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PERIMENOPAUSE, VITALITY & SEXUALITY

A handout for women navigating perimenopause and menopause

Perimenopause and menopause are whole-body and whole-mind
transitions. They affect health, mood, body function, identity,
relationships, and sexuality — often beginning in the 40s, well before
periods stop.

What you are experiencing is not a personal failure.
It reflects a change in the architecture that once supported your vitality,
emotional regulation, and sexual self.

Sexuality relies on energy, safety, emotional capacity, physical
responsiveness, and nervous-system flexibility. When vitality is reduced,

sexuality is affected — not because desire is gone, but because the
conditions that allow sex to function are no longer reliably available.

Sex Happens in the Brain

Sex does not begin with touch.
Sex begins in the brain and nervous system.

During perimenopause and menopause:

e spontaneous desire often disappears
e responsive desire often no longer works
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Touch that once reliably led to arousal may now produce little response, irritation, shutdown, or pain.

This is not because you are broken.

It is because the neuro-hormonal environment that once supported sexual response has changed.

Hormonal shifts affect neurotransmitters involved in pleasure, motivation, and emotional regulation.
Anxiety, low mood, cognitive overload, and exhaustion all reduce the brain’s capacity to interpret touch

as pleasurable.

Sex requires the brain to feel safe, resourced, and present. Menopause often disrupts all three.

Anxiety, Depression & Sexual Capacity

Anxiety and depression are common and often under-recognised during perimenopause and
menopause. For many women, these symptoms emerge for the first time in midlife.



Hormonal fluctuations affect:

e serotonin and dopamine pathways
e stress reactivity

e emotional recovery after stress

e sleep and circadian rhythm

As a result, many women experience:

e persistent anxiety or internal agitation

e panic symptoms or a sense of being “on edge”

e low mood, emotional flatness, or loss of pleasure
e reduced motivation and confidence

e asense of not recognising themselves

These changes directly impact sexuality.

When anxiety is high, the nervous system stays in fight-flight or freeze.
When depression is present, pleasure and motivation are blunted.

Sex requires access to the parasympathetic nervous system — a state of safety, openness, and capacity.
Menopause often pushes women into cycling between hyper-arousal (anxiety) and shutdown

(depression), making sexual response unpredictable or unavailable.

This is not a failure of desire.
It is a nervous system under strain.

Vitality, Libido & Identity

Libido is not just sexual interest. It is an expression of vitality — the life force that supports motivation,
curiosity, creativity, confidence, and engagement with the world.

Menopause is often experienced as a time where vitality is eroded rather than redirected. Brain fog,
musculoskeletal pain, disrupted sleep, anxiety, low mood, and loss of confidence all affect sexuality
because sex relies on energy and safety, not effort.
This often brings grief and fear:

e Is this permanent?

o Is this the end of my sexual self?

o  What does this mean for my relationship?

These questions are normal in a transition that reshapes both body and identity.



Why the “Ick” Can Appear

A sudden sense of aversion to sex — often described as “the ick” — is common and deeply distressing.
A key mechanism to understand is this:

Sexual desire suppresses disgust.

When spontaneous desire has disappeared and responsive desire no longer activates, the brain’s
natural disgust response is no longer dampened.

At the same time, menopause can bring:

e increased sensitivity to smells

e dryoritchy skin

o reduced skin responsiveness

o difficulty reaching orgasm

e joint and hip pain that limits movement
If sexual activity begins when desire is absent — especially with direct genital touch — sensations can
feel unpleasant or painful. Anxiety further heightens sensory sensitivity. This can push desire below

zero, into aversion or disgust.

This is not about love or attraction.
It is about a sensory-sensitive body and a brain without enough desire to override discomfort.

Painful Sex Is Information
Painful sex should never be normalised.
If touch or sexual activity feels painful, stop.
Do not push through. Do not tell yourself it will get better in a moment.
Pushing through pain trains the nervous system to associate sex with threat, increases anxiety, and
reinforces avoidance and shutdown. Pain is not something to tolerate — it is information that
something needs to change.
Stopping is protective, not avoidant.
Helpful Shifts
e Remove pressure and obligation

e Prioritise safety and comfort
e Stop all sexual touch that feels painful



o Allow sexuality to evolve

Menopause does not end sexuality.
It reorganises it.

Impact on Relationships

When sex is working well, it quietly supports relationships.
When sex is painful, pressured, or unsatisfying, it often overshadows the entire relationship.

Reduced pleasure and reduced orgasm mean reduced bonding and fewer opportunities for emotional
repair. Without the neurochemicals associated with pleasure and orgasm, intimacy can feel effortful

rather than nourishing.

Sex can begin to feel like another form of emotional labour required to maintain the relationship,
particularly when anxiety, low mood, and exhaustion are already high.

Emotional Changes & Support

Menopause commonly brings emotional lability — stronger reactions, faster overwhelm, and reduced
tolerance for unresolved issues.

What was tolerable before may no longer be tolerable now.

This is not a loss of maturity or resilience.
It reflects reduced physiological and emotional capacity.

This stage of life often requires more support, not more self-control.

Weight, Metabolism & Vitality

Weight gain during perimenopause and menopause is common and distressing — not because women
are failing, but because metabolism, insulin sensitivity, muscle mass, and stress hormones change.

Many women notice:
e their body no longer responds to exercise the way it used to
o fatis gained more easily, particularly around the abdomen
o foods once tolerated (especially carbohydrates) now worsen fatigue, mood, or brain fog

e mornings feel stiff, foggy, and slow

These changes affect confidence, mood, anxiety, and sexual responsiveness.



Exercise Needs to Change — Not Increase

The menopausal body often responds better to different movement, not more movement or trying
harder.

Helpful shifts often include:
e prioritising strength and resistance training
e daily morning movement to flush brain fog and help hormones circulate
e regular cardio intense enough to sweat and clear the brain

e mobility and stretching for joints, hips, and spine

This is not punishment.
It is maintenance of brain and body function.

Food Tolerance Often Changes
Many women find they can no longer eat the way they used to.
This may include:

o reduced tolerance for carbohydrates

e stronger blood sugar swings

e increased insulin resistance

Intermittent fasting helps many menopausal women and is associated with longer-term health benefits,
including improved insulin sensitivity and mental clarity. It is not for everyone.

These changes can be emotionally difficult, particularly when cooking for families with different
nutritional needs.

Family Support Matters
Food and lifestyle transitions are easier when they are shared or supported, rather than carried alone.
Helpful adjustments include:

o earlier or lighter evening meals

e nutrient-dense food choices

o flexibility around different meal needs

e practical support with planning and cooking

Weight changes during menopause are not a willpower issue.
They are a metabolic transition that benefits from support, not scrutiny.



Daily Movement Is Mental Health Care

For many women, daily movement is essential mental health care during menopause.

Creating space to:

e stretch a stiff body
o walk or exercise in the morning
e move early to “get going”

can significantly improve mood, anxiety, cognition, and emotional resilience.

This is not indulgent.
It is foundational care during a demanding transition.



