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Saturday, November 1, 2025 Schedule 
Tates Creek Presbyterian Church, Lexington, KY 

 
9:00 am  

Session 1: Perimenopause & the Menopause Transition (Alexis) 
 

10 am 
Session 2: Wellness & Lifestyle Strategies for Menopause Syndromes (Heather) 

(Genitourinary & Musculoskeletal Syndromes of Menopause) 
 

10:40 am Break 
 

11 am 
Session 3: Making Sex Sizzle After 50 (Jennifer) 

 
11:45 am Lunch (box lunches will be served to your table) 

 
12:15 pm 

Session 4: Hormone Therapy in the Menopause Transition (Alexis) 
 

1:00 pm 
Session 5: Discovering What God Has Next for You (Jennifer) 

 
1:35 pm 

Break 
 

1:50 pm 
Session 6: Pelvic Health Tips & Tricks (Heather) 

 
2:30 pm 

Q & A with Jennifer, Heather, & Alexis 
 

3:00 pm 
Leave Empowered! 

 
DOWNLOAD THIS OUTLINE AT: https://tinyurl.com/EYPauseOutline 

 

DOWNLOAD MENOPAUSE RESOURCES LIST AT: https://tinyurl.com/EYPauseResources 
 

MEDICAL DISCLAIMER: 
All medical information, emails and products are a resource guide for educational and information purposes only. They are not 
intended to be a substitute for working with a licensed medical professional. By viewing these live presentations or videos, you 
acknowledge that we cannot guarantee any particular results, nor are we supplying medical advice. You follow any information or 
recommendations at your own risk. If you need medical or psychological advice, please seek it immediately from a qualified medical 
or mental health professional. Your use of this information and the resources are subject to our terms and conditions. 

https://tinyurl.com/EYPauseOutline
https://tinyurl.com/EYPauseResources
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Jennifer Degler, Ph.D., is a licensed psychologist 
and life coach, working with adults and couples at 
the Interfaith Counseling Center in Lexington, KY. Her 
practical and action-oriented counseling approach 
emphasizes the important mind/body/soul 
connection. Dr. Degler’s areas of specialization 
include reducing anxiety and depression, coping with 
stress, facilitating life and career changes, improving 
communication and conflict resolution, supporting 
women through perimenopause and menopause, 
helping wives enjoy sexual intimacy, and trauma 

recovery. She is a certified provider of EMDR.  
 
She also leads women’s and marriage retreats across the country and is the 
founder of CWIVES.com, a ministry to help Christian wives make their 
marriages  sizzle. Her books include No More Christian Nice Girl: When 
Just Being Nice—Instead of Good—Hurts You, Your Family, and Your 
Friends and the Deck of Dares: 40 Dares to Make Your Marriage Sizzle. 
Her blog and podcast "Tip Talk with Dr. Jennifer Degler" can be found on her 
website JenniferDegler.com. Her educational background includes a 
Doctorate and  Master’s Degree in Clinical Psychology from the University 
of Kentucky and Bachelor’s degrees in Psychology and Business 
Administration from Transylvania University. 
 
At her church, Jennifer teaches in a women’s Sunday School class and has 
been involved with the drama and youth ministries. She and her husband, 
Jeff, have two wonderful adult children, Josie and Jake, and are enjoying life 
as empty-nesters and grandparents to the world’s most delightful 
granddaughter.  
  
Jennifer brings much training and many life experiences to the table as a 
counselor, life coach, and speaker, but none more important than her 
personal relationship with Jesus Christ. He is the Author of all change, and 
the most incredible, extraordinary lives are lived only through the power of 
the Holy Spirit. 
 
Jennifer@JenniferDegler.com                                                                 (859) 258-2060 

https://interfaithcounselingcenter.org/
https://cwives.com/
https://amzn.to/3FoLsY1
https://amzn.to/3FoLsY1
https://amzn.to/3FoLsY1
https://jenniferdegler.com/store/#!/Sexual-Intimacy-Products/c/5904099
http://jenniferdegler.com/
mailto:Jennifer@JenniferDegler.com
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Heather Marra, PT, MPT, PRPC, PCES, is a 
licensed pelvic health physical therapist with 25 
years of experience. She helps women living with 
pain, fear, and confusion to move into freedom 
and confident living by showing them how their 
body functions best. After working with 
thousands of women, she believes the healing 
process includes spiritual, emotional, and 
physical factors. 
 
Her specialty of pelvic health includes evaluating 
and treating women with pelvic floor 

dysfunction, urinary incontinence, sexual pain, & pelvic organ prolapse. 
These symptoms may occur through pregnancy, postpartum, 
perimenopause, and postmenopause stages of life. As the founder of One 
Simple Step, LLC, Heather offers in-person or telehealth sessions for 
women who want to optimize their health. https://onesimplestep.today/ 
 
Heather and her husband of 21 years have a growing family with 4 children, 
through birth and adoption. Life is full and she is thankful for the way God 
has walked with her through adventures of living around the US, as well as 
in China for 3 years. Her physical therapy career has provided opportunities 
to love others with the love of God while guiding others to health and 
wholeness. Heather is the author of Connecting With Your Body 
Throughout Pregnancy and the newly released True Intimacy: Embracing 
a Woman’s Sexuality.  
 
Licensed Physical Therapist, State of Kentucky 
PRPC : Pelvic Rehabilitation Practitioner Certification 
CAPP-Pelvic, APTA Certificate of Achievement in Pelvic Physical Therapy 
PCES: Pregnancy/Postpartum Corrective Exercise Specialist 
Education: Master’s Degree of Physical Therapy, Southwest Baptist 
University – Bolivar, MO (1998); Bachelor’s degree in Biology, Psychology 
minor, Southwest Baptist University – Bolivar, MO (1996) 
 
heather@onesimplestep.today     (859) 319-8565 

https://onesimplestep.today/
https://onesimplestep.today/
https://onesimplestep.today/
https://amzn.to/41Pas2a
https://amzn.to/41Pas2a
https://amzn.to/3IQDmtB
https://amzn.to/3IQDmtB
mailto:heather@onesimplestep.today
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Alexis McAnally, APRN, FNP-C, MSN, is a 
licensed nurse practitioner, FEMM certified 
provider and educator, and founder of 
Cultivate Flourishing, LLC. Her 15 years of 
healthcare experience range from being a 
nurse in surgical services and labor and 
delivery to being a Primary Care Provider 
caring for the whole person. She is 
passionate about helping women navigate 
the transitions of womanhood from puberty 
through menopause. 

