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A NOTE BEFORE WE START

You are not broken. You are not lazy. You are not "just getting older."

You are a woman in perimenopause — and the rules of fat loss have genuinely changed for
your body. The approach that worked at 28 does not work at 42. Not because you're doing
something wrong, but because your hormones have shifted in ways that require a
completely different strategy.

Most of the fitness advice out there was built on research done on men, or on
premenopausal women. It doesn't account for what happens to estrogen, progesterone,
cortisol, and insulin sensitivity during the perimenopausal transition. So you follow the same
plan harder, eat less, do more cardio — and nothing moves. Or worse, things get worse.

This guide is different. I'm going to give you the biology — not dumbed down, because you
deserve to understand what's happening in your own body — and the exact strategies that
actually work for women 35–50 navigating this transition.

WHO THIS IS FOR

Women aged 35–50 who are still cycling (even irregularly). You may have noticed
weight shifting to your midsection, recovery taking longer, energy being less
predictable, or that the diet that always worked has stopped working. This guide is
written specifically for you.

— Coach Tulu, MuscleMommyCoach
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CHAPTER 01

The Perimenopausal Shift
Why your body changed the rules

Perimenopause is not menopause. It's the transition — and it can last anywhere from 2 to 10
years. During this window, your hormones don't decline in a straight line. They fluctuate
wildly. Some months your estrogen spikes higher than it ever did in your 20s. Other weeks it
crashes. Progesterone starts dropping first and hardest.

This hormonal chaos has direct, measurable effects on your metabolism, your body
composition, and your ability to lose fat. Here's what's actually happening:

The Hormones You Need to Understand

Hormone What's Happening What You Feel

Estrogen Erratic — spikes and crashes
unpredictably. Eventually declining.

Weight shifting to belly. Worse
recovery. Mood swings.

Progesterone Drops first. Often the real culprit of early
symptoms.

Water retention. Poor sleep. Anxiety.
Worsening PMS.

Cortisol Relatively elevated as estrogen drops
(estrogen buffers cortisol).

Belly fat storage. Cravings. Feeling
wired but tired.

Insulin Sensitivity declines — blood sugar
harder to regulate.

Carbs hit harder. Energy crashes
after eating. Stubborn fat.

Testosterone Gradual decline from 35 onward. Lower motivation. Harder to
build/keep muscle. Lower drive.

THE KEY INSIGHT

Fat loss in perimenopause is not a willpower problem. It is a hormonal environment
problem. Your body is receiving different signals than it did at 28. The strategy has to
match the biology — not pretend it doesn't exist.

What This Means Practically
The shift in fat storage from hips and thighs to the abdomen is driven by declining estrogen.
This is not cosmetic — visceral fat (the deep abdominal fat) is metabolically active and
increases inflammatory markers, insulin resistance, and cardiovascular risk. This is why
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getting your body composition right now matters beyond aesthetics.

The good news: all of this is highly responsive to the right interventions. The 7
non-negotiables in this guide are the interventions with the strongest evidence base for this
specific hormonal stage. Not general fat loss tips. Not advice designed for a 25-year-old.
Specifically for you, right now.
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CHAPTER 02

Non-Negotiable #1: Protein
The single lever that changes everything

"Eat more protein" sounds like gym-bro advice. It is not. For perimenopausal
women, adequate protein is the most evidence-backed, highest-leverage

nutritional intervention available.

Why Protein Needs Are Higher Now
Something called anabolic resistance increases with age and hormonal decline. This
means your muscles are less responsive to protein — you need a larger dose to trigger the
same muscle-building signal (muscle protein synthesis, or MPS). The leucine threshold —
the amount of leucine needed to trigger MPS — becomes harder to hit and more important
to hit consistently.

At the same time, declining estrogen and testosterone reduce the anabolic environment
that was previously helping you maintain muscle passively. You now have to earn muscle
retention through both training stimulus and protein intake. Skip either and you lose ground
fast.

YOUR PROTEIN TARGETS

0.8–1.0g per pound of bodyweight — minimum starting point for perimenopausal
women in a fat loss phase. For a 150 lb woman, that is 120–150g of protein per day.
30–50g per meal — aim for this at every meal to clear the leucine threshold and
trigger muscle protein synthesis. Spreading protein across 3–4 meals outperforms
front- or back-loading.

