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ABSTRACT 

 

AN EDUCATIONAL PROGRAM AND ANCESTRAL DIET AND LIFESTYLE 

ACTION PLAN FOR NA WOMEN IN THE MENOPAUSE TRANSITION 

 

Catherine M. Fitzgerald 

Hawthorn University 2018 

 

     The medicalization of menopause results in menopause hormone therapy (MHT) as 

the de facto first-line therapy prescribed to women in midlife without regard for other 

factors that might cause the symptoms experienced during this natural and genetically 

programmed transition.  The medical and scientific community often overlook the effects 

of chronic stress on the menopause transition and the ramifications to long-term health.  

Research has validated that psychosocial factors, such as employment, depressed mood, 

and perceived health, significantly affect a woman’s perceived stress.  Additionally, 

research has identified social support and strong family ties, a trait of hunter-gatherers 

and other traditional societies, as potentially protective of health.  Studies regarding diet 

demonstrated that consuming a paleolithic-type diet produced significant improvements 

in metabolic and physiologic measures associated with chronic diseases such as CVD, 

diabetes, and obesity.  For North American working women in midlife, an ancestral diet 

and lifestyle might reduce the symptoms attributed to menopause by helping counter the 

adverse physiological and psychological effects of chronic stress and reduce the risk of 

developing chronic diseases of aging.  The educational program and action plan A Primal 



Pause teaches women in midlife a diet and lifestyle inspired by those of hunter-gatherers 

and early agrarian/herder societies.  The program emphasizes the consumption of 

nutrient-dense, local, seasonal foods, eliminates the inflammatory foods of the standard 

American diet (SAD), and encourages sleep, exercise, and socialization behaviors to 

which the human genome has adapted.   
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THESIS STATEMENT: For North American working women in midlife, an ancestral diet 

and lifestyle may reduce the common symptoms associated with menopause by helping 

counter the adverse physiological and psychological effects of chronic stress.  

 

CHAPTER ONE – INTRODUCTION  

     According to the US Census Bureau, approximately 42.6 million women in the US fall 

within the ages of 40-59 (US Census Bureau, 2017), the age range during which most 

women go through menopause (NAMS, 2018).  Many women transition through 

menopause without any symptoms other than a gradual cessation of their menstrual 

periods and require no medical treatment (NIH, 2005, p. 2).   

     On the other hand, some women experience one or more of a wide range of symptoms 

such as hot flashes, moodiness, insomnia, irritability, weight gain, depression, and joint 

pain.  Both longitudinal and cross-sectional observational studies have validated only two 

symptoms as caused by menopause rather than general aging: vasomotor (hot flashes and 

night sweats) and vulvovaginal changes (vaginal dryness and dyspareunia, painful 

intercourse) (NIH, 2005, p. 8).  Longitudinal studies such as the Study of Women’s 

Health Across the Nation (SWAN) and the Penn Ovarian Aging Study found the 

prevalence of vasomotor symptoms in the STRAW early menopause transition stage 

range from 15% to 48% and 26% to 63% in the late menopause stage (Woods & 

Mitchell, 2005, p. 16S).   

     Unfortunately, when women aged 45-55 complain of bothersome symptoms to their 

doctor, he most likely prescribes menopause hormone therapy (MHT) to provide relief.  

In the USA, the average age at menopause is fifty-one (NAMS, 2018).  The doctor 
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chooses this therapy because he views estrogen deficiency as the cause of menopause and 

symptoms attributed to the transition.   

     He might also explain to his patient that MHT can help prevent or reduce a woman’s 

risk of developing the chronic conditions for which women have a higher risk 

postmenopause.  As women age, the prevalence and incidence of most chronic 

conditions, such as coronary heart disease, dementia, stroke, fractures, and breast cancer, 

increase; however, research has not demonstrated that the increased risk for these 

conditions derives from menopause itself (US Preventive Services Task Force, 2017).  

     Doctors treat menopause as a disease, yet it is not a disease, and something other than 

an estrogen deficiency could be the source of the symptoms.        

     In North America, the scientific and medical community, as well as the media, 

continue the medicalization of menopause that began in the 1930’s, labeling as an 

“estrogen deficiency disease” this normal biological phase in a woman’s life (Formanek, 

1990, p. 44-45) (NIH, 2005, p. 3).  Medicalization refers to the notion that natural 

biological processes need medical supervision and intervention (Boston Women’s Health 

Book Collective, 2006, p. 6).  Several factors have led to the medicalization of 

menopause.  Since ancient times, the medical and scientific community have attributed ill 

health and “inappropriate” behaviors in women to the reproductive organs, especially the 

womb (Boston Women’s Health Book Collective, 2006, p. 8).  For example, the term 

hysteria to mean a fit of emotional outburst, imaginary illness, and even real disability, 

derives from the Greek word hysterikos, from hystera womb (Barnhart & Steinmetz, 

1999, p. 502).   
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     Professional societies such as the American Association of Clinical Endocrinologists 

(AACE) and the North American Menopause Society (NAMS) publish medical 

guidelines to assist health care professionals in the diagnosis and treatment of menopause 

(Shifren & Gass, 2014, p. 1039-1040) (Camacho et al., 2016, p. 1).  Although these 

organizations acknowledge menopause as a normal stage in a woman’s lifecycle (Shifren 

& Gass, 2014, p. 1039), the use of terms such as diagnosis, treatment, disorders, and 

specific clinical conditions in the medical guidelines implies a pathological nature to 

menopause and the menopause transition.  In the 2011 AACE guidelines, the authors 

define the menopause transition as the time when “the ovaries progressively fail to 

produce estrogen” and refer to women age 50 and older as the “population affected by 

estrogen deficiency” (Goodman et al., 2011, p. 3).   

     The pharmaceutical industry has significantly influenced the medicalization of 

menopause in three distinct areas: authoring clinical practice guidelines, funding 

research, and sponsoring continuing education for physicians and other licensed health 

practitioners.  Experts with current financial ties to one or more pharmaceutical company 

dominate the committees that write the guidelines healthcare professionals use to inform 

their decisions in clinical practice (Boston Women’s Health Book Collective,              

2006, p. 25).  

     The pharmaceutical industry has funded many studies on hormones, influencing both 

the methods used and the interpretation of results (Boston Women’s Health Book 

Collective, 2006, p. 10).  Pharmaceutical companies fund as many as three out of four 

clinical trials published in the top medical journals: The Lancet, the New England 

Journal of Medicine, and the Journal of the American Medical Association (Boston 
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Women’s Health Book Collective, 2006, p. 24).  In the past, most drug company-

sponsored research took place in universities where the academic checks and balances 

improved the integrity of the results.  In more recent years, for-profit research companies 

conduct over 75% of the company-funded research (Boston Women’s Health Book 

Collective, 2006, p. 24).  By funding research, the pharmaceutical industry benefits from 

the ability to control the study design, patient selection criteria, data analysis, and which 

results to publish.  Both JAMA and the British Medical Journal have published research 

which showed that commercially funded studies were 3.6 to 4 times more likely than 

non-commercially funded studies to show positive results for the sponsor’s product 

(Boston Women’s Health Book Collective, 2006, p. 24).   

     Pharmaceutical companies sponsor 70% of the continuing education courses offered 

to US doctors (Boston Women’s Health Book Collective, 2006, p. 25).  Sponsoring 

“continuing education” seminars for physicians provides pharmaceutical companies the 

opportunity to reinforce the use of menopause hormone therapy (MHT) and selective 

estrogen receptor modulators (SERMs) to treat symptoms attributed to menopause and as 

a preventative measure for chronic disease (Boston Women’s Health Book Collective, 

2006, p. 10).  Research conducted by Dr. Michael Wilkes, Director of Global Health at 

the UC Davis School of Medicine, demonstrated that promotional messages, instead of 

scientific evidence, strongly influence the prescribing practices of doctors (Wilkes & 

Shuchman, 1989) (Wilkes, 2004).   

     A doctor’s clinical experience can further validate the medicalization of menopause.  

Women experiencing undesired symptoms during midlife tend to seek medical advice 

more often than symptom-less women.  As a result, doctors see a highly disproportionate 



5  
  

number of women with complaints which leads them to conclude menopause itself needs 

treatment (Boston Women’s Health Book Collective, 2006, p. 10) (Woods & Mitchell, 

2005, p. 14S).  Naturally, for guidance, the doctor turns to the authorities and to the 

commercially-sponsored “education” they received.  These sources emphasize alleviating 

menopause symptoms with estrogen and ignore the potential of other health conditions as 

the cause.   

     The clinical practice recommendations and position statements emphatically state that 

MHT (menopause hormone therapy) provides the most effective intervention for 

management of symptoms that diminish the quality of life, specifically vasomotor 

symptoms and genitourinary syndrome of menopause (Goodman et al., 2011, p. 3) 

(Cobin & Goodman, 2017, p. 869)  (NAMS, 2017, p. 733) (Mintziori et al., 2015, p. 

410).  In the 2017 hormone therapy position statement, the NAMS recommends hormone 

therapy as a “first-line therapy” for the FDA-approved indications which include 

vasomotor symptoms, prevention of bone loss, and genitourinary syndrome of 

menopause/vulvovaginal atrophy (NAMS, 2017, p. 743).  In the clinical care 

recommendations, NAMS supports the use of selective estrogen receptor modulators 

(SERMs), selective serotonin reuptake inhibitors (SSRIs), and selective norepinephrine 

reuptake inhibitors (SSNIs) to treat vasomotor symptoms, citing as a rationale that the 

FDA has approved these pharmaceuticals as safe and effective (Shifren & Gass, 2014, p. 

1060).  HRT, even with bio-identical hormones, carries serious health risks while 

offering a minor reward for a small group of women who meet the eligibility criteria.   

     However, the biology of menopause does not support the theory that deficiency of 

estrogen causes the myriad of symptoms some women experience during the 5-10 years 



6  
  

leading up to menopause and during postmenopause.   Early premenopausal women 

(younger than age 45) and late premenopausal women (age 45-50) do not differ 

significantly from one another in their levels of estradiol at any time in their menstrual 

cycles (Formanek, 1990, p. 139).  Postmenopausal women experience a sharp drop in 

estrogen levels in the first year or so after their final menstrual period and then a slight 

increase as time since menopause increases (Formanek, 1990, p. 140).  Estrogen 

production by the ovaries decreases as part of the natural transition from the reproductive 

phase of life into the non-reproductive phase.  This decreased production of estrogen 

does not cause menopause but instead indicates that the transition has started.  Estrogen 

levels do fluctuate through the menopause transition; however, so do other hormones 

which deserve some attention such as progesterone, DHEA, thyroid, insulin, and cortisol.  

In addition to changes caused by the menopause transition, chronic stress influences the 

levels of these hormones and imbalances in these essential biological messengers can 

cause some of the same symptoms attributed to menopause.  

Statement of the Problem 

“Stress contributes to the development and/or worsening of virtually every ailment, from 
the common cold to autoimmune disease.  And stress is a bigger predictor of 
cardiovascular disease than any other factor.”  (Ballantyne, 2017, p. 339) 

 
     In midlife, women face a myriad of psychosocial stressors that can adversely affect 

health by triggering symptoms and exacerbating existing imbalances and pathologies.  

These stressors include caring for aging parents, sending children off to college, 

increased responsibilities at work, financial strains, the death of a close friend or relative, 

and relationship issues or shifts.  
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     Chronic stress results in the overproduction of cortisol, clinically referred to as 

hypercortisolism.  When faced with a perceived threat, the hypothalamus-pituitary-

adrenal HPA axis and the sympathetic nervous system (SNS) activate.  The adrenal 

glands release cortisol to help the body prepare for fight or flight, by promoting the 

release of glucose and lipids in the blood for energy metabolism (Seaward, 2018, p. 51).  

This hormone stimulates essential survival functions: perception, decision-making, 

energy for muscles, and immunity to prepare for healing injuries.  Cortisol downregulates 

various functions not crucial to survival and potentially detrimental to “fight or flight”: 

digestion, kidney function, reproductive functions, growth, and collagen and bone 

formation (Ballantyne, 2017, p. 340).   In an acute stress situation, the cortisol level drops 

once the stressor ceases, signaling to the HPA axis to deactivate the stress response.  

However, during chronic stress, the body continues to perceive the threat long after the 

stressor has gone away.  Cortisol levels remain elevated and the negative feedback to the 

pituitary and the hypothalamus to stand down never takes place.  This ongoing activation 

of the HPA axis can disrupt almost all body processes, causing symptoms in common 

with those attributed to menopause such as weight gain, insomnia, forgetfulness, mood 

swings, and a decreased libido (Mayo Clinic Staff, 2016). 

     Treating the symptoms of chronic stress with menopause hormone therapy and other 

FDA approved pharmaceuticals does not address the underlying root cause.  If left 

unaddressed, the chronic stress women face in midlife can progress from annoying 

symptoms to the serious pathologies mentioned above.  Chronic stress in midlife impacts 

the symptomology attributed to menopause and the development of disease later in life 
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by three mechanisms: disrupted hormone production, insulin resistance, and            

nutrient depletion.   

     Disrupted hormone production.  During perimenopause, the production of estrogen 

and progesterone gradually shifts from the ovaries to the adrenal glands, adipose tissue, 

and skin.  In normal circumstances, this shift occurs without any disruption or physical 

signs.  Under chronic stress, cortisol production preferentially diverts pregnenolone, the 

precursor of DHEA and its metabolites, and progesterone down the cortisol pathway (see 

Figure 1).  This diversion results in limited availability of pregnenolone and interferes 

with the transition of estrogen production from the ovaries to the adrenal glands.  

     
Figure 1: Steroidal hormone principle pathways - the Pregnenolone Steal                        
(BioHealth Laboratory, 2016) 
 
Insulin resistance.  During an acutely stressful situation, cortisol increases blood sugar 

levels through gluconeogenesis in the liver and inhibits glucose uptake in peripheral 
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tissues by acutely impairing insulin secretion (Seaward, 2018, p. 54).  Under chronic 

stress, where the HPA axis remains activated over the long-term, the elevated blood sugar 

level persists, cortisol continues to interfere with insulin, but the cells starve for energy.  

In response to the cells’ needs for energy, the body produces excess amounts of insulin. 

This cycle of cell insensitivity to insulin (i.e., insulin resistance) persists in the presences 

of elevated cortisol.  

      Nutrient depletions.  Launching and sustaining the stress response requires 

carbohydrates, fats, protein, vitamins, and minerals.  Without adequate nutrition, the body 

will begin to suffer dysfunctions across multiple systems.  Ongoing activation of the SNS 

and HPA axis in response to stress requires substantial amounts of the B vitamins for 

their role as coenzymes in energy production (Lieberman & Bruning, 2007, p. 117).  The 

antioxidants vitamins, A, C, and E also all suffer depletion as a result of chronic stress 

(Seaward, 2018, pp. 518–519).  Also, the stress response uses water-soluble vitamins and 

several essential minerals in producing the energy needed for the individual to escape the 

perceived threat.  Specifically, chronic stress depletes magnesium, chromium, copper, 

iron, and zinc.  Furthermore, the release of mineralocorticoids by the adrenals, especially 

aldosterone, results in the promotion of sodium retention and the increased excretion of 

potassium (Seaward, 2018, p. 54).  

     Summary.  Chronic stress in midlife impacts the symptomology attributed to 

menopause and the development of disease later in life through three mechanisms: 

disrupted hormone production, insulin resistance, and nutrient depletion.  The diversion 

of pregnenolone down the cortisol pathway interferes with the body’s ability to shift the 

production of estrogen and progesterone from the ovaries to the adrenal glands, adipose 
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cells, and skin cells.  Furthermore, the unrelenting stress of midlife can intensify and 

accelerate the development of age-related diseases such as osteoporosis, cardiovascular 

disease, diabetes, and cancer.   

Background and Need  

    Chronic stress in midlife.  In midlife, women experience both physiological and 

psychosocial changes which may contribute to increased perceived stress.  Menopause 

represents a significant natural transition in life akin to that of puberty, menarche, and 

childbirth.  During this phase of her life, a woman might take on new roles such as 

caregiver to her parents or the additional responsibilities of management at her place of 

employment.  Her relationship with her spouse or partner might hit a few speed bumps.  

In the workplace, she might face age discrimination and an increased feeling that she 

must prove herself. The woman in midlife has a full calendar of obligations, very little 

“me” time, an extra helping of fear and uncertainty, and sleep deprivation.   She has a full 

plate of change!   

    Sources of stress in midlife.  Research has shown the most relevant factors influencing 

a woman’s quality of life during the menopause transition include her social situation and 

her experience of stressful life events, especially bereavements and separations  (Hunter, 

1993, p. 33).  Several studies have shown an association between socioeconomic 

difficulties with increased frequency of symptoms attributed to menopause.  For example, 

the SWAN study found that women who reported difficulty paying for essential 

amenities experienced increased hot flashes (Sievert, 2006, p. 151).   For some women, 

the menopause transition seems to intensify the stress experienced in other aspects of 

their lives such as family problems, work stress, and financial challenges (Sievert, 2006, 
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p. 152).  Given the psychosocial effect stress has on a woman’s quality in midlife, 

protocols intended to care for women going through the menopause transition should 

include stress management.   

     Long-term health outcomes.  As Brian L. Seaward, author and international expert on 

stress management, writes, “Stress has been linked to all the leading causes of death, 

including heart disease, cancer, lung ailments, accidents, cirrhosis, and suicide (Seaward, 

2018, p. 3).”  Research has shown postmenopausal women face an increased risk of 

cancer and heart disease, the number one (31.7% of total deaths) and two (15.1% of total 

deaths) leading cause of death of females ages 45-54 in the USA respectively (CDC, 

2018).  Managing stress may improve the long-term health outcomes of women 

postmenopause by reducing the risk of developing diseases of aging.         

     Cortisol production.  During the stress response, cortisol production disrupts the 

production of steroid hormones by the adrenals.  All steroidal hormones require 

pregnenolone as a precursor for their biosynthesis.  Under conditions of chronic stress, 

the body prepares for fight or flight by preferentially diverting available pregnenolone 

towards the cortisol synthesis pathway and away from the DHEA production pathway 

(see Figure 1).  As a result, the other steroidal hormones, (i.e., progesterone, aldosterone, 

the metabolites of DHEA, and the sex hormones estrogens and testosterone) do not get 

produced and become depleted.  

     Decreased DHEA synthesis.  The diversion of pregnenolone towards the production 

of cortisol decreases the amount of DHEA made by the adrenal glands.  DHEA acts as 

the precursor for androstenediol, testosterone, and estrogens.  Without enough DHEA, 

the adrenal glands cannot take over estrogen production from the ovaries.  The resulting 
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suboptimal levels of DHEA and sex hormones can lead to symptoms such as hot flashes, 

insomnia, and memory issues.  When this diversion takes place in perimenopausal 

women, the natural transition of estrogen production from the ovaries to the adrenals does 

not occur in a smooth and ordered fashion. 

      Estrogenic activity in menopause.  Both the adrenal glands and the ovaries contribute 

to estrogenic activity in the menopause transition and postmenopause.  In the adrenal 

glands, DHEA and its metabolites androstenediol and androstenedione pick up the 

production of estrogens as the ovaries decrease production.  Researchers have shown that 

postmenopausal ovaries do produce small quantities of the androgen, androstenediol, 

which the body can convert to estrone and contribute to circulating estrogenic activity 

when E2 production declines in menopause (Lasley et al., 2012, p. 650). 

     Hypocortisolism.  Under the influence of chronic stress, hypocortisolism transforms 

over time into a self-preserving state of low cortisol, flattened daytime production 

patterns, and blunted cortisol release to stressors.  This state of low cortisol referred to as 

hypocortisolism can lead to sleep disturbances, mood regulation disorders, 

hypothyroidism, obesity, and chronic pain (Stephens, Mahon, McCaul, & Wand, 2016). 

     Menopause hormone therapy.  This therapy (MHT) uses a range of doses and 

preparations of estrogen and progestin to relieve symptoms attributed to menopause, not 

to replace hormones considered in deficit (NIH, 2005, p. 6).   The AACE, NAMS, and 

EMAS stand firm in their position that MHT provides the most effective intervention for 

the management of symptoms that diminish the quality of life, specifically vasomotor 

symptoms and genitourinary syndrome of menopause (Goodman et al., 2011, p. 3) 

(Cobin & Goodman, 2017, p. 869)  (NAMS, 2017, p. 733) (Mintziori et al., 2015, p. 
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410). These professional organizations maintain their position even considering the data 

from two studies published in 1998 and 2001 respectively: the Heart Estrogen/Progestin 

Replacement Study (HERS) and Women’s Health Initiative (WHI).  These randomized, 

controlled trials both showed an increased risk of coronary artery disease, stroke, and 

thromboembolic disease in the women who used MHT therapies (Writing Group for the 

Women’s Health Initiative Investigators, 2002) (Hess et al., 2008, p. 423).       

     Insulin resistance.  Chronic stress cause disruptions in blood sugar regulation which 

may lead to insulin resistance.  Insulin resistance, if left unresolved, may eventually 

develop into type 2 diabetes.    

     Metabolic syndrome.  Studies have shown that insulin resistance is a fundamental 

defect that leads to metabolic syndrome (Lin et al., 2006, p. 913) and that 

postmenopausal women have a higher risk of metabolic syndrome than premenopausal 

women (Lin et al., 2006, p. 915).  Furthermore, the Framingham Study showed that 

insulin resistance causes as much as 60% of heart disease in women (J. R. Lee & 

Hopkins, 2004, p. 243).   