 
While searching for how to better serve her patients in ways that work with 
the body and searching to better understand her own health, Alexis learned 
about the world of fertility awareness and restorative reproductive medicine 
which led her to FEMM. 
 
FEMM or FERTILITY EDUCATION & MEDICAL MANAGEMENT is an education 
and prevention based reproductive health program that teaches women to 
understand their bodies, allows cycle tracking via the FEMM charting app, 
and provides evidenced based testing and treatments from certified 
providers.  
 
Alexis is a FEMM certified provider, using protocols from the Reproductive 
Health Research Institute to treat hormonal issues at their root cause in the 
primary care setting. Seeking more time to truly collaborate with women, 
she became a FEMM certified teacher and started Cultivate Flourishing 
which offers educational online courses, group classes, teenFEMM classes, 
and 1 to 1 meetings with Alexis. For more information on cultivating 
hormonal health for feminine flourishing, go to CultivateFlourishing.com.  
 
Alexis, her husband, three sons, and dog enjoy camping for great outdoor 
adventures. She is an active member of Tates Creek Presbyterian Church in 
Lexington, KY.  
 
info@cultivateflourishing.com     (618) 922-2771 
  

https://femmhealth.org/femm-app/
https://www.cultivateflourishing.com/
https://www.cultivateflourishing.com/courses
https://www.cultivateflourishing.com/services
https://www.cultivateflourishing.com/appointments
https://www.cultivateflourishing.com/
mailto:info@cultivateflourishing.com
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Session 1: Perimenopause & the 
Menopause Transition 

Alexis McAnally, APRN, FNP-C, MSN 
Nurse Practitioner, FEMM Clinician & Educator, Menopause Society Member 

 
 

“Of course, growing up and growing older as fallen creatures in a fallen 

world can only instruct us painfully in division and disintegration. This is 

the stuff of consciousness and experience. But if our culture works in us 

as it should, then we do not age merely into disintegration and division, 

but that very experience begins our education, leading us into knowledge 

of wholeness and of holiness.” 

 — Wendell Berry 

 

I. We Are an Embodied Soul2 

● The physical is not all there is—God’s creation of humans as embodied 

image-bearers shows us that we are a unity of body and soul. 

 

● The Fall reminds us that not all is right with our bodies; it takes effort and 

stewardship to care for our bodies. 

 

● The body doesn’t exist just for pleasure; our redemption reminds us that Jesus 

had a high enough view of the human body to take on embodied existence for 

us. Our physical bodies matter as we wait for the transformation of our bodies 

(1 Corinthians 6:15–20). 

 

● The body is not a hindrance and does exist for pleasure; the hope of our re-

created bodies reminds us that embodiment is a blessing and reminds us that 

we can joyfully anticipate new bodies. 
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II. What Is Menopause? 

● Perimenopause – the time leading up to menopause; beginning of the end of 

ovarian function. 

 
● Menopause – defined by the Menopause Society as: 

 

 “A normal, natural event, defined by the final menstrual period and confirmed 

after one year of no menstrual bleeding. This represents the permanent 

cessation of menses resulting from the loss of ovarian follicular function, 

usually because of aging”3. 

 
○ end of the ovarian continuum4 emphasizing the fullness of transition 

○ the “ovaries retiring”5 

○ “a neuroendocrine state where your body and brain are transitioning 

from your reproductive life to your non-reproductive life”6 

 

 

III. Physiology of the Ovarian Continuum7,8 

● Hormones are chemical messengers  

● Testosterone (T), Follicle Stimulating Hormone (FSH), Estrogen 

(E2), Luteinizing Hormone (LH),       Progesterone (P4) 

 

1. Testosterone is involved in ovarian follicle development. 
2. The brain secretes FSH which signals follicles to grow, 

estrogen is produced. 
3. Increasing estrogen levels stimulate LH release. 
4. LH triggers ovulation; the corpus luteum forms. 
5. Progesterone is produced by the corpus luteum (post-ovulation). 
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6. If no fertilization occurs, the uterine lining sheds as menstruation. 

 

 

 

 

 

 

 

 

 

IV. Whole Body Hormones8-10 

● Testosterone 

● Estrogen 

● Progesterone 

 

 

 

 

V. Influences on 

Age of 

Menopause 

● Normal aging, 

illness, genetic factors, environmental causes, chronic stress9 

● Prior Hysterecomy11 

● Race12 
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VI. Stages of Menopause 

● Perimenopause13 

 

○ Onset: late 30s/40s. 

○ Duration: 2–10 years. 

○ Features: erratic hormonal changes, inconsistent ovulation 

○ steady testosterone decline, fluctuating estrogen, low/absent 

progesterone. 

○ Fertility is sporadic but present. 

 

● Menopause3,9,11 

 

○ Onset: average age 51 (range 45–55). 

○ Duration: one day (defined as 12 months after the final period). 

○ Categories: premature (<40), early (40–45), typical (45–55), late (>55) 

(Kim, 2025). 

○ Causes:  Normal aging, genetics, environment, hysterectomy, or 

chemical induction. 

○ Uterus removal with ovaries intact linked to earlier menopause 

(Crandall, 2019). 

 

 

VII. Aging Ovaries → Ovulation Changes → Hormonal 

Fluctuations → Symptoms Experienced & Health 

Considerations 

Menstrual Changes14 

● Fluctuating cycles: light and spaced out, or very heavy (unless IUD, ablation, 

or hysterectomy). 

Vasomotor Symptoms3, 15-16 

● Affect 80% of women; last ~7 years. 

● Longer duration associated with earlier menopause, stress, depression, 

smoking, Body Mass Index > 30, and lower socioeconomic status 
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●  points to heart and brain health risks 

 

Mood Changes3,17 

● New experiences of overwhelm or depression. 

● May resemble menstrual or postpartum changes. 

Sleep Disturbances3 

● Often an early symptom. 

● Associated with additional health risks. 

 

Cognitive Changes3,18 

● ~50% of women report changes during perimenopause; usually stabilize post-

menopause. 

● Estrogen is neuroprotective. 

