased Cortisol levels and the resultant multitude of body system decline, including immune 

system stress, weight gain, and, in some women, worsening insulin resistance.  

Ongoing lack of good quality sleep also causes fatigue, mood swings, depression and even secondary effects such as 

lack of sex drive, hair loss, and other signs and symptoms of rapid aging.   

Sleeping difficulty can present itself with difficulty falling asleep, staying asleep, frequent awakening, feelings of poor 

or “light” sleep, or ongoing “brain chatter” throughout the night – where we feel as if our mind just yaks all night long.  

During midlife, as early as 30 years old, these are all potential signs that our Progesterone is low.  

Fortunately, for well-informed women, this is a simple hormone imbalance to correct.  The best care you can give 

yourself is to replace declining Progesterone levels with natural Progesterone that is available over the counter.    

The quality of natural Progesterone is important, as it is with all bioidentical hormones that are available over the 

counter.  The product you choose should be free of chemicals, and should be manufactured from a highly reliable 

company or compounding pharmacy.  I have been recommending natural Progesterone for over 15 years, and I am 

happy to announce that Women’s Midlife Specialist is about to unleash our own product line of natural bioidentical 

hormones that will be available to you over the counter.  

It is also important to replace declining melatonin levels.  Melatonin is not a sex hormone, but it is a hormone produced 

in the brain, which signals the body to prepare for and maintain adequate hours of sleep per day.  Melatonin also 

declines drastically as we age, and by the time we are 50 years old, the amount of Melatonin we produce is only 10% 

of its peak levels at 13 years old. 



  

Hormone change brings about a rather embarrassing and frustrating symptom common to women that we call plain 

ole “memory loss.”  Many women joke about this saying they are “getting old,” and seem to accept this as normal 

expected changes in life. 

Unfortunately, as our hormones decline, we do have increased “brain fog” and have increasing difficulty with focusing, 

concentrating, and remembering simple tasks that we once handled easily and quickly.  This wouldn’t be so bad if we 

were sitting in our rockers and ready to watch the world go by.  But we aren’t.  We are still in the prime of our lives.  

And being slowed by progressive memory challenges can be problematic.   

Most of us are still working and desiring advances in our careers, and we are competing with younger, faster and 

clearer-thinking women who are coming up the ranks.  As much as we offer maturity, wisdom and experience to our 

employers, we also need all the help we can get to stay competitive with younger, faster-thinking women. 

Brain fog, or plain ole memory loss, is not well understood; however, we do know that Estrogen is very active in our 

brain.  It works in the areas of the brain that control memory, organization and communication.  Women are generally 

very good communicators; however, as our Estrogen declines, coming up with the right words becomes more 

challenging.  It is as if our vocabulary and knowledge base just decline.   

Organizing our day also becomes more challenging, and projects become more difficult to complete as quickly as we 

once accomplished them.  This challenge comes on slowly and many women don’t recognize it happening until it seems 

to suddenly appear.  Some women secretly worry they may be developing early signs of dementia.   

But it is not just about Estrogen alone.  Progesterone and Testosterone are also important for our memory.   

Progesterone decline affects our sleep.  And it is well documented that lack of sleep is detrimental to our memory.   

In addition to this, recent research has shown Testosterone supplementation in women improved both verbal learning 

and memory in postmenopausal women. (1)  The same results have been shown in multiple studies in men as well. (2) 

It is important to understand that the “gold standard” for investigating hormone effects on memory are studies such 

as these quoted above, and many more similar to them.  These studies were specifically designed to investigate the 

effects of Estrogen and Testosterone on memory.  When studies are designed for purposes other than memory, and 

are only later reviewed by investigators to assess a “potential relationship” between hormone levels and memory, the 

results are unreliable and misinforming. 

The bottom line is that many studies have been done to specifically look at Estrogen and Testosterone supplementation 

in both men and women and their direct effects on memory, and many results have been positive for improved 

cognitive function. 

(1) http://www.sciencedirect.com/science/article/pii/S0378512211002970 

(2) https://academic.oup.com/jcem/article-lookup/doi/10.1210/jc.2002-020419 

http://www.sciencedirect.com/science/article/pii/S0378512211002970
https://academic.oup.com/jcem/article-lookup/doi/10.1210/jc.2002-020419


 

Weight gain during midlife can be a serious game changer for a woman’s self-esteem, and lead to many more problems 

above and beyond weight gain in and of itself.  Weight gain is a very real challenge that comes with the changes in our 

hormones during midlife.  It is very frustrating when we feel we have no control over what is happening to our body.  

I assure you it doesn’t have to be this way.  There is no reason we must gain weight during peri-menopause, menopause 

or even post menopause.  But to prevent weight gain, we must know the facts, and how to overcome them.   