     Insulin responsiveness in hunter-gatherers.  Evaluations of modern-day hunter-

gatherers have revealed favorable insulin responsiveness.  Individuals in these groups 

rarely or never experience insulin resistance while following a traditional diet and 

lifestyle.  However, when migrants adopt Western ways, favorable insulin responsiveness 

transforms within one generation into a group with a high prevalence of insulin resistance 

(Eaton, Cordain, & Sebastian, 2007, pp. 130-131). 
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     Nutrient depletions.  Sustaining the stress response requires a wide range of vitamins 

and minerals.  The body needs these nutrients for many other processes.  As a result, 

depletion of these essential nutrients can affect a wide range of body systems.    

     Feeding the stress response.  Sustaining the stress response requires the full range of 

B vitamins.  Depletions in B vitamins adversely impact health, especially cardiovascular 

health.  Vitamin B3 helps maintain healthy levels of cholesterol, making it an essential 

asset for maintaining a healthy cardiovascular system  (Lieberman & Bruning, 2007, p. 

130).  Maintaining an appropriate homocysteine level requires adequate vitamin B12 in 

partnership with vitamin B6 and folate (Lieberman & Bruning, 2007, p. 144).  Elevated 

homocysteine is an independent risk factor for heart disease, stroke, peripheral vascular 

disease   (Pizzorno, Murray, & Joiner-Bey, 2016, p. 105) and is linked to retinopathy in 

diabetes mellitus (DM) (Pizzorno et al., 2016, p. 269).  A deficiency in vitamin B7 can 

cause depression, high blood cholesterol, and elevated triglycerides, all risk factors for 

cardiovascular disease (Lieberman & Bruning, 2007, p. 163).   

     Treating menopause symptoms with hormones may further deplete vitamin B6.  

Studies have demonstrated that women who take oral contraceptives tend to have low 

levels of this vitamin in their blood (Lieberman & Bruning, 2007, p. 139).   

     The antioxidants vitamins, A, C, and E also all suffer depletion as a result of chronic 

stress.  This depletion exposes the body to the damaging effects (i.e., coronary heart 

disease and cancer) of free radicals these micro-nutrients render harmless under normal 

circumstances (Seaward, 2018, pp. 518–519).   

     Impairing digestion.  During the stress response, the “fight or flight” response 

compromises the body’s ability to digest, absorb, metabolize, and eliminate macro- and 
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micro-nutrients.  The innervation of the SNS leads to decreased salivary and intestinal 

secretions, suppressing digestion (Seaward, 2018, p. 48).  Decreased digestion means less 

absorption of nutrients from foods consumed, further contributing to deficiencies in 

essential vitamins, minerals, and fatty acids mentioned above and others needed for 

optimal functioning of the entire body.   

   The Standard American Diet. The standard American diet (SAD), loaded with highly 

refined carbohydrates, additives, and rancid fats, does not provide the nutrition women 

under chronic stress required to maintain overall health.  The added sugars contribute to 

the depletion of vitamin stores, particularly the vitamin B complex, niacin, thiamin, 

riboflavin, B6, and B12 (Seaward, 2018, p. 520).  The heavy reliance on caffeinated 

beverages common in the SAD further triggers the SNS by stimulating the release of 

several stress hormones.  Current estimates show the average American consumes three 

6-ounce cups of coffee each day, the equivalent of 750 milligrams of caffeine or 150% of 

the amount needed to induce an adverse stimulation of the SNS (Seaward, 2018, p. 521).   

     The USDA My Plate.  The Dietary Guidelines for Americans published by the USDA 

and endorsed by the FDA promote a low-fat, high carbohydrate diet.  The lack of 

nutritious fat and the high consumption of grains may exacerbate insulin resistance and 

weight gain, two risk factors for developing the degenerative diseases associated with 

aging such as cardiovascular disease and type 2 diabetes.  

     Ancestral dietary wisdom.  According to anthropological and paleontological studies, 

a mismatch exists between the human genome and the modern industrial diet and lifestyle 

prevalent in the USA.  Furthermore, the modern stressors of 50+-hour work weeks, 

sedentary lives, lack of strong community connection, and constant digital stimulation 
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run counter to the lifestyle humans experienced and adapted to in the pre-industrial age.  

An ancestral diet, one aligned with human physiology and biochemistry, has several 

characteristics that help support health.  The diet centers on the consumption of nutrient-

dense organic, whole, locally grown, and seasonally harvested plants and animals.  Foods 

consumed include meats, fowl, swine, seafood, vegetables, fruits, nuts, seeds, and 

naturally derived fats (i.e., lard, duck fat, tallow, and schmaltz).  Most ancestral diets 

include fermented foods, made with fruits, vegetables, and dairy.  The ancestral diet has 

high nutrient-density, contains healthy fats for energy and structures, and supports 

healthy digestion.  

Purpose of the Program 

     Purpose statement.  The purpose of this program, Primal Pause, is to educate, equip, 

and empower women to implement an ancestral diet and lifestyle.  By actively engaging 

in this program, perimenopausal women can reduce disruptive symptoms associated with 

chronic stress during the menopause transition.  Such a program may also improve long-

term health outcomes for the estimated 30+ remaining years of a woman’s life 

postmenopause.   

     Need/rationale.  The estrogen-deficiency theory of menopause perpetuation by the 

medical, scientific, and media communities has diverted attention away from the negative 

impact chronic stress has on women’s health in midlife.  Existing care protocols embrace 

the medicalization bias and play lip-service to the role diet and lifestyle play in the 

development of symptoms during the menopause transition.  Various authoritative 

organizations base their nutrition recommendations on the flawed dietary guidelines for 

Americans published by the USDA.  Following the nutrition advice provided by the 



17  
  

“authorities” will further exacerbate the health issues women face in midlife, setting them 

up for chronic disease and reduced quality of life during the postmenopausal years.   

     Description of the program.  The education program, Primal Pause, teaches an 

ancestral diet and lifestyle in order to reduce symptoms associated with chronic stress 

and improve long-term health outcomes for women in midlife.  According to 

anthropological and paleontology studies, a mismatch exists between human DNA and 

the modern industrial diet and lifestyle prevalent in the USA.   Agriculture has existed for 

only 10,000 years, a mere blip on the timeline of the existence of the homo sapiens 

species.  Human genes have not had enough time to fully adapt to highly processed 

foods, human-made preservatives and additives, and crops such as beans and grains. 

Furthermore, the modern stressors of non-stop work, sitting all day, living in isolated 

“households” without strong community connection, and constant digital stimulation run 

counter to the lifestyle humans experienced and adapted to in the pre-industrial age. 

     Over 90 days, weekly lessons teach the participant to achieve health by eating, 

exercising and living according to the template provided by our hunter-gatherer and early 

agrarian/herder ancestors.  Each lesson teaches dietary, exercise, and lifestyle changes 

aligned with human physiology and biology to optimize health. The lessons employ a 

variety of educational methodologies appropriate for an adult learner including reading 

assignments, viewing videos, action planning, and journaling/contemplation exercises.  

The program includes prework comprised of a goal setting exercise along with health and 

symptomology assessments.  In the final lesson, the participants retake the initial 

assessments and review the goals attained.   
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     Expected outcomes.  As a result of implementing the ancestral diet and lifestyle 

program, women should experience a reduction in or elimination of symptoms during the 

menopause transition and reduce the risk of developing chronic diseases associated with 

the postmenopausal years including osteoporosis, cardiovascular disease, diabetes, 

obesity, and cancer. In addition to improved health span, women will gain knowledge 

that helps them confidently make health decisions based on current evidence-based 

criteria and enhance their ability to discuss with their healthcare practitioners their unique 

needs and goals.    

Research Questions 

1. What role, if any, does chronic stress play in the symptoms some women 

experience during the menopause transition? 

2. What effect does the management of stress have on symptoms some women 

experience during the menopause transition?   

Significance to the Field 

     Benefits for the participants.  In the short-term, women who take the educational 

program and implement the action plan may experience less disruptive symptoms, 

increased energy and vitality, and improved sleep.  She may feel more comfortable to ask 

her healthcare team questions and more confident in making decisions about her care.   

     In the long-term, promoting healthy aging in midlife has important implications for 

health in later years. An American woman age 50 can live an additional 33.4 years, 

translating into 40% of her life spent in postmenopause (Arias, Heron, & Xu, 2017, p. 3).  

Laying a solid health foundation of health today may give a midlife woman a longer 

health span, improving her quality of life in her 30+ years postmenopause.  Implementing 
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the action plan may reduce the risk of developing cardiovascular disease, osteoporosis, 

diabetes, and cancer.  Extended health span translates into less time, money, and stress 

dealing with a disease state.   

     Contribution to the field.  Primal Pause will provide a synthesis of the ancestral diet 

and lifestyle continuum, (e.g., paleo, primal, and early agrarian/traditional) in one 

resource.  The ancestral diet and lifestyle have much to offer the modern woman in 

midlife. However, much confusion surrounds the meaning and implementation of this 

approach.  A Google search of the phrase “paleo for women” returns 41,000,000!  

Sorting through this vast amount of information will only add to the stress load.  In 

addition to the information overload, a substantial amount of the content in those 41 

million results falls short of qualifying as credible, evidence-based, and referenced.  

     This educational program shifts the conversation from how to relieve symptoms and 

“outsmart menopause” (Red Hot Mamas, 2018) to how to create a healthy and vibrant 

life in midlife and beyond.  By learning and applying the functional/holistic nutrition 

framework, the participants in this program will have a sustainable, evidence-based 

approach to achieving optimal health at any age.  The participants will no longer need to 

keep up with the latest fad diets, count calories, run non-stop on a treadmill, or need to 

pour a bigger and bigger glass of water each morning to wash down the ever-increasing 

pile of medications prescribed by her doctor.  She will know the actions to take today to 

stave off the “inevitable” diseases of aging.  Participants will understand what constitutes 

healthy aging and how to achieve it.   
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Limitations.  

     Non-compliance issue.  Participants might not attain the expected outcomes due to 

non-compliance with the program.  One-on-one or group coaching could help improve 

compliance, but the resources for doing so are outside the scope of this project.   

     Long-term commitment.  Symptom relief might take longer than ninety days to 

realize, and the long-term health benefits will manifest only if this program becomes an 

ongoing way of life for the participants.  The educational program and action plan does 

not provide a quick-fix or a one-and-done solution.    

     Designed for women in natural menopause.  Primal Pause provides diet and lifestyle 

advice for women employed outside the home who have spontaneously entered 

menopause.  Women who have undergone menopause because of surgery or 

chemotherapy have unique needs and considerations which this program will not 

adequately address.  
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CHAPTER TWO – LITERATURE REVIEW  

     The literature review addresses three areas related to the effects of chronic stress on 

women’s health in the menopause transition and postmenopausal years.  The first section 

addresses research related to hormone production associated with the ongoing activation 

of the physiological stress response.  The second section discusses research related to the 

impact dietary can have on health.   

     Hormone production and chronic stress. Under chronic stress, the body 

preferentially diverts pregnenolone to the glucocorticoid pathway to produce cortisol and 

away from the production of the steroid hormone, namely DHEA, estrogens, and 

testosterone.   During the menopause transition, the production of estrogen and 

progesterone shifts from the ovaries to the adrenal glands.  With the adrenal glands 

occupied in the production of cortisol, this transition experiences delays and disruption.       

     The effect of psychosocial stressors during the menopause transition.  Women in 

midlife experience stress from a wide range of sources, many derived from role overload, 

role burden, and lack of support.  Sources of stress in midlife women include the health 

of their children and elderly relatives, parenting, relationship with a partner or family 

member, combining work and parenting, lack of “me” time, inadequate financial 

resources, fear of unemployment, lack of confidence, and lack of sleep (Woods, Mitchell, 

Percival, & Smith-DiJulio, 2009, p. 90).  During midlife, deaths of contemporaries, as 

well as parents, further add to the stress burden women experience.   

     In the study Is the menopausal transition stressful? Observations of perceived stress 

from the Seattle, Woods, et al. assessed the effect various menopause transition-related 

factors had on perceived stress levels.  They also examined the relationships among 
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perceived stress and psychosocial factors and aging factors during the menopause 

transition (MT) and early postmenopause (Woods et al., 2009, p. 91).  These analyses 

utilized a subset of data from the longitudinal study, the Seattle Midlife Women’s Health 

Study (SMWHS).  The women had a menstrual status of late reproductive, early and late 

MT stages, and early postmenopause (PM).  The majority (86%) of the participants had 

paid employment. Women who described themselves as white comprised 78% of the 

participants with 11% identifying as African American, and 9% Asian American (Woods 

et al., 2009, p. 92).  

     The researchers measured perceived stress, age, MT stages, hot flash severity, urinary 

follicle-stimulating hormone (FSH) and estrone glucuronide (E1G) levels, and hormone 

therapy use.  Psychosocial factors explored included social support, income adequacy, 

employment, role burden, history of sexual abuse, depressed mood, and having had a live 

birth (Woods et al., 2009, p. 91).  Participants completed an annual health questionnaire 

to assess four items: stress related to physical health, job/student roles, family/parenting, 

and personal life over the last month.  Annually from 1996 to the end of the study, the 

participants answered interviews questions, specifically if she experienced hot flashes 

during the past three months and how would she rate the severity of the hot flashes from 

minimal to severe (Woods et al., 2009, p. 93).   

     After considering all covariates individually related to perceived stress in a 

multivariate model, three psychosocial factors overshadowed any effects of the MT: 

employment, depressed mood, and perceived health.  These three factors rendered 

income adequacy, role burden, changes attributed to aging, social support, and history of 

sexual abuse no longer statistically significant.  The most “stressed out” women 
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experienced depressed mood, poor health, and have employment outside the home.  In 

this set of analyses, the MT-related factors on perceived stress lacked any effect on these 

midlife women.  Psychosocial factors, particularly employment, play a significant role as 

stressors in midlife (Woods et al., 2009, p. 96).  

     The researchers conclude that clinicians should take into consideration the 

“psychosocial sources of stress in midlife women’s lives and avoid attributing their stress 

perceptions to MT.”  They also encouraged health practitioners to take a detailed health 

history of their patients’ that encompasses the “broader context” of health to include 

psychosocial stress (Woods et al., 2009, p. 96). 

     Synthesis.  Many studies have demonstrated a connection between psychosocial stress 

and adverse health outcomes.  This study adds to the literature by showing the impact 

perceived stress has on women in midlife.  Psychosocial stressors, not the menopause 

transition itself, can and does lead to undesireable health outcomes during midlife.  

Considering these findings, interventions designed to reduce psychosocial stressors and 

bolster a woman’s resiliency when faced with stress may improve health.   

     Hormone therapy to improve health-related quality of life in menopause.  Before 

1998, data from both observational epidemiologic studies and randomized, controlled 

trials using secondary cardiovascular endpoints supported the use of systemic hormone 

therapy for both disease prevention and management of menopausal symptoms.  After 

the release of data from the Heart Estrogen/Progestin Replacement Study (HERS 1998) 

and Women’s Health Initiative (WHI 2001), the safety of using hormone replacement 

therapy (HT) for perimenopausal and postmenopausal came under scrutiny.  These 

randomized, controlled trials both showed an increased risk of coronary artery disease, 
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stroke, and thromboembolic disease in the women who used HT therapies (Writing 

Group for the Women’s Health Initiative Investigators, 2002) (Hess et al., 2008, p. 423).  

In light of these findings, the clinical care guidelines now recommend using HT only to 

provide symptom relief and improve the health-related quality of life (HRQOL) 

(Goodman et al., 2011, pp. 3–4) (de Villiers et al., 2016, p. 313) (NAMS, 2017, pp. 732–

733).  Data on the impact of HT on HRQOL have shown mixed results, with some 

studies demonstrating a benefit and others no benefit. 

     In the study The impact of hormone therapy on health-related quality of life: 

longitudinal results from the Study of Women's Health Across the Nation, Hess et al.  

sought to determine the impact of HT on HRQOL during the menopause transition and to 

examine how menopausal symptom status influenced the initiation of HT.  Also, the 

study aimed to identify baseline differences in women who initiate HT compared to those 

who do not and examine how HRQOL at the visit before HT initiation affects the 

likelihood of subsequent HT initiation (Hess et al., 2008, p. 423).  The researchers 

hypothesized that HT use would be associated with reporting good HRQOL (Hess et al., 

2008, p. 424). 

     Study participants came from the Study of Women’s Health Across the Nation 

(SWAN), a multisite, multiethnic study of 3,302 midlife women.  The study group 

consisted of pre- or early perimenopausal women who had not taken HT or oral 

contraceptives for at least three months before enrollment.   

     The researchers measure generic HRQOL using the Medical Outcomes Study Short 

Form-36, version 1.  At annual visits, the researchers collected five of the eight 
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subscales: bodily pain, role limitations due to physical health (role-physical), role 

limitations due to emotional problems (role-emotions), social functioning, and vitality.    

     Bleeding patterns defined menstrual status.  The study excluded women who reported 

a hysterectomy at any time during follow-up.  The definition of HT used included the use 

of estrogen and progestogen as well as hormonal birth control.   

     Symptomology examined included VMS (e.g., hot flashes and night sweats), vaginal 

dryness, and sleep disturbances.  Participants self-reported the frequency (number of 

days) of these symptoms in the past two weeks, but not the number of hot flashes or night 

sweats experienced per each day (Hess et al., 2008, p. 423).  Also, Participants self-

reported poor sleep, indicating the number of times per week they experienced trouble 

falling asleep, waking up several times in the night, or waking up earlier than intended in 

the past two weeks.  The researchers used the frequency criterion consistent with that 

often used in insomnia research to place the women into two groups: yes, poor sleep, 

versus no, not poor sleep (Hess et al., 2008, p. 424). 

     Additional measures included self-reported race/ethnicity, age, education, difficulty 

paying for basics, and contact with healthcare providers.  A nine-item scale developed by 

SWAN measured attitudes towards menopause.  Participants self-reported the presence 

or absence of comorbid medical conditions including hypertension, hyperlipidemia, 

stroke, diabetes, angina, heart attack, cancer, osteoporosis, migraine, osteoarthritis, and 

anemia (Hess et al., 2008, p. 424).   

     Analyses examined the time from baseline through the sixth year of follow up.  The 

study compared baseline HRQOL and other key baseline factors between women who 

initiated HT during follow-up with non-initiators. (Hess et al., 2008, p. 424).  Baseline 
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differences did exist between women who take HT and those who do not.  Namely, 

women who take HT had a worse role-physical functioning, take more medications, and 

have more contacts with the healthcare system although they did not report more medical 

comorbidities (Hess et al., 2008, p. 426).  

     Longitudinal analyses did not show any improvement in generic HRQOL with the 

initiation of HT (Hess et al., 2008, p. 426).  Women using HT for reasons other than 

menopausal symptom management exhibited poor HRQOL.  Symptomatic women who 

initiated HT experienced improvement in menopausal symptoms and vitality.   

     The researchers concluded that HT has potential in the management of menopausal 

symptoms in women younger than the age of 70 but should not be used to enhance 

overall HRQOL.   

     Synthesis.  This study makes no mention of the risk/benefit ratio of using HT for 

menopausal symptom treatment. Weighing the risks of HT use for symptom relief may 

reveal that the dangers outweigh the benefits.  Non-pharmaceutical interventions might 

relieve symptoms and improve the HRQOL for women going through the menopause 

transition without side effects. 

   Social support and strong family ties associated with lower allostatic load.  Allostatic 

load (AL) measures cumulative biological risk and aging, acting as an “early warning 

indicator” of future disease burden and may aid in identifying subclinical conditions 

(Chyu & Upchurch, 2018, p. 258).  AL assesses the impact of environmental and social 

stressors on the disruption of multiple physiological systems in the body. AL, a term 

coined by stress researcher Bruce McEwen, refers to, “damage to the body when the 
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allostatic (stress) response functions improperly or for prolonged states, causing physical 

damage to the body (Seaward, 2018, p. 56).” 

     In the study A Longitudinal Analysis of Allostatic Load among a Multi-Ethnic Sample 

of Midlife Women: Findings from the Study of Women's Health Across the Nation, Chyu 

and Upchurch examined how allostatic load (AL) changed over time among midlife 

women and investigated how sociodemographic factors impact AL.  The authors 

hypothesized that within-woman values of AL would increase over time, an indication of 

declining health and physiological aging throughout the study.  Furthermore, they 

hypothesized that lower socioeconomic status would be associated with higher AL in a 

stepwise gradient pattern (Chyu & Upchurch, 2018, p. 259).    

     Participants from the study came from the longitudinal component of the SWAN 

study, a “community-based, multisite, prospective study” that examines biopsychosocial 

changes experienced by a cohort of midlife women going through the menopause 

transition (Chyu & Upchurch, 2018, p. 259).  After exclusion of non-eligible participants, 

the final analytical sample for this study consisted of 1,932 women and 13,391 

observations (Chyu & Upchurch, 2018, p. 260). 

     The researchers used a total of 10 biomarkers to represent functioning across 

cardiovascular, inflammatory, metabolic, and neuroendocrine systems.  Each woman 

received an AL score at baseline calculated by summing the number of biomarkers for 

which the woman fell into the highest risk quartile.  A high AL score indicated poorer 

health: a range of 0-10 at baseline (Chyu & Upchurch, 2018, p. 260).   

