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“So many women I've talked to see
menopause as an ending. I've
discovered thatthisis your moment
to reinvent yourself after years of
focusing on the needs of everyone
else.

- Oprah Winfrey




“Yes, menopause is ‘The Change’, but
one for the better. Watch out for the
menopausal woman, for she is driven
and passionate, and she seeks
pastures new.”

- Mariella Frostrup & Alice Smellie
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Natural Transition
ACKNOWLEDGE & AFFIRM




Defining Menopause

Definition

Age

Transition time before

As early as late 30s, typically, mid-

12 months without menstruation

Perimenopause late 40s
menopause when symptoms can .
Average length is 4 yrs, 4-8 yrs,
develop
up to 10 yrs
Menopause Average age 51 yo,

45-56 yo




Defining Menopause



MENOPAUSE SYMPTOM CHECKLIST

Home - National Menopause Foundation
https://nationalmenopausefoundation.org
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Weight Management
AGING + MENOPAUSAL TRANSITION

AGING
o Gain ~1-2 Ibs a year, starting in 20s

o After age 30, muscle loss occurs at a rate
of about 3-8% per decade;

o 1% per year if we aren’t optimizing
nutrition and strength training

o Basal metabolic rate decreases
o Resting metabolic rate decreases

o lestosterone decreases

MENOPAUSAL TRANSITION, HORMONES
o Estrogen

o FSH

o Thyroid

o Cortisol

o Insulin

o Leptin — fullness/satiety hormone, produced
by fat cells to decrease hunger

o Ghrelin — hunger hormone, released by
stomach to increase appetite

o Serotonin

o Dopamine
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Weight Management
AGING + MENOPAUSAL TRANSITION

“METABOLISM”

Resting Energy Expenditure (REE) is the number of calories your body burns at rest
to maintain essential life-sustaining functions—such as breathing, circulation, and organ
function—typically accounting for 60-/5% of total daily calorie expenditure.

* The remaining components include:

* thermic effect of food (~10%)
* physical activity energy expenditure (~15-30%).

* There are devices or calculations that can determine REE
* Dieticians* can then estimate, based on activity level (sedentary, low-mod, active),
how many calories to eat per day to help with weight maintenance vs weight loss.
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Weight Management
AGING + MENOPAUSAL TRANSITION

3.4 kg (7.5 Ibs) increase in fat mass

2.9 kg (6.4 |b) of total weight gain

0.23 kg (0.5 Ib) fall in skeletal muscle mass

Estrogen acts directly on muscle
stem cells to promote muscle
generation and repair.

Estrogen depletion favors central
fat abdominal accumulation and
that visceral fat accumulation
which are very closely tied to
cardiovascular risk.

5.7 (2.2 inches) cm increase in
waist circumference
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Weight Management
AGING + MENOPAUSAL TRANSITION

Estrogen therapy does not prevent weight gain in postmenopausal females, although it may

minimize fat redistribution.

* |n a three-year trial including over 800 participants from the Women's Health Initiative
(VWHI), those who received estrogen and progesterone therapy lost less lean muscle
mass (-0.04 versus -0.44 kg) and had less change in fat distribution compared with those
receiving placebo?3” 3,

However, the effects were small and the clinical benefits unclear.

In @ meta-analysis including 28 randomized trials and over 28,000 participants, the use of
postmenopausal estrogen alone or combination estrogen and progesterone was not
associated with a change in body weight.
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Goals

BODY COMPOSITION




Weight & Body Composition

DEXA (Dual-energy X-ray Absorptiometry)

BIA (Bioelectrical Impedance Analysis)
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Weight & Body Composition
IDENTIFY A GOAL

o Muscle gain/maintain & fat loss
o Average portion of weight lost as muscle is 25%

o With adequate strength training and higher protein diet, possible to
reduce the muscle lost to about 12-137%

o 8-10% total body weight loss
o Monitor waist circumference & visceral fat

o Asian women less than 31.5”/80cm

o African American, Hispanic, Caucasian women less than 35"/89 cm
o Follow body fat percentage, women
o 32+%, obese
25-31% acceptable
21-24% fitness
14-20% “athlete”
10-13% essential fat

o O

@)

Body mass index, BMI
40+ class Ill obesity
35-40 class Il obesity
30-35 class | obesity

25-30 overweight
20-25 healthy

— 16



Goals

LIFESTYLE: PHYSICAL ACTIVITY




Weight & Body Composition
PHYSICAL ACTIVITY: STRENGTH

o Why do we lose muscle?
o We have an increased rate of muscle breakdown
o We don' utilize protein as well as we used to

o Ve don't build muscle as well, don't respond as well to
resistance training

o What can we do about it?
o Strength train!

o Hormone Replacement Therapy (HRT), Menopausal
Hormone Therapy (MHT)

* Estrogen therapy may improve muscle strength and
maintenance

* Progesterone therapy may increase protein utilization
* Testosterone (not FDA approved)
 Talk to your primary doctor; or request a referral
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Lifestyle & Weight Management

PHYSICAL ACTIVITY

Aerobic/Cardio Resistance/Strength Flexibility & Balance HIIT*

* Whatever you can

do!

