
Your relationship with the water grows as you grow. It can revive, support and empower you throughout sig-
nificant milestone moments of your life.
Contact your Local Sports Partnership to join the Swimmin Women Community and benefit from the advice of 
Womens Health Care

SWIMMIN WOMEN
Menopause & Swimming

Time to take priority of your mental and physical health.
Time to enhance your quality of life!

Hormone Replacement Therapy (HRT) has been widely used
to slow the menopausal process and to treat symptoms.

However, in recent years the course of treatment has changed,
to seek natural alternatives 3-5.

Coping stategies to support you through the menopause are vital in
minimising the associated risks, easing symptoms and
enabling you to thrive throughout this transitional period.

Menopause. The clinical diagnosis for healthy women, aged over 45 years, 
who have experienced an absence of menstrual periods for
a minimum of 12 consecutive months.1

(excluding other pathological or physiological causes e.g use of hormonal contraception 

or hysterectomy).

Perimenopause. “around menopause” the transitional span
leading up to complete cessation of periods. During this time a women’s 
ovarian function is changing, eliciting physiological responses.

Natural menopause is a gradual process, the average age for menopause 
within Ireland and the UK is 51 years.1 However, the complete process can 
last between 2 and 8 years, with most women experiencing perimenopause 
for around 3.8 years.2



Menopause
Menopause is a physiological change, with this, can come changes in energy levels, mental health and physical health.
Menopausal symptoms can be severe and disruptive to overall quality of life. Many women suffer in solitude, with only 
around 10% seeking help from healthcare providers6

Understand the risks to help you adapt the right coping strategy.
It’s time to boost your quality of life and thrive throughout this transition.

3 CHRONIC DISEASE AREAS TO TARGET WITHIN AN EXERCISE COPING STRAGEY11

    Cardiovascular
       Disease

     Osteoporosis         Obesity

Due to the declining oestrogen
levels circulating in the blood.
This creates more breakdown 
and less remodelling of bones, 
creating an overall bone weak-
ness, which leads to an increased 
risk of
fractures.

    
Due to higher levels of circulating
lipids in the blood and changes in 
body composition.

It’s common to gain fat mass 
(specifically around the waist 
line) and lose lean muscle mass, 
due to lower activity levels and a 
lower metabolic rate. 
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Memory Problems
Concentration
Mood Changes
Depression

Hot Flashes (87% prevalence in western society)

Palpitations
Atrophic Vaginitis (thinning, drying and inflammation of the walls)

Bladder Irritability

Irritability
Anxiety
Sleep Disturbances

Let’s get ahead of it.
Exercise can be extreamly useful in getting a head start on the risks associated with menopause and acts a fantastic coping strategy for the perimenopausal 
symptoms.

Exercise and activity are:
• Benficial to your well-being and can positively impact on menopausal symptoms.
• Central in the management and prevention of chronic diseases.
• Suggested to be an appropriate alternative treatment (opposed to HRT) for alleviating menopausal symptoms, including, psychological,
   vasomotor, somatic and sexual symptoms.11

• Important throughout all stages of a women’s life. It is never too late to start and enjoy the benefits.

Exercise & Menopause

MENOPAUSE SYMPTOMS 7-10    Vs  EXERCISE BENEFITS
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Mood12 
Self-esteem13

HDL Cholesterol14

(aids in reducing “Bad” (LDL) Cholesterol) 

Weight Control

All 3 Chronic Disease Risk Areas:
1. Osteoporosis (if activity combines resistance and weight bearing)

2. Cardiovascular Disease
3. Obesity

Anxiety15 

LDL14 (contributes to risk of heart attack)
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EXCELLENT
PAIN RELIEF

for joint pain, specifically

lower back pain & Osteoarthrits pain.

IMPROVES
Cardiorespiratory capacity

Muscular Endurance & Muscular Strength

 thanks to the water resistance.

Reducing the risk of cardiovascular disease 
& obesiety.

Combine with resistance, 
weight bearing exercise

to build up bone density & radically reduce 
the risk of osteoporosis.

WALK OR JOG
to your swim session 

or laps around the 
pool upon arrival

STAIR CLIMBING
CROSS TRAINER

DANCING
outside of your swims!

LAND WARM UP
exercises on poolside 
(included within the

Swimmin Women
Activty Plan)

STRESS RELIEF & 
MANAGEMENT
Submerge, switch off & stretch out.

At the pool or in the open water.

Boosts confidence, self-esteem & mood.

EMPOWERMENT
On your own or through a swimming 

group, building a supportive community 
around yourself, where you can thrive. 

WHOLE BODY
EXERCISE

Creates a calorie deficit to reduce
midlife weight gain and its associated

health risks.

Submerge, Switch Off & Enjoy!
SWIMMING



As little as a few minutes of exercise can elicit benefits, however it is suggested that as
frequency and intensity of activity increases, the severity of menopausal symptoms decrease
(excluding hot flashes during and after high intensity activity and those with existing injuries or medical conditions that may effect activity levels).

EXERCISE & ACTIVITY GOALS

    
Aim for at least 150 minutes 
each week at a moderate
intensity.

Measure intensity with the “talk test” 
Can you hold a conversation while
exercising or between exercise bouts? 
If not - you are working at a high /
vigorous intensity. 

    
Positive Attitute

Those who are highly stressed or
expect menopause to be a negative
experience, are more likely to endure
a distressing menopause.

Join Swim Ireland’s Swimmin’ Women
Programme to provide you with a
supportive community, exercise 
plan and coping strategies to thrive 
throughout menopause.

Combine Resistance & Weight 
Bearing Exercise

A combined approach is best!

Weight bearing exercises like walking, 
tennis, stair climbing, dancing, cross 
trainer etc. are most effective for in-
creasing bone mineral density. 

Aerobic and resistance
exercise are included within the
Swimmin’ Women Programme.
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