     Demographic measures included age, years since the interview, menopausal transition 

stage, and socioeconomic status (SES).  Women’s age included two data points: age at 
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the start of the study to allow between-women comparisons by baseline age and years 

since baseline interview to allow the assessment of within-woman changes in AL over 

time (Chyu & Upchurch, 2018, p. 260).   Educational attainment and household income 

at baseline measured SES.  The participants self-reported menopausal transition stage 

based on bleeding patterns, hormone use, and history of hysterectomy or oophorectomy 

(Chyu & Upchurch, 2018, p. 261).  

     At baseline, 47.75% of the sample were aged 42-45, 51.35% identified as white, and 

approximately 50% had at least a college degree.  More than one-half (59%) had 

household incomes of $50,000 or more.  Overall, the women of this cohort had high SES.  

As hypothesized, women of older ages at baseline had higher mean AL.  Lower AL 

scores were associated with higher education and income, especially income (Chyu & 

Upchurch, 2018, pp. 261–262).  

     The study used only two SES indicators, not considering inheritance, assets, and 

intergenerational transfers of wealth.  Confining SES indicators to only education and 

income may have made AL profiles appear worse among African American women than 

in actuality (Chyu & Upchurch, 2018, p. 263).  

     The researchers identified the older age at baseline, lower household income, African 

American race, and speaking and reading English only as significant predictors of high 

AL scores. With each additional year that had passed since a woman’s baseline interview, 

AL scores increased significantly (an estimated 2% each year).  The study authors 

attributed the significant increase in AL scores (an estimated 2%) with each additional 

year that had passed since a woman’s baseline interview “in part to biological aging over 
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the course of the study and reduced capacity to adapt to socioenvironmental challenges 

(Chyu & Upchurch, 2018, p. 262).” 

      Bilingual women and women who did not speak or read any English had the lowest 

mean AL scores at baseline, 1.83 and 1.79 respectively (Chyu & Upchurch, 2018, p. 

262).  The authors suggest that less acculturation and nativity status may explain this 

result. Previous studies have shown that foreign-born and less acculturated individuals 

tend to have better health than their U.S.-born counterparts, citing as protective factors 

social support, ethnic enclaves, and strong family ties as buffers to stress (Chyu & 

Upchurch, 2018, p. 264). 

    Synthesis. The potential protective factors of social support and strong family ties 

suggested by the authors as the source of the lower AL scores of immigrants may inform 

strategies to help all women in midlife adopt lifestyles that promote health.  Also, the 

authors propose promoting healthy lifestyle behaviors to reduce AL levels and slow the 

rate of changes.  The lifestyle behaviors and contexts proposed by the authors include 

leisure time physical activity, stress coping strategies, positive social relationships, and 

emotional support.  These proposed approaches have much in common with the lifestyle 

enjoyed by pre-industrial humans. 

     Diet and chronic stress.  For more than 2 million years humans (Homo sapiens) lived 

as hunter-gatherers.  They consumed wild animal-source foods and uncultivated plant-

source foods.  Humans have consumed domesticated animals and cultivated agricultural 

foods for a relatively short time, 10,000 or so years.  Insufficient time has passed for the 

human core metabolic and physiological processes to have evolved in a meaningful way 

in response to these major dietary changes (Frassetto, Schloetter, Mietus-Synder, Jr, & 
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Sebastian, 2009, p. 947).  Further, major dietary shifts have occurred in the human diet 

since the industrial revolution.  Numerous authors posit that the discordance between the 

contemporary human diet and the paleolithic-type diet contributes in a critical way to the 

pathogenesis of the “diseases of civilization”: CVD, insulin resistance and type 2 

diabetes, metabolic syndrome, osteoporosis, and certain cancers.  

     Paleolithic-type diet to improve metabolic markers.  In the study Metabolic and 

physiologic improvements from consuming a paleolithic, hunter-gatherer type diet, 

Frassetto et al. compared the effects of a usual Western diet with that of a paleolithic-type 

diet on a sample group of ordinary adult Americans.  The researchers measured multiple 

metabolic and physiological variables: glucose tolerance, insulin sensitivity, blood lipids 

profiles, blood pressure, vascular reactivity, and electrolyte secretions.  (Frassetto et al., 

2009, p. 948). 

     The study group consisted of nine healthy nonobese participants (six male, three 

females; age 38 ± 12 years, body mass index: 27.8 ± 2.4 kg/m2) who reported minimal 

regular physical activity.  The researchers recruited the study participants from the San 

Francisco Bay area.  Exclusion criteria included medical problems or taking any 

medications, including over-the-counter and herbal supplements. 

     On days -2 to 0, participants ate their usual diet and underwent baseline 24-h urine 

collection, fasting blood samples for electrolytes, glucose, and lipid profiles, and blood 

pressure measurements.  A dietitian from the clinical research center interviewed each 

participant using a five-pass, 24-h diet recall on their usual diet.  The dietitian also 

administered to each participant a 2-hour oral glucose tolerance test (OGTT).  The 

intervention phase included a series of 1-day dietary cycle diets (Ramps) to gradually 
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increase levels of potassium and fiber in the diet (days 1-7) (Frassetto et al., 2009, p. 

948).  For the remainder of the study (days 8-17), the participants consumed a Paleo diet 

divided into three meals and three snacks.  The dietitian designed all diets used in the 

study and the research center kitchen staff prepared all meals. To eliminate weight loss, 

the dietitian customized the calorie content to each participant’s maintenance energy 

needs (Frassetto et al., 2009, p. 949).   

     In this small group of sedentary, slightly overweight adults, switching from their usual 

diet to a paleolithic-type diet which contained no cereal grains, dairy, and legumes, 

resulted in significant improvements in all the biomarkers measured.  All participants 

experienced significant positive changes in glucose and insulin profiles, and blood 

pressure and vascular reactivity, and eight out of the nine participants experience 

favorable changes in their lipid profiles (Frassetto et al., 2009, p. 950).  

     The researchers concluded that human consumption of a paleolithic-type diet might 

induce positive metabolic effects for many people.  They also suggested investigating 

paleolithic-type diet as a potential intervention for reversing metabolic syndrome 

(Frassetto et al., 2009, p. 954).   

     Synthesis.  The actual paleolithic diet used by the researchers lacked variety and 

included processed foods such as carrot juice, luncheon turkey, mayo, and canola oil 

(Frassetto et al., 2009, p. 951).  Future studies should use a diet comprised of whole foods 

without any industrial seed oils to tip the nutrient-density in a direction closer to that of 

an ancestral diet.   

     The authors pointed out three limitations to keep in mind when evaluating the results: 

small sample size, heterogeneity of the subjects, and the lack of a control group.  That 



32  
  

said, the dramatic results achieved in such a short time encourage to investigate further 

the use of a paleolithic-type diet for helping reverse many diseases, especially metabolic 

syndrome, insulin resistance, and diabetes.  Nine healthy adults experienced no adverse 

outcomes, suggesting this dietary approach might work for many individuals. More 

extensive studies with controls are warranted.   

Summary 

    A robust connection exists between psychosocial stress and adverse health outcomes.  

The literature reviewed for this paper, a sampling of which appears in this chapter, 

validates that psychosocial stressors play a role in the experience women have in the 

menopause transition.  The research studies reviewed in this chapter indicate that 

psychosocial factors, such as employment, depressed mood, and perceived health, 

significantly affect a woman’s perceived stress. These three factors overshadowed any 

effects of the menopause transition on stress levels.  Other studies found that using HT 

did not increase the HRQOL, suggesting the need for other interventions. 

     Additionally, researchers investigating AL in women identified social support and 

strong family ties as potentially protective of health, suggesting promoting healthy 

lifestyle behaviors to reduce AL levels and slow the rate of change.  Studies regarding 

diet demonstrated that consuming a paleolithic-type diet produced significant 

improvements in metabolic and physiologic measures associated with chronic diseases 

such as CVD, diabetes, and obesity.  Although these studies provide valuable insight into 

potential strategies for the care of women in midlife, several of the studies used a small 

sample size and a narrow range of ethnicities, particularly African-American women.  

These limitations make it difficult to generalize across the population. More research 
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with a diverse sample of women of different ethnicities is needed to determine what 

interventions will have success across all populations of women.  

     This thesis paper contributed to the existing research literature by providing an 

evidence-based and referenced educational program that turns the spotlight on chronic 

stress, an often-ignored risk factor contributing to an uncomfortable menopause transition 

and accelerated aging. 
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CHAPTER 3 – DEVELOPMENT OF PROGRAM 

 “Menopause is a socially constructed biological event that every woman living through 
mid-life will undergo.” (Cooper, 2018, p. 73). 
      
     The medicalization of menopause by the medical, scientific, and media communities 

results in MHT as the de facto first-line therapy prescribed to women in midlife without 

regard for other factors that might cause the symptoms experienced during this natural 

and genetically programmed transition.  The medical and scientific community often 

overlook the effects of chronic stress on the menopause transition.  MHT and other 

pharmaceutical therapies do not address the health impact chronic stress has on a 

woman's health in midlife and beyond.  If left unmanaged, chronic stress in midlife can 

progress from annoying symptoms to life-threatening pathologies such as cardiovascular 

disease (CVD), type 2 diabetes (T2DM), mood disorders, thyroid dysfunction (hyper- 

and hypothyroidism), obesity, and osteoporosis.   

     For North American working women in midlife, an ancestral diet and lifestyle may 

reduce the symptoms attributed to menopause by helping counter the adverse 

physiological and psychological effects of chronic stress.  The constant stimulation of the 

fight-or-flight response by psychosocial stress in midlife impacts symptomology during 

the menopause transition and the development of disease later in life through three 

mechanisms: disrupted hormone production, insulin resistance, and nutrient depletion.  

Any program designed to counter the health-related effects of chronic stress must address 

these three mechanisms.  The ancestral diet and lifestyle do just that by emphasizing the 

consumption of nutrient-dense, local, seasonal foods; removing the inflammatory foods 

of the standard American diet (SAD); and encouraging sleep, exercise, and socialization 

behaviors to which the human genome has adapted.   
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     The educational program proposed in this paper, Primal Pause, draws inspiration from 

the ancestral diet and lifestyle of Paleolithic hunter-gatherers and Neolithic early 

agrarians and herders.  Data shows that modern hunter-gatherers, as well as non-

westernized traditional populations, exhibit superior health markers, body composition, 

and physical fitness compared with industrialized populations including excellent insulin 

sensitivity in middle-aged and older individuals.  Furthermore, medical and 

anthropological reports show a low incidence of chronic degenerative diseases such as 

metabolic syndrome, type 2 diabetes, cardiovascular disease, cancer, and myopia 

(Carrera-Bastos, Fontes, O’Keefe, Lindeberg, & Cordain, 2011, p. 16-17). 

     The diet and lifestyle taught in Primal Pause do not attempt to mimic that of these 

early humans, an impossible task considering that wild foods no longer exists, nor is the 

environment free of human-made chemicals, and the subsistence culture has mostly 

disappeared. Instead, the program teaches women to apply to their diet and lifestyle the 

same general characteristics found in various hunter-gatherer societies with the addition 

of some contemporary resources that provide benefit and no harm.  Table 1 outlines the 

habitat identified by ethnographic studies of various hunter-gatherer societies (Carrera-

Bastos et al., 2011, p. 18). 

Hunter-gatherer Shared Characteristics 

• Regular sun exposure 

• Sleep patterns in synch with the rising and setting of the sun 

• Acute as opposed to chronic stress 

• Regular physical activity, including to socialize  

• Lack of exposure to human-made, environmental pollutants 

• Universal unprocessed foods sources 

Table 1: Lifestyle characteristics of various modern hunter-gatherer societies 
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Program overview 

“Infusing our modern lives with the best and most reasonably reclaimed elements of our 
evolutionary past will make us healthier and happier.” (M. Sisson, 2013, p. 16).  
 
      Primal Pause aims to reduce the complexity and stress of modern life women face in 

midlife by implementing simple diet and lifestyle practices inspired by our hunter-

gatherer and pre-industrial ancestors. By actively implementing the recommended diet 

and lifestyle changes, women in midlife might reduce disruptive symptoms associated 

with chronic stress during the menopause transition. Such a program may also improve 

long-term health outcomes for the estimated thirty-plus years a woman can expect to live 

after menopause.      

     Although any woman would benefit from taking this course, this program targets 

women ages 45-55 who work for pay outside the home.  According to research, women 

45 years of age and over were nearly three times more likely than women under 45 years 

of age to engage in self-directed learning about menopause (Cooper, 2018, p. 75).  

Women employed outside the home face unique stressors including lost productivity, an 

embarrassment in front of colleagues when experiencing symptoms, pressure from 

deadlines, competition for a promotion, concerns about age discrimination, sexual 

harassment, and interoffice politics.   

     The framework utilized in Primal Pause consists of four “Health Essentials”: eat, 

move, sleep, and connect.   Each Essential has two or more “Fundamental Practices” (FP) 

to follow, for a total of ten easy to remember directives. Table 2 outlines the Health 

Essentials and the corresponding FP.   
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Health Essential Fundamental Practices 

EAT 

Consume nutritious, satisfying, 
high-nutrient-value, low-insulin-
stimulating foods.  Aim for low 
carb, moderate protein, and ample 
nutritious fats at meals. 

1) Eat whole foods, both plants, and animals  

2) Eliminate processed grains, refined sugars, and 
processed foods 

3) Choose the highest quality whole foods 
possible across the quality continuum 

4) Use traditional preparation & cooking methods 

MOVE 

Exercise and become physically 
active in a manner that does not 
stimulate the stress response       
(fight or flight). 

 

5) Move frequently throughout the day 

6) Lift heavy things occasionally 

SLEEP 

Get plenty of good quality sleep in 
alignment with the natural 
circadian rhythms established by 
the sunrise and sunset. 

 

7) Establish an ideal sleeping environment 

8) Implement an evening wind down routine 

CONNECT 

Humans evolved to live and work 
within a community.  Socialize with 
your tribe regularly and take time 
for personal reflection.  

 

9) Check-in daily with yourself 

10) Socialize with your tribe regularly  

Table 2: The four Health Essentials and their corresponding Fundamental Practices 
Details for each health essential and fundamental practice appears below in the Diet and 

Lifestyle Recommendations sections.  

     The program Primal Pause supports health both in the short- and long-term.  In the 

short-term, participants can expect to experience improved mood, better quality of sleep, 

increased energy and vitality, and reduction or elimination of bothersome and disruptive 

symptoms associated with the menopause transition.  In addition to improved physical 

wellbeing, women who complete the program may experience enhanced coping 
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capabilities and increased resilience to stressors.  The women will gain knowledge that 

helps them confidently make health decisions based on current evidence-based criteria 

and enhance their ability to discuss with their healthcare practitioners their personal 

needs and goals. 

      Long-term, implementing the diet and lifestyle recommendations taught in Primal 

Pause might extend a woman’s health span. Chronic stress contributes to the 

development of diseases for which postmenopausal women already face an increased 

risk: CVD, osteoporosis, diabetes, obesity, and cancer.  Following the fundamental 

practices of Primal Pause may reduce the risk of developing these chronic diseases, 

extending a woman’s health span and improving her quality of life.  This extended health 

span translates into less time, money, and stress contending with a disease state.    

Goals of the Program  

    This program offers women a tool for a healthy and natural transition through 

menopause.  It provides a gentle, doable, low-stress way to address health in midlife and 

beyond.  Participants in the program learn discrete, tangible ways they can positively 

impact their health and get the results they want including reduced symptomology, 

restorative sleep, and improved body metrics (i.e., weight, blood biomarkers).  The 

program offers flexible, enjoyable, and actionable approaches to diet, exercise, and 

lifestyle to support the shift into postmenopause with minimal disruptions. Participants 

will experience a concise, clear, and easily implemented process in contrast to the 

information overload provided by the myriad of resources found online.  
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Timelines and milestones (time frames) 

     The program teaches ten Fundamental Practices through 12 weekly lessons. Each 

lesson incorporates an action plan for implementing the various diet and lifestyle 

changes.  Throughout the program, the participants make small changes daily to what 

they eat, how they move, and the types of self-care they implement.  Research has shown 

that, on average, it takes 66 days of action to form a habit (Lally, Jaarsveld, Potts, & 

Wardle, 2010) (Jarrett, 2010).  For this reason, the program runs for 90-days, providing 

ample time for the participants to establish some new eating, moving, sleeping, and 

connecting habits that support health during the menopause transition and beyond.    

Milestones for the program fall on day 30, 60, and 90.  At the end of each milestone, the 

participants have implemented the ten fundamental practices as outlined in table 3. 

Design/structure of the program 

     The program leverages online, self-directed learning delivery to provide busy working 

women with the opportunity to learn and progress at their own pace.  Self-directed 

learning requires the participants to take responsibility for their learning process to 

achieve the educational goals.  Research funded by Tehran University of Medical 

Sciences demonstrated positive effects from a four-week self-directed learning program 

taken by 110 women who had recently (within the last two years) reached menopause.  

The women received four guidebooks that provided practical solutions for overcoming 

vasomotor, psychosocial, physical, and sexual symptoms.  After studying the manuals for 

four weeks, the participants reported significant improvements in all four symptom areas 

(Yazdkhasti, Keshavarz, Mahmoodi, & Hosseini, 2014, p. 2-4).  Online self-directed 

education has also shown positive results with women engaged in a self-management  
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program for the menopause transition.  An average of 88% of the participants rated their 

satisfaction with the interface and overall impression of the program between 5 and 7 on 

a 7-point Likert scale with 7 as “extremely satisfied” (Trudeau, Ainscough, Trant, 

Starker, & Cousineau, 2011, pp. 7–8).   

Milestone Fundamental Practices Implemented 

Week 4 (30 days) Implement Fundamental Practices 1-4 (Eat) 

• Make the transition from the SAD to an ancestral diet centered 
on whole, local, in season, organic and high-quality meats, fowl, 
fish, vegetables, nuts, seeds, fruits, and healthy fats.  

• Apply traditional preparation and cooking methods to improve 
the digestibility and absorption of nutrients from food, 
especially grains, legumes, and nuts. 

Week 8 (60 days) Continue eating according to Fundamental Practices 1-4.  

Implement Fundamental Practices 5-6 (Move) and 7-8 (Sleep) 

• Incorporate more general movement into the day, participating 
in moderate aerobic exercise 3-4 days a week.  Participate in 
brief, intense, strength training activities 1-2 days a week.  

• Establish a bedroom environment conducive to quality sleep 
and go to bed and rise at a consistent time each day.  
Implement an evening winddown routine/ritual.  

Week 12 (90 days) Continue implementation of the diet, movement, and               
sleep practices.   

Implement Fundamental Practices 9-10 (play, connect to your spirit, 
connect to your tribe). 

• Check-in daily with yourself via journaling, mindful meditation, 
guided visualization, and yoga. 

• Socialize with your tribe regularly including playing outdoors, 
preparing and eating meals with friends and family, and 
attending classes and events together. 

Table 3: Milestones achieved by participants on day 30, 60, and 90 
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     Participants can access the learning modules and resources from any device, including 

their computer, smartphone, or tablet.  This delivery method allows the most flexibility 

and accessibility for the participants, removing the obstacle of having to find time on an 

already loaded calendar to attend live sessions.  This approach also allows for the 

deployment of interactive instructional treatments such as scenarios, question and 

answer, and exploration.   

     Each module consists of multiple lessons with education and insights delivered via 

recorded lecture, video demonstrations, and reading assignments.  Lessons break topics 

into small sub-topics.  This approach translates into lessons taking no more than ten 

minutes to complete, with many taking under 2 minutes.  Although the participant must 

complete the modules in order, she can take the lessons within the module in any order 

she desires.  This approach to learning allows the individual to go directly to the 

information that interests her the most and avoid information she already knows or that 

does not currently hold much relevance for her.   

     Throughout each module, the participant completes activities that reinforce ideas, 

allow her to evaluate her understanding of central concepts, and provide her with the 

opportunity to apply what she has learned to her own health goals.  Each module 

concludes with an Action Plan which outlines specific tasks to complete and actions to 

take for the next week.  Each module includes downloadable support materials including 

worksheets, checklists, tip sheets, and reference material as well as links to online 

resources relevant to the topics covered. 

     The Action Plan for the first module includes several self-assessments to evaluate the 

participants’ current physical symptomology, digestive health, and lifestyle habits that 
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might interfere with optimal health.  Participants complete these assessments again in 

module twelve at the end of the program.  By comparing the pre- and post-results, 

participants can identify improvements achieved and areas of opportunity.  The 

Assessments Section below details which questionnaires the participant completes and the 

purpose of each questionnaire.  

     Community support plays a vital role in Primal Pause.  Studies show that women 

value and seek out information, ideas, and support from their friends, especially female 

friends, about the menopause transition (Trudeau et al., 2011, pp. 6–7) (Cooper, 2018,   

p. 76).  Registered participants will receive an invitation to join a private Connect Group 

(Connect) on Zoho, a secure online software social media platform.  This platform 

provides a forum where members can share ideas, an online library for storing 

documents, a member directory, and an event calendar.  The researcher will moderate the 

forum and provide prompts weekly to engage the members in discussion around topics 

relevant to the current module.  Examples of prompts include asking members to share an 

idea for a packed lunch to bring to work, a favorite recipe that takes less than 30 minutes 

to prepare, or suggestions for increasing general daily movement.  