What Protein Actually Does For You
� Preserves muscle during a caloric deficit. Without adequate protein, fat loss phases eat

into muscle tissue — lowering your metabolic rate and making future fat loss harder.

� Is the most satiating macronutrient. Perimenopause disrupts leptin signaling, making
hunger harder to regulate. High protein is your best tool against this.

� Has the highest thermic effect. Your body burns 20–30% of protein calories just digesting
it. Compare that to 5–10% for carbs and 0–3% for fat.
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� Supports bone density. Protein is required for collagen synthesis and bone matrix
maintenance — increasingly important as estrogen declines.

PRACTICAL FIRST STEP

Before changing anything else about your diet, just hit your protein target for 4
weeks. Most women in perimenopause are eating 60–80g of protein per day. Getting
to 130–150g alone often breaks a plateau, reduces cravings, and improves energy —
before any other intervention.

Best Protein Sources

Source Protein per Serving Notes

Chicken breast (6 oz) ~50g Lean, versatile, high leucine

Greek yogurt (1 cup) ~20g Convenient, casein-rich — good pre-bed

Eggs (3 whole) ~18g Complete amino acid profile

Salmon (6 oz) ~40g Protein + omega-3s — dual benefit

Cottage cheese (1 cup) ~25g Slow-digesting casein protein

Whey protein (1 scoop) ~25g Best post-training for MPS speed

Ground beef 93% lean (6 oz) ~46g Also provides iron and zinc

Shrimp (6 oz) ~34g Low calorie, high protein
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CHAPTER 03

Non-Negotiable #2: Strength
Training
Why lifting heavy is not optional

If there is one thing I want you to take from this guide, it's this: lifting heavy weights is the
most powerful intervention available to perimenopausal women for body composition,
bone density, metabolic rate, and long-term health. Not cardio. Not group fitness. Not yoga.
Resistance training with progressive overload.

What You Lose Without It
Without adequate resistance training stimulus, women in perimenopause lose 0.5–1% of
muscle mass per year — a number that accelerates after menopause. Muscle is your
metabolic engine. Less muscle means a slower metabolism, worse insulin sensitivity, and a
harder fat loss environment year over year. This is not inevitable — but it requires action.

THE CARDIO TRAP

Doing excessive cardio without adequate strength training accelerates muscle loss,
raises cortisol, and worsens the hormonal environment for fat loss. The women who
have been doing 5 boot camp classes a week for years and can't lose weight are a
direct example of this. More cardio is not the answer.

What "Lifting Heavy" Actually Means
Heavy is relative to you — but it has to be heavy enough to create mechanical tension: the
primary driver of muscle protein synthesis. This means compound movements (squats,
deadlifts, pressing, rows), loaded progressively, performed within 1–3 reps of your ability on
most sets.

Rep Range Primary Benefit Use For

3–5 reps Max strength + bone loading Main barbell lifts (advanced)

5–8 reps Strength + hypertrophy crossover Primary compound movements

8–12 reps Hypertrophy + metabolic demand Accessory exercises



MuscleMommyCoach  ·  Coach Tulu Page 9

Rep Range Primary Benefit Use For

12–20 reps Endurance / warmup Rarely — not your primary tool

Frequency and Structure
� 2–3 sessions per week is sufficient for significant results. More is not always better —

recovery matters.

� Every session should include a primary compound movement: squat, deadlift, hip thrust,
bench press, or row.

� Progressive overload is the point. If the weight isn't going up over time (even slowly), the
muscle stimulus isn't sufficient.

� 48–72 hours of recovery between sessions is more important in this population than in
younger women.

� Track your lifts. Numbers going up = working. Flat numbers for 3+ months = something
needs to change.

BONE DENSITY NOTE

Estrogen is directly involved in bone remodeling. As it declines, bone loss accelerates.
Heavy barbell work (axial loading — weight pressing down through your spine) is one
of the most evidence-backed interventions for maintaining bone density. This is not
just about looking good. This is about your skeleton at 65.

