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A note before you read

If you're picking this up, something has shifted.

Maybe it started a few months ago, maybe a few years. Maybe it's the fatigue
that sleep doesn't fix anymore. Maybe it's the weight that won't move regardless
of what you eat. Maybe it's the night you woke at 3am with your heart racing for
no reason. Maybe it's the morning you looked in the mirror and didn't quite

recognize the version of yourself looking back.

You might have brought this up to your doctor and been told your labs look fine,
you're just stressed, you should try to sleep more. You might have not brought it
up at all because you're too busy, too tired, or because you weren't sure what to

even say.

This guide is for you. It's written by clinicians who spend their days listening to
women describe exactly what you're going through. It's not a sales pitch. It's an
honest, specific account of what perimenopause is, why it's been hard to get

answers, and what better care actually looks like.

Take your time with it. Read it in pieces if you need to. Most of all, know this: what

you're experiencing is real, it has a name, and there is a path forward.

— The Tide
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PART ONE

Something Has Shifted

1.1 You're not too young for this.

When you imagine "menopause," what comes to mind probably isn't you. You picture your
mother. Or your aunt. Or the woman in the brochure at your doctor's office with grey hair and a
peaceful expression. You picture someone older than you are right now — someone whose kids
are grown, whose career is winding down, who has time to sit with her own body and notice

what's happening to it.

But here's what almost no one tells you: the transition you're imagining as something that
happens "later" actually starts years — sometimes a decade or more — before what most people

call menopause.

"It's called perimenopause, and it can begin in your mid-30s. For most women,
it's in full motion by vour early-to-mid 40s. The average length of this
transition is somewhere between seven and ten vears."
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1.2 For the women who haven't had time to pay
attention.

There's a specific kind of woman this guide is

written for, and you probably are her.

You have kids at home. Maybe they're little and

they still need everything from you constantly.

Maybe they're middle-schoolers in the carpooling
years. Maybe they're teenagers and you're
navigating an entirely different kind of demanding.

Either way, they need you.

You work. Maybe you're in the building phase of a

career that's just starting to pay off. Maybe you're

managing a team and the responsibility never

quite turns off. Either way, the work needs you.

You have a partner. The relationship needs care, and you mostly find ways to give it that, but the
truth is it's the thing that gets the least of you most weeks. Somewhere on the list, far below all of

this, is you.

You're not complaining about this. You chose this life, and you'd choose it again. But here's what
happens when you've spent fifteen or twenty years prioritizing everyone else: you stop noticing
your own body. You stop noticing the small signals that something is changing. And then one day
— maybe it's a Tuesday afternoon, maybe it's a 3am wake-up — you finally pause long enough to

notice.

THE MOMENT OF RECOGNITION

You don't know exactly when it started. You don't know what to call it. But you know

something has shifted. This guide is for that moment.
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1.3 What you're allowed to want.

There's a script most women your age have been handed about getting older: accept the
changes, age gracefully, lower your expectations, focus on the kids, find your peace. It's a kind
script. It's also, very often, a script that asks you to suffer quietly through changes that are

actually treatable.

So let's name something directly: you are allowed to want more...

® Energy that lasts past 2pm ® Sleep that actually restores you
Sustained vitality throughout your day Deep, restorative rest — not just hours

® A body that responds to effort ® Your mental sharpness back
Weight that moves, strength that builds Word recall, focus, cognitive clarity

® Feeling like yourself in your marriage ® Recognizing yourself in the mirror
Intimacy that feels right in your body Your sense of self, intact

This isn't vanity. This isn't being unrealistic. This isn't refusing to age gracefully. This is asking for
what's actually possible — which is to move through this transition with your vitality, your

sharpness, and your sense of self intact.

"The women vou know who seem to be aging well, who have energy and clarity
and confidence in their 50s and bevond — most of them aren't lucky. Most of
them have done the work. They figured out what was happening to their bodies,
they found care that actually addressed it, and they took it seriously enough to
commit to the process.”

You can be one of them. But it starts with refusing the script that tells you to settle for less.
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PART TWO

What's Actually Happening in
Your 408

2.1 The hormones, in plain language.

Your body has been producing the same core reproductive hormones for the past twenty-five
years or so. The three that matter most for how you feel are estradiol, progesterone, and

testosterone. Each of them does a lot more than what you learned in health class.