     In addition to the Connect platform, participants receive invitations to attend weekly 

Community Calls hosted by the researcher.  During these calls, the researcher presents 

key points from the current module and opens the audio lines for participants to ask 

questions.  These calls occur via the web conferencing tool GoToMeeting and the 

researcher will announce them on the Connect events calendar.  Participants can access 

recordings of the live calls via the Connect online library approximately 24-hours after 

the live event.  
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     Some participants may not feel confident or comfortable using new online platforms 

such as the Zoho Connect Group, GoToMeeting, and Teachable, the delivery platform 

for the online modules.  To help make using these platforms easy and stress-free, 

participants receive a link to instructions and tutorials for each of the platforms as well as 

contact information for technical support.   

     The internet contains millions of resources to educate and support women as they go 

through the menopause transition and beyond.  The volume can intimidate even the most 

technically and scientifically minded person!  To counter the overwhelming volume of 

the internet, participants in Primal Pause receive a curated list of credible, evidence-

based online information resources (websites and blogs), books, courses, apps, and online 

tools, recipe sites, and trusted food sources.  See Appendix A for the curated list.  

Dietary recommendations and rationale 

     The “Eat” health essential section of Primal Pause teaches four fundamental practices 

to align diet with the characteristics seen in the diet of ancestral human populations, the 

hunter-gatherers and early agrarians/herders.  

     Fundamental Practice 1: Eat whole foods, both plants, and animals.  Hunter-

gatherer populations consumed wild plants and animals locally and seasonally available.  

They ate insects, seafood, reptiles, birds, and terrestrial mammals, and eggs.  From the 

plant kingdom, they consumed leaves, seaweed, seagrasses, algae, roots, tubers, berries 

and wild fruits, nuts and seeds, and honey (Carrera-Bastos et al., 2011, p. 19).  Early 

agrarians and herders added to the available foods domesticated plants and animals, 

including dairy and cereal grains.  
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     The Primal Pause recommends the modern versions of the foods consumed by the 

ancestral human populations.  The diet includes lean meat (to mimic the composition of 

wild animal flesh), fish and shellfish, marine plants, leafy and cruciferous vegetables, 

root vegetables and tubers, eggs, nuts, seeds, and fats naturally derived (i.e., minimal 

processing) from plants and animals.  Researchers have demonstrated that, in as little as 

two weeks, healthy individuals who consume a diet similar to the hunter-gatherer diet 

(a.k.a., paleo diet) recommended in Primal Pause may experience reductions in blood 

pressure, calcium excretion, total cholesterol, LDL, and triglycerides with no significant 

impact on HDL and improve insulin sensitivity (Frassetto et al., 2009, p. 952).   

     Evaluations of modern-day hunter-gatherers have revealed favorable insulin 

responsiveness.  Individuals in these groups rarely or never experience insulin resistance 

while following a traditional diet and lifestyle.  However, when migrants adopt Western 

ways, initially favorable insulin responsiveness transforms within one generation into a 

high prevalence of insulin resistance (Eaton, Cordain, & Sebastian, 2007, pp. 130-131).  

People with diabetes on a paleo diet may experience improved glucose tolerance, insulin 

sensitivity, weight loss, and greater satiety than people with diabetes following the 

American Diabetes Association nutrition guidelines or the Mediterranean 

diet, a proxy for a healthy Western diet (Jönsson et al., 2009, p. 7) (Jönsson, Granfeldt, 

Lindeberg, & Hallberg, 2013, p. 105).   

     The diet recommends full-fat, fermented dairy products such as yogurt, cultured 

butter, crème fraiche, and cheese, ideally from raw, unpasteurized milk.  Traditional 

herder cultures used fermentation to preserve milk before the advent of refrigerators. 

Further discussion on this topic appears in the fourth fundamental practice. 
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Figure 2: What to eat, how much, and quality sources                                                         
(copyright 2018 Primal Health Coach Institute – Used with permission) 

      
       Fundamental Practice 2: Eliminate processed grains, refined sugars, and 

processed foods.  Ancestral human populations did not consume cereal grains, legumes 

(except seasonally), isolated (i.e., refined) sugars, industrial seed oils, alcohol, and 

refined salt (Carrera-Bastos et al., 2011, p. 19).  For this reason, Primal Pause 

recommends women eliminate refined grains, sugars, candy, soft drinks, industrial seed 

oils, and added salt.  Processed, packaged foods containing artificial preservatives, 

chemical stabilizers, colorants, and other additives also get eliminated from the diet.    

When consuming grains and legumes, the preparation and cooking method matters.  

Further discussion on this topic appears in the fourth fundamental practice.  
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     Fundamental Practice 3: Choose the highest quality whole foods possible across 

the quality continuum. The diet in Primal Pause recommends consuming organic, 

whole foods, locally grown or produced, and in season.  Food quality falls along a 

continuum from healthful to harmful.  The program teaches participants how to evaluate 

food based on specific criteria: where it was raised or grown, how it was fed or nurtured, 

and when it was harvested (even meat has a season).  Diane Sanfilippo, author of 

Practical Paleo: A Customized Approach to Health and a Whole-foods Lifestyle 

(Sanfilippo, 2016), provides easy-to-understand handouts that explain food quality.  

Primal Pause leverages the free resources Ms. Sanfilippo provides on her website 

www.balancedbites.com to help the participants in the program learn about food quality.  

See Appendix A to view the quality guides. 

     In summary, when choosing animal-based foods such as meat and poultry, animals 

that ate their natural diet the entirety of their lives take precedence over animals fed 

processed foods and diets not in keeping with their biochemistry and physiology.  

Regarding animal-based foods, this translates into consuming wild meats and grass-fed 

and finished beef and bison, pasture-raised fowl (i.e., chicken, Cornish game hens, and 

duck), and pasture-raised swine.  These criteria apply to products derived from animals 

such as bone broths and fats (i.e., tallow, schmaltz, and lard).  For plant-based foods, 

local, organic, and in season foods take precedence over other choices.  

     Fundamental Practice 4: Use traditional preparation and cooking methods. The 

Primal Pause recommends certain agrarian and herder foods that research has shown add 

benefits and do no harm, namely whole full-fat fermented dairy products, whole grains 

and legumes, and high-cacao chocolate (80% or higher).  Fermented dairy provides 
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several health-related benefits.  Fermentation improves the digestibility of dairy by 

breaking down the milk protein, casein. In pasteurized milk, culturing restores some of 

the enzymes destroyed by the heat, improving the digestion of lactose and helps the body 

absorb calcium and other minerals.  During the fermentation process, the levels of two 

essential nutrients depleted by chronic stress, vitamin B and C, increases in milk (Fallon, 

Connolly, & Enig, 1999, p. 81). 

     Some hunter-gathers and most early agrarians and herders consumed cereal grains and 

legumes when seasonally available.  In order to make the foods digestible, ancestral 

human populations used specific preparation and cooking methods: soaking, fermenting, 

and prolonged cooking time.  Primal Pause diet includes whole grains and legumes with 

the caveat that they are prepared using these traditional methods.  These processes 

remove and deactivate antinutrients (i.e., lectins, phytates, and saponins) that interfere 

with the digestion and absorption of essential minerals (Ballantyne, 2017, pp. 291–292).   

     Primal Pause recommends the consumption of lacto-fermented vegetables.  This 

process of vegetable preservation dates to ancient Rome and populations around the 

globe have practiced it since before the advent of refrigeration.  The proliferation of 

beneficial bacteria (lactobacilli) in fermented vegetables enhances their digestibility, 

increases vitamin levels, produces important enzymes as well as antibiotic and 

anticarcinogenic metabolites (Fallon et al., 1999, p. 89). These unique foods also helped 

sustain and replenish the human gut microbiome which provides many vital functions for 

health including digesting insoluble fiber from vegetables, producing vitamins (i.e., K2 

and several B vitamins) required as catalysts or cofactors in many processes needed for 

health and the stress response, and participating as part of the immune system.  Due to 
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the invaluable contribution fermented foods make to human health, the Primal Pause diet 

endorses the daily consumption of dishes such as kimchi, sauerkraut, kefir water, lacto-

fermented pickles, and beet kvass.  

     Macronutrient distribution. The ideal Primal Pause plate consists of 50% non-

starchy vegetables, herbs, and spices, 25% starchy vegetables and fruits, and 25% healthy 

proteins, full-fat dairy, and natural fats, including nuts and seeds.  This macronutrient 

distribution of low carbohydrate, moderate protein, and ample nutritious fats helps to 

minimize excessive insulin production, a characteristic of the Standard American Diet 

which contributes to inflammation, metabolic dysfunction, and obesity.  Also, this diet 

restores the nutrients depleted by chronic stress, namely the vitamins A, B, C, and E, and 

the minerals magnesium, chromium, copper, iron, and zinc.   

Lifestyle recommendations and rationale.  The remaining three essentials for health 

comprise the lifestyle recommendations: move, sleep, and connect. Each section of 

Primal Pause teaches fundamental practices to align behavior with the characteristics 

exhibited in the ancestral human populations.  

     Move essentials for health.  This section covers two fundamentals associated with 

exercise and overall functional fitness.       

     Fundamental Practice 5: Frequently move throughout the day. Ancestral human 

populations engaged all day in the physical activity required to obtain food and water, to 

escape predators, for social interaction, and to build housing and other structures 

(Carrera-Bastos et al., 2011, p. 18).  Taking a page out of the ancestral human population 

book, Primal Pause recommends participants engage in movements which the body 

performs smoothly, naturally, and which elicit the most favorable hormonal responses 
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and gene expressions (M. Sisson, 2013, p. 12).  Participants aim for general movement 

every hour during the workday, with a goal of at least 250 steps per hour.  Easy ways to 

achieve this goal include walking to a colleague’s office to ask a question, do some 

standing stretches, and walking outside during a tea break.   

 

Figure 3: The MOVE fundamental practices                                                                                
(copyright 2018 by Primal Health Coach Institute -- Used with permission) 

     
      The frequent movement also involves structured moderate aerobic workouts (i.e., 

walking, hiking, and cycling) performed at a comfortable pace 3-4 times a week for 30-

45 minutes, maintaining a heart rate below maximum aerobic heart rate, e.g., 180-age.  

As researcher Dr. Phil Maffetone explains, “Modern humans are physiologically better 

adapted to exercise intensities similar to ones their hominid ancestors evolved with rather 

than those supported by modern societies. These would have included daily bouts of 
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prolonged, low-intensity, aerobic-based activities, which are primarily fueled by the 

body’s long-term energy source: fats (Maffetone, 2016, p. 3).” 

     In addition to this daily movement and moderate aerobic exercise, the program 

recommends daily full-body stretching and mobility-enhancing activities such as yoga, 

Pilates, Tai Chi, and Qigong.  These exercises help improve range of motion, balance, 

and coordination, helping prevent falls and injury (M. D. Sisson, 2017, p. 367).  

     Fundamental Practice 6: Lift heavy things occasionally.  Osteoporosis poses a 

significant threat to the health span of women, especially postmenopause.  Most of the 

risk of developing this debilitating disease comes not from hormonal changes but rather 

from lack of proper nutrition and physical activity that involves placing the bones of the 

body under pressure.  Primal Pause recommends that women in midlife participate in 

intense, short-duration sessions of strength training during which they use body weight to 

place the necessary pressure on the major bones.  These sessions last 10-30 minutes, 

conducted 1-2 times a week.      

     The workout consists of four simple exercises that participants can perform anywhere: 

squats, pushups, planks, and pull-ups.  The participants select when to work out and for 

how long based upon their energy level, how their body feels (i.e., presence or absence of 

pain), and their psychological motivation level.  This approach removes the “I must” 

construct from the exercise model and allows women to self-regulate their activity level 

based upon real-time physical and psychological factors, thereby removing a potential 

source of stress.   

    Sleep essentials for health.  Human health requires plenty of high-quality sleep.  

Getting fewer than 6 hours of sleep per day is associated with low-grade chronic 
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inflammation and worsening insulin resistance, as well as increased risks for obesity, 

type 2 diabetes, and CVD (Carrera-Bastos et al., 2011, p. 19).  Women in midlife often 

report dysfunctional sleep including the inability to fall asleep, insufficient time spent in 

a sleep state, inability to sleep through the night, and feeling unrefreshed and rejuvenated 

even after eight or more hours of sleep.  According to an analysis done by the CDC, 56% 

of perimenopausal women and 40.5% of postmenopausal get fewer than 7 hours of sleep 

per night (Vahratian, 2017, p. 1).  Almost half of the perimenopausal women (49.9%) 

and over half (55.1%) of postmenopausal women surveyed said they did not wake up 

feeling well rested four days or more in the past week (Vahratian, 2017, p. 4).  

     Sleep deficits contribute to and exacerbate the physiological impact chronic stress has 

on the body.  Insufficient quantity or quality of sleep can trigger the stress response.  

Benefits of adequate and high-quality sleep include increased energy in the mornings and 

throughout the day, improved resilience to stressors, and overall feelings of vitality.   

     Fundamental practice 7: Establish an ideal sleeping environment.  The environment 

in which one sleeps can either support or hinder optimal duration and quality of sleep.  

According to Dr. Michael J. Breus, Diplomate of the American Board of Sleep Medicine, 

the ideal sleep environment involves all the senses: sight, sound, touch, smell, and taste.  

The program teaches Dr. Breus’ recommendations for the four senses that influence the 

physical bedroom environment.  A sampling of the sleep environment recommendations 

participants learn in Primal Pause appears in table 4 (Breus, 2017).  

     Fundamental practice 8: Implement an evening wind down routine.  This lesson 

teaches participants why and how to implement an evening wind down routine.  This 

practice helps women make a graceful and effective transition from the active hours of 



52  
  

Sense Dr. B’s Recommendations 

Sight The human eye relies upon the light of the morning sun to stimulate cortisol 
to awaken and suppress melatonin that promotes continued sleep.  
Artificial light during the night can stimulate the wake cycle so, block out all 
artificial light.  Install blackout curtains to prevent external light from street 
lamps and cars and minimize internal sources by covering or dimming 
digital a digital alarm clock.   

Sound Eliminate, reduce, and block the noises in the bedroom that disrupt your 
sleep.  Use earplugs, if necessary, or try a sound machine that plays white 
noise or soothing nature sounds.  

Ditch the blaring beep of a tradition alarm clock and opt for one that uses 
vibration or light to cue awakening.  

Touch Choose bedding that feels comfortable to your skin, suits the climate, and 
select natural, breathable fibers such as wool, down, cotton, linen, and silk.   

Maintain a moderate-to-cool, comfortable room temperature.  Core body 
temperature decreases during sleep.  Elevations in core body temperature 
will trigger the wake cycle (Okamoto-Mizuno & Mizuno, 2012, p. 2). 

Smell Scents can trigger alertness or calm, soothe, and relax. Try aromatherapy 
using lavender which aids relaxation and also reduces sleepiness upon 
awakening (Hirokawa, Nishimoto, & Taniguchi, 2012, abstract).   

Table 4: Recommendations from Dr. B for setting up an ideal home sleep environment 
 
the day to the restorative sleep needed to feel refreshed and raring to go in the morning.  

Humans evolved to awaken and sleep in concordance with the rising and setting of the 

sun.  Disrupting this natural sleep/wake cycle leads to elevated stress hormones, sugar 

cravings, compromised fat metabolism, reduced sleep quality and quantity, and 

diminished energy in the mornings as well as throughout the day (Primal Health Coach, 

LLC, 2018, p. 28).   

     The evening wind-down routine begins by dimming the lights throughout the house as 

the sun begins to set.  Making this simple move aligns with the natural critical circadian 

rhythms, especially the dim light melatonin onset (DLMO) cycle. Artificial light and 
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digital stimulation (i.e., computer, TV, and smartphones) after dark suppress the release 

of melatonin.  The light confuses the body into thinking it is still day and that the person 

needs to keep alert.  As a result, stress hormones flood the bloodstream to provide the 

person with additional energy to stay awake and focused.  Turn off all digital devices at 

least two hours before bedtime. To continue working with these devices, wear yellow 

tinted glasses or apply yellow filters to the device’s screen to block blue light.  

     Next, disconnect from the digital world and connect with family/friends.  Read, 

socialize, and take an evening stroll to recalibrate hormones to better align with the 

circadian rhythm.  Sip a cup of herbal teas known to relax the body such as chamomile, 

valerian, and passionflower.  Other calming rituals include evening ablutions (i.e., 

washing the face, brushing the teeth), stretching, and relaxing yoga poses such as corpse 

and child’s pose.   

     Connect essentials for health.  This section of Primal Pause teaches two 

fundamental practices on the topic of connecting with oneself and with various sizes and 

sources of social support.   

     Fundamental Practice 9: Check in daily with yourself.  The program teaches women 

the value of checking in with themselves daily at various times of the day including upon 

awakening, during each meal, and before retiring to bed. Upon awakening, participants 

can choose to do a mindfulness meditation or guided imagery to help start their day with 

a relaxed mind.  During each meal, the participants practice mindful eating, engaging all 

their senses in experiencing the food, company, and surroundings.  This tuning into all 

aspects of the meal provides the participants with the opportunity to be present and 

observe how they feel.  Based upon the observances, the participant can implement a 



54  
  

variety of tools such as belly breathing and meditation to induce relaxation and stimulate 

the parasympathetic rest-and-digest state.  The program encourages women to include in 

their evening wind down routine 10-15 minutes of journaling about how they feel 

physically and emotionally as well as what they look forward to tomorrow.           

     Fundamental Practice 10: Socialize with your tribe regularly.  This section teaches 

the value of playing outdoors, sharing meals, and relaxing with family, friends, and 

colleagues.  While researching the habits of the Ju/′hoansi hunter-gatherers living in 

Botswana, anthropologist Richard B. Lee observed that daily the group members 

incorporated periods of play and socialization that had nothing to do with the work of 

feeding, clothing, and sheltering the members of the band.  The children played to 

develop skills needed for hunting such as running, jumping, and stalking.  For adults, 

playtime served to let off steam and maintain the fitness needed for hunting (i.e., running, 

jumping, rolling, and stalking) and foraging (i.e., squatting, reaching, and observing) (R. 

B. Lee, 2013, p. 79).  

     Participants of Primal Pause incorporate play into their week, ideally daily.  They 

choose from a variety of outdoor group activities such as shooting hoops, tossing a 

frisbee, and group games such as Simon Says, Red Rover, and tag.  Why outdoors?  

Research has shown that humans experience reduced stress levels and increase overall 

health when engaging in activities in nature. A study conducted in Japan performed on 

the physiological effects of forest bathing showed that forest-like environments could 

lower concentrations of cortisol, reduce pulse rate, decrease blood pressure, increase 

parasympathetic nerve activity, and lower sympathetic nerve activity compared with city 

settings (Park, Tsunetsugu, Kasetani, Kagawa, & Miyazaki, 2010, p. 25).   
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     Solo play also has a positive impact on health and stress management, so the program 

encourages women to incorporate play into structured workouts.  This play can take the 

form of adding skipping to a morning walk, doing a few somersaults and cartwheels in 

the grass after a run, rolling down a slope of the lawn after a Tai Chi session, or include 

swinging on the monkey bars when performing the Primal Essential Moves workout.   

     In hunter-gatherer tribes, members work together to forage for plant- and animal-

source foods.  Upon completion of foraging, the tribe members jointly prepare, cook, and 

eat meals.  This cooperative kitchen duty served two purposes: the division of labor and 

celebration.  Participants in the program learn how to make meal planning, shopping, 

preparation, and eating a group activity.  Involving family members in the various 

aspects of putting a meal on the table relieves the woman of the household from having 

to do everything herself, minimizing a common stressor.   

     While collaborating on these tasks, family members and friends engage in the vital 

social connection research has shown benefits health.  The group celebrates their 

collaborative effort by enjoying the meal they all helped to bring to fruition.  Participants 

of Primal Pause plan and implement a group dinner at the end of week five, asking 

friends and family members to volunteer for various tasks including meal planning, 

shopping, set up, decoration, preparation, cooking, and clean up.  The program also 

includes tips for engaging household members daily to participate in planning, preparing, 

cooking, and eating meals at home.  

     In addition to events involving the extended tribe, smaller group socialization benefits 

the health of women in midlife.  Enjoying a leisurely cup of tea with a friend or two 

while engaged in intimate conversation may positively impact a woman’s health.  In this 
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more private venue, a woman can ask questions and share ideas with the people she trusts 

the most.  Moments of disclosure such as this help shift the body out of the stress 

response and activate the parasympathetic nervous system.   

Assessments: (what, purpose, and when to use them) 

     Throughout the program, the participants will complete various assessments to help 

evaluate their health, establish her personal goals, and measure progress towards their 

goals.  The first module includes several assessments for the participant to complete 

before starting the program as outlined in table 5.  See Appendix B for the forms used.  

     Every week, the participants complete a Reflection form.  This questionnaire helps the 

participants look back on their week and identify what worked, what did not work, and 

what they would do differently in the future regarding the four Essentials of Health: eat, 

move, sleep, and connect.  They rate their success at achieving the goals they set as well 

as the level of effort they exhibited.  They have the option to keep a daily journal to 

assess their success and efforts or only evaluate the entire week.  Primal Pause 

recommends weekly rather than daily reflection and evaluation.  Daily evaluations could 

increase stress on days when the participants made less-than-optimal choices.  

