


A plain-English
guide for women
40+ navigating
weight
resistance,
perimenopause,

and feeling
like their
body is
working

against them

If you have tried everything and still cannot shift the weight, this guide is
for you.

This is not another calorie-counting plan. This is an explanation of what is
actually happening in your body - and why the standard advice so often
fails women over 40.

Your hormones and your metabolism are in constant conversation. When
you understand that conversation, everything starts to make more sense.

Read this with a cup of tea. Take notes. And if it resonates - | would love
to chat. My details are at the end. @



Why Women's Metabolism Is Different

Here is something most nutrition advice forgets to mention: the majority
of diet and exercise research has been conducted on men. The advice that
followed - eat less, move more, track your calories - was designed with a
male metabolic profile in mind.

Women's metabolism is fundamentally different, and it is important to
understand why.

The Hormonal Cycle Changes Everything

Women's metabolism is not a fixed number. It fluctuates across the
hormonal cycle, rising slightly in the second half of the cycle when
progesterone is dominant, and shifting again with stress, sleep changes,
and life stage.

This means calorie needs, energy levels, and appetite change from week
to week - yet most diet programmes treat every day as identical.

Oestrogen and Insulin Sensitivity

Oestrogen plays a significant role in how well your body responds to
insulin - the hormone that moves glucose out of your bloodstream and
into cells. When oestrogen levels are healthy, insulin sensitivity tends to
be better. As oestrogen begins to decline in the perimenopausal years,
insulin sensitivity often decreases.

What this means in practice: your body may need to produce more insulin
to do the same job. More insulin circulating in the blood is a powerful fat
storage signal, particularly around the abdomen.

Testosterone Matters Too

Women produce testosterone in smaller amounts than men, but it plays an
important role in maintaining muscle mass and bone density. Lower
testosterone - which naturally declines with age - means less muscle
tissue, and less muscle means a slower resting metabolism.

Muscle is metabolically active tissue. It burns energy even while you are
sitting still. Preserving it through midlife is one of the most powerful
things you can do for long-term metabolic health.

Progesterone and Sleep

Progesterone has a calming, sleep-supporting effect. As it declines in
perimenopause, sleep quality often deteriorates - and poor sleep has a
direct, well-documented impact on metabolism, hunger hormones, and
insulin sensitivity.

KEY TAKEAWAY: WOMEN'S METABOLISM IS CYCLICAL, HORMONAL, AND
HIGHLY RESPONSIVE TO LIFE STAGE. ONE-SIZE-FITS-ALL ADVICE WAS

NOT DESIGNED FOR YOU - AND THAT IS WHY IT OFTEN DOES NOT WORK.




Cortisol and Stress Hormones: The Weight You Cannot
Shift

Cortisol is your primary stress hormone, produced by the adrenal glands in
response to perceived threat, physical demand, or psychological stress. It
is not the enemy - cortisol is essential for life. The problem arises when it
is chronically elevated.

How Cortisol Drives Weight Gain
The cortisol-weight connection works through a specific hormonal chain:

Chronic stress --> High cortisol --> Elevated blood sugar --> Elevated
insulin --> Fat storage

Cortisol also directs fat to be stored specifically around the abdomen,
close to the vital organs - because in a survival situation, your body wants
that energy reservoir as close to the engine room as possible. Your body
cannot distinguish between being chased by a predator and managing a
full inbox, a difficult relationship, a health scare, and a 6 am alarm. If the
stress is chronic, the cortisol response is chronic - and so is the fat
storage signal.

Signs Cortisol May Be Driving Your Weight

YOU MIGHT NOTICE...
« Belly weight that does not shift even
when eating well
Afternoon energy crashes, especially
around 3-4pm
Waking between 2am and 4am and
struggling to get back to sleep

Strong cravings for sweet or salty foods
when stressed

Feeling wired but exhausted at the same
time

Weight that came on during a period of
high stress and never left

Supporting Cortisol Is Not About Relaxing More

While stress reduction practices matter, cortisol dysregulation has
physiological drivers that go beyond telling yourself to calm down. Blood
sugar instability, nutrient deficiencies (particularly magnesium, B vitamins,
and vitamin C), gut health issues, and poor sleep all feed into chronically
elevated cortisol.

A functional nutrition approach addresses these root causes rather than
simply managing symptoms.

KEY TAKEAWAY: IF YOUR BELLY WEIGHT WILL NOT BUDGE NO MATTER WHAT
YOU EAT, CORTISOL DYSREGULATION MAY BE THE REASON.

THIS IS A PHYSIOLOGICAL RESPONSE, NOT A WILLPOWER FAILURE.




Your Thyroid: The Metabolic Thermostat

The thyroid gland sits at the base of your throat and produces two key hormones
- thyroxine (T4) and triiodothyronine (T3) - that regulate virtually every metabolic
process in the body.