THE HONEST TRUTH ABOUT CARDIO

Cardio has a place — but it's a supporting role, not the star. 2–3 walks per week
(30–45 min) improves insulin sensitivity, manages cortisol, and adds to your energy
expenditure without the hormonal cost of chronic steady-state exercise. Walking is
underrated. Running 5x/week is overrated for this population.
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CHAPTER 04

Non-Negotiable #3: Sleep
The fat loss variable hiding in plain sight

Most fat loss guides don't spend much time on sleep. This is a serious oversight for
perimenopausal women — because sleep disruption is both one of the most common
symptoms of hormonal transition and one of the most powerful saboteurs of fat loss. You
cannot out-train or out-diet chronic poor sleep.

What Poor Sleep Does to Fat Loss

What Happens Effect on Your Body Fat Loss Impact

Ghrelin rises The "hunger hormone" spikes after
poor sleep

Significantly increased hunger and
cravings the next day

Leptin drops Satiety signaling is blunted You feel less full even when eating
adequate food

Cortisol rises Stress hormone elevated with sleep
debt

Belly fat storage, muscle breakdown,
insulin resistance

MPS impaired Muscle protein synthesis is reduced Strength training doesn't produce the
expected adaptation

Insulin sensitivity One night of poor sleep
measurably impairs glucose
handling

Carbs store more readily as fat

THE PERIMENOPAUSAL SLEEP PROBLEM

Night sweats, progesterone-driven insomnia, and anxiety-related wakefulness are
extremely common in this stage. Many clients are getting 4–6 broken hours
chronically. No amount of perfect dieting compensates for this. Sleep quality is a
non-negotiable target, not a nice-to-have.

What You Can Do
� Consistent sleep and wake times — even on weekends. Circadian rhythm disruption

worsens hormonal chaos.

� No alcohol — alcohol fragments sleep architecture and makes night sweats significantly
worse.
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� Room temperature 65–68°F (18–20°C) — directly reduces night sweat severity.

� Magnesium glycinate 300–400mg before bed — supports GABA pathways and sleep
quality.

� Protein before bed — casein protein or cottage cheese supports overnight muscle repair
and stabilizes blood sugar.

� Screen time — blue light suppresses melatonin. 60 min no-screen before bed matters.

� Reduce training intensity during bad sleep weeks — adaptation won't happen in a
depleted state anyway.

COUNTERINTUITIVE TIP

A small serving of complex carbohydrates at dinner (sweet potato, rice, oats) can
improve sleep quality by supporting serotonin and melatonin production. Evening
carbs are not the enemy — they may actually help the sleep issue that's stalling your
fat loss.
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CHAPTER 05

Non-Negotiable #4: Cortisol
Management
The hormone sabotaging your belly fat

Cortisol is your primary stress hormone — and during perimenopause, it is working against
your fat loss goals in ways that most women are completely unaware of. Understanding
cortisol changes the way you approach training, eating, and daily stress.

The Estrogen-Cortisol Connection
Estrogen naturally buffers cortisol. When estrogen drops and fluctuates, cortisol becomes
relatively elevated — even if your life stress hasn't changed. This is not a character flaw. It's
physiology. But it has real consequences:

� Elevated cortisol directly promotes visceral fat storage (the deep belly fat)

� Cortisol breaks down muscle tissue for fuel — accelerating the muscle loss problem

� Chronically elevated cortisol impairs sleep — creating a vicious cycle

� Cortisol drives carbohydrate cravings (your body wants quick fuel under stress)

� High cortisol suppresses thyroid function — slowing metabolic rate further

THE BIGGEST CORTISOL MISTAKE

Doing extreme caloric restriction AND high amounts of cardio simultaneously is one
of the worst things a perimenopausal woman can do. Both are physiological
stressors. Combined, they create a prolonged cortisol spike that promotes exactly the
belly fat storage you're trying to fix. This is the strategy that's been failing you.