     Progress evaluations take place at the 30-, 60-, and 90-day marks.  These evaluations 

repeat the criteria measured by the Baseline Evaluation conducted before the participants 

began the program.  These evaluations provide the participants with valuable measures of 

success, highlighting tangible results from their efforts and encourage them to continue to 

implement the proposed changes to benefit their health.  
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Assessment Purpose 

Digestion and Lifestyle Questionnaire As the name implies, this questionnaire helps 
assess an individual’s lifestyle factors that may 
influence her health as well as identify areas of 
dysfunction in the digestive system.  This 
information helps prioritize interventions to 
promote the healing process. 

Menopause Rating Scale (Eng. 2003) 

 

This questionnaire helps the participant identify 
which symptoms impact her wellbeing and the 
severity of these symptoms (disruptive factor).  
Identifying these disturbances at baseline 
provides the participant with a means for 
measuring her results from implementing an 
ancestral diet and lifestyle.   

Baseline Evaluation (Diet, Lifestyle, 
Fitness, and Body Measurements) 

Taking a baseline measurement of dietary norms, 
lifestyle habits, fitness level, and body 
measurements provide information against 
which to compare progress after implementing 
the fundamental practices of the program.  This 
evaluation includes a before picture to reflect 
how the participant looks before implementing 
an ancestral diet and lifestyle.   

Baseline Blood Values Lab work reveals the inner workings (or 
dysfunctions) of the body.  Although not required 
to participate in the program, obtaining blood 
values of key biomarkers including blood 
chemistry, inflammation markers, lipids, and 
hormones can help a participant identify areas of 
concern and targets for intervention.  

Health and Wellness Goals (long-term 
and program goals) 

This assessment guides participants through two 
goal setting exercises: 1) articulating long-term 
health outcomes the participant wants to achieve 
and 2) narrowing in on what she wants to 
achieve in the next 90 days via the program.    

Table 5: Assessments completed by participants before beginning the program 
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     Upon completion of the program, the participants retake the assessments they 

completed in module one.  Namely, they take the assessments that appear in table 6 and 

compare the new results to the initial, baseline responses. 

Assessment Purpose 

Digestion and Lifestyle Questionnaire Comparing the baseline to the 90-day results will 
reveal areas of improvement achieved by the 
participant as a result of following the program.  
The results will also identify priority areas in need 
of attention.  This information will empower the 
participant to take new actions to improve the 
function of her digestive tract and enhance her 
overall wellness. 

Menopause Rating Scale The comparison of the baseline to the 90-day 
results will identify what improvements the 
participant has experienced in frequency and 
severity of symptoms. 

Baseline Evaluation (Diet, Lifestyle, 
Fitness, and Body Measurement) 

The comparison to baseline at 90-day will reveal 
changes in diet, lifestyle, and body measurements.  
If the participant implemented all the 
recommended changes, the final evaluation should 
reflect positive changes in most measurements. 

Baseline Blood Values After 90 days, the participant retests her blood 
values.  The 30-, 60-, and 90-day progress 
evaluations provided self-reported, subjective 
results and perceptions of success.  The 90-day 
blood values evaluation offers the participant 
quantifiable evidence of what she has achieved.  
Some of the blood values might have improved 
while others have either not shifted or 
deteriorated.  All information provided by these 
evaluations will help the participant determine 
what to keep doing, what to add, what to adjust, 
and what to abandon.   

Table 6: Assessments completed after the program (day 90) 
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Ongoing Support & Additional Resources 

     After the participants complete Primal Pause, they have various avenues open to them 

to support ongoing health and wellness.  The Connect group will remain active, and the 

researcher will continue to moderate the forum, provide live learning events via webinar, 

and answer questions.  In addition to the online group, participants can engage in one-on-

one and group coaching provided by the researcher.  

     The researcher plans to offer additional courses on topics the participants of Primal 

Pause bring forth as of interest.  Currently, courses in active development include natural 

approaches to treating osteoarthritis, osteoporosis, type 2 diabetes, hypothyroidism, and 

cardiovascular disease.  The researcher will maintain an active blog focused on topics 

associated with a smooth, natural menopause transition and midlife health.  All 

participants will have access to this blog. The researcher will actively review online 

courses, live webinars, and virtual conferences to identify new credible resources of 

information and share these resources with participants who have completed the program.  
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CHAPTER FOUR – DISCUSSION AND CONCLUSION 

     In midlife, NA women face a myriad of psychosocial factors, particularly 

employment, that play a significant role as stressors.  The most stressed out women 

experience depressed mood, poor health, and have employment outside the home (Woods 

et al., 2009, p. 96).  Chronic stress has adverse effects on health and can cause symptoms 

often attributed to menopause.  The medical and scientific community view the 

menopause transition as a disease state.  Furthermore, they consider the menopause 

transition itself as a stressor.  These two beliefs result in the medical community ignoring 

psychosocial stressors as the cause of symptoms experienced in menopause.  Instead of 

addressing the chronic stress these women experience, the medical community prescribes 

pharmaceuticals to suppress their symptoms.   

     The purpose of this educational program is to teach women how to counter the effects 

of psychosocial stress on their health by implementing an ancestral diet and lifestyle.  

Also, the program aims to help women reduce the risk of developing degenerative 

diseases in the postmenopause years.  

     A substantial amount of research has implicated chronic stress as a factor in the 

etiology of many degenerative diseases including cardiovascular disease, osteoporosis, 

diabetes, and obesity. Women in postmenopause face an increased risk of developing 

these diseases.  Therefore, the care strategies for women in midlife need to consider 

psychosocial factors and their impact on health today and in the future.  

     According to anthropological and paleontological studies, a mismatch exists between 

human DNA and the modern industrial diet and lifestyle prevalent in the USA.  

Therefore, it makes sense to look to the characteristics of hunter-gatherer and early 
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agrarian/herder societies for clues to how to eat, move, sleep, and connect.  For NA 

women in midlife, these four essentials of health have paramount importance as tools to 

aid their bodies smoothly and orderly transition into menopause. All four essentials 

include practices that specifically address the effect of chronic stress, and all the practices 

work in synergy, each providing the other with momentum. 

     Primal Pause teaches diet and lifestyle behaviors scientifically demonstrated to 

support health.  The nutrient-dense, low-insulin producing diet helps provide the 

vitamins, minerals, and fats (especially the fats) women need in midlife to support the 

transition of estrogen production from the ovaries to the adrenals, adipose tissue, and 

skin.  The whole foods in the diet also replenish those nutrients depleted by chronic 

stress.  The use of traditional cooking methods improves digestion and absorption, further 

elevating the body’s nutrient status.  The Move fundamental practices help women build 

functional fitness that improves strength, flexibility, and coordination without stimulating 

the stress response. The Sleep fundamental practices emphasize small, simple changes a 

woman can make to get the rest her body needs to function at its best.  The Connect 

fundamental practices help women build coping skills and resiliency in the face of 

stressors as well as how to rejoin the tribe for support.  

Limitations 

     The development of the education program had several limitations.  The first 

limitation relates to the selection of content for the program.  Time and financial 

constraints did not permit conducting a full learning needs analysis.  The researcher 

informally interviewed several target audience members to identify their learning needs 

and topics they find relevant regarding menopause.  The responses of this small group 
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served as guidance for topics to include in the program and may not reflect the needs of 

midlife women in general. The second limitation relates to the target audience selected.  

Having such a broad audience (e.g., North American women ages 45-55) does not take 

into consideration demographics such as education level, income level, marital status, 

and religion.  As a result of this limit, the program may not meet the needs or appeal to 

all women in the target audience.  A third limitation pertains to the research studies 

themselves.  Most research conducted on women in menopause relies on sample groups 

primarily comprised of white women.  Other ethnic groups, especially African-American 

women, represented a small percentage of study participants. Many researchers noted this 

limitation in the publication of their findings.  

Recommendations for Future Research 

     The limitations outlined suggest three recommendations for future research.  First, the 

program development did not include a full learning needs analysis.  Future development 

of similar programs could employ focus groups and structured interviews with both 

members of the target audience and the medical community, especially women’s health 

groups that already offer stress management resources. Second, future work on similar 

programs could narrow the target audience to one or more demographics and refine the 

content to address the selected group’s unique needs.   This strategy could enhance the 

appeal and effectiveness of the education program.  Third, more research using study 

participants from ethnic groups, especially African-American women, should be 

conducted.  Many researchers had trouble recruiting African-American women for 

studies related to menopause and midlife health.  A study to investigate the recruitment 

methods used that yielded the highest and lowest responses from African-American 
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women could help formulate new recruitment strategies and improve the response rate 

for future research.  

     Researchers could implement a pilot of the program and measure the outcomes and 

results achieved by the participants.  The pilot study could also evaluate the user 

experience.  This evaluation should, at a minimum, measure participant satisfaction with 

the content, delivery method, and community experience.  Developers of similar 

education programs could use the results from such studies to create new or improve the 

effectiveness of existing programs.   

     Women seek information and advice regarding menopause from their doctors.  In 

studies, women have reported that doctors either lack the knowledge, provided confusing 

information, or did not offer support (Cooper, 2018, p. 76).  Studies should investigate 

the educational needs of doctors regarding menopause, natural solutions for symptom 

relief, the role of chronic stress on symptomology, and diet and lifestyle in midlife.  

Course designers could use these findings to develop educational programs and practice 

tools to help doctors provide the information patients seek.  Such programs could also 

help expand the medical community’s understanding of how chronic stress, diet, and 

lifestyle impact health outcomes for women during the menopause transition.   

Conclusion 

     A holistic, personalized, and flexible approach to health built upon a diet and lifestyle 

aligned with human DNA such as that represented by Primal Pause could provide the 

foundation from which women can build health in midlife and enjoy extended health 

span.  This program need not stand alone but can complement the care provided by 

medical and alternative care providers (i.e., acupuncturists, chiropractors, massage 



64  
  

therapists, and health coaches).  The last activity in the program encourages participants 

to build a health and wellness team comprised of their friends, family, spiritual group, 

and health care providers.  As the anthropological and paleontological studies show, 

humans thrive best as a member of a tribe.  
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APPENDIX A: HANDOUTS 

 

• A Primal Pause: Diet and Lifestyle at a Glance 

• A Primal Pause: Curated Resources 

• Primal Blueprint Food Pyramid 

• Primal Approved at a Glance 

• Primal Avoid at a Glance 

• Primal Approved Foods 

• Practical Paleo guide to: paleo foods 

• Practical Paleo guide to: stocking a paleo pantry 

• Practical Paleo guide to: food quality 

• Practical Paleo guide to: fats & oils 

• Practical Paleo guide to: cooking fats 

• Practical Paleo guide to: sweetener 

• Practical Paleo guide to: dense sources of paleo carbs 

• Primal Essential Movements 
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 The table below
 outlines the four “Essential” areas of health and the corresponding ten easy to rem

em
ber fundam

ental practices.  
 

Essential 
Fundam

ental Practices 

EA
T 

Consum
e nutritious, satisfying, high-nutrient-value, 

low
-insulin-stim

ulating foods.  Aim
 for low

 carb, 
m

oderate protein, and am
ple nutritious fats at m

eals. 

1) 
Eat w

hole foods, both plants and anim
als  

2) 
Elim

inate processed grains, refined sugars, and processed foods 

3) 
Choose the highest quality w

hole foods possible across the 
quality continuum

 

4) 
Use traditional preparation and cooking m

ethods 

M
O

VE 
Exercise and becom

e physically active in a m
anner that 

does not stim
ulate the fight-or-flight stress response. 

 

5) 
M

ove frequently throughout the day 

6) 
Lift heavy things occasionally 

SLEEP 
Get plenty of good quality sleep in alignm

ent w
ith the 

natural circadian rhythm
s established by the rising and 

setting of the sun each day. 

 

7) 
Establish the ideal sleeping environm

ent 

8) 
Im

plem
ent an evening w

ind dow
n routine / ritual 

C
O

N
N

EC
T 

Hum
ans evolved to live and w

ork w
ithin a com

m
unity.  

Socialize w
ith your tribe on a regular basis and take 

tim
e for personal reflection. 

 

9) 
Check-in daily w

ith yourself 

10) Socialize w
ith your tribe on a regular basis  
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 This handout contains vetted, credible resources to help you im
plem

ent A Prim
al Pause and continue to learn evidence-based w

ays 
to enhance your health and w

ellbeing.  
 

W
EBSITES &

 BLO
GS 

W
eston A

. Price Foundation 
w

w
w

.w
estonaprice.org 

The W
eston A

. Price Foundation is a 
nonprofit, tax-exem

pt charity founded in 
1999 to dissem

inate the research of nutrition 
pioneer D

r. W
eston Price, w

hose studies of 
isolated nonindustrialized peoples 
established the param

eters of hum
an health 

and determ
ined the optim

um
 characteristics 

of hum
an diets.  

W
ise Traditions Podcast 

w
w

w
.w

estonaprice.org/podcast 
 M

ark’s D
aily A

pple 
w

w
w

.m
arksdailyapple.com

 
 D

r. Christiana N
orthrup 

w
w

w
.drnorthrup.com

 
   

Chris Kresser: Let’s Take Back Your H
ealth 

w
w

w
.chriskresser.com

 
 D

r. Sara G
ottfried, M

D
 

w
w

w
.saragottfriedm

d.com
 

 The Paleo M
om

 
w

w
w

.thepaleom
om

.com
 

 

BO
O

KS &
 CO

URSES 

The N
atural M

enopause Handbook: Herbs, 
N

utrition, &
 O

ther N
atural Therapies 

by A
m

anda M
cQ

uade Craw
ford 

Paleo Principles: The Science Behind the 
Paleo Tem

plate, Step-by-Step Guides, M
eal 

Plans, and 200+ Healthy &
 Delicious Recipes 

for Real Life 

by Sarah Ballantyne, PhD
 

N
ourishing Traditions: The Cookbook that 

Challenges Politically Correct N
utrition and 

Diet Dictocrats 

by Sally Fallon and M
ary G

. Enig 

The N
ew

 Prim
al Blueprint: Reprogram

 Your 
Genes for Effortless W

eight Loss, Vibrant 
Health and Boundless Energy 

by M
ark Sisson 

Paleo Cooking Bootcam
p 

w
w

w
.prim

alblueprint.com
/collections/online-

courses/products/paleo-cooking-bootcam
p-

digital-package 

 The Clean Soups Course 
unbouncepages.com

/clean-soups 
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APPS &
 O

NLINE TO
O

LS 

Find Real Food m
obile app 

w
w

w
.realfoodm

obileapp.com
 

In this easy-to-use grocery guide, over 15,000 food and beverage 
products from

 30 different categories have been m
eticulously 

researched by the W
eston A

. Price Foundation (W
A

PF). 

 SparkPeople M
obile app 

w
w

w
.sparkpeople.com

/m
obile-apps.asp 

Easily track food eaten, log exercise, w
atch videos on various health 

related topics, and access recipes.  

Seasonal Food G
uide app 

w
w

w
.seasonalfoodguide.org/dow

nload-app 

W
ith info on 140+ fruits, veggies, legum

es, nuts and herbs, the 
Seasonal Food G

uide A
pp is the m

ost com
prehensive digital alm

anac 
of seasonal, local food available. 

 
F.lux softw

are 
Justgetflux.com

 

F.lux m
akes the color of your com

puter's display adapt to the tim
e of 

day, w
arm

 at night and like sunlight during the day. 

 

FO
O

D SO
URCES &

 RECIPES 

Thrive M
arket 

w
w

w
.thrivem

arket.com
 

The online m
em

bership-based retailer offers natural and organic food 
products at significantly reduced costs. 

Butcher Box 
w

w
w

.butcherbox.com
 

ButcherBox delivers 100%
 grass-fed beef, free range organic chicken 

and heritage breed pork directly to your door. 

V
ital Choice 

w
w

w
.vitalchoice 

V
ital Choice provides hom

e delivery of w
ild seafood and organic fare, 

harvested from
 healthy, w

ell-m
anaged w

ild fisheries and farm
s. 

Rebecca Katz’s Recipe Box 
w

w
w

.rebeccakatz.com
/recipe-box-m

enu 
 Balanced Bites Recipes (D

iane Sanfilippo) 
balancedbites.com

/recipes 
 Clean Eating M

agazine Recipes 
https://w

w
w

.cleaneatingm
ag.com

/recipes 
 CU

ESA
 Seasonal Recipes 

cuesa.org/eat-seasonally/recipes 

 



The most critical distinction between primal-

style eating and the Standard American Diet 

(SAD) is the complete absence of the most 

offensive modern foods: refined sugars, grains 

and vegetable oils. These inflammatory, oxida-

tive, nutrient devoid “foodlike substances” (as 

author Michael Pollan says) comprise an esti-

mated two-thirds of total SAD calories. Ditching 

these agents opens you up to colorful, nutrient 

dense, highly satisfying foods that promote opti-

mal gene expression.

Pyramid Notes: The Primal Blueprint Food 

Pyramid conveys which foods and categories to 

emphasize in the model of our hunter-gatherer 

ancestors. Meal emphasis should be on vegeta-

bles; think heaping portions crowding the plate, 

instead of the small-serving accoutrements 

we are accustomed to. However, most of your 

calories will come from animal foods (meat, fish, 

fowl, and eggs) due to their caloric density.    

PRIMAL BLUEPRINT FOOD PYRAMID



(domestic Coho salmon, trout, and some shell-

fish—not shrimp). Check seafoodwatch.org for 

up-to-date recommendations.

Fruit: Locally grown (or wild), organic, in-season 

preferred. Berries are premier choice. Organic 

is recommended for fruits with soft, edible skin. 

Moderate intake of higher glycemic/lower anti-

oxidant fruits. Wash thoroughly.

Herbs and Spices: High-antioxidant, anti-inflamma-

tory, immune-supporting, flavor-enhancing.

Meat & Fowl: Local, pasture-raised, or UDSA-

certified organic critical. If you must eat conven-

tional meat, choose the leanest possible cuts 

and trim excess fat to minimize toxin exposure.

Nutritious Carbs: Optimize carb intake for body 

composition, recovery, and hormonal balance 

goal. Opt for abundant vegetables, extra fruit, 

nuts and seeds, dark chocolate, sweet potatoes, 

yams and other starchy tubers, quinoa, and wild 

rice.

Nuts, Seeds, & Their Derivative Butters: Nutri-

tious, satisfying snack. Try nut butters on dark 

chocolate. Raw almond milk is a great substitute 

for dairy milk.

Prebiotics: Cooked and cooled white rice and 

white potatoes, green bananas, raw potato 

starch.

Probiotics: Fermented foods like kefir, kombu-

cha, pickles, sauerkraut, and yogurt, and even 

dark chocolate!

Snacks: Berries, canned tuna or sardines, celery 

with cream cheese or nut butter, cottage cheese 

with nut or fruit topping, dark chocolate, hard-

boiled eggs, jerky, nuts, olives, seeds, trail mix, 

and other high-fat and/or high-protein, low-carb 

primal foods.

Baking Ingredients: Coconut, almond, or other 

nut flours, tapioca starch, arrowroot powder (for 

occasional use in paleo/primal-approved baking 

recipes).

Beverages: Water (according to thirst), unsweet-

ened teas, full-fat coconut milk or unsweetened 

almond milk (great smoothie bases).

Coconut Products: Butter, flakes, flour, milk, 

and oil offer healthful medium-chain fats; great 

substitute for dairy, refined vegetable/seed oils, 

and wheat flour.

Coffee: Enjoy in moderation (cream and minimal 

sweetener okay); don’t use as energy crutch.

Condiments: Yellow mustard; mayonnaise and 

salad dressings made with avocado oil or olive 

oil and without excess or artificial sweeteners.

Dairy: Raw, fermented, high-fat, and organic 

products are preferred (cheese, cottage cheese, 

cream cheese, kefir, whole milk, yogurt); con-

sume in moderation.

Dark Chocolate: Primal-approved snack/treat. 

Cacao content: ideally 85 percent.

Eggs: Local, pasture-raised, or certified organic 

for high omega-3 content.

Energy Bars: Primal Kitchen bars and other low-

sugar bars (rare finds; even the most natural 

and nutritious bars offer a significant carbohy-

drate load).

Fats & Oils: Avocado and domestic extra virgin 

olive oil for eating. Coconut oil, grass-fed butter, 

and animal fats (bacon grease, chicken fat, lard, 

tallow) for cooking.

Fish: Wild-caught from remote, pollution-free 

waters. Small, oily, cold-water fish are best. 

Salmon, mackerel, anchovies, sardines, herring 

= SMASH hits! Certain farmed fish are approved 

DIET

PRIMAL APPROVED AT A GLANCE



Vegetables: Locally grown, organic, in-season 

preferred. Organic is recommended for vegeta-

bles with large surface areas (leafy greens), and 

those with soft, edible skins. Wash thoroughly.

Supplements: Daily multivitamin/mineral/anti-

oxidant formula, omega-3 fish oil capsules, pre-

biotics, probiotics, protein powder, and vitamin 

D complement healthy eating nicely.

Complementary Flexibility/Mobility Practices: 

Practices like yoga and Pilates develop mobil-

ity and flexibility, with the added benefit of 

strengthening a variety of muscles, notably the 

core. Mobility exercises target tendons, liga-

ments, and fascia that support the entire muscu-

loskeletal system. Hold positions for two minutes 

(or even longer).

