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PERIMENOPAUSE:
MENTAL HEALTH &
WELLBEING

Balancing the impacts of
untended trauma and mental
health symptoms often means
professional support is required,
with greater self-care and
lifestyle interventions able to be
layered in once this initial
support is in place. 

Fostering awareness and
processing of these experiences
with the assistance of a
qualif ied and menopause-
informed mental health
professional.

F A C T  S H E E T

For those with previous mental
health episodes, including
anxiety, body image or eating-
related disorders (1) ,  mood
disorders and trauma,
menopause is often a time when
these issues may re-emerge or
amplify.  Conversely,  it  is also a
period where individuals* might
encounter their f irst significant
mental health challenge (2).  

During the menopausal
transition shifts in hormone
levels can interfere with the
neurotransmitters responsible
for regulating mood. This may
shed l ight on why feelings of
mood swings, sleep issues,
depression, and anxiety can
occur in this phase (3).

Research shows a strong l ink
between Adverse Childhood
Experiences, trauma and the
associated increased risk of
risk of major depressive disorder
(MDD) in the perimenopausal
years (4,5).  

Perimenopause as a 
Window of Risk

Whilst hormonal fluctuations during menopause have impacts on physical health, they can
also significantly influence psychological and emotional well-being. Perimenopause can be
both a window of risk for first-time or recurring mental health concerns and also a window
of opportunity that invites us to re-evaluate our l ives & address patterns that cost us our
peace of mind.

The quality of sleep - one of the
critical pi l lars of mental health -
often deteriorates during
perimenopause, when hormonal
changes and vasomotor
symptoms can affect the abil ity
to get and stay asleep (6).  The
impact of sleep can not only
lead to fatigue but can
exacerbate anxiety and
depression, making priorit ising
sleep and rest a cornerstone of
mental health management.

The Role of Sleep

It  is important for both
individuals* experiencing
perimenopause and their
healthcare providers to be
aware of the range of potential
concerns, including:

Mood swings or mood
changes
Increased irr itabil ity
Less abil ity to manage stress
Loss of motivation
Loss of confidence
Social withdrawal
Body image (7) challenges

A lot of individuals mistakenly
think that their perimenopause
symptoms are due to chronic
stress, or even burnout
(particularly when
perimenopause coll ides with
significant midlife stressors).  

A profound feeling of 'having
less to give'  or ‘ just not feeling
l ike myself’  plus a desire to
focus inward is common. 

Mental and 
Emotional Wellbeing
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Seek assistance from a menopause-informed
mental health or medical professional if  your
mental health symptoms are impacting your
abil ity to function and enjoy work, l ife and play.

Professional Support

In Australia,  you can access crisis support for acute mental health
symptoms through the following services:

Lifeline 13 11 14
Suicide Call  Back Service  1300 658 467 
or Call  000 for an Ambulance.

Crisis Support

self-awareness and compassion,
emotional regulation, and social
connectivity is essential .  

Learning coping strategies and
self-care tools to support
nervous system regulation,
stress management and the
physical processing of trauma
can be helpful at this time.
Somatic psychotherapy, yoga
therapy, and Eye Movement
Desensitisation and
Reprocessing (EMDR) are
examples of body-based
therapies, that when embraced,
can aid in navigating the
menopause transition with
greater ease and self-
compassion.

Embracing a holistic view of
mental health and well-being,
which encompasses physical
health, mental resi l ience

Self-Care Strategies

Psychological themes that
consistently emerge in the
menopause transition are
centred around body and
emotions, loss and grief,
identity and autonomy, values
and purpose and the question
of how they want to move
forward into their next phase
of l ife (9).  

After perhaps decades of
focussing on external pursuits
and the care of others,
perimenopause offers a
perfectly timed invitation to
do a l ife review, urging
individuals to evaluate their
current path, habits,  and
relationships and consider the
sustainabil ity of their roles and
expectations of themselves. 

If  perimenopause was seen as
a rite of passage with physical,
emotional and mental shifts
similar to those experienced at
puberty, pregnancy and post-
partum), we could perhaps see
the perfection of mother
nature forcing us to turn
inward for the unfolding of our
midlife metamorphosis.

Perimenopause as a 
Window of Opportunity

Many individuals report feeling
the urge to priorit ise their own
needs, t ime, and resources, an
echo of the drive for
independence characteristic of
adolescence (8).

Whilst some people find that using Hormone Therapy (HT) dials down
menopausal symptoms and may offer relief from mood, stress
resil ience and issues with anxiety or depression, holistic treatment
and support wil l  l ikely require a layered approach that may include
lifestyle adjustments, therapeutic strategies,  and possibly medical
interventions.
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