Think of your thyroid as a thermostat. When it is set correctly, your metabolism
runs at the right temperature. When it is running low, everything slows - your
heart rate, your digestion, your ability to convert food into energy, and your body
temperature.

The Symptoms Nobody Joins Up
The challenge with sluggish thyroid function is that the symptoms are so
commonly dismissed as just getting older or just being stressed:

Persistent fatigue that does not improve with rest

Feeling cold when others around you are comfortable

Dry skin, brittle nails, and hair thinning or loss
Constipation or very slow digestion

Low mood, brain fog, and poor concentration

Weight gain despite eating well and moving regularly

A puffy face or fluid retention, particularly around the eyes
Low libido

If several of these sound familiar, it is worth asking your GP for a full thyroid
panel.

The Testing Gap: Why 'Normal' Might Not Be Enough

Standard thyroid testing in Australia typically measures TSH (thyroid stimulating
hormone) alone. TSH is a signal sent from the pituitary gland to the thyroid - it
goes up when the thyroid is underperforming, which is why a high TSH indicates
hypothyroidism.

However, TSH alone does not tell you what the thyroid is actually producing, or
whether the body is converting T4 into active T3 efficiently.

A complete thyroid assessment includes:

Free T4: The thyroid hormone the gland produces directly
Free T3: The active form - what your cells actually use
Reverse T3: An inactive form that can block T3 receptors (elevated in

chronic stress)
Thyroid antibodies (TPO, TgAb): Markers for autoimmune thyroid
conditions such as Hashimoto's

Many women find that when a full panel is run, there is a pattern that standard
testing was missing entirely.



Nutrients Your Thyroid Depends On
Thyroid hormone production and conversion are directly dependent on several
nutrients that are commonly deficient in women:

Selenium - essential for the conversion of T4 to active T3

lodine - a core building block of thyroid hormones (found in seafood and
seaweed)

Zinc - required for thyroid hormone production and receptor function

Iron - low ferritin (stored iron) impairs thyroid function even when haemoglobin
is normal

Vitamin D - low levels are associated with autoimmune thyroid conditions

KEY TAKEAWAY: IF YOU HAVE BEEN TOLD YOUR THYROID IS FINE BUT FEEL
LIKE SOMETHING IS OFF, ASK YOUR GP FOR A FULL PANEL INCLUDING FREE T3,

FREE T4, REVERSE T3, AND ANTIBODIES. STANDARD TSH TESTING DOES NOT
ALWAYS GIVE THE FULL PICTURE.

Perimenopause and Menopause: The Metabolic Shift

For many women, the word menopause conjures hot flushes and missed periods.
But the metabolic changes that come with this hormonal transition are far more
significant - and they often begin years before any obvious symptoms appear.

It Starts Earlier Than You Think

Perimenopause - the transition towards menopause - commonly begins in the late
30s or early 40s. Progesterone tends to decline first, which is why women in this
stage often experience:

+ Sleep disruption and waking through the night

+ Low-level anxiety that was not there before

* Heavier or irregular periods

*  Premenstrual symptoms that feel worse than they used to

These changes can begin a full decade before the last menstrual period - yet many
women are not aware they are already in a hormonal transition.

What Declining Oestrogen Does to Metabolism
As oestrogen levels decline through the menopausal transition, a cascade of
metabolic changes occurs:

e Insulin sensitivity decreases - the body needs more insulin to manage the same
blood sugar load

» Appetite regulation shifts - hormones like leptin (which signals fullness)
become less effective

e Fat redistributes from the hips and thighs to the abdomen

e Bone density decreases, increasing the importance of resistance training

e Inflammation tends to increase, which further impairs metabolic function



The Muscle Loss Factor

After menopause, muscle mass declines at an accelerated rate - up to 1-
2kg per year without active intervention. This is significant because
muscle tissue is metabolically active: it burns energy at rest. Less muscle
means a genuinely lower resting metabolic rate.

This is why women in their 50s and 60s often find they gain weight eating
the same amount they always have. The metabolic baseline has shifted.

Why Low-Carbohydrate Approaches Work So Well in This Stage

A ketogenic or low-carbohydrate dietary approach can be particularly
effective for women in perimenopause and beyond, because it directly
addresses the key metabolic challenges of this life stage:

v/ Reduces circulating insulin, shifting the body towards fat burning rather
than fat storage

v Stabilises blood sugar, reducing energy crashes, mood fluctuations, and
cravings

v Supports preservation of muscle mass through higher protein intake

v/ Reduces systemic inflammation

v/ Supports brain health and cognitive clarity, which can be affected by the
menopausal transition

This is the foundation of the UltraLite programme | work with - and why
my clients in perimenopause and menopause see results that years of
conventional approaches never delivered.

KEY TAKEAWAY: PERIMENOPAUSE CAN BEGIN IN THE LATE 30S. THE
METABOLIC CHANGES ARE REAL, SIGNIFICANT, AND WELL-DOCUMENTED

- AND THEY RESPOND WELL TO TARGETED NUTRITIONAL SUPPORT.