» Gradual gains, then

increasel

* 150-300 minutes of
moderate intensity,
30-60 min 5d/wk

* /5-150 minutes of
vigorous intensity

* Whatever you can
do!

* Gradual gains, then

increasel

« 2-3 times a week
* Body weight,

resistance bands,
weights

+ Full body

» Stretching/flexibility

can help minimize

sprains, strains, falls
« Stress reduction!

* Yoga, Pilates, Tai Chi

* Targets visceral and
abdominal fat

Same cardiometabolic
benefit in less time

Reduced body weight,
waist circumference,
blood pressure, resting
heart rate, total
cholesterol, LDL-
cholesterol, and
improved insulin
sensitivity




Lifestyle & Weight Management
PHYSICAL ACTIVITY

* Physical activity is best predictor for someone maintaining their weight
loss after stopping weight loss medications and in general for long-term
weight maintenance.’

* Consider activity trackers to track steps/movement if you have an active
day-to-day or don't do typical workouts.

* Physical and aquatic therapy, Physical Medicine & Rehabilitation, Pain
Medicine specialists, and various procedures, devices, injections, and non-
invasive treatments can help if you're limited by pain, injuries, or various
diseases
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Weight & Body Composition
PHYSICAL ACTIVITY: STRENGTH

CREATINE:

e Consider 3-5 g/day supplementation with
creatine for increased muscle mass, strength, and
recovery.

e Can also help improve mood, cognition, markers
of inflammation, reduce bone resorption, and
increase osteoblast activity.

e Minimal (if any) benefit if you take Creatine but
are not strength training...
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Goals

LIFESTYLE: NUTRITION




Lifestyle & Weight Management
NUTRITION

o Plant-predominant diets

 Mediterranean diet!, American Heart Association diet, vegetarian, vegan, others
* Most evidence-supported dietary pattern for menopausal weight management

* Adherence is associated with reduced risk of overweight/obesity, improved
cardiometabolic profile, and reduced menopausal symptoms

o Monitor calories

* National Menopause Foundation: “to maintain current weight in your 50s, you might
need to eat 200 fewer calories a day than you did in your 30s and 40s”
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Lifestyle & Weight Management
NUTRITION

o Protein intake goals g/kg 0.8-1.2 g protein per kg of weight

* Varies person to person — based on health history, level of activity, strength
training, starting weight, goals, best to work with dietician

* 0.8 g protein/kg body weight is recommended for weight maintenance
* 1.0 g protein/kg body weight during weight loss

* Average muscle loss is 25% of total weight lost

* >1g protein/kg can reduce the amount of muscle lost

* 1.2 g protein/kg body weight for muscle gains, or for those more
advanced in age or certain medical conditions, *not recommended with
Kidney disease
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Lifestyle & Weight Management
NUTRITION

* Reduce caffeine, reduce spicy foods.
* May reduce hot flashes
* Improves sleep

e Limit alcohol.

* Bones — alcohol directly inhibits the activity of osteoblasts, the cells responsible for
building new bone; alcohol also interferes with the body's ability to absorb calcium
and vitamin D, which are critical for maintaining strong bones.

* Sleep — alcohol reduces REM sleep, causes restless sleep, & anxiety-laden dreams’

e Breast cancer — alcohol increases risk for breast cancer?
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Goals

SLEEP
7-9 HOURS OF RESTFUL SLEEP PER NIGHT




Lifestyle & Weight Management
SLEEP

Hot flashes, night sweats Lower estrogen & higher
are associated with FSH directly contribute to
interrupted sleep, interrupted sleep,
ultimately more time spent ultimately more time spent
awake awake

Four nights of “sleep
restriction” reduced insulin
sensitivity and fat oxidation

in postmenopausal women.

...metabolic shift that
favors fat storage
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Lifestyle & Weight Management
SLEEP

Sleep hygiene

* Reduce caffeine, reduce alcohol
« Establish regular sleep patterns
+ Relaxation techniques

Cognitive Behavioral Therapy for insomnia

« Effective and durable in treating menopausal insomnia

Menopausal Hormone Therapy

* Alleviates sleep disturbances, particularly disruptive vasomotor
symptoms (hot flashes/night sweats)

Obstructive Sleeep Apnea (OSA)

« Evaluate for, and treat, OSA: CPAP/BIPAP nasal pillows, INSPIRE
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Goals

MOOD MANAGEMENT




Lifestyle & Weight Management
STRESS & MOOD MANAGEMENT

STRESS

Cortisol metabolism shifts during menopause in
ways that promote abdominal fat accumulation.

Increased circulating cortisol concentration is
associated with central obesity, elevated blood
pressure, insulin resistance, and dyslipidemia.