Move Frequently: Blend increased everyday 

movement (short walking breaks, evening strolls, 

etc.) with structured cardio workouts at 180-age 

heart rate.

Schedule: Vary workout type, frequency, inten-

sity, and duration, always aligned with energy 

levels. Be spontaneous, intuitive, and playful!

Shoes: Gradually introduce some barefoot time 

for low-risk activities to strengthen feet and sim-

ulate natural range of motion. Choose shoes with 

minimalist design (Vibram FiveFingers, Nike Free) 

to prevent cuts and other injuries. Ease into it!

Sprinting: All-out efforts lasting 8 to 20 seconds 

every 7 to 10 days when fully energized. Regular, 

less strenuous “wind sprint” sessions for condi-

tioning.

Strength Training: Brief, intense sessions of 10 to 

30 minutes. Full-body, functional exercises that 

promote broad athletic competency.

Stretching: Minimal, full-body, functional 

stretches to transition from active to inactive; 

Grok Hang and Grok Squat.

  

Medical: Rx drugs ideally would be reserved 

for acute conditions. Try making lifestyle modi-

fications now to avoid prescription drugs later! 

Check with your doctor about ordering addi-

tional blood tests (CRP, Lp2A, A1C, fasting blood 

insulin) to assess disease risks.

Play: Change attitude—it’s not just for kids! Enjoy 

daily, outdoor physical fun! Enhances work pro-

ductivity and stress management.

Sleep: Minimize artificial light and digital stimula-

tion after dark; consistent bed and wake times; 

calm transitions into and out of sleep. Awaken 

naturally without alarm. Nap when necessary 

and possible.

Stupid Mistakes: Become vigilant to modern 

dangers (e.g., texting and driving) to manage 

risks. Avoid multitasking and overly stressful or 

regimented lifestyle practices. Focus on peak 

performance!

Sunlight: Fear not the mighty orb! Expose large 

skin surface areas often (protecting sensitive 

areas that tend to be exposed too much such 

as your face and hands) and in short increments 

that do not allow burning.

Use Your Brain: Engage in fun, creative intellec-

tual pursuits to stay sharp and enthusiastic for all 

of life’s challenges.

EXERCISE

LIFESTYLE/MEDICAL CARE



Eggs: Limit mass-produced eggs (fed with 

grains, hormones, pesticides, and antibiotics). 

Find local, pastured eggs at farmers’ markets!

Fast Food: French fries, onion rings, deep-fried 

foods, burgers, hot dogs, chimichangas, chalu-

pas, chorizos, and the rest of the industrialized 

fare we are inundated with daily; it’s chemically 

treated, deep-fried, insulin-stimulating, and 

devoid of nutritional value.

Fats & Oils: Partially hydrogenated; refined high 

polyunsaturated vegetable/seed oils (canola, 

etc.); interesterified fats; buttery spreads and 

sprays; margarine; vegetable shortening; deep-

fried foods.

Fish: Most farmed fish, all Asian imports (pol-

luted waters, lax chemical regulation), Atlantic 

salmon (farmed in dirty conditions), shrimp 

(farmed in dirty conditions), endangered/objec-

tionable catch method fish, top of food chain fish 

(shark, sword, etc.—concentrated contaminants).

Fruit: Limit or avoid GMO, remotely grown, or 

conventionally grown, especially those with soft, 

edible skins.

Grains: Corn, rice, and wheat; bread and flour 

products (baguettes, crackers, croissants, dan-

ishes, donuts, graham crackers, muffins, pizza, 

rolls, saltine crackers, swirls, tortillas, Triscuits, 

Wheat Thins); breakfast foods (Cream of Wheat, 

dried cereal, French toast, granola, grits, oat-

meal, pancakes, waffles); chips (corn, potato, 

tortilla); cooking grains (amaranth, barley, bul-

gur, couscous, millet, rye); pasta, noodles; pret-

zels; puffed snacks (Cheetos, Goldfish, Pirates 

Booty, popcorn, rice cakes); and all other baked 

or processed high-carb foods. Even avoid whole 

grains due to higher levels of objectionable phy-

tates, lectins, and gluten.

Baking Ingredients: Corn products (meal, starch, 

syrup and HFCS), other starches and syrups, 

grain-based flours, powders (gluten, maltodex-

trin, milk), sugars and sweeteners (dextrose, 

fructose, lactose, malitol, xylitol, agave, artificial 

sweeteners, brown sugar, cane sugar, evapo-

rated cane juice, honey, molasses, powdered 

sugar, raw sugar, table sugar).

Beverages: Bottled, fresh-squeezed, or refrig-

erated juices (Odwalla, OJ, Ocean Spray, etc.); 

“energy drinks” (Red Bull, Rock Star, Monster, 

etc.); soy milk, rice milk, and other non-dairy 

milks that are sweetened (e.g., almond, coco-

nut—although these are great in raw/unsweet-

ened forms); other flavored powdered drink 

mixes (chai, coffee, or hot chocolate flavored); 

soft drinks and diet soft drinks; sports perfor-

mance drinks (Gatorade, Vitamin Water); sweet-

ened cocktails (daiquiri, eggnog, margarita); 

sweetened teas (Snapple, Arizona).

Coffee: Avoid excessive use or as energy crutch 

in place of adequate sleep and healthy lifestyle 

habits.

Condiments/Cooking Items: All products made 

with sugary sweeteners and/or refined high 

polyunsaturated vegetable oils: honey mustard; 

jams and jellies; ketchup; mayonnaise, spreads, 

and salad dressings made with canola, safflower, 

sunflower, or other refined vegetable oils; low-fat 

dressings and spreads.

Dairy: Conventional and GMO milk products 

with hormone, pesticide, antibiotic, allergenic, 

and immune-suppressing agents; ice cream; 

nonfat/low-fat milk; processed (e.g., American) 

cheese and cheese spreads; sweetened nonfat/

low-fat yogurt and frozen yogurt.

DIET

PRIMAL AVOID AT A GLANCE



Legumes: Alfalfa, beans, peanuts, peanut butter, 

peas, lentils, soybeans, and tofu. Less objection-

able than grains, but still contain anti-nutrients. 

Unnecessary and possibly counterproductive to 

health and weight management.

Meat & Fowl: Commercially grown, grain-fed 

ranch or CAFO animals (with concentrated 

hormones, pesticides, and antibiotics); pre-pack-

aged processed products (breakfast sausage, 

dinner roasts, lunch meats); smoked, cured, or 

nitrate- or nitrite-treated meats (bologna, ham, 

hot dogs, jerky, pepperoni, salami).

Processed Foods: Energy bars; fruit bars and 

rolls; granola bars; protein bars; frozen breakfast, 

dinner, and dessert products; and packaged, 

grain/sugar-laden snack products. If it’s in a box, 

package, or wrapper, think twice—or find the 

rare exceptions to high-sugar-content products.

Sweets: Brownies; candy; candy bars; cake; 

chocolate syrup; cookies; donuts; ice cream; 

milk chocolate; milk chocolate chips; pie; sugar-/

chocolate-coated nuts and trails mixes; popsi-

cles and other frozen desserts; syrups; and other 

packaged/processed sweets and treats. The less 

you consume, the less you’ll want!

Vegetables: GMO, remotely grown, or con-

ventionally grown, especially those with large 

surface areas or edible skins (leafy greens, pep-

pers).

Supplements: Cheap, bulk-produced supple-

ments with additives, fillers, binders, lubricants, 

extruding agents, and other synthetic chemicals.

Chronic Cardio: Avoid a consistent schedule of 

sustained cardio workouts at medium-to-difficult 

intensity (exceeding heart rate of “180 minus 

age” in beats per minute).

Schedule: Avoid consistent application of stress 

with insufficient rest (compromises health, 

energy, and motivation levels). Consistency is 

not key when it comes to fitness!

Stretching: Avoid static, isolated muscle group 

stretches of “cold” muscles in favor of simple, 

dynamic stretches.

 

Medical: Strive to avoid or wean off prescription 

medication for lifestyle-related health problems. 

Reframe “fix it” mentality into a “prevention” 

mentality.

Sleep: Avoid excessive artificial light and digi-

tal stimulation after dark, morning alarms after 

insufficient sleep, or fighting off a much-needed 

nap with caffeine.

Stupid Mistakes: Avoid multitasking (e.g., tex-

ting and driving), zoning out, or trusting that the 

world will keep you safe. Don’t blame others for 

your stupid mistakes.

EXERCISE

LIFESTYLE/MEDICAL CARE



Halibut
Herring
Mackerel
Mahi Mahi
Monkfish
Mullet
Northern Pike
Orange Roughy
Perch
Red Snapper
Rockfish
Salmon
Sardines
Tilapia
Tuna
Walleye
Any other wild fish

 
SHELLFISH
Abalone
Clams
Crab
Crayfish
Lobster
Mussels
Oysters
Prawns
Scallops
Shrimp 

MEAT & POULTRY
Beef
Chicken
Goat
Lamb
Pork
Game Meat
Alligator
Bear
Buffalo
Caribou
Duck
Elk
Emu
Goose
Pheasant
Kangaroo
Ostrich
Quail
Rabbit
Snakes
Turkey
Venison 

ORGAN MEAT
Hearts
Kidney
Liver
Bone Marrow
Sweetbreads
Tongue

EGGS
Chicken
Duck
Emu
Goose
Pheasant
Quail
Roe/Caviar
Other Bird Eggs

NUTS & SEEDS
Almonds
Brazil Nuts
Hazelnuts
Macadamia
Pecans
Pine Nuts
Pistachios
Pumpkin Seeds
Sesame Seeds
Sunflower Seeds
Walnuts
Derivative Butters

HEALTHY FATS & OILS
Primal Kitchen™ Avocado Oil
Primal Kitchen™ Extra Virgin 
Avocado Oil
Butter/Ghee
Coconut Oil/Milk
Lard
Macadamia Oil
Olive Oil
Sesame Oil
Tallow
Unprocessed Palm Oil

PREFERRED FRUIT
Blackberries
Blueberries
Boysenberries
Cranberries
Gooseberries
Raspberries

OTHER FRUITS
Apple
Apricot
Banana
Cantaloupe
Cherries
Coconuts
Figs
Goji Berries
Grapefruit
Grapes
Guava
Honeydew Melon
Kiwi
Lemon
Lime
Lychee
Mango
Nectarine
Orange
Papaya
Passion Fruit
Peaches
Pears
Persimmon
Pineapple
Plums

Pomegranate
Rhubarb
Star Fruit
Strawberries
Tangerine
Watermelon
All other fruits

SPICES & HERBS
Anise
Basil
Black Pepper
Cayenne Pepper
Chili Pepper
Cilantro
Coriander Seeds
Cinnamon
Cloves
Cumin
Dill
Fennel
Ginger
Mint
Mustard Seeds
Nutmeg
Oregano
Paprika
Parsley
Peppermint
Rosemary
Sage
Tarragon
Thyme
Turmeric

CONDIMENTS & DRESSINGS
Primal Kitchen™ Ranch Dressing
Primal Kitchen™ Greek Vinaigrette
Primal Kitchen™ Honey Mustard Dressing
Primal Kitchen™ Mayo with Avocado Oil
Primal Kitchen™ Chipotle Lime Mayo
Vinegar

OTHER
Primal Master Formula
Primal Omegas
Primal Probiotics
Primal Sun (Vitamin D)
Primal Kitchen™ Fuel
Stevia
Tamari
Tea (green, black, white, oolong)

OTHER IN MODERATION
100% Full Fat Cream
Cheese
Coffee
Grass-fed & Organic Full Fat Yogurt  
Coconut Milk Yogurt Alternative 
Cashew Milk Yogurt Alternative 
Almond Milk Yogurt Alternative 

OCCASIONAL INDULGENCES
Dark Chocolate

VEGETABLES
Artichoke
Arugula
Asparagus
Avocado
Beets/Beet Greens
Bell Peppers
Bok Choy
Broccoli
Broccoli Rabe
Brussels Sprouts
Cabbage
Carrots
Collards
Cucumbers
Eggplant
Endive
Fennel
Fiddlehead Ferns
Garlic
Green Beans
Jerusalem Artichoke
Jicama
Kale
Kohlrabi
Leeks
Mushrooms
Mustard Greens
Olives
Onions
Parsnips
Peppers (all kinds)
Pumpkin
Purslane
Radish
Romaine Lettuce
Rutabaga
Sea Vegetables
Spinach
Swiss Chard
Tomatoes
Turnip Greens
Watercress

 
STARCHES IN 
MODERATION
Cassava
Potatoes
Sweet Potatoes
Wild Rice
Yams
Taro

FISH
Anchovies
Bass
Catfish
Cod 
Eel
Haddock

www.PrimalHealthCoach.comNote: Some food choices listed above might be endangered or unsustainable. 
Please use discretion when making selections.



guide to: paleo foods
Eat whole foods. Avoid foods that are modern, processed, and refined. Eat as close to nature as possible, and avoid 
foods that cause stress for the body (blood sugar, digestion, etc.). Eat nutrient-dense foods to maintain energy levels. 
Enjoy your food, and hold positive thoughts while you consume it.

meat, seafood & eggs vegetables 

nuts & seeds

fats & oils

liquids

 · Beef
 · Bison
 · Boar
 · Buffalo
 · Chicken
 · Duck
 · Eggs
 · Game 
meats

 · Goat
 · Goose

 · Lamb
 · Mutton
 · Ostrich
 · Pork
 · Quail
 · Rabbit
 · Squab
 · Turkey
 · Veal
 · Venison
 · Catfish

 · Carp
 · Clams
 · Grouper
 · Halibut
 · Herring
 · Lobster
 · Mackerel
 · Mahi mahi
 · Mussels
 · Oysters
 · Salmon

 · Sardines
 · Scallops
 · Shrimp
 · Prawns
 · Snails
 · Snapper
 · Sword-
fish

 · Trout
 · Tuna

 · Artichokes*
 · Asparagus*
 · Arugula
 · Bamboo 
shoots

 · Beets*
 · Bok choy
 · Broccoli*
 · Brussels 
sprouts*

 · Cabbage*
 · Carrots
 · Cassava
 · Cauliflower*
 · Celery^
 · Chard

 · Collard 
greens^

 · Cucumbers
 · Daikon
 · Dandelion 
greens*

 · Eggplant*
 · Endive
 · Fennel*
 · Garlic*
 · Green beans
 · Green onions*
 · Jicama*
 · Kale^
 · Kohlrabi
 · Leeks*

 · Lettuce^
 · Lotus roots
 · Mushrooms*
 · Mustard 
greens*

 · Okra*
 · Onions*
 · Parsley
 · Parsnips
 · Peppers*^
 · Purslane
 · Radicchio
 · Radishes
 · Rapini
 · Rutabagas
 · Seaweed

 · Shallots*
 · Snap peas
 · Spinach^
 · Squash
 · Sugar snaps
 · Sunchokes*
 · Sweet 
potatoes

 · Taro
 · Tomatillos
 · Tomatoes
 · Turnip greens
 · Turnips
 · Watercress
 · Yams
 · Yuccas

INCLUDING BUT NOT LIMITED TO

INCLUDING BUT NOT LIMITED TO

INCLUDING BUT NOT LIMITED TO:INCLUDING BUT NOT LIMITED TO:

 · Apples*^
 · Apricots*
 · Avocados*
 · Bananas
 · Blackberries*
 · Blueberries^
 · Cherries*
 · Cranberries
 · Figs*

 · Grapefruit
 · Grapes^
 · Guavas
 · Kiwis
 · Lemons
 · Limes
 · Lychees*
 · Mangoes*
 · Melons

 · Nectarines*^
 · Oranges
 · Papayas
 · Passionfruit
 · Peaches*^
 · Pears*
 · Persimmons*
 · Pineapples
 · Plantains

 · Plums*
 · Pome-
granates

 · Raspberries
 · Rhubarb
 · Star fruit
 · Strawberries^
 · Tangerines
 · Watermelon*

 · Anise
 · Annatto
 · Basil
 · Bay leaf
 · Caraway
 · Cardamom
 · Carob
 · Cayenne pepper
 · Celery seed
 · Chervil
 · Chicory*
 · Chili pepper
 · Chipotle powder
 · Chives
 · Cilantro
 · Cinnamon
 · Clove
 · Coriander

 · Cumin
 · Curry
 · Dill
 · Fennel*
 · Fenugreek
 · Galangal
 · Garlic
 · Ginger
 · Horseradish*
 · Juniper berry
 · Kaffir lime leaves
 · Lavender
 · Lemongrass
 · Lemon verbena
 · Licorice
 · Mace
 · Marjoram
 · Mint

 · Mustard
 · Oregano
 · Paprika
 · Parsley
 · Pepper, black
 · Peppermint
 · Rosemary
 · Saffron
 · Spearmint
 · Star anise
 · Tarragon
 · Thyme
 · Turmeric
 · Vanilla
 · Wasabi*
 · Za’atar

 · Almonds
 · Brazil nuts
 · Chestnuts
 · Hazelnuts

 · Macadamia
 · Pecans
 · Pine nuts 
 · Pistachios*

 · Pumpkin seeds
 · Sesame seeds
 · Sunflower seeds
 · Walnuts

 · Avocado oil
 · Bacon fat/lard
 · Butter 
 · Coconut milk
 · Coconut oil

 · Duck fat
 · Ghee
 · Macadamia oil
 · Olive oil: CP
 · Palm oil

 · Schmaltz
 · Sesame oil: CP
 · Suet
 · Tallow
 · Walnut oil

 · Almond Milk, fresh
 · Coconut Milk
 · Coconut water

 · Herbal tea
 · Mineral water
 · Water

GRASS-FED DAIRY:
 · butter, ghee, 

ORGAN MEATS:
 · Liver, kidneys, heart, 
etc.

SEA VEGETABLES:
 · Dulse, kelp, seaweed
 · Herbs & spices

BONE BROTH:
 · Homemade, not 
canned or boxed

FERMENTED FOODS:
 · Sauerkraut, carrots, 
beets, high-quality 
yogurt, kefir, 
kombucha

superfoods

fruits

NOTES
CP = cold-pressed
Bold = nightshades
Italics = goitrogenic

* = FODMAPs (p. 115)
^ = buy organic

herbs & spices

bites.com
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guide to: stocking a paleo pantry
Fresh is best. Shopping the perimeter of the grocery store is ideal for the bulk of your foods, but you will want 
to add spices and some pantry items to your arsenal to cook up some tasty dishes and have some stand-by 
foods on-hand. Some of these foods are sold in cold sections of the store and need to be kept cold despite 
being packaged items.

herbs & spices

nuts, seeds & dried fruit

add your own!

SOME HERBS CAN BE FOUND IN BOTH FRESH AND DRIED FORMS.
INCLUDING BUT NOT LIMITED TO

MAYBE YOU HAVE FAVORITE ITEMS NOT LISTED ABOVE THAT YOU KNOW ARE PALEO-
FRIENDLY; WRITE THEM IN TO USE THIS AS A SHOPPING LIST

INCLUDING BUT NOT LIMITED TO

SEE THE FATS & OILS
GUIDE FOR DETAILS

FOR OCCASIONAL USE

 · Anise
 · Annatto
 · Basil
 · Bay leaf
 · Caraway
 · Cardamom
 · Cayenne
 · Celery seed
 · Chervil
 · Chicory*
 · Chili powder
 · Chipotle
 · Chives
 · Cilantro
 · Cinnamon

 · Clove
 · Coriander
 · Cumin
 · Curry
 · Dill
 · Fennel
 · Fenugreek
 · Galangal
 · Garlic
 · Ginger
 · Horseradish
 · Juniper berry
 · Kaffir lime leaves
 · Lavender
 · Lemongrass

 · Lemon verbena
 · Licorice
 · Mace
 · Marjoram
 · Mint
 · Mustard
 · Nutmeg
 · Onion powder*
 · Oregano
 · Paprika
 · Parsley
 · Pepper, black
 · Peppercorns, 
whole black

 · Peppermint

 · Pumpkin pie spice
 · Rosemary
 · Saffron
 · Sage
 · Sea salt
 · Spearmint
 · Star anise
 · Tarragon
 · Thyme
 · Turmeric
 · Vanilla
 · Wasabi
 · Za’atar

 · Almonds
 · Almond butter
 · Almond flour
 · Banana 
chips (check 
ingredients)

 · Brazil nuts
 · Chestnuts 
 · Coconut butter*

 · Coconut*: 
shredded, flakes

 · Dates
 · Dried apples*
 · Dried apricots*            
 · Dried 
blueberries

 · Dried 
cranberries

 · Dried currants
 · Dried figs*
 · Dried mango*
 · Dried pineapple
 · Dried 
raspberries

 · Hazelnuts
 · Macadamia nuts
 · Pecans

 · Pine nuts
 · Pistachios*
 · Pumpkin seeds 
 · Sesame seeds
 · Sunflower seeds
 · Walnuts

 · Anchovy paste
 · Applesauce*
 · Capers
 · Coconut milk* 
 · Coconut water/
Juice*

 · Fish roe
 · Herring - wild
 · Olives
 · Oysters
 · Pickles 
 · Pumpkin

 · Salmon - wild
 · Sardines - wild
 · Sun-dried          
tomatoes

 · Sweet potato
 · Tahini

 · Tomato paste
 · Tomato sauce
 · Tuna - wild

 · Green tea
 · Herbal tea
 · Mineral water
 · White tea
 · Organic coffee

 · Avocado oil: CP
 · Bacon fat
 · Ghee
 · Coconut oil
 · Macadamia oil: CP
 · Extra-virgin olive oil
 · Palm oil
 · Palm shortening
 · Sesame oil: CP
 · Walnut oil: CP

 · Carob powder
 · Cocoa powder
 · Honey
 · Maple syrup
 · Molasses
 · Dark chocolate

canned & jarred

sauces

beverages

fats & oils

treats & sweets

NOTES 
CP = cold-pressed
bold = nightshades
italics = goitrogenic
* = FODMAPs (p.115)

Buy as many of your 
pantry items as possible 
in organic form. 

