
 
 
 

 
Fact Sheet: Sleep during the Menopausal Transition*  
 
What kinds of sleep changes do women experience during the menopausal transition?  

• For many women, especially those with good sleep before perimenopause, sleep doesn’t get worse during this 
time. [1] 

• But, about half of women report sleep problems during perimenopause, compared to 30% in premenopause. 
• Sleep problems start to get worse in early perimenopause, are highest in late perimenopause, then become 

stable or get better in postmenopause. [1] 
• Difficulty staying asleep is the most common problem in perimenopause and can last into postmenopause. 

Waking up too early also gets worse in perimenopause, but then often gets better in postmenopause. [1] 
• Changes in hormones during perimenopause can cause sleep problems. Hot flashes/flushes and night sweats 

cause wake ups during the night. But, even women who don’t have hot flashes say their sleep is worse during 
perimenopause. One potential reason is that the brain becomes more active during sleep during this time, which 
makes sleep lighter and leads to worse sleep quality.[1-4] 

• Seasons also play a role: perimenopausal women have more problems sleeping in the summer than winter, 
when they also have more hot flashes and night sweats. [5] 

 
What else should you know about sleep during the menopausal transition?  
 

• Women are at higher risk for sleep apnea once they begin the menopausal transition, which maybe related to 
hormonal changes and weight gain. Tell your doctor if you experience snoring or wake up gasping for air, which 
can be symptoms of sleep apnea. [6] 

• Sleep differs among women with different racial/ethnic heritage. For instance, in SWAN:  
o Black, Chinese, Japanese, and Hispanic/Latinx women had shorter sleep relative to White women. 
o Black and Hispanic/Latinx women had more interrupted sleep relative to White women. 
o Black, Chinese, and Japanese women had poorer sleep quality relative to White