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Her Menopause Is Happening to
Both of You

For the person who loves her — what’s really happening, why it matters, and how

you can help.



WHY THIS GUIDE
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The woman you love is changing — and you’re not
imagining it.
You've probably watched it happen over the last year or two, or three. Sleep that got shorter. A
quicker temper. More distance. Moods that seem to arrive out of nowhere. In a hundred small
ways, she may not quite seem like the person you were with a few years ago — and if that has

left you thrown, or worried, or just unsure how to help, that is completely understandable. Your
experience in this matters, too.

Here’s the reassuring part: very little of it is what it looks like on the surface, and once you
understand what'’s actually going on, it becomes far easier to be on her side through it. What
follows is a plain-language explanation of what menopause really is, what's happening in her
body, why it can hit so hard, and how you can help. Let’s start with something you already
understand.

START WITH WHAT YOU ALREADY KNOW

Think about testosterone.

You already have a rough sense of how testosterone works in men. It's highest earlier in life, and
from around your thirties it drifts down slowly — a little each year. It's a long, gentle downbhill
slope, so gradual that the body adjusts as it goes and most men barely notice it from one year to
the next.

But that slow decline is real, and you may recognize what it can bring. As testosterone falls,
energy can dip, muscle gets harder to hold onto, weight settles more easily around the middle,
libido can soften, and for some men there are changes in erections. Mood and drive can flatten,
and over many years, bone gradually thins. Testosterone was never only about sex — it quietly
influences muscle, fat, mood, drive, and bone — so when it fades, a man can feel it across
several of those systems, even if it happens slowly enough to shrug off.



NOW THE DIFFERENCE

Estrogen doesn’t slope down. It falls off a clift — and

it reaches even further.

A woman’s main hormone, estrogen, is different in two important ways. The first is timing. Instead
of a slow slope, estrogen stays relatively steady for most of her adult life — and then, over just a
handful of years around menopause, it swings up and down unpredictably and drops off sharply.
A cliff, not a ramp.

The second is reach. If testosterone touches a handful of systems in a man, estrogen is woven
through a strikingly wider range of a woman’s body — arguably far more. It has receptors in the
brain (where it helps run mood, memory, sleep, and the internal thermostat that controls hot
flashes), in the heart and blood vessels, the bones and joints, the metabolism, the skin, and the
bladder and intimate tissues. For decades it quietly keeps all of that steady.

So take everything a slow drop in testosterone can do to a man — the energy, the muscle, the
weight, the libido, the mood — then compress it into just a few years and spread it across even
more of the body at once. That is far closer to what she is going through. It's also why her
symptoms can look scattered and unrelated when they usually aren’t: most of them trace back to
the same root — a body that ran on estrogen for thirty years suddenly having to run without it.

WHAT YOU'RE SEEING

It’s not you. It’s not her. It’s biology.

The tears that seem to come from nowhere? Estrogen helps regulate the very brain chemicals
that steady mood, so when it swings, mood can swing with it — and it genuinely isn’t a choice
she’s making. The bone-deep tiredness? Menopause fragments sleep and brings night sweats,
so she may be running on empty in a way a good night here and there doesn't fix. The distance,
or a change in desire? That's often physical. The fog, the anxiety, the shorter fuse — each tends
to have a hormonal driver underneath.

None of it means she has changed as a person, stopped loving you, or is simply “being difficult.”
Her body is in the middle of a real transition, and the most helpful thing is to see it that way.



THE PART NOBODY TALKS ABOUT

Intimacy — and why her pain often gets waved away.

One of the most common and least-discussed changes has a name: GSM, or genitourinary
syndrome of menopause — vaginal dryness, irritation, pain with sex, and urinary changes. It
affects more than half of postmenopausal women, and unlike hot flashes, it tends to get worse
over time without treatment.™? Painful sex is not a mood, and it is not a rejection of you. Itis a
physical, treatable medical condition.

“If sex were painful for men, we’d have a solution overnight — and a
rime-time ad campaigh to go with it.
time ad gn to go with it.”

That line lands because it's true. Women'’s pain has too often been quietly tolerated and
under-treated. The most helpful thing you can do is take it seriously without adding pressure: it's
real, it's treatable, and raising it with a specialist is a medical issue, not an awkward one. And it's
genuinely a “both of you” matter with a shared solution — one study found sexual difficulties
affecting the large majority of women and their male partners alike.

THE BIGGER STAKES

The long term: this window shapes her next thirty
years.