Estradiol Progesterone Testosterone

The most influential form of Your body's calming hormone. Yes, women produce
estrogen. It keeps your brain It supports sleep, reduces testosterone too. It matters
sharp, mood stable, bones anxiety, regulates mood, and enormously for energy, focus,
strong, skin elastic, heart protects your uterine lining. libido, muscle preservation,
healthy, sleep restorative, and Often the first hormone to and overall vitality. One of the
hot flashes nonexistent. When start declining — many most underappreciated and

it drops unpredictably, most women's earliest symptoms underprescribed hormones in
perimenopausal symptoms are progesterone-driven. women's health.

follow.

Here's the part that surprises most women: in perimenopause, these hormones don't decline

smoothly. They don't go down a gentle slope. They go down a jagged, chaotic staircase.

You might have weeks that feel almost normal — energy is decent, sleep is okay, mood is steady.
Then suddenly you'll have two weeks where everything feels wrong. A bad cycle. A wave of
symptoms that arrives and then recedes for no reason you can identify. Then back to "normal" for

a while. Then another crash.

This is why perimenopause is so hard to recognize and so easy to dismiss. The bad weeks are
intense, but the good weeks let you tell yourself it was probably just stress. It isn't. It's your

hormones, in their messy, unpredictable, jagged decline.
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2.2 The other systems that get dragged down.

If perimenopause were only about hormones, the conversation would be simpler. But your

reproductive hormones don't exist in isolation. They're connected to almost every other system in

your body, and when they change, everything else shifts with them. This is the part most

clinicians miss.

Thyroid

Often shifts in your 40s. The same hormonal
turbulence can mask or worsen subclinical
thyroid issues. Most clinicians check only TSH —
but TSH alone misses a significant percentage
of meaningful thyroid problems. Free T3, free T4,
reverse T3, and thyroid antibodies tell a much
more complete story.

Insulin Sensitivity

This is the medical reason behind one of the
most frustrating symptoms: weight that won't
move. The same caloric intake that maintained
your weight in your 30s now causes gradual
gain. Your body has become less efficient at
managing blood sugar, particularly around the
midsection.

WHY "JUST TAKE HRT" DOESN'T ALWAYS WORK

Stress Response

Estradiol and progesterone both help regulate
cortisol. When they decline, the body becomes
more reactive to stress. The same workload you
handled with energy at 35 can feel
overwhelming at 45. This isn't a character
failure. It's biology.

Gut Health

Many women develop new food sensitivities in
their 40s. Bloating becomes a daily presence.
Digestion slows. Estradiol affects gut motility and
microbiome diversity. Cortisol disrupts gut
function. Age-related changes in digestive
enzyme production add to the picture.

If your hormones get optimized but your thyroid is still off, your insulin is still resistant, and

your inflammation is still elevated, you'll feel better but not great. The full picture matters.

Inflammation rises as a combined effect of declining hormones, shifting stress response,

and changing metabolism — showing up as joint stiffness, more frequent headaches,

slower recovery from exercise, and a general sense that your body is working harder to do

less.
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2.3 Where you actually are.

Perimenopause isn't one thing. It's a long transition with phases, and where you are in it affects

what you need.

‘ EARLY PERIMENOPAUSE - MID-30S TO EARLY 40S
Subtle and intermittent
Cycles still mostly regular. Symptoms are subtle — a bad week here, a worse cycle there. You
probably haven't connected the dots yet. Standard labs will likely look "fine."

° MID PERIMENOPAUSE EARLY TO MID 40S
When most women start really feeling it
Cycles becoming less predictable. Symptoms intensify. Sleep gets worse. Weight shifts. Energy
drops. Mood becomes harder to manage. Most women finally seek help at this stage.

e LATE PERIMENOPAUSE - LATE 40S
Significant irregularity
Cycles become significantly irregular — you might skip three or four months. Symptoms are more

disruptive. Hot flashes often start now. Standard hormone tests may finally show the transition
clearly.
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The Symptoms No One Warned

You About

You knew menopause was supposed to come with hot flashes and irregular periods. Those are

the symptoms that show up in every magazine article and every doctor's office handout. They get

talked about. They get acknowledged.

But what about everything else? The dozen other shifts that are happening simultaneously, that

no one told you to expect, that don't get connected to perimenopause in most conversations?

Those are the symptoms that confuse women most — the ones that send you to your doctor and

result in some other diagnosis that doesn't actually address what's going on.

Cycle Changes
Periods becoming irregular, heavier, lighter,
longer, shorter, or unpredictable. One of the

earliest and most reliable signs of
perimenopause.

Fatigue & Low Energy

Bone-deep tiredness that doesn't improve with
rest. You sleep eight hours and wake up feeling
like you slept four.

Weight Shifts

Eating the same, exercising the same — but the
scale creeps up and the weight settles around
the midsection. The strategies that worked in
your 30s no longer work.