 

Cardiovascular Changes19,20 

● LDL increases; HDL decreases . 

● CVD is the leading cause of death in women. 

 

Weight and Distribution21,22 

● ~3 lbs per year gained starting in perimenopause (Denby, 2023). 

● Estrogen is anti-inflammatory (Vegeto, 2008). 

 

Sexual Dysfunction3 

● Low libido, decreased orgasm response. 

● Vaginal structural changes and pain. 

 

Skin & Hair Changes3 

● 60% report thinning, dryness, and itching. 

● Many factors impact changes 
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VIII. Menopause? 

● Cycle tracking, biomarker changes 

● Labs 

○ FSH, Testosterone, Estradiol, others 

 

IX. Closing Notes 

● Not every physical or emotional ailment is menopause related. 

● Embrace stewardship over striving  
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Body 
o Acidosis 
o Adrenal fatigue (exhaustion) 
o Allergies 
o Bad breath 
o Bleeding gums 
o Blind spots 
o Blood pressure (high and low) 
o Blood sugar dysregulation 
o Body odor 
o Breast pain or tenderness 
o Breast size change 
o Bruising 
o Burning scalp 
o Burning tongue and mouth 
o Carpal tunnel syndrome 
o Changes in body shape 
o Changes in sense of smell 
o Chills 
o Clumsiness 
o Cold flashes 
o Crawling sensations 
o Dizziness 
o Double vision 
o Dry eyes 
o Dry mouth and tongue 
o Early waking 
o Electric shock 
o Fatigue/low energy 
o Frequent urination 
o Frozen shoulder 
o Hard bloated stomach 
o Headaches or migraines 
o Hearing problems 
o Heart palpitations 
o High cholesterol 
o High or low cortisol 
o Hip pain (gluteal tendinopathy) 
o Hot feet 
o Hot flashes 
o Inflammation 
o Insomnia 
o Internal tremors/vibrations 
o Irregular heartbeat 
o Itchy ears 
o Joint pain (arthralgia) 
o Lightheadedness 
o Meibomian gland dysfunction 
o Metabolic syndrome 
o Muscle atrophy (sarcopenia) 
o Muscle cramps 
o Night sweats 
o Non-alcoholic fatty liver disease 

o Ocular migraine 
o Osteoporosis 
o Pain 
o Pelvic and rectal pain 
o Phantom smells 
o Restless legs syndrome 
o Runny nose 
o Shortness of breath 
o Shoulder pain 
o Sleep apnea 
o Slower metabolism 
o Sore nipples 
o Tingling extremities 
o Tinnitus 
o TMJ 
o Urinary incontinence 
o Urinary tract infections 
o Vertigo 
o Water retention 
o Weight fluctuations 
o Weight gain 

 
 
Digestive Health 

o Abdominal pain 
o Acid reflux (indigestion) 
o Bloating 
o Burping 
o Constipation/gas/bloating 
o Difficulty swallowing 
o Flatulence (gas) 
o Food allergies and sensitivities 
o Food aversions 
o Food cravings 
o Heartburn 
o High liver enzymes 
o Increased hunger 
o Irritable bowel syndrome (ibs) 
o Lack of appetite 
o Loose stools 
o Metallic taste in mouth 
o Nausea 

 
Mind 

o ADHD 
o A feeling of doom 
o Anxiety 
o Brain fog 
o Depression 
o Difficulty concentrating 
o Feeling emotional and crying 
o Health anxiety 
o Lack of focus 

o Lack of motivation 
o Lack of patience 
o Lack of self-esteem 
o Memory lapse/loss 
o Moodiness and mood swings 
o Nightmares 
o Panic attacks 
o Rage 
o Sleep problems 
o Social anxiety 
o Stress 

 
Sexual Health 

o Bacterial vaginosis (bv) 
o Bladder spasms 
o Heavier periods 
o Increased libido 
o Irregular periods 
o Lighter periods 
o Loss/low libido 
o PMS 
o Prolapse (vagina, uterus, rectum) 
o Shorter periods 
o Vaginal dryness 

 
Skin & Beauty 

o Acne 
o Brittle nails 
o Dry hair 
o Dry itchy skin 
o Dull skin 
o Eczema, psoriasis, and rosacea 
o Frizzy hair 
o Hair loss 
o Hives 
o Itching 
o Melasma 
o Unwanted hair growth 
o Wrinkles 

 

 

 

 

 

 

See www.wearemorphus.com for 
research, surveys, and more on 
menopause. 

103 Symptoms of Menopause Checklist 
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Session 2: Wellness and Lifestyle 
Strategies for Menopause Syndromes 

Heather Marra, PT, MPT, PRPC, PCES 
Pelvic Health Physical Therapist 

 

I. Overview 

Menopause brings physical, emotional, and hormonal changes. 
Understanding your body empowers you to take one simple step toward wellness 
and vitality. 

 

II. 103 Symptoms of Menopause 

See checklist on previous page. Symptoms grouped into five key categories: 

• Body 
• Digestive Health 
• Sexual Health 
• Mind 
• Skin & Beauty 
• Download 103 Symptoms checklist at https://jenniferdegler.com/wp-

content/uploads/103-Symptoms-of-Menopause-Checklist.pdf 

 

III. Two Key Physical Syndromes of Menopause 

1. Genitourinary Syndrome of Menopause (GSM) 
2. Musculoskeletal Syndrome of Menopause (MSM) 

 

IV. Genitourinary Syndrome of Menopause (GSM) 

Common Symptoms 

• Vaginal dryness & atrophy 

https://jenniferdegler.com/wp-content/uploads/103-Symptoms-of-Menopause-Checklist.pdf
https://jenniferdegler.com/wp-content/uploads/103-Symptoms-of-Menopause-Checklist.pdf
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• Pain, burning, or bleeding with intercourse 
• Decreasing libido 
• Vaginal wall prolapse 
• Urinary urgency & leakage 

Treatment Options 

• Vaginal Lubricants: pH-balanced for vagina 
o Examples: Slippery Stuff, Good Clean Love, Uberlube 

• Vaginal Moisturizers: Hydrate & restore 
o Examples: Ah!Yes, VMagic Vulva Balm 

• Vaginal Estrogen Cream: Prescription-based 
• Pelvic Floor Physical Therapy: Strengthens muscles & improves comfort 
• Pelvic Health Habits: Daily consistency and gentle awareness 