Here is something almost no one tells couples. The years around menopause are when a
woman’s long-term health quietly gets set. As estrogen’s protection falls away, her risk of
cardiovascular disease climbs — and heart disease, not any cancer, is the leading cause of
death in women.* Bone loss accelerates in these years, setting up the risk of osteoporosis and
fractures decades later.> Metabolism shifts in a direction that raises diabetes risk, and the brain
loses one of its protective factors, too.

The reassuring flip side: these trends bend with the right care, and this is exactly the window in
which to bend them. Helping her get real, specialized care now isn’t only about her comfort this
year — it's about protecting her heart, her bones, and her mind, and protecting the decades the
two of you still have ahead.



WHY IT'S A “BOTH OF YOU” MATTER

Midlife is when marriages get tested.

Divorce among couples over fifty has risen sharply in recent decades — what researchers call
“gray divorce” — and untreated menopause strain runs quietly through many of those stories.®
Menopause does not end marriages by itself. But confusion, silence, and two people each

navigating it alone can wear a relationship down. The antidote is understanding — which is the
whole reason this guide exists. Couples who face it together, name it for what it is, and get her

real treatment often come out the other side closer.

WORTH TAKING SERIOUSLY

Her mental health can be part of this, too.

The hormonal shifts of menopause can measurably raise the risk of depression and anxiety. This
is well-documented — it isn’t “stress,” and it isn’t weakness. For some women, the transition
brings low moods, or even dark thoughts, they haven't had before. If she seems to be struggling
in that way, take it seriously, don’t minimize it, and help her get support. It's real, it's hormonally
driven, and it's treatable — and being a steady, safe presence for her matters more than it might
seem.

If either of you is ever in crisis:

Call or text 988 — the Suicide & Crisis Lifeline. Help is available, and it works.

HOW TO SHOW UP

I¢’s about a conversation, not the perfect line.

There’s no script for this, and you don’t need one. But there are a few instincts worth resisting.
When she’s snapping, or exhausted, or distant, it's tempting to reach for something that — even
lightly — puts it back on her: asking if she’s “on her thing,” telling her she’s overreacting, or



comparing her to a mother or friend who “just powered through it.” However it's meant, it tends to
land the same way — as blame, as if she’s choosing this or could simply stop. She can’t, and
there are few things that feel more unfair than being held responsible for something happening
inside your own body. Silence can do the same quiet damage; saying nothing at all often reads
as the loudest dismissal of all.

If you really want to support her, the goal isn’t to land the perfect line — it's to open a door and
then stay on her side of it. That can be as simple as telling her you’'ve noticed things have felt
harder lately, and asking what it's been like for her. Or letting her know that you believe her, that
what she’s feeling is real, and asking how you can help. When the timing feels right, you might
mention that a lot of this turns out to be treatable, and offer to look into a specialist together. The
exact words matter far less than the posture underneath them: that the two of you are trying to
understand what's happening together — not deciding that something is wrong with her.

And if any single sentence is worth keeping, it's the simplest one: “I believe you.” So much of
what she is carrying is the weight of not being believed.

HOW TO HELP

Five things that make a real difference.

Believe her.

Start from the assumption that what she’s describing is real and physical. It almost always is.

Help her find a specialist.

This is the single biggest lever you have. Menopause-focused care — a real conversation, the
right labs, an actual plan — changes everything. Offering to research it and book the appointment
can be the thing that finally gets her real help.

Take things off her plate.
Protect her sleep where you can, and quietly pick up more of the invisible load — the scheduling,
the reminders, the logistics that never end. Depletion makes every other symptom worse.

Learn — you're already doing it.



Reading this is not a small thing. Understanding what's happening is what lets you respond with
patience instead of taking it personally.

Be easy about intimacy.
Let her know you understand it's physical and treatable, and that you're on her side in getting it
addressed — no pressure attached.

THE GOOD NEWS

Almost all of this is manageable — and that’s what
Mariposa is for.

If this guide has felt like a lot, here is the part to hold onto: nearly all of it is treatable. There are
many different ways to manage these symptoms — modern hormone therapy where it fits,
non-hormonal options where it doesn’t, metabolic and nutritional support, and real help for sleep,
mood, and intimacy. The hard part of menopause was never really the biology. It's that so many
women are left to go through it without help — dismissed, under-treated, or told to just wait it out.

That'’s the whole reason Mariposa exists: one place that treats all of it together — hormones,
metabolism, sleep, mood, and intimacy under one roof — so she can feel like herself again, and
so the two of you get your life back. You can't fix this by trying harder, but you can help her get to
people who actually know how. If she’s ready, help her book a consultation. And if she isn’t yet,
keep being the person who believes her — that, all by itself, is a kind of medicine.
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