Sex hormone changes absolutely do increase our likelihood of gaining weight. 

Though there have not been studies done in humans, numerous studies in animals have shown that Estrogen helps 

control body weight.  In animal studies, Estrogen decline has been shown to result in lab animals eating more and 

becoming less physically active.   

The cause of this is not known.  However, one clue is that research has demonstrated that reduced Estrogen causes a 

reduction in thyroid hormone production and function.  This means that your metabolic rate, the rate at which you 

burn calories, declines as your Estrogen declines.   

There is also evidence that declining estrogen results in the body’s inability to use starches and sugars as effectively as 

it once did.  Both issues result in increased fat storage as well as create a much more difficult time for us to lose weight 

and keep the weight off. 

In addition to Estrogen’s role in weight gain, we should not forget how Progesterone decline affects our ability to reach 

our deepest levels of sleep, which results in increased cortisol levels causing even more resultant weight gain. 

Testosterone decline causes a loss of muscle mass as well as a decline in energy levels.  Muscle loss decreases our 

metabolism further, causing increased weight gain.  Decreased energy levels result in a lack of motivation to stay active, 

resulting in even more difficulty keeping our weight in control. 

However, with all of this bad news, there is research that suggests bioidentical hormone therapy can increase your 

metabolism, restore restful sleep, and provide adequate Testosterone levels to maintain muscle mass.   

In addition to these sex hormones, the “Mommy” hormone of the whole body is Growth Hormone.  Growth Hormone 

is at the core of limiting our body’s ability to store fat.  And there are specific dietary approaches that we can follow to 

maximize our Growth Hormone naturally.  With specific types of exercise, natural dietary supplements, and following 

a few dietary recommendations, Growth Hormone can be maintained at optimal levels.  There is no reason to believe 

we ever need to take Growth Hormone.  Basic low-dose bioidentical hormone supplementation for Estrogen and 

Progesterone are really the only sex hormones most of us every need to think about.     

This is exactly how I personally keep my Growth Hormone levels at the highest end of recommended normal levels, 

and have maintained the same physical size I have been since I was a teenager.  



 

Feeling full of energy, sexy, alive, youthful and attractive has everything to do with the balance of our hormones. 

Fatigue is extremely common with hormone changes.  Progesterone is the first sex hormone that starts to decline 10 

to 15 years before menopause.  This is very important because Progesterone is our calming and relaxing hormone, 

which also helps us sleep soundly like a contented baby.  As our sleep becomes interrupted, fatigue sets in. 

If you are one of the lucky ladies who sleeps well, despite declining Progesterone, fatigue is still extremely common.  

The decline of Progesterone inhibits your thyroid hormone’s ability to function properly.  And our Thyroid hormones 

play a large role in our energy level.  

Testosterone is also very important for our strength and endurance, as well as for the maintenance of our muscle mass.  

By the time we are 50 years old, our Testosterone levels are half of what they were when we were 30 years old. As 

testosterone declines, fatigue worsens. 

As you can imagine, hot flashes and night sweats play a role in our energy levels.  Having sudden onsets of hot flashes 

throughout the day and living with interrupted sleep due to night sweats is a huge reason women feel fatigued.  Hot 

flashes are initially provoked by an Estrogen/Progesterone imbalance – or Estrogen dominance.  This may seem 

counter-intuitive to you because you might think an estrogen dominance would protect you from hot flashes, but this 

is not the case at all.  It is all about the balanced ratio of Progesterone to Estrogen.  For some women, natural 

Progesterone supplementation is extremely helpful and is all they need to get the hot flashes under control throughout 

their entire menopausal experience.  However, for some of us, correcting a Progesterone to Estrogen imbalance is 

helpful at first, but as Estrogen starts to decline further, natural bioidentical Estrogen is needed to remain free of hot 

flashes and night sweats.   

Feeling Vital, Sexy and Alive has everything to do with the balance of our hormones as well.  Most people only think of 

Testosterone when we talk about feeling sexy and alive.  And though Testosterone is important, Estrogen drives our 

femininity and our feeling of being sexy and desired, just as much as Testosterone does.   Our Adrenal hormones, DHEA 

and Cortisol, play a huge role in our sex drive.   

There are also some herbal products on the market that have been shown to have a small effect on hot flashes and 

night sweats, though the actual percentage of women who find them helpful is still a bit dismal and far less than those 

who have success with natural bioidentical hormones.   

Finally, some of us who enter menopause with additional thyroid, adrenal and gut hormone imbalances will require 

special attention.  Fortunately, correcting these imbalances is not difficult at all with the right knowledge and guidance.  

And, this is exactly why I have developed the Master Hormone Madness Programs, which guide you to quick and easy 

solutions, keeping you safe with symptoms controlled throughout your midlife years. 
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