Bonus Info: Genitourinary Syndrome of Lactation 

• The postpartum period can mimic temporary menopause 
• No menstrual cycle, estrogen drop 
• Same symptoms — same treatment options 

 

V. Musculoskeletal Syndrome of Menopause (MSM) 

Common Symptoms 

1. Increased inflammation – joint pain, frozen shoulder 
2. Sarcopenia – loss of muscle mass 
3. Decreased satellite cell proliferation – slower muscle recovery 
4. Osteoporosis – posture changes & fracture risk 
5. Arthritis – stiffness & discomfort 

Treatment Options 

• Strength & Balance Training 
• DEXA Scan: Osteoporosis screening (>65 years, or as early as 50) 
• FRAX Tool: Online fracture risk calculator 
• Key Supplements: 

o Vitamin D3 
o Magnesium 
o Vitamin K2 
o Creatine 
o Collagen 

• Increase Protein Intake: Essential for muscle preservation 
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VI. Menopause Treatment Options 

• Do Nothing 
• Intentional Lifestyle Choices 
• Supplements 
• Menopause Hormone Therapy (Hormone Optimization Therapy) 

 

VII. Intentional Lifestyle Choices 

1. Sugar Minimization 

• Sugar is inflammatory! 
• Goal: < ___ grams per day 
• Choose savory over sweet 
• Hydrate: 8 oz of water per hour 
• Mindset shift: “How will this make me feel?” 

Heather’s Favorites: 

• Sweet Cravings: 85% dark chocolate, peanut butter/banana, protein balls, 
nuts, Trident cinnamon gum 

• Coffee Options: Flat white, latte, heavy whipping cream, full-fat coconut milk 
• Water Enhancers: TRUE Lemon/Lime, mint, lemon, blueberries, cucumber 
• Recipe Tweaks: 

o Reduce sugar 
o Substitute honey for sugar 
o Choose no sugar added products 
o Avoid artificial sweeteners 

 

2. Sabbath Tips 

“You are a human being, not just a human doing.” — Dr. Matthew Sleeth 

• Reconnect with God and others 
• Don’t be legalistic — if it feels like work, skip it 
• Start small — even half a day counts 
• Put your phone away 
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3. Sleep Tips 

“Every disease has strong links to insufficient sleep.” (p.17) 

• Consistency is key 
• Goal: Sleep well most nights (85% of time in bed asleep) 
• Identify disruptors and adjust 
• Helpful Aids: Temperature control, noise reduction, lavender, magnesium, 

progesterone 

 

4. Exercise Tips 

Goal: Avoid pain, pressure, leakage 

Cardio Options: Walk, dance, swim, elliptical 
Balance Activities: Prevent falls & fractures 
Weight Training: Build muscle mass & bone strength 

• 3 sets of 10 reps 
• Increase weight gradually (use good form) 
• Weighted Vest: 5–10% of body weight 
• Short sessions count — even walking or cleaning! 

Pilates & Core Strengthening: 

• Focus on flexibility and stability 
• Prioritize consistency over intensity 

 

VIII. Summary 

“If you don’t smoke, eat healthily, exercise, and manage weight, sugar, and blood 
pressure, you can…” 
— Dr. Ellie Campbell, Integrated Medicine 

• Reduce cancer risk by 51% 
• Reduce heart attack risk by 88% 
• Reduce diabetes risk by 89% 
• Eliminate kidney failure risk by 100% 

Your health is in YOUR hands! 
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IX. Final Thoughts 

• Want more tips? 
Visit www.onesimplestep.today 
One Simple Step to Menopause: A Masterclass Series for Women’s Well-
Being 

Small, intentional lifestyle choices = Better health, vitality, and longevity. 
Start where you are — build sustainable habits for a healthier future. 

Take One Simple Step! 

 

X. References 

Portman, et al., 2014 — Genitourinary Syndrome of Menopause (GSM) 

Wright, et al., 2024 — Musculoskeletal Syndrome of Menopause (MSM)  

Podcast: The Peter Attia Drive, Ep. #348 – Women’s Sexual Health, Menopause, and 
HRT (Dr. Rachel Rubin) 

FDA Expert Panel on Menopause and HRT – July 17, 2025  

The Women’s Guide to Overcoming Insomnia — book by Shelby Harris, PhD 

24/6 — book by Dr. Matthew Sleeth (BlessedEarth.org) 

Marra Family’s Sabbath Journey — https://blessedearth.org/sabbath-videos 

We Are Morphus — www.wearemorphus.com 

One Simple Step to Menopause: A Masterclass Series. www.onesimplestep.today 

Better Me (App for workout options): https://betterme.world/ 

  

https://pubmed.ncbi.nlm.nih.gov/25160739/
https://www.tandfonline.com/doi/epdf/10.1080/13697137.2024.2380363?needAccess=true
https://podcasts.apple.com/us/podcast/womens-sexual-health-menopause-and-hormone/id1400828889?i=1000708059382
https://podcasts.apple.com/us/podcast/womens-sexual-health-menopause-and-hormone/id1400828889?i=1000708059382
https://www.fda.gov/patients/fda-expert-panels/fda-expert-panel-menopause-and-hormone-replacement-therapy-women-07172025
https://amzn.to/4nVGL9y
https://amzn.to/473GFXB
https://blessedearth.org/sabbath-videos
http://www.wearemorphus.com/
http://www.onesimplestep.today/
https://betterme.world/
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Session 3: Making Your Marriage Sizzle 
After 50 

Jennifer Degler, Ph.D. 
Clinical Psychologist, Speaker, Author 

 

I. Understand How Women’s Sexual Desire Works 

 

 
 
See Fan the Flame: A Wife’s Guide to Igniting Sexual Intimacy in Marriage taught by 
Dr. Jennifer Degler and available as a video download at JenniferDegler.com. 
 

https://jenniferdegler.com/store/#!/Fan-the-Flame-ONLINE-video-plus-BONUS-MP3-of-Passionate-Intimacy-for-Couples/p/394877446
https://jenniferdegler.com/store/#!/Fan-the-Flame-ONLINE-video-plus-BONUS-MP3-of-Passionate-Intimacy-for-Couples/p/394877446
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II. Update Your Sexual Attitudes 

• Do you see yourself as a sexual person? 