What Raises Cortisol (Avoid or Minimize)

Stressor Cortisol Impact Action

Aggressive caloric deficit (>500
kcal/day)

HIGH Keep deficit conservative: 250–400
kcal/day

Chronic cardio (daily steady-state) MODERATE-HIG
H

Replace with 2–3 walks + 2x lifting
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Stressor Cortisol Impact Action

Poor sleep HIGH Prioritize sleep above all else

High life stress (work, relationships) HIGH Adjust training intensity accordingly

Skipping meals / under-eating MODERATE Eat enough protein and calories

HIIT training when already stressed MODERATE Save HIIT for low-stress weeks only

What Lowers Cortisol
� Walking: 20–40 min of low-intensity walking is one of the most evidence-backed

cortisol-lowering interventions

� Adequate food intake: eating enough calories (especially carbs around training) signals
safety to your nervous system

� Sleep: the most powerful cortisol regulation tool available

� Progressive strength training (not exhausting volume): appropriate stimulus without
overreaching

� Reducing training intensity during high life-stress periods — not the time for a push
phase
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CHAPTER 06

Non-Negotiable #5: Caloric
Strategy
The deficit that works vs the one that backfires

Calories still matter. There is no metabolic magic that bypasses energy balance. But the
size, structure, and management of a caloric deficit matters enormously in perimenopause
— and the aggressive approach backfires more reliably than in any other population.

The Right Deficit Size

Deficit Size Cortisol
Impact

Muscle Retention Energy/Training Verdict

Conservative
250–350 kcal/day

LOW GOOD GOOD BEST FOR PERI

Moderate 350–500
kcal/day

LOW-MOD GOOD ACCEPTABLE REASONABLE

Aggressive 500–750
kcal/day

MODERATE LOWER POOR USE CAUTION

Extreme 750+
kcal/day

HIGH SIGNIFICANT VERY POOR AVOID

The Diet Break Strategy
After 8–12 weeks of consistent caloric deficit, the body adapts. Leptin drops, thyroid function
slows slightly, and fat loss stalls. The instinct is to cut more calories. This is wrong. The right
move is a planned diet break: 2 weeks eating at maintenance calories.

� Leptin resets toward baseline — restoring hunger regulation and fat mobilization signals

� Cortisol reduces — breaking the cortisol-belly fat cycle

� Training performance often improves significantly, supporting muscle retention

� Psychologically sustainable — clients who take breaks stick to programs longer

� Fat loss when the deficit resumes is often faster and cleaner than before the break
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CARB TIMING — YOUR UNDERUSED TOOL

30–50g carbs 60–90 min before training: fuels performance and signals muscle
anabolism during the session. Protein + carbs within 60 min post-training: insulin
sensitivity is highest in this window — carbs go to muscle, not fat storage. Overall:
lower carbs on rest days, higher on training days. Simple, effective, and doesn't require
complex tracking.

The Women Who Are Doing It Wrong
The client who has been eating 1,200 calories for years, doing cardio daily, and hasn't lost
weight in 18 months is not cheating. She is metabolically adapted, cortisol-elevated, and
potentially losing muscle while gaining fat. The solution for her is counterintuitive: eat more
(to maintenance) for 4–6 weeks, reduce cardio, start lifting, then re-introduce a
conservative deficit. This works. It feels impossible until it does.
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CHAPTER 07

Non-Negotiable #6: Consistency
Over Intensity
Why less is more — done right

Perimenopause is not the time for extreme programs, crash protocols, or "transformation
challenges." The women who get the best results are not the ones who work the hardest for
8 weeks. They're the ones who work appropriately for 18 months.

Why Consistency Beats Intensity Here
Hormonal variability in perimenopause means your capacity to train hard fluctuates
significantly week to week. The week before your period, progesterone crashes, energy
tanks, and recovery suffers. Pushing through this with maximum intensity raises cortisol,
impairs recovery, and creates a negative adaptation cycle. Consistency across variable
weeks outperforms maximum effort on good weeks.

Approach 8-Week Result 6-Month Result 12-Month Result

Max intensity, inconsistent Fast initial progress Plateau + burnout Often abandoned

Moderate intensity,
consistent

Slower start Steady progress Significant
transformation

Cycle-aware, adaptive Steady Best body
composition

Sustainable + strong

What Consistency Looks Like Practically
� 2–3 strength sessions per week, every week. Not 5 sessions for 3 weeks then nothing.

� Hitting your protein target daily. Not perfectly forever — consistently most days.

� Walking regularly. Not a half marathon once a month. 30 min walks 4–5x/week.

� Sleeping adequately. Making sleep a priority, not an afterthought.