 · Coconut aminos*   
(soy-replacement)

 · Fish sauce 
(Red Boat brand)

 · Hot sauce (gluten-free)
 · Mustard (gluten-free)
 · Vinegars: apple cider*, 
red wine, distilled, 
rice and balsamic        
(avoid malt vinegar) 

bites.com
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guide to: food quality
Seek out as much real, whole food as possible. This includes foods without health claims on the packages or, better 
yet, not in packages at all. Think produce and butcher counter meats and seafood. After you’ve mastered making 
proper food choices, it’s important to begin looking at the quality of the items. While buying the best quality is 
ideal in a perfect world, don’t let those “best” labels keep you from doing the best you can within your means.

seafood

produce

fats & oils

nuts & seeds

Best! wild fish
Better: wild-caught
Good: humanely harvested, non-grain-fed
Baseline: farm-raised—not recommended

WILD FISH/ WILD-CAUGHT FISH
“Wild fish” indicates that the fish was 
spawned, lived in, and was caught in the 
wild. “Wild-caught fish” may have been 
spawned or lived some part of their lives in 
a fish farm before being returned to the wild 
and eventually caught. The Monterey Bay 
Aquarium maintains a free list of the most 
sustainable seafood choices on their website.

Best! local, organic, and seasonal
Better: local and organic
Good: organic or local
Baseline: conventional

WHEN TO BUY ORGANIC:
Buy organic as often as possible, 
prioritize buying the Environmental 
Working Group’s “The Dirty Dozen” as 
organic versus “The Clean Thirteen” -
visit: www.ewg.org for details

PRODUCE SKUs:
Starts with 9 = organic - ideal
Starts with 3 or 4 = conventionally grown
Starts with 8 = genetically modified    
 (GMO) or irradiated - avoid

SEE THE FATS & OILS GUIDE FOR DETAILS. 
Best! organic, cold-pressed, and from 
well-raised animal sources
Better: organic, cold-pressed
Good: organic or conventional

KEEP NUTS & SEEDS COLD FOR FRESHNESS 
Best! local, organic, kept cold
Better: local, organic
Good: organic
Baseline: conventional

pasture-raised 
Animals can roam freely in their 
natural environment where they 
are able to eat nutritious grasses 
and other plants or bugs/grubs 
that are part of their natural diet. 
There is no specific pasture-raised 
certification, though certified 
organic meat must come from 
animals that have continuous 
access to pasture regardless of 
use.

cage-free
“Cage-Free” means uncaged 
inside barns or warehouses, but 
they generally do not have access 
to the outdoors. Beak cutting is 
permitted. There is no third party 
auditing.

organic
Animals may not receive 
hormones/antibiotics unless in 
the case of illness. They consume 
organic feed and have outdoor 
access but may not use it. Animals 
are not necessarily grass-fed. 
Certification is costly and some 
reputable farms are forced to 
forego it. Compliance is verified 
through third party auditing.

natural
“Natural” means “minimally 
processed,” and companies use 
this word deceivingly. All cuts 
are, by definition, minimally 
processed and free of flavorings 
and chemicals.

free-range/roaming
Poultry must have access to the 
outdoors at least 51% of the time, 
and ruminants may not be in 
feedlots. There are no restrictions 
regarding what the birds can 
be fed. Beak cutting and forced 
molting through starvation are 
permitted. There is no third party 
auditing.

naturally raised
“Naturally Raised,” is a USDA 
verified term. It generally means 
raised without growth-promoters 
or unnecessary antibiotics. It does 
not indicate welfare or diet.

no added hormones
It is illegal to use hormones in 
raising poultry or pork; therefore, 
the use of this phrase on poultry 
or pork is a marketing ploy.

vegetarian-fed
“Vegetarian Fed” implies that 
the animal feed is free of animal 
by-products but isn’t federally 
inspected. Chickens are not 
vegetarians, so this label on chicken 
or eggs only serves to indicate that 
the chickens were not eating their 
natural diet.

meat, eggs & dairy

sources: www.humanesociety.org, www.ewg.org, www.sustainabletable.org

beef & lamb
Best! 100% grass-fed and finished, 
pasture-raised, local
Better: grass-fed,  
pasture-raised
Good: organic
Baseline: commercial   
(hormone/antibiotic-free)

pork
Best! pasture-raised, local
Better: free-range, organic
Good: organic
Baseline: commercial

eggs & poultry
Best! pasture-raised, local
Better: free range, organic
Good: cage-free, organic
Baseline: commercial

dairy
ALWAYS BUY FULL-FAT
Best! grass-fed, raw/
unpasteurized
Better: raw/unpasteurized
Good: grass-fed
Baseline: commercial or organic  
—not recommended

WHAT THE LABELS ON MEAT, EGGS & DAIRY MEAN
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guide to: fats & oils
Cleaning up your diet by using the right fats and oils is essential to improving your health from the inside out. 
Changing the fats and oils you use at home is the first step toward creating dishes from nutrient-dense, whole 
foods based on what you have on hand. Avoid overly processed and refined forms of fats and oils. Opt for 
organic whenever possible. Refer to the “Guide to Cooking Fats” for more details.

ditch these: UNHEALTHY, MAN-MADE FATS & REFINED SEED OILS ARE NOT RECOMMENDED

Hydrogenated or partially hydrogenated oils, 
as well as manmade trans-fats or “buttery 
spreads” like Earth Balance, Benecol, and I 
Can’t Believe It’s Not Butter are not healthy. 
These oils are highly processed and oxidize 
easily via one or more of the following: light, 
air, or heat. 

 · Margarine/buttery spreads
 · Canola oil (also known as rapeseed oil)
 · Corn oil
 · Vegetable oil
 · Soybean oil
 · Grapeseed oil
 · Sunflower oil
 · Safflower oil
 · Rice bran oil
 · Shortening made from one or more 
of the above-listed “ditch” oils

saturated: FOR HOT USES

BUY ORGANIC, UNREFINED FORMS

 · Coconut oil
 · Palm oil

IDEALLY FROM PASTURE-RAISED,  
GRASS-FED, ORGANIC SOURCES

 · Butter
 · Ghee, clarified butter
 · Lard, bacon grease (pork fat)
 · Tallow (beef fat)
 · Duck fat
 · Schmaltz (chicken fat)
 · Lamb fat
 · Full-fat dairy
 · Eggs, meat, and seafood

BUY ORGANIC, EXTRA-VIRGIN, AND  
COLD-PRESSED FORMS

 · Olive oil
 · Sesame oil
 · Macadamia nut oil
 · Walnut oil
 · Avocado oil
 · Nuts & seeds (including nut & seed butters)
 · Flaxseed oil**

NOTE: Unsaturated fats (typically liquid at 
68 degrees room temperature) are easily 
damaged/oxidized when heat is applied to 
them. Do not consume damaged fats.

**Cold-pressed flaxseed oil is okay for 
occasional use but supplementing with 
it or doses of 1-2 tablespoons per day 
is not recommended as overall PUFA 
(polyunsaturated fatty acid) intake should 
remain minimal.

unsaturated:  FOR COLD USES

bites.com
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guide to: cooking fats
Choose fats and oils based on: 1. How they’re made—choose naturally occurring, minimally processed options 
first; 2. Their fatty acid composition—the more saturated they are, the more stable/less likely to be 
damaged or oxidized; 3. Smoke point—this tells you how hot is too hot before you will damage the 
fats, though it should be considered a secondary factor to fatty acid profile.

culinary whizzes, listen up:  COOK WITH GOOD FATS!

 * While not recommended for cooking, cold-pressed nut 
and seed oils that are stored in the refrigerator may be 
used to finish recipes or after cooking is completed—for 
flavor purposes.

**  While the fatty acid profile of these oils may seem 
appropriate at first glance, the processing method by 
which they are made negates their healthfulness—they 
are not recommended for consumption, neither hot nor 
cold.

SFA - saturated fatty acid MUFA - monounsaturated fatty acid PUFA - polyunsaturated fatty acid

ITEM NAME % SFA %MUFA % PUFA
SMOKE POINT

UNREFINED/REFINED

  

Coconut oil 86 6 2 350/450

Butter/ghee 63 26 .03 300/480

Cocoa butter 60 35 5 370

Tallow/suet (beef fat) 55 34 .03 400

Palm oil 54 42 .10 455

Lard/bacon fat (pork fat) 39 45 11 375

Duck fat 37 50 13 375

Avocado oil* 20 70 10 520

Macadamia nut oil* 16 80 4 410

Olive oil* 14 73 11 375

Peanut oil** 17 46 32 320/450

Rice Bran Oil** 25 38 37 415

Safflower oil** 8 76 13 225/510

Sesame seed oil* 14 40 46 450

Canola oil** 8 64 28 400

Sunflower oil** 10 45 40 225/440

Vegetable shortening** 34 11 52 330

Corn oil 15 30 55 445

Soybean oil 16 23 58 495

Walnut oil* 14 19 67 400

Grapeseed oil 12 17 71 420

best bets - recommended for high-heat cooking  THE MOST STABLE FATS

not recommended for cooking  VERY UNSTABLE FATS

okay - for very low-heat cooking  MODERATELY STABLE FATS

bites.com
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guide to: sweeteners
How many of these sweeteners do you use or find in your favorite packaged foods? Perhaps it’s time for 
a change! Artificial sweeteners are never recommended, while the limited use of selected, more naturally 
derived options can be okay for treats and special occasions. Sweeteners should not be considered 
“food” or nourishment.

natural  USE SPARINGLY

natural  BUT NOT RECOMMENDED artificial  NEVER CONSUME

PREFERRED CHOICES ARE IN BOLD. USE ORGANIC FORMS WHENEVER POSSIBLE

 · Brown sugar 
 · Dates (whole)
 · Date sugar
 · Date syrup
 · Cane sugar
 · Raw sugar
 · Turbinado

 · Cane juice
 · Cane juice crystals
 · Coconut nectar
 · Coconut sugar/crystals
 · Fruit juice (real, fresh)
 · Fruit juice concentrate
 · Honey (raw)

 · Maple syrup (grade b)
 · Molasses
 · Palm sugar
 · Stevia (green leaf or extract)

 · Agave
 · Agave nectar
 · Barley malt
 · Beet sugar
 · Brown rice syrup
 · Buttered syrup
 · Caramel
 · Carob syrup
 · Corn syrup
 · Corn syrup solids
 · Demerara sugar
 · Dextran
 · Dextrose
 · Diastatic malt

 · Diastase
 · Ethyl maltol
 · Fructose
 · Glucose / glucose solids
 · Golden sugar
 · Golden syrup
 · Grape sugar
 · High fructose corn syrup
 · Invert sugar
 · Lactose
 · Levulose
 · Light brown sugar
 · Maltitol
 · Malt syrup

 · Maltodextrin
 · Maltose
 · Mannitol
 · Muscovado
 · Refiner's syrup
 · Sorbitol
 · Sorghum syrup
 · Sucrose
 · Treacle
 · Yellow sugar
 · Xylitol (or other sugar 
alcohols, typically they 
end in “-ose”)

 · Acesulfame K 
(Sweet One)

 · Aspartame 
(Equal, Nutra-Sweet)

 · Saccharin (Sweet’N Low)
 · Stevia: white/bleached 
(Truvia, Sun Crystals)

 · Sucralose (Splenda)
 · Tagatose

sugar is sugar BUT NOT REALLY

IT DOES MAKE A DIFFERENCE WHICH SWEETENERS YOU SELECT, CONTRARY TO POPULAR BELIEF AND THE MAINSTREAM 
MEDIA. WHILE ALL CALORIC SWEETENERS HAVE THE SAME NUMBER OF CALORIES (16 PER TEASPOON), EVALUATING THEIR 
PLACE IN YOUR DIET MAY BE DONE BY CONSIDERING A FEW FACTORS.

HOW IT’S MADE
The more highly refined a sweetener is, the worse it is for 
your body. For example, high fructose corn syrup (HFCS) 
and artificial sweeteners are all very modern, factory-
made products. Honey, maple syrup, green leaf stevia 
(dried leaves made into powder), and molasses are all 
much less processed and have been made for hundreds 
of years. In the case of honey, almost no processing is 
necessary. As a result, I vote for raw, organic, local honey 
as the ideal natural sweetener. 

WHERE IT’S USED
This is a reality check. When you read the ingredients 
in packaged, processed foods, it becomes obvious how 
most of them use highly-refined, low-quality sweeteners. 
Food manufacturers often even hide sugar in foods that 
you didn’t think were sweets! Many foods that have been 
made low or non-fat have added sweeteners or artificial 
sweeteners—avoid these products! 

HOW YOUR BODY PROCESSES IT
Here’s where the HFCS commercials really get things 
wrong: your body actually does not metabolize all sugar 
the same way.

Interestingly enough, sweeteners like HFCS and agave 
nectar were viewed as better options for diabetics for 
quite some time since the high fructose content of both 
requires processing by the liver before the sugar hits your 
blood stream. This yielded a seemingly favorable result 
on blood sugar levels after consuming said sweeteners. 
However, it’s now understood that isolated fructose 
metabolism is a complicated issue and that taxing the 
liver excessively with such sweeteners can be quite 
harmful to our health.

Fructose is the primary sugar in all fruit. When eating 
whole fruit, the micronutrients and fiber content of the 
fruit actually support proper metabolism and assimilation 
of the fruit sugar. Whole foods for the win!
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guide to: dense sources of paleo carbs
Removing grains, legumes, and refined foods from your diet doesn’t mean that carbohydrates need 
to all disappear! Check out this list of dense sources of carbohydrates while eating a Paleo diet. 
While fruits and nuts are all fairly high in carbohydrates, this list is a guide to starchy vegetables to 
eat. Remember, these are some of your "good carbs!"

there are carbs beyond bread  EAT UP

source: nutritiondata.com

ITEM
NAME

CARBS 
PER 100G 

FIBER
PER 100G

CARBS
PER 1 CUP

OTHER  NOTABLE
NUTRIENTS

Cassava (raw) 38g 2g 78g Vit C, Thiamin, Folate, Potassium, Manganese

Taro root 35g 5g 46g, sliced B6, Vitamin E, Potassium, Manganese

Plantain 31g 2g 62g, mashed
Vitamin A (beta carotene), Vitamin C, B6, 

Magnesium, Potassium

Yam 27g 4g 37g, cubed Vit C, Vitamin B6, Manganese, Potassium

White potato 22g 1g 27g, peeled Trace Vitamin C

Sweet potato 21g 3g 58g, mashed
Vit A (beta carotene), Vit C, B6, Potassium, 

Manganese, Magnesium, Iron, Vitamin E

Parsnips 17g 4g 27g, sliced Vitamin C, Manganese

Lotus root 16g 3g 19g, sliced
Vitamin C, B6, Potassium, Copper, 

Manganese

Winter squash 15g 4g 30g, cubed Vitamin C, Thiamin, B6

Onion 10g 1g 21g, chopped Vitamin C, Potassium

Beets 10g 2g 17g, sliced Folate, Manganese

Carrots 10g 3g 13g, chopped Vitamin A (beta carotene), Vitamin K1

Butternut squash 10g - 22g Vitamin A (beta carotene), Vitamin C

Rutabaga 9g 2g 21g, mashed Vitamin C, Potassium, Manganese, 

Jicama (raw) 9g 5g 12g, sliced Vitamin C

Kohlrabi 7g 1g 11g, sliced Vit C, B6, Potassium, Copper, Manganese

Spaghetti squash 6g 1g 9g Trace

Turnips 5g 2g 12g, mashed
Vitamin C, Potassium, Calcium, B6, Folate, 

Manganese

Pumpkin 5g 1g 12g, mashed Vitamin C, Vitamin E, Potassium

bites.com
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be an assessment session to determine, by trial 

and error, your maximum effort level for each 

essential movement. If you can’t complete the 

mastery number of reps for a particular Essen-

tial Movement, drop down to the appropriate 

progression exercise to enable you to complete 

a sufficient number of repetitions in your work-

out. As you improve your performance with 

your progression exercise, bump up to the next 

progression exercise or the baseline movement. 

Advanced strength trainers can integrate 

numer-ous adaptations to increase the degree 

of diffi-culty beyond the baseline Essential 

Movements, including donning a weighted vest 

for the entire PEM session.

Males – Primal Essential Movement mastery

• 50 pushups

• 12 pull-ups (overhand grip)

• 50 squats (thighs, just below parallel            
to ground)

• Plank: 2 minutes holding the Forearm/Feet

Plank position 

Females – Primal Essential Movement mastery

• 20 pushups

• 5 pull-ups (overhand grip)

• 50 squats (thighs, just below parallel                
to ground)

• Plank: 2 minutes holding forearm/feet   
plank position 

Strength training can be simple, convenient, and 

safe for everyone with the Primal Essential 

Movements (PEM). Pushups, pull-ups, squats, 

and planks collectively work all the major 

muscle groups of the body in a functional 

manner, pro-viding benefits that are directly 

applicable to all types of everyday fitness, work, 

and play activi-ties. You don’t have to feel 

intimidated ventur-ing into a gym, nor assume 

the inherent risks of loading your body with 

external sources (mean-ing gym equipment) for 

resistance exercises. The PEMs are a great 

choice for novices and old hands alike because 

they use bodyweight for resistance, comprise 

simple movements that are easy to learn (and 

very difficult to screw 

up and get injured from), and have a series of 

easier progression exercises that approximate 

the familiar baseline movement. Even hard-core 

strength athletes can make the PEMs challeng-

ing enough to stimulate fitness breakthroughs.

Begin your strength-training sessions with a 

two- to five-minute warmup of low-intensity 

car-diovascular exercise (walking, jogging, 

station-ary cycling, or other cardio machine at a 

heart rate of “180 minus age” or below). You 

should break a light sweat, indicating elevated 

body temperature, and be breathing at a 

comfort-able rate. Conclude each workout with 

a two- to five-minute cooldown to allow 

sufficient time to return your breathing rate to 

normal. Be certain that you have medical 

clearance before attempt-ing any strenuous 

workout, including those described here.

Next to each exercise listed are levels of “mas-

tery” for males and females. The mastery levels 

represent your target performance in one set of 

maximum effort. Your first PEM workout should 

PRIMAL ESSENTIAL MOVEMENTS



PUSHUPS (lats, pecs, triceps). Mastery = Male 50, Female 20. Assume pushup plank position (arms 

extended below you, hands forward, body straight). Lower to ground—chest touching first! Keep body 

dead straight, core and glutes tight, head and neck neutral to torso. Elbows bend backward at 45-degree 

angle as you lower.

Easiest Progression: Wall Pushups (M50, F30). Do standing pushups with your arms extended and 
hands resting against a wall. Maintain plank position as you lower to the wall and re-extend your arms to  

starting position.

Next Progression: Bench Pushups (M50, F25). Do pushups with hands resting on a bench or other object 

elevated from ground. Maintain plank position as you raise and lower.

PULL-UPS (back, lats, pecs, biceps). Mastery = Male 12, Female 5. Grasp bar at shoulder width with over-

handed grip. Elbows tight, chin tucked, shoulder blades retracted to protect spine. Lead with chest up, 

keeping lower body quiet. Raise your chin over the bar and gradually lower all the way until your arms are 

straight (or just before straight if you have joint issues).



Easiest Progression: Chair-Assisted Pull-Up (M20, F15). Start with your leg loosely positioned on a sup-

port chair underneath the bar. Engage your upper body muscles and raise yourself up to the bar. Use just 

enough leg force to assist getting your chin over the bar. You probably only need to use one leg, but can 

use two if necessary. Yes, everyone can do pull-ups!

Next Progression: Chin-Up (M7, F4). Many find the chin-up to be slightly easier than a pull-up, particularly 

if you have wrist, elbow, or shoulder issues. Simply invert your grip on the bar so your palms face you, and 

raise yourself until your chin is over the bar.

SQUATS (lower body). Mastery = Male 50, Female 50. Feet shoulder-width or slightly wider apart. Feet 

face directly forward, or if you must, point them slightly outward. Lower yourself by extending your butt 

out and bringing thighs to just below parallel to the ground. Envision screwing your feet outward into the 

ground—left foot counterclockwise, right foot clockwise—tracking your knees over your midfoot as you 

lower down. Strictly refrain from allowing the knees to cave inward. Maintain a straight spine (it will travel 

from a 90-degree to a 45-degree angle), but resist the urge to lean forward—chest up! Use your quads 

and buttocks to absorb the load both sitting and standing. Go down in a smooth and steady movement 

until your thighs are a bit 

past parallel to the floor. If 

you are flexible enough to 

lower all the way down (“ass 

to grass”) go for it (and work 

toward it!). Return…Return to 

a standing position without 

locking your knees, again 

making sure your knees track 

in line with your feet.