• Do you see sex as something you do for your husband, not for yourself? 

• Do you think sex is good for you at every age and stage of marriage? 

 
o “Sex has to be as good for her as it is for him if it is going to be 

good for them both for a lifetime.” Dr. Cliff and Joyce Penner, 
Enjoy: The Gift of Sexual Pleasure for Women 

 

• Are you settling for “it was good for him?” 

• Maybe you aren’t interested in sex because the sex isn’t good for you.  

• PRIORITIZE YOURSELF DURING SEXUAL INTIMACY. 

• You are 100% worthy of the time it takes for you to get fully aroused.  

 
o “Think of arousal on a scale of 1 to 10. If you aren’t at an 8, don’t 

penetrate.” Dr. Kelly Casperson, You are Not Broken: Stop “Should-
ing” All Over Your Sex Life (this is not a Christian book; it is helpful 
but read with discernment and disregard what doesn’t line up with 
biblical principles).  

https://amzn.to/4htXtc3
https://amzn.to/3DDU6S0
https://amzn.to/3DDU6S0
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III. Be Curious About Pleasure 

• To overcome barriers to sex feeling pleasurable and fun, be 

compassionately curious about your relationship with: 

• Pleasure itself 

• Your body and your spouse’s body 

• Your relationship with each other / your emotional & spiritual connection 

• The idea that older couples still enjoy sexual intimacy. 

• Curiosity is a powerful aphrodisiac so TALK ABOUT IT with spouse (Use 

Passionate Intimacy Questionnaire at end of outline) 

 

• Change your focus to pleasuring each other VS having sex: 

• Could I make you feel really good tonight? VS Can we do it tonight? 

• Pleasure-focused and connection-focused VS genital-focused 

• Journey of exploration (outercourse) VS focused on intercourse 

• Mind/body/spirit experience VS orgasm-focused and often ends with 

husband’s orgasm and ejaculation 

• Erotic vs procedural (EROTIC does not equal SIN) 

• Wanting, yearning, building up of arousal desire VS Male-centered sexuality 

pattern seen in media and porn 

 

IV. Make Sex More Playful 

• Novelty stimulates dopamine 

• CWIVES.com Dare of Month newsletter (FREE!) 

• Sexcations 

• Priceline for same city hotel 

• Read Christian sex book in bed together, like A Celebration of Sex After 50 by 

Dr. Douglas Rosenau 

• Pray together 

https://jenniferdegler.com/service/dare-of-the-month/
https://amzn.to/4iLDgzx
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V. Get Creative For Sex After 50 

• Think outside the vagina. 

o God put the clitoris outside the vagina. 

o If every sexual experience with your husband end with a penis in a 

vagina (PIV) intercourse, you are programming yourselves to believe 

“only PIV is sex.”  

o Only 20% to 30% of women orgasm with PIV. 

o The more erogenous zones stimulation you get, the more intense an 

orgasm can be. (clitoris, vulva, vagina, breasts) 

o You have testosterone receptors on genitalia, nipples, underarms, and 

in BRAIN (largest sex organ). 

 

• Erectile dysfunction (ED) doesn’t have to end the party. 

o Great sex can happen without an erect penis. 

o Don’t make ED mean something negative about you as a wife.  

 

• Focus on sexual intimacies, not just PIV and orgasm.  

o Bathe or shower together. 

o Lie naked together. 

o Kiss passionately. 

o Recall memories of erotic times together.  

o More romance to cue erotic arousal.  

 

• Body confidence is more about your thoughts than your appearance. 
 

• Lack of energy affects both of you sexually as you get older. 

o Morning or afternoon sex may be more successful than evening sex. 

 

• Use it or lose it (kind of).  

o Increased blood flow brings nutrients & oxygen to genital area.  

 

• Add a vaginal moisturizer (different from a lubricant) like Ah! Yes Vaginal 
Moisturizer.  

https://amzn.to/4ipHTiS
https://amzn.to/4ipHTiS
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• Add a vulvar cream to hydrate like VMagic Organic Vulvar Cream.  
 

• For intercourse after vaginal atrophy, try the double glide technique: 

generously cover vagina with water-based lubricant (like Slippery Stuff, Good 

Clean Love) and apply oil-based lubricant to penis (like UberLube).  

 

• Apply prescription vaginal estrogen cream to vulva and inside vagina. 

o Use even if you are single. Your vagina isn’t just there for sex. You 

aren’t taking care of it just for a husband. It belongs to you.  

o Can decrease UTI’s by 50 to 60%. 

 

• Older people may be on several medications. Investigate their sexual side 

effects like dryness, loss of libido, or difficulty achieving orgasm. Discuss with 

prescriber.  

 

• Consider hormone therapy, including testosterone and progesterone.  

o Sleep impacts testosterone levels and sexual desire and arousal. 

Progesterone helps you sleep better.  

 

• Two prescription meds available to treat low sexual desire in 

premenopausal women who previously were interested in sex. Addyi and 

Vyleesi.  

 

VI. Strengthen PC muscle tone with Kegel exercises. 

• Should be able to tightly squeeze one finger as tight as a clenched fist. 

• Improved PC muscle tone can make sex less painful and more 

pleasurable.  

o More toned PC muscles allow for more intense orgasms. 

• Kegel exercises: 10 second contractions, repeat 15 to 25 times a day.  

o Contract PC muscles repeatedly prior to and during intercourse to 

enhance sex. 

• Consult pelvic floor physical therapist (for online or in-person consultation).  

• Emsella chair for strengthening pelvic floor muscles.  

https://amzn.to/4htBYrN
https://amzn.to/3R4X5pH
https://amzn.to/43HKU9P
https://amzn.to/43HKU9P
https://amzn.to/3Dt5WhY
https://addyi.com/quiz/
https://vyleesi.com/
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Passionate Intimacy for Couples 
Knee to Knee Questions to Help Couples Have a Sex Life 

Discussion 
Dr. Jennifer Degler, http://JenniferDegler.com 

 
Each person should complete the questions individually, and then when both husband 
and wife are done, share your questionnaires. Discuss items where someone indicated 
a desire for change and how you, as a couple, can incorporate these changes. 
 