Heading Into Winter: Hormones and Seasonal Shifts

As Australia moves into the cooler months, the changes in light, temperature,
and activity patterns affect our hormones in ways that are often overlooked.
This is not weakness. It is evolutionary biology - and understanding it helps you
work with the season rather than fighting it.

Vitamin D and Metabolic Health

Vitamin D is less a vitamin and more a hormone - one that plays a critical role in
insulin sensitivity, immune function, mood regulation, and metabolic health. In
winter, reduced sun exposure can significantly lower vitamin D levels, even in
Perth.

Low vitamin D is strongly associated with insulin resistance, which means it
directly affects your ability to manage blood sugar and body weight. It is one of
the most commonly correctable nutritional deficiencies, and one of the most
impactful.

WORTH DOING: ASK YOUR GP TO TEST YOUR VITAMIN D LEVEL (25-OH
VITAMIN D). A FUNCTIONAL OPTIMAL RANGE IS GENERALLY 100-150

NMOL/L. MANY AUSTRALIANS TEST WITHIN THE STANDARD
REFERENCE RANGE BUT STILL WELL BELOW OPTIMAL.

Serotonin, Mood, and the Carbohydrate Connection

Reduced daylight decreases serotonin production - the neurotransmitter most
associated with mood, wellbeing, and appetite regulation. Lower serotonin is
directly linked to increased carbohydrate cravings, as the body seeks the blood
sugar spike that temporarily boosts serotonin.

This is why so many people find they crave comfort foods in winter - bread,
pasta, biscuits, warm sweet drinks. Recognising this pattern makes it much
easier to respond to it thoughtfully rather than feeling guilty about it.

Melatonin, Sleep, and Metabolism

As evenings lengthen, melatonin production increases earlier in the evening -
meaning many people feel tired earlier in winter. When sleep timing shifts but
lifestyle demands do not, sleep quality can suffer.

Poor sleep raises cortisol, reduces insulin sensitivity, increases appetite
hormones (ghrelin), and decreases the hormone that signals fullness (leptin).
The sleep-metabolism link is one of the most significant and underappreciated
connections in weight management.



The Evolutionary Pull to Eat More

Historically, humans needed to build fat stores heading into winter to survive
food scarcity. That drive to eat more when the days shorten is still present in our
biology, even though supermarkets are open year-round.

Rather than fighting this completely, the goal is to redirect it - towards
nourishing, protein-rich, warming foods that satisfy without causing blood sugar
spikes and crashes.

Your Winter Hormone Support
Checklist

v Get your vitamin D tested and
supplement appropriately through
the cooler months

v/ Spend 20-30 minutes outside in
morning light - this supports
circadian rhythm, serotonin, and
sleep

v Prioritise protein at every meal
to support muscle mass, blood
sugar stability, and satiety

v/ Swap cold smoothies for warm,
nourishing breakfasts - bone
broth, eggs, slow-cooked
vegetables

v Protect your sleep - maintain a
consistent bedtime and limit
screens after dark

v/ Keep moving, even gently - a
daily walk in daylight supports
mood, lymphatic function, and
metabolism

v/ Support serotonin naturally -
tryptophan-rich foods include
turkey, eggs, cheese, nuts, and
seeds

KEY TAKEAWAY: WINTER HORMONAL SHIFTS ARE REAL AND BIOLOGICAL.
VITAMIN D TESTING, MORNING LIGHT EXPOSURE, AND WARM NOURISHING

MEALS ARE AMONG THE MOST EFFECTIVE TOOLS FOR SUPPORTING YOUR
METABOLISM THROUGH THE COOLER MONTHS.




What next?
You have the information.
Now you need a plan!

If reading this has been a series of 'yes, that is me' moments - that is not a
coincidence. It means you have been experiencing something real and
physiological, without the explanation you needed to understand it.

The next step is a personalised plan that is built around your unique
hormonal picture - your history, your symptoms, your life stage, and your
goals.

How Can | Help

- UltraLite Weight Loss Programme - a keto-based approach specifically
designed to address insulin resistance, hormonal weight gain, and metabolic
health

« GEMM Protocol - for gut health, which underpins hormonal balance,
inflammation, and nutrient absorption

- Fitgenes Genetic Testing - personalised nutrition recommendations based
on your individual genetic profile

* Lipoedema-specific nutritional support - | have specialised in supporting
women with lipoedema for over five years

| work with clients throughout Australia via Zoom, so wherever you are, we
can connect.

BOOK A COMPLIMENTARY PHONE CHAT

We will talk about what is going on for you,
what you have already tried,
and whether | think | can help.
ARRANGE A TIME TO CHAT HERE

This guide is for educational purposes and does not constitute medical advice. Please
consult your healthcare provider for personalised assessment and treatment.
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