� Reducing intensity during hard life weeks rather than skipping entirely.
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CYCLE SYNCING — TRAIN SMARTER

If you're still cycling, even irregularly, track where you are in your cycle. Follicular
phase (after period ends) is your highest energy and recovery window — this is when
to push load and attempt PRs. Luteal phase (week before period) is when to maintain
volume but reduce intensity. Working with your cycle instead of against it is not
weakness. It's strategy.
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CHAPTER 08

Non-Negotiable #7: Tracking the
Right Metrics
Stop using the scale as your only scorecard

The scale is not a reliable measure of fat loss progress for perimenopausal women.
Hormonal water retention alone can cause 3–5 lb fluctuations within a single week. Muscle
gain offsets fat loss on the scale. Inflammation from training adds temporary weight. Using
the scale as your primary metric will make you quit a program that's working.

THE SCALE PROBLEM

A woman can lose 4 lbs of fat and gain 2 lbs of muscle in a month — and the scale
shows only 2 lbs down. She thinks she failed. She actually transformed her body
composition. The scale told her a lie. This is why women quit programs that are
working.

The Metrics That Actually Tell the Truth

Metric Why It Matters How to Track

Waist measurement Direct measure of visceral fat
reduction

Weekly, same time, same
conditions

Progress photos Shows body composition shifts the
scale misses

Monthly, same lighting, same
angles

Strength numbers Confirms muscle retention and growth Track every session, look for
trends

How clothes fit Practical, immediate,
motivation-sustaining

Monthly check on 2–3 reference
items

Energy levels Reflects metabolic and hormonal
health

Daily 1–10 note in your log

Sleep quality Key recovery and fat loss indicator Track hours + quality daily

Scale weight (trend) Useful only as a trend over 4+ weeks 3x/week, same conditions, use
average
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How to Read Scale Weight Correctly
� Weigh 3x per week (Mon/Wed/Fri) at the same time under the same conditions

� Look at the 4-week trend, not individual readings

� A 3–5 lb spike around your period is water retention, not fat gain — do not react to it

� Flat scale weight with improved measurements and strength numbers = body
recomposition (fat loss + muscle gain simultaneously)

� Only adjust calories or training if the 4-week average trend shows no movement

REFRAME SUCCESS

After 12 weeks of consistent work: if your waist is 1.5 inches smaller, you're 20 lbs
stronger on your squat, you have more energy, and your clothes fit better — that is an
extraordinary result. It does not matter what the scale says. The scale is one data
point. You are the full picture.
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THE FULL PICTURE

Your 7 Non-Negotiables at a
Glance

01 Protein
1g per lb bodyweight. 30–50g per meal. Every day. Non-negotiable.

02 Strength Training
2–3x/week. Heavy compounds. Progressive overload. The muscle you build now protects
everything.

03 Sleep
7–9 hours. Prioritize it above extra workouts. Sleep is when the work happens.

04 Cortisol Management
Conservative deficit. Not too much cardio. Walking over HIIT. Manage life stress.

05 Caloric Strategy
250–400 kcal deficit max. Diet breaks every 8–12 weeks. Carbs around training.

06 Consistency
Show up at 80% every week rather than 100% for 3 weeks then nothing.

07 Right Metrics
Measurements. Photos. Strength. Energy. Not just the scale.
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YOU NOW KNOW MORE THAN MOST

Knowledge is the first step.
Execution is where results happen.

You have the non-negotiables. You understand the biology. You know what's been
working against you — and what to do instead. The next step is putting this into
action with a plan built specifically for your body, your hormones, and your life.

READY TO DO THIS WITH EXPERT GUIDANCE?

01 SEMI-PRIVATE IN-PERSON

Train with Coach Tulu in Fulton, MD in a focused group of 1–5 women. Fully individualized
programming, real-time coaching, and a community of women who get it. 2–3x/week. Results that
compound over time.

02 ONLINE COACHING

Work with Coach Tulu from anywhere. Custom programming delivered to your app, weekly
check-ins, nutrition guidance, and direct access to a coach who specializes in exactly where you
are right now.

03 FREE DISCOVERY CALL
Not sure which option fits? Book a free 20-minute call. We'll talk about where you are, what's been
blocking you, and exactly what the right next step looks like for you personally.

instagram.com/musclemommycoach

DM "READY" to start the conversation