WHAT'S HAPPENING TO YOU - THE TIDE

Hot Flashes & Night Sweats

Less common in early perimenopause than most
women expect. If you're in your early 40s and
don't have hot flashes, that doesn't mean
nothing's happening.

Brain Fog

Walking into rooms and forgetting why. Losing
words mid-sentence. Reading the same email
three times. The sharpness you relied on feels
muffled.

Mood & Anxiety

Irritability, flatness, or anxiety that arrived out of
nowhere. Racing heart at 3am. A shorter fuse.
Not depression exactly — but not yourself either.
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3.2 The symptoms no one prepared you for.

The fatigue that sleep doesn't fix. This is different
from "l have young kids and I'm exhausted." This is a
bone-deep tiredness that doesn't improve with rest.
You sleep eight hours and wake up feeling like you

slept four.

Weight that won't move. The most maddening one for
most women. You're eating roughly what you've always
eaten. You're exercising as much as you ever have.
The scale either won't budge or it slowly creeps up.
The weight settles particularly around the midsection.
The strategies that worked in your 30s don't work

anymore.

Brain fog and word-finding difficulty. You walk into a
room and forget why. You lose the word you're looking

for mid-sentence. You read the same email three times

trying to absorb it. You used to be sharp — the person

at work who could juggle five things at once.

Anxiety that arrived out of nowhere. Not generalized anxiety the way you read about it. Specific
moments of disproportionate intensity — your heart racing while you're driving to a routine

appointment, waking at 3am with your thoughts spinning. You weren't an anxious person before.

Sleep that breaks in new ways. You fall asleep fine. But you wake at 2 or 3am, sometimes hot,
sometimes with your heart pounding. Or you wake at 5am and can't fall back asleep no matter

how tired you are.

Mood changes that don't fit the depression checklist. A flathess — a loss of the small pleasures
that used to be reliable. Or irritability — a shorter fuse, the moments of yelling about minor things

and then feeling terrible afterward.
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Joint pain in places you didn't expect. Hands stiff in the
morning. Hips that ache when you get out of the car. Knees
that hurt going down stairs. You're forty-four, not seventy-

four.

Loss of your edge. You're still competent. But the version of
you who was sharp, always prepared, full of ideas — that

version feels muffled. It's not burnout. It's biology.

Skin and hair changes. Skin that feels drier, thinner, takes
longer to recover. Hair that's shedding more in the shower,

without the same body and shine.

Vaginal dryness and discomfort. Discomfort with intimacy,
irritation that comes and goes, increased UTls. None of this
gets brought up in the standard ten-minute appointment,

and none of it should be ignored.

"The cumulative experience of all these changes adds up to a feeling that you're
somehow not quite at home in your own body anymore. ‘The familiar physical
sense of being vou has shifted."

If you recognized yourself in any of these descriptions — if you've been quietly collecting these

symptoms and wondering if they're connected — they probably are. None of this is in your head.

None of it is "just stress" or "just getting older." These are real, biological changes that respond to

real clinical care.

The next question is: why do so many women spend years feeling this way without getting

answers? That's what the rest of this guide is about.

WHAT'S HAPPENING TO YOU -
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3.3 If you saw yourself in this...

If you read through that list and felt recognized — if multiple items made you think "yes, that's
exactly it" — then you're in the right place. None of this is in your head. None of it is "just stress."
None of it is a personal failing. It's biology that's been poorly explained to you, dismissed by

clinicians, and minimized in the cultural conversation about women's health.

THE GOOD NEWS

Almost everything on that list responds to thoughtful clinical care. Not every symptom

resolves completely, but most of them improve meaningfully when the underlying picture

is actually addressed. What that care looks like — and why most women don't get it —is

what the rest of this guide is about.

Educational Disclaimer: This guide is intended for educational purposes only and does not constitute medical advice. The
information provided is general in nature and should not be used as a substitute for professional medical evaluation,
diagnosis, or treatment. Treatment eligibility depends on clinical evaluation. Results vary by patient. A licensed provider can
determine whether treatment is appropriate for your individual situation. Please consult a qualified healthcare professional
before making any decisions about your health.
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You deserve care that actually
addresses this.

At The Tide, we specialize in the kind of thorough, thoughtful
evaluation that most women have never received. We look at the
full picture — hormones, thyroid, metabolic health, and more — and
we take the time to actually listen.

If what you've read in this guide resonates with you, we'd like to

have a conversation.

SCHEDULE A CONSULTATION

thetide.clinic - Houston, Texas
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