Indicate below on each of the following statements the amount of change YOU would 
like in your sexual relationship: 
 
1.  My spouse showing understanding and consideration of my daily emotional needs 

(not necessarily as a way of leading to sexual intimacy). 
Much more  More  No Change  Less  Much Less 
 
2.  Creating a romantic atmosphere, such as bringing flowers, candlelit dinner, 

surprises, etc.  
Much more  More  No Change  Less  Much Less 
 
3.  Sharing affection and tenderness as part of our daily lives.  
Much more  More  No Change  Less  Much Less 
 
4.  Spending time hanging out together as a couple.  
Much more  More  No Change  Less  Much Less 
 
5.  Allowing time for foreplay and caressing.  
Much more  More  No Change  Less  Much Less 
 
6.  Gentle caressing of sensitive body areas, in particular my 

_______________________________________________________________________.  
Much more  More  No Change  Less  Much Less 
 
7.  Preparing our bodies for intimacy by showering, shaving, brushing teeth, etc.   
Much more  More  No Change  Less  Much Less 
 
8.  My spouse verbally expressing during sexual intimacy what is more or less 

pleasurable.  
Much more  More  No Change  Less  Much Less 
 
9.  Myself verbally expressing during sexual intimacy what is more or less pleasurable. 
Much more  More  No Change  Less  Much Less 
 

http://jenniferdegler.com/
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10.  Experimenting with sexual intimacy at different times—noon, middle of night, 
morning, etc.  

Much more  More  No Change  Less  Much Less 
 
11.  My spouse being sensitive to my moods and feelings during sexual intimacy.  
Much more  More  No Change  Less  Much Less 
 
12.  Achieving a satisfactory orgasm myself.  
Much more  More  No Change  Less  Much Less 
 
13.  My spouse achieving a satisfactory orgasm.  
Much more  More  No Change  Less  Much Less 
 
14.  Changing the frequency or number of times sexual intimacy occurs.  
Much more  More  No Change  Less  Much Less 
 
15.  My spouse taking the initiative in flirting, affection, and sexual intimacy.  
Much more  More  No Change  Less  Much Less 
 
16.  Stimulating my spouse by using my hands.  
Much more  More  No Change  Less  Much Less 
 
17.  Stimulating my spouse by using my mouth.  
Much more  More  No Change  Less  Much Less 
 
18.  Being stimulated by my spouse with his/her hands.  
Much more  More  No Change  Less  Much Less 
 
19.  Being stimulated by my spouse with his/her mouth.  
Much more  More  No Change  Less  Much Less 
 
20.  Varying positions or locations of sexual activity. (A position or location I might want to 

try is _________________) 
Much more  More  No Change  Less  Much Less 
 
21.  Heightening the sensuality and eroticism of sexual intimacy (lingerie, candles, 

massages, etc.)  
Much more  More  No Change  Less  Much Less 
 
22.  Continuing love play and repeating sexual intimacy after first orgasm.  
Much more  More  No Change  Less  Much Less 
 
23.  Expressing tenderness and affection after sexual intimacy.  
Much more  More  No Change  Less  Much Less 



27 
 

 
24.  Verbally expressing love after sexual intimacy.  
Much more  More  No Change  Less  Much Less 
 
25.  Exploring and talking about the spiritual dimension of our sexuality as a couple.  
Much more  More  No Change  Less  Much Less 
 
26.  Praying together either before or after sexual intimacy.  
Much more  More  No Change  Less  Much Less 
 
27.  Reading and discussing biblically-based books about enhancing our sexual 

relationship.  
Much more  More  No Change  Less  Much Less 
 
28.  Planning for “together times” in the future, away from family and normal routine.  
Much more  More  No Change  Less  Much Less 
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Session 4: Hormone Therapy in the 
Menopause Transition 

Alexis McAnally, APRN, FNP-C, MSN 
Nurse Practitioner, FEMM Clinician & Educator, Menopause Society Member 

 

I. Opening Thoughts 

● Hormone Replacement Therapy (HRT) / Menopause Hormone Therapy (MHT) 

is a tool  

● Life expectancy has increased1 
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II. FDA Approved Indications2 

● Vasomotor symptoms (VMS) 

 

● Prevention of osteoporosis  

 

● Treatment of premature hypoestrogenism 

 

● Genitourinary syndrome of menopause (GSM) 

 

 

III. WHI Overview2-4 

● Risks emphasized, benefits underreported. 

 

● Differences exist between WHI HRT formulations and preferred therapies 

today. 

 

 

IV. Hormones Being Replaced & Their Benefits 

● Testosterone5-7 

○ Slow decline over time 

○ Impacts: muscle mass, libido/orgasm ability, cognitive health 

○ Retrospective study found a 50% reduction in hip fracture risk 

○ Off label prescribing for low libido 

○ Replace less than 1/10th of male dosing 

○ Usually applied topically 

○ Controlled substance 

○ Can see hair changes 

○ Treating & dosing from labs & symptoms while considering contributing 

factors 

 

 



30 
 

● Estrogen7-11 

○ Different forms, estradiol being discussed today 

○ Body wide impacts: weight management, “women on current hormone 

therapies have a lower risk of dying from any cause, lower risk of 

cardiovascular problems, lower dementia risk, and stronger bones.”  

○ Orally, Transdermal, Vaginal Ring, Transvaginal 

○ FDA Approved & Bioidentical 

○ If oral or a topical gel, dosed daily. Patch is 2x per week is common.  

○ If a woman has a uterus, she must also have progesterone with 

estrogen.  

○ Transdermal has no increased blood clot risk 

○ Dosing is based on labs and symptoms; decrease if swelling or breast 

tenderness 

● Progesterone7,11-14 

○ Progestin is not the same as Progesterone! 

○ Bioidentical form is “micronized progesterone” 

○ Must be given alongside estrogen therapy if a woman has a uterus 

○ Body wide impacts: sleep, bone health, brain health 

○ No increased clot risk compared to progestin 

○ FDA Approved 

○ Peanut base, will need compounding if allergic, potential for vaginal 

bleeding 

○ Administered nightly, cyclically, or 12–14 days every 2–3 months  

 

● Other Therapies 

○ Thyroid, DHEA, insulin, pellets. 

 

V. Contraindications7,15-16 

● Unexplained vaginal bleeding. 

 

● Certain estrogen-sensitive cancers. 

 

○ “The use of hormone therapy in survivors of breast cancer is complex 

and contentious…decisions must be made based on the existing 

imperfect evidence.” 
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○ Vaginal estrogen therapy is considered low risk; consult oncology. 

 

○ Vaginal estrogen not associated with increased clot risk 

 

● History of heart disease or stroke 

 

● Severe active liver disease 

 

● Peanut allergy (other preparations may be considered). 

 

● Hypertension, family history of breast cancer, age >60 are not 

contraindications. 

 

VI. Considerations7, 18 

● Timing Window 

 

○ Initiating HRT closer to menopause provides greater cardiac benefit 

 

○ Discuss individualized timing with your provider. 

 

● Discontinuing Therapy 

 

○ Decisions should be individualized. 

 

● Potential Adverse Effects 

 

○ Uterine bleeding, breast tenderness, nausea 

 

 

VII. Patient-Specific Questions 

● Where is she on the ovarian continuum? 

 

● Which medications might she no longer need if on HRT? 
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● What are her health risks and personal goals? 

 

● What does the science indicate will help her? 

 

● How can we restore her to her community? 

 

VIII. Closing Thoughts 

● Menopause care fits into the broader context of women’s health: 

 

○ Education for girls and teens about changing bodies and cycles is 

needed, as well. 

● Aging is a gift; embrace stewardship over striving 

● The education of our physical bodies can lead us into knowledge of 

“wholeness and of holiness”19. 
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Session 5: Discovering What God Has 
Next for You 

Jennifer Degler, Ph.D. 
Clinical Psychologist, Speaker, Author 

 
 
 

What REGRETS will you have to ACCEPT, 

RESENTMENTS will you have to RELEASE, 

and 

FEARS will you have to FACE 

to 

DISCOVER what God has next for YOU? 

 
 

 
BIG QUESTION #1: What am I avoiding? 
 

• Avoidance causes suffering and keeps you stuck in an outdated 
story you tell yourself about yourself. 

 
Today, I am avoiding:  ________________________________________  
 

 
 
 
Look for the Troublesome Trio: Regrets, Resentments, & Fears 
 

• Regrets: something you did or failed to do that stirs up feelings 
of sadness, disappointment, or repentance.  

 
(Note: Accepting regrets doesn’t mean approving of what we did or failed 
to do. It means we accept that it happened and forgive ourselves rather 
than getting trapped in a destructive cycle of wanting to punish ourselves 
followed by ruminative, self-contemptuous thoughts.) 
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• Resentments: something you experienced that stirs up feelings 
of being disrespected, devalued, humiliated, disempowered, or 
treated unfairly.  

 
(Note: Releasing resentments doesn’t mean approving of what 
happened to us. It means we accept that it happened, forgive others, and 
release them from whatever we think they owe us rather than getting 
trapped in a destructive cycle of wanting to punish other people followed 
by ruminative, contemptuous thoughts about them.) 
 

• Fears: something you anticipate that stirs up anxiousness and 
agitation because you expect it to be painful, dangerous, 
overwhelming, or disastrous when faced. 

 
 
Today, I regret: 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Today, I resent: 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Today, I fear: 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

 
 
Naomi’s Stale Story from Ruth 1: 1- 22 
 

• Her regrets: _________________________________________ 

• Her resentments: _____________________________________ 

• Her fears:  __________________________________________ 

• Her stagnant story:  ___________________________________ 
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BIG QUESTION #2: What’s your story of you? 
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Compassionately Curious Questions to Ask About Your Story of 
You:  
 

• Is there life in this story? Or does it feel stagnant or stale? 
___________________________________________________ 
 

• When do I speak this story over myself?  

o Estimate your age when you started telling yourself this 

story about yourself. 

▪ About _____________ years old. 
 

o Estimate how many times in your life you’ve spoken this 

story over yourself in your head or aloud. 

▪ About ________________________ times. 

 

• When I repeat this narrative about myself:  

o What do I sense in my body (tightness, heaviness, 

nausea, pain, etc.?) 

_____________________________________________ 

o What emotions do I feel (mad, sad, glad, afraid, etc.?) 

______________________________________________ 

o What thoughts or images come up, positive or negative?  

______________________________________________ 

 

• What, if any, parts of this story are what other people have said 
about me but that’s not really me? Or maybe not all of me? 
___________________________________________________ 
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• Are there parts of this story I want to continue living? 
___________________________________________________ 

 

• Are there parts I don’t want to continue living? 
___________________________________________________ 

 

• What might it cost me if I keep living this old story? What might it 
cost others? 
___________________________________________________ 
___________________________________________________ 

 

• How would it benefit me if I lived an updated story of me? How 
would it benefit others?  
___________________________________________________ 
___________________________________________________ 

 

 
 
Discovering what God has next includes wrestling through the 

Troublesome Trio because: 

• unaccepted regrets 

• unreleased resentments 

• unfaced fears  

keep us stuck in outdated stories.  

 
 
TIP: If you can’t figure out what to do with the second half of your life, 
start with working on your regrets, resentments, and fears with a 
counselor, mentor, friend, group, and/or in your quiet times with God.  
 
 
GOOD NEWS! Accepting regrets, releasing resentments, and facing 
fears gets us UNSTUCK and ABLE to envision an UPDATED story for 
the second half of our life! 
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Discovering what God has next for you requires you to identify and 
own what is truly important to you = your VALUES. 
 

• Values are what you think is vital. 

• It’s the WHY. 

o It’s MOTIVATING to connect with/touch on the WHY you 

do something before you do it.  

o Gives us courage to work through our regrets, 

resentments, and fears.  

 
 
BIG QUESTION #3: In the second half of your life, what is truly 
important TO you and FOR you?  
 
TO ME, it’s important that other people over the next few years: 
 

• Do this: 
___________________________________________________ 
 

• Know this: 
___________________________________________________ 

 

FOR ME, it’s important that I over the next few years: 
 

• Do this: 
___________________________________________________ 
 

• Know this: 
___________________________________________________ 

 
 
Exercise: If you were to keel over today, choose 2 positive and 
accurate sentences people will probably say about you at your 
funeral.  
 

1) She _________________________________________________. 
 

2) She  ________________________________________________. 
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Now, let’s discover. Assuming you live to be 90, what would you 
LOVE for people to be able to accurately say about you at your 
funeral? For example: 
 

•  “In 2025, she stopped ________________________________ 

and started _________________________________________ 

instead. She became _________________________________, 

and it was inspiring. “ 

 

 

What REGRETS will you have to ACCEPT, 

RESENTMENTS will you have to RELEASE, 

and 

FEARS will you have to FACE 

to 

DISCOVER what God has next for YOU? 

 

 
 
 
TIP: Do your emotional and spiritual growth work NOW so you are the 
kind of old lady that people will WANT to visit. 
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Session 6: Pelvic Health Tips & Tricks 

Heather Marra, PT, MPT, PRPC 
Pelvic Health Physical Therapist, Speaker, Author 

 

I. Why Pelvic Health Matters 

• 1 in 3 women have Pelvic Floor Dysfunction (PFD) 
• 50% of women in menopause experience urinary leakage 
• #1 reason for nursing home admission: Urinary Incontinence (UI) 
• 75% of women experience pain with sex at some point in their lives 
• UTI symptoms often increase during menopause  

o UTI symptoms with negative culture may be pelvic floor dysfunction 

ANATOMY: 
Understanding Your Body is Key 

• Core: Diaphragm, Abdominal wall, Pelvic floor muscles, Back muscles 
• Sagittal view (cross section): Bladder, Uterus, Rectum, Pelvic Floor Muscles 
• Vulva 
• Pelvic Floor Muscles 
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II. Pelvic Physical Therapy Evaluation 

• Demo: 5-minute overview of a pelvic physical therapy evaluation 
• Focus: Breathing, posture, coordination, and pelvic floor engagement 

 

III. How to Kegel (Pelvic Floor Activation) 

3 Steps to Engage All Levels of the Pelvic Floor Muscles: 

1. Stop the Flow – Urethral squeeze (front) 
2. Squeeze the Blueberry – Vaginal squeeze (middle) 
3. Pinch the Penny – Anal squeeze (back) 

Tips: 

• Breathe — don’t hold your breath 

ischiocavernosus

transverse perineal
muscle

bulbospongiosus

perineal body

external anal sphincter

coccyx

puborectalis

pubococcygeus

iliococcygeus

anus

levator ani :
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• Gentle, controlled contraction (no bearing down) 
• Quality over quantity 

 

IV. How to Build a Strong Core 

• Exhale with Effort 
o Engage the pelvic floor and deep abdominals when lifting, pushing, or 

moving 
o Example: Exhale as you stand from a chair or pick up something heavy 

 

V. How to Pee (Healthy Bladder Habits) 

• Frequency: Every 2–4 hours during the day, 0–1 times at night 
• Avoid Power Pee: Let it go! 
• Stay hydrated: sip, don’t chug, 8oz. water per hour 
• Limit bladder irritants to 8oz per day 

o Coffee, tea, soda, artificial sweeteners 
• Urge Suppression Strategies: 

o Butterfly kisses x 10 (Small Kegels) 
o Relax and breathe —  

▪ don’t rush to the toilet immediately, wait until the urge decreases. 

 

VI. How to Poop (Healthy Bowel Habits) 

• Hot Water: Stimulates digestion 
• Squatty Potty: Elevate feet to align colon 
• Don’t Delay: Respond to the urge within 5 minutes if possible 
• Fiber: Aim for 25–35 grams daily 
• Bowel Massage: Gentle circular motion along the lower abdomen supports 

motility 

 

VII. How to Enhance Intimacy 

• Strong pelvic floor muscles: better orgasm 
• Types of Orgasms: Volcano, Avalanche, Wave — all normal and healthy 

variations 
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• Comfort Aids: 
o Use lubricants, vaginal moisturizers, or vaginal estrogen creams 

• Prepare the Body: 
o Stretch and allow time for arousal 
o Gentle scar massage (if applicable) can improve tissue mobility and 

sensation 
• More details in Heather’s book available on Amazon True Intimacy: Embracing 

a Woman’s Sexuality 

 

VIII. What To Do Now 

Take One Simple Step. 
Small, consistent pelvic health habits can transform your comfort, confidence, and 
longevity. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MEDICAL DISCLAIMER: 
All medical information, emails and products are a resource guide for educational and information 
purposes only. They are not intended to be a substitute for working with a licensed medical 
professional. By viewing these live presentations or videos of Empower Your ‘Pause, you acknowledge 
that we cannot guarantee any particular results, nor are we supplying medical advice. You follow any 
information or recommendations at your own risk. If you need medical or mental health advice, please 
seek it immediately from a qualified medical or mental health professional. Your use of this information 
and the resources are subject to our terms and conditions. 

https://amzn.to/47jK6Za
https://amzn.to/47jK6Za
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A huge thank you to: 
 
Jdeg Videography for filming today’s live event while simultaneously 
broadcasting for a live webinar. They specialize in weddings, events, 
storytelling, and documentary work. Owner and cinematographer Jake Degler 
and his team of professional videographers and editors can make any 
occasion memorable with high quality, elegant videos.  
View the Jdeg portfolio at https://www.jdegvideography.com/  (859) 338-9271 
 
Door prize and/or swag bag donors:  

• Mandi Snell of Solutions Functional Medicine for providing 125 copies of 
Hormone Havoc https://www.solutionsfunctionalmedicine.com/ 

• Orangetheory Fitness https://www.orangetheory.com/en-
us/locations/lexington-kentucky-1503 

• Heather Marra of OneSimpleStep.com https://onesimplestep.today/ 

• Jennifer Degler Ministries,LLC https://jenniferdegler.com 

• Cultivate Flourishing, LLC https://www.cultivateflourishing.com/ 
 
Jeff Degler, husband extraordinaire, for running sound, technical support, 
general schlepping, and keeping Jennifer sane and fed. 
 

Lauren Degler, best daughter-in-law ever, for being the “woman behind the 
curtain” in the webinar chat room and adding her welcoming touches to the 
venue. 
 
Peter & Mateja Marra, supportive son and daughter, for being willing to help 
with anything.  

https://www.jdegvideography.com/
https://www.solutionsfunctionalmedicine.com/
https://www.orangetheory.com/en-us/locations/lexington-kentucky-1503
https://www.orangetheory.com/en-us/locations/lexington-kentucky-1503
https://onesimplestep.today/
https://jenniferdegler.com/
https://www.cultivateflourishing.com/