The hormonal changes of the menopausal transition
create a vulnerability to stress-related eating
behaviors that were not present before the
transition. The combination with psychological stress
creates a synergistic effect on weight gain. '

Stress exacerbates hot flashes/vasomotor symptoms,

which disrupt sleep, which further impairs
metabolism and promotes stress eating. >

— 31



Lifestyle & Weight Management
STRESS & MOOD MANAGEMENT

Depressive symptoms alone don't directly predict
weight gain in midlife women.

But for postmenopausal women, depressive
symptoms with stress eating tendencies is linked to
higher body weight.

DEPRESSION

— 32



Lifestyle & Weight Management
STRESS & MOOD MANAGEMENT

Hormone Replacement Therapy (HRT)
Menopausal Hormone Therapy (MHT)

* Lowers cortisol

* Alleviates sleep disturbances, particularly disruptive vasomotor
symptoms

« Mind-body exercises (yoga, tai chi, gigong, Pilates) improve
anxiety, depression, sleep quality, and fatigue - all of which

positively influence stress-related weight gain.
DEPRESSION
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Lifestyle & Weight Management
STRESS & MOOD MANAGEMENT

Cognitive Behavioral Therapy

+ Decreased emotional and uncontrolled eating

* Improvements in weight management strategies

* Improved self esteem

STRESS
* Reduced perceived stress
+ Minimize stress eating tendencies and food cravings
* Reduced fasting glucose
DEPRESSION

These interventions typically involve 8-12 weeks of structured sessions incorporating
psychoeducation, behavioral strategies, and stress reduction techniques. — g o



Lifestyle & Weight Management
STRESS & MOOD MANAGEMENT

Practicing Mindfulness-Based Stress Reduction (MBSR) on
your own involves daily, intentional focus on the present
moment to reduce stress. Key ways to practice MBSR on
your own include:

* Body Scan Meditation: Lie down and move your
attention slowly through different parts of your body,
from toes to head, noting sensations without judgment.

* Focused Breathing: Spend 5—10 minutes focusing
entirely on the sensation of breathing—the rise and fall
of the chest or air entering the nostrils.

* Mindful Movement (Yoga/Walking): Engage in gentle
stretching or walk slowly, focusing on the feeling of your
feet touching the ground.
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Lifestyle & Weight Management
STRESS & MOOD MANAGEMENT

Practicing Mindfulness-Based Stress Reduction (MBSR)

 Mindful Eating: Choose one food item, such as a

raisin or nut, and eat it very slowly, focusing on its
texture, smell, and taste

* The "Pause” Method: Throughout the day, take 60
seconds to stop working, close your eyes, and take

deep breaths, particularly during stressful moments
like traffic

* 5-4-3-2-1 Sensory Grounding: Identify 5 things you
see, 4 you can touch, 3 you hear, 2 you smell, and 1
you taste

36



Goals

LONGEVITY




OPTIMAL NUTRITION
RISKY SUBSTANCE AVOIDANCE

NUTRITION

STRESS MANAGEMENT
CONNECTEDNESS

PHYSICAL ACTIVITY

ORATIVE SLEEP
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Longevity
WEIGHT LOSS, STRENGTH TRAINING

o HEART DISEASE WEIGHT LOSS HELPS!
o The risk of cardiovascular disease increases after menopause
o A small increase in serum low-density lipoprotein (LDL) during the menopausal transition

o No change in serum high-density lipoprotein (HDL), the protective effect of HDL may decrease as women
transition to menopause

o Abdominal fat accumulation and that visceral fat accumulation, are very closely tied to cardiovascular risk

o LIVER WEIGHT LOSS HELPS!

o MASLD (metabolic dysfunction-associated steatotic Liver Disease) doubles in postmenopausal women
o BONE LOSS STRENGTH TRAINING HELPS!

o Bone loss begins during the menopausal transition

o The annual rates of bone mineral density loss appear to be highest during the one year before the FMP through
two years after

o CANCER WEIGHT LOSS HELPS!

o Increases breast, endometrial, ovarian cancer, but various Gl cancers like colon, esophageal, liver; pancreatic
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Longevity
WEIGHT LOSS, STRENGTH TRAINING

o ACID REFLUX WEIGHT LOSS HELPS!

o Estrogen and progesterone have protective effects on the upper airway muscles and the lower esophageal
sphincter tone, causing increased reflux in menopause, but also with subsequent weight gain.

o MOOD WEIGHT LOSS & STRENGTH TRAINING HELP!
o Increase rates of anxiety and depression
o Brain fog, forgetfulness, recall, word finding, focus/attention
o SLEEP WEIGHT LOSS HELPS!
o Hot flashes are more common at night, causing arousal from sleep
o Obstructive sleep apnea is more common in women 50+
o Anxiety and depression can also contribute to sleep disturbance

o BALANCE WEIGHT LOSS & STRENGTH TRAINING HELP!

o Impaired balance, increased falls

— 40





https://www.cfra.org/blog/nonprofit-ceo-channels-childhood-expand-access-latinos-conservation
https://creativecommons.org/licenses/by/3.0/

thank you

LINDSAY KENNEDY, PA-C
Stanford Lifestyle & VWeight Management Center
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