Easiest Progression: Assisted Squat (M50, F50). Hold pole or other support object while lowering into 

and raising up from squat position. Use support object as little as possible.

PLANKS (core and lower back, as well as shoulders, triceps, hip flexors). Mastery = Male 2 minutes, 

Female 2 minutes. Hold pushup plank position while resting your elbows on the ground. Maintain position 

until you can no longer maintain straight body position or your arms/shoulders fatigue. An optional move-

ment to stimulate the oblique abs is to lean on one extended arm and rotate body into sideways plank 

position, preserving a straight line from your head to toe. Hold until failure, and then repeat on other side.

Easiest Progression: Forearm/Knee Plank (M 2 minutes, F 2 minutes). Assume plank position with fore-

arms and knees resting on ground. Engage core muscles and glutes during exercise.

Next Progression: Hand/Feet Plank (M 2 minutes, F 2 minutes). Assume plank position a la pushup start-

ing point, with arms extended and hands and feet on ground.



PEM ISOLATION: For a unique challenge, set an 

ambitious numerical goal for a single PEM and 

make that your entire workout one day. Perform 

reps until failure, then rest as needed and tackle 

additional reps, counting your accumulated total 

to reach your goal. For example, some morn-

ings I’ll aspire to do 200 decline pushups. These 

might accumulate in sets as follows: 60, 50, 30, 

25, 25, and 15. I might do half the sets in 10 min-

utes, then get sidetracked for 20 minutes before 

I finish off the last several sets.

PEM SPRINT WORKOUT: This is a fun session 

that’s over with quickly and integrates strength 

training and sprinting. It’s a great challenge to all 

of your muscle groups and your cardiovascular 

system.

• One set maximum effort pushups, then

immediately sprint 80 meters. Rest 30-60

seconds until breathing returns to normal.

• One set maximum effort plank, then bunny

hop 40 meters. Rest 30-60 seconds.

• One set maximum effort pull-ups, then sprint

80 meters. Rest 30-60 seconds.

• One set maximum effort squats, then bunny

hop 40 meters. (Wow!)
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DIGESTIVE AND LIFESTYLE QUESTIONNAIRE
Date:

PART I
This questionnaire will help you assess your lifestyle and digestive status.  It is not meant as a replacement for a physician's care. 
The answers will help you focus your attention on specific areas of need. 

MEDICATIONS CURRENTLY USED
Check off any of the following medications you are taking.   Add to this list any other medications that you take.

Antacids

Antibiotic

Antifungals

Anti-inflammatories

Aspirin

Cortisone

Laxatives

Oral contraceptives

Prednisone

Stool softeners

Tylenol

Ulcer medications

Other:

FOOD, NUTRITION AND LIFESTYLE
Check off if you eat, drink or use:

Alcohol

Candy

Chewing tobacco

Cigarettes

Coffee

Fast foods

Fried foods

Luncheon meats

Margarine

Soft drinks

Sweets or pastries

Check off if you:

Diet often

Do not exercise regularly

Are under excessive stress

Are exposed to chemicals at work

Are exposed to cigarette smoke

How often do you cook meals from scratch?

How often do you eat meals at home?

How often do you eat meals out?

Digestive and Lifestyle Questionnaire 
copyright 2011 "Digestive Wellness, 4th Edition" by Liz Lipski, PhD, CCN
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INTERPRETATION OF QUESTIONNAIRE PART I

MEDICATIONS:

Medications are good indicators that your body is in some sort of imbalance. 
  
Medications have drug/nutrient interactions.  Some nutrient needs may be increased, some decreased; some nutrients may block 
absorption of usefulness of the drug.  You may want to read a book, ask your pharmacist, or look online for drug-nutrient 
interactions to see if there are specific nutrients or herbs that you should or should not be taking with your medications.

FOODS, DRINKS, TOBACCO:

Candy, alcohol, sweets and soft drinks:  these "empty-calorie foods" contain few nutrients; however, nutrients are needed to 
metabolize them, and they replace healthy foods in our diets.  These foods have a detrimental effect on most digestive problems; 
for instance, simple sugars feed yeasts, bacteria and parasites. 
  
Cigarettes and chewing tobacco:  make sure to take a good antioxidant supplement and lots of vitamin C to compensate for the 
stress the tobacco causes.  Tobacco has a negative effect on the digestive system, it ages you and it increases your risk to lung 
cancer. 
  
Luncheon meats, pastries, fast foods and margarine:  if you eat these foods you are probably getting too much of the wrong 
kinds of fat:  restructured, nutrient-depleted fats.  Margarine and most pastries also contain hydrogenated oils, which are 
absorbed into our cells but are detrimental to our health.  They make the cell membranes stiff and stifle the intake of nutrients 
and outgo of wastes, promote free radical activity, and contribute to atherosclerosis and inflammatory diseases. 
  
The oils used in deep-frying are used over and over.  This creates a breakdown of the oil and increases inflammation throughout 
your body.  Eating fried foods on occasion won't hurt you, but as part of your general diet, it's not recommended. 
  
Coffee, tea, energy drinks and soft drinks that contain caffeine are a mixed bag.  On one hand, coffee and tea provide 
polyphenols and antioxidant nutrients.  If  you like drinking coffee or tea, that's fine.  If you need to drink coffee or tea to maintain 
your energy throughout the day, that's an issue.  Try snacking on healthful foods every few hours to see if that works as 
effectively.  Take naps if you are tired, rather than pushing on. 
  
As far as energy drinks and soft drinks, my opinion is that these are chemical soups, food-like substances that have no place in 
our diet.  Live on the energy that you have.  Paying attention to what your body needs, rather than what your mind wants is one 
of the keys to enduring health.

LIFESTYLE:

Diet often:  Weight problems can be caused by a hypoactive thyroid, food sensitivities, poor food choices, sedentary lifestyle and 
emotional and social overeating.  Chronic dieting leads to further metabolic slowdown.  A wellness-centered approach works 
best for the overweight person. 
  
Lack of routine exercise:  Exercise is the great stress reducer and enhances the health of our whole body, including our digestive 
system.  Regular exercise at least three times a week for 20 to 30 minutes can significantly reduce the risk of cardiovascular 
disease, help your bowels to move more regularly and increase your total sense of well-being. 
  
High stress level:  This indicates the need for a good exercise program, ways of nurturing oneself, and training to increase 
emotional heartiness.  Food choices usually suffer during stressful periods, while nutrient needs are increased.  Supplementation 
may be indicated. 
  
Exposure to chemicals:  Prolonged exposure to chemicals can cause environmental illness, which can manifest as obvious illness 
or as nondiagnosable complaints of confusion, chronic fatigue, headaches or just not feeling right.  Many women with breast 
cancer have had prolonged exposure to chemicals.  Metabolic clearing and low-temperature saunas are important. 
  
Exposure to cigarette smoke:  Research indicates that secondhand smoke is detrimental to a healthy respiratory system.  If you 
cannot get away from smokers, buy them "smokeless" ashtrays, open windows whenever possible and take antioxidant 
supplements. 
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Cooking meals from scratch:  Cooking is self-love.  Home-cooked meals are generally less expensive  and depending on what you 
cook they can be more nutrient dense.  A simple meal can be made from scratch in 20-30 minutes. 
  
Eating meals out:  If you eat out for most of your meals, make healthful selections.  Choose restaurants that serve salads, 
vegetables and high-quality food whenever possible.

PART II
This part of the questionnaire will help you discover where your digestive system is having problems.  It is a screening tool and 
does not constitute an exact diagnosis of your problem.  However, it can point you in the right direction in determining where 
the highest priorities lie in your healing process.

Enter the number that best describes the intensity or your symptoms.  If you do not know the answer to a question, leave it 
blank.  Add the totals for each section to assess which areas need your attention.

0 = Symptom is not present/rarely present
1 = Mild/sometimes 
2 = Moderate/often 
3 = Severe/almost always

SECTION A:  HYPOACIDITY OF THE STOMACH

1. Burping................................................................

2. Fullness for extended time after meals....

3. Bloating................................................................

4. Poor appetite.....................................................

5. Stomach upsets easily....................................

6. History of constipation.......................

7. Known food allergies..........................

8. Iron-deficiency anemia.......................

9. Nausea after taking supplements...

TOTAL:

Score 0-4:  Low priority 
Score 5-9: Moderate priority 
Score 10 or above: High priority

SECTION B:   HYPOFUNCTION OF SMALL INTESTINES AND/OR PANCREAS

1. Abdominal cramps.................................................

2. Indigestion one to three hours after eating..

3. Fatigue after eating................................................

4. Lower bowel gas......................................................

5. Alternating constipation and diarrhea............

6. Diarrhea......................................................................

7. Roughage and fiber causes constipation.......

8. Mucus in stools.........................................................

9. Stool poorly formed..........................................................................

10. Shiny stool..........................................................................................

11. Three or more large bowel movements daily.......................

12. Dry, flaky skin and/or dry, brittle hair.......................................

13. Pain in left side under rib cage or chronic stomach pain..

14. Acne......................................................................................................

15. Food allergies....................................................................................

16. Difficulty gaining weight..............................................................
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17. Foul-smelling stool...............................................

18. Gallstones/history of gallbladder disease....

19. Undigested food in stool...................................

20. Nausea......................................................................

21. Acid reflux/heartburn....................................................................

22. Connective tissue disease: lupus, rheumatoid arthritis, Sjogren's

23. Alcoholism, diabetes, osteoporosis..........................................

TOTAL:

Score 0-6: Low priority 
Score 6-10: Moderate priority 
Score 10 or above: High priority

SECTION C:  GASTRIC REFLUX

1. Sour taste in mouth...........................................................................

2. Regurgitate undigested food into mouth................................

3. Frequent nocturnal coughing.......................................................

4. Burning sensation from citrus on way to stomach................

5. Heartburn.............................................................................................

6. Burping..................................................................................................

7. Difficulty swallowing solids or liquids........................................

TOTAL:

Score 0-3: Low priority 
Score 4-6: Moderate priority 
Score 7 or above: High priority

SECTION D:  ULCERS OR TOO MUCH STOMACH ACID IN THE WRONG PLACE

1. Stomach pains.........................................................................

2.  Stomach pains before or after meals.............................

3. Dependency on antacids for heartburn/acid reflux..

4. Chronic abdominal pain......................................................

5. Butterfly sensations in stomach........................................

6. Burping or bloating...............................................................

7. Stomach pain when emotionally upset.........................

8. Sudden, acute indigestion..................................................

9. Relief of symptoms by carbonated drinks................

10. Relief of stomach pain by drinking cream or milk..........

11. History or family history of ulcer or gastritis.........

12. Current ulcer.....................................................................

13. Black stool when not taking iron supplements...

14. Use or previous use of pain medications: aspirin, 
ibuprofen, etc.....................................................................................

TOTAL:Score 0-4: Low priority 
Score 5-8: Moderate priority 
Score 9 or above: High priority
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SECTION E:  LIVER AND GALLBLADDER

1. Intolerance to greasy foods...........................................

2. Headaches after eating...................................................

3. Light-colored stool............................................................

4. Foul-smelling stool...........................................................

5. Less than one bowel movement daily.......................

6. Constipation........................................................................

7. Hard stool.............................................................................

8. Sour taste in mouth..........................................................

9. Gray-colored skin...............................................................

10. Yellow in whites of eyes...............................................

11. Bad breath.........................................................................

12. Body odor..........................................................................

13. Fatigue and sleepiness after eating.........................

14. Pain in right side under rib cage................................

15. Pain when passing stool...............................................

16. Water retention...............................................................

17. Painful big toe..................................................................

18. Pain radiates along outside of leg............................

19. Dry skin or hair.................................................................

(No = 0  More than two years ago = 1  Current = 2  Chronic = 3)

20. Red blood in stool...........................................................

21. Have had jaundice or hepatitis..................................

(No = 0  More than two years ago = 1  Current = 2  Chronic = 3)

22. High blood cholesterol and low HDL cholesterol

(No = 0  Unknown (blank)  Yes = 2)

23 Cholesterol level above 200...........................................

(No = 0  Unknown (blank)  Yes = 2)

24. Triglyceride level above 115.........................................

(No = 0  Unknown (blank)  Yes = 2-3)

TOTAL:Score 0-2: Low priority 
Score 3-5: Moderate priority 
Score 6 or above: High priority

SECTION F:  SMALL INTESTINAL BACTERIAL OVERGROWTH

1. Excessive gas/flatulence.................................................

2. Abdominal bloating and distension, especially 
with sugar, fiber or carbohydrates..................................

3. Diarrhea................................................................................

4. Abdominal pain.................................................................

5. Irritable bowel syndrome...............................................

6. Fibromyalgia.......................................................................

7. Restless leg syndrome.....................................................

8. Intolerance to probiotic supplements.......................

9. Scored 9 or more on Section A.....................................

10. Are taking antacids or proton pump inhibitors 
for heartburn/GERD..............................................................

TOTAL:Score 0-4: Low priority 
Score 5-9: Moderate priority 
Score 10 or above: High priority
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SECTION G:  INTESTINAL PERMEABILITY/LEAKY GUT SYNDROME DYSBIOSIS

1. Constipation and/or diarrhea.......................................

2. Abdominal pain or bloating..........................................

3. Mucus or blood in stool..................................................

4. Joint pain or swelling, or arthritis................................

5. Chronic or frequent fatigue or tiredness..................

6. Food allergy or food sensitivities or intolerance....

7. Sinus or nasal congestion...............................................

8. Chronic or frequent inflammations............................

10. Asthma, hay fever or airborne allergies..................

11. Confusion, poor memory or mood swings............

12. Use of nonsteroidal anti-inflammatory drugs 
(aspirin, Tylenol, Motrin)......................................................

13. History of antibiotic use................................................

14. Alcohol consumption or alcohol makes you  
feel sick...................................................................................... 

15. Ulcerative colitis, Crohn's disease or celiac disease....... 

16. Headaches or migraine headaches..........................

17. Chronic nasal congestion.............................................

TOTAL:Score 1-5: Low priority 
Score 6-10: Mild priority 
Score 7-19 Moderate priority 
Score 20 or above: High priority

SECTION H:  GLUTEN SENSITIVITY
Digestive

1. Bloating and/or gas..........................................................

2. Constipation and/or diarrhea.......................................

3. Nausea...................................................................................

4. Weight trouble...................................................................

5. Iron-deficiency anemia....................................................

Hormonal

6. Fatigue...................................................................................

7. Sleep problems..................................................................

8. Depression, anxiety and/or mood swings................

9. Menstrual problems.........................................................

10. Infertility.............................................................................

11. Thyroid problems............................................................

12. Osteoporosis or osteopenia........................................

Neurological

13. Headaches and/or migraines......................................

14. Memory problems..........................................................

15. Joint pains or aches........................................................

16. Fibromyalgia.....................................................................

17. Brain fog.............................................................................

Immune System

18. Get infections easily.......................................................

19. History or family history of arthritis, any type......

20. History or family history of cancer............................

21. History or family history of autoimmune disease...........

22. HIstory or family history of celiac disease..............

TOTAL:Score 0-6: Low priority 
Score 6-10: Moderate priority 
Score 10 or above: High priority
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The section on gluten intolerance was adapted with permission from:  Drs. Vikki andRichard Petersen, DC, CCN, The Gluten Effect, True 
Health Publishing, 2009; http://www.healthnowmedical.com.  Sunnyvale, CA.

SECTION I:  COLON/LARGE INTESTINE

1. Seasonal or recurring diarrhea.....................................

2. Frequent and recurrent infections (colds)................

3. Bladder and kidney infections......................................

4. Vaginal yeast infection....................................................

5. Abdominal cramps............................................................

6. Toe and fingernail fungus..............................................

7. Alternating diarrhea and constipation......................

8. Constipation........................................................................

9. History of antibiotic use..................................................

10. Meat eater..........................................................................

(Never = 0  Rarely = 1  Often = 2  Daily = 3)

11. Rapidly failing vision......................................................

12. Recurrent stomach pain...............................................

13. Blood or pus in stool......................................................

14. Family history of inflammatory bowel disease....

TOTAL:Score 0-5: Low priority 
Score 6-9: Moderate priority 
Score 10 or above: High priority
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Menopause Rating Scale (MRS) 

 

 Which of the following symptoms apply to you at this time? Please, mark the appropriate box for 
each symptom. For symptoms that do not apply, please mark ‘none’. 

 

 Symptoms: very 
   none mild moderate severe severe 
    I ------------ I-------------I------------- I ------------ I 
  Score    = 0 1 2 3 4 
 

1. Hot flushes, sweating 
(episodes of sweating) .............................................................! ! ! ! ! 

2. Heart discomfort (unusual awareness of heart 
beat, heart skipping, heart racing, tightness)...........................! ! ! ! ! 

3. Sleep problems (difficulty in falling asleep, 
difficulty in sleeping through, waking up early) ........................! ! ! ! ! 

4. Depressive mood (feeling down, sad, on the 
verge of tears, lack of drive, mood swings) .............................! ! ! ! ! 

5. Irritability (feeling nervous, inner tension, 
feeling aggressive) ..................................................................! ! ! ! ! 

6. Anxiety (inner restlessness, feeling panicky)...........................! ! ! ! ! 
7. Physical and mental exhaustion (general decrease 

in performance, impaired memory, decrease in 
concentration, forgetfulness) ...................................................! ! ! ! ! 

8. Sexual problems (change in sexual desire, in 
sexual activity and satisfaction) ...............................................! ! ! ! ! 

9. Bladder problems (difficulty in urinating, 
increased need to urinate, bladder incontinence)....................! ! ! ! ! 

10. Dryness of vagina (sensation of dryness or burning 
in the vagina, difficulty with sexual intercourse) ......................! ! ! ! ! 

11. Joint and muscular discomfort (pain in the joints, 
rheumatoid complaints) ..........................................................! ! ! ! ! 

 

 



 

 

Menopause Rating Scale (MRS): Evaluation Form 
 

Once the MRS questionnaire is completed by the respondent, the following form can be used  if  an evaluation on 
paper is intended. However, we recommend a computerized evaluation. 
 
The scoring scheme of the MRS scale is simple: The questionnaire has for each of the 11 item an option to check one 
of 5 degrees of severity of symptoms (severity 0 [none]…5 [very severe] points at the questionnaire). Put the scoring 
points of each of the items into the form below. 
The composite scores for each of the three dimensions (sub-scales) is based on adding up the scores of the items of the 
respective dimensions. The composite score (total score) is the sum of the three dimension scores. The three 
dimensions, i.e. psychological, somato-vegetative, and urogenital subscale, and their corresponding question numbers 
are detailed in the form. 
 
This form explains how the total sum-score and the sum-scores of the subscales are determined: Add up the severity 
scoring points from each of items belonging to one of the subscales (indicated by an arrow into a blank field) to get the 
sum-score for the respective subscale. 
The “total score” is the sum of the sum-scores of the three subscales. 

 
 

 
 

Question 
Number 

Score Psychological 
Subscale 

Somatic 
Subscale 

Urogenital 
Subscale 

1   ......
2   ......
3   ......
4  ......
5  ......
6  ......
7  ......
8  ......
9   ......
10   ......
11  ......

Sum of 
scores in 
subscales 

 Sum-score 

PSYCH             .......
Sum-score 

SOMAT         .......
Sum-score 

UROGEN      .......
Total sum of scores of all subscales = Total score: 



Name: Email:

Diet
Success Score (1-10): 1-10 Score

Wins: Energy: Motivation: Health: Mood: Stress:

Challenges: Macronutrient Ratios

Carbs Protein Fat Calories

Primal Lifestyle
Success Score (1-10): Comments

Sleep (1-10)

Sun (1-10)

Play (1-10)

Brain (1-10)

Move (1-10)

Personal
Comments:  

Copyright 2017 | Primal Health Coach

Evaluation Date:



Exercise
Success Score (1-10): Effort Score (1-10)

Wins: 

Challenges: 

Comments: 

Goals Time frame:

Body Measurements
Time of Day: Method used:

Day #1 weight Day #1 bodyf at %

Day #2 weight Day #2 body fat %

Day #3 weight Day #3 body fat % 

Average weight Average body fat %

Waist: Hips: Chest: Thighs:

Biceps: Other body part: Value: 

Other body part: Value: 

� Copyright 2017 | Primal Health Coach



Fitness Measurements
Morning resting heart rate:

Day 1 Day 2 Day 3 Average

Maximum heart rate: Method:

Aerobic exercise zone: to

55% 75%

Primal Essential Movements 
One set; maximum effort. Note any progressions/advancements.

Push-up Number:

Pull-up Number:

Squats: Number:

Plank: Time:

400 meter run (time): 1 mile run (time):

Other physical achievements: 

Event: Achievement

Event: Achievement

Event: Achievement

Copyright 2017 | Primal Health Coach
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Health and Wellness Goals 
 

 
I make choices each day that take me further along the path to enjoying wellness. 
 
My wellness goal is 
 
 
Positive benefits I will gain by reaching my goal: 
 
 
 
 
 
To improve my health and achieve my wellness goal I am willing to take the following 
step(s): 
 
 
 
 
Dietary commitment:  

Foods to include:  
Water:  
Foods to reduce or substitute:  

 
The positive benefits I will gain are: 
 
 
Activity or exercise choice:  

Type:  
How often and how long: 
 
 

The positive benefits I will gain are: 
 
 
 
Self Care:  

Relaxation:  
Personal time:  
Social time:  

 
The positive benefits I will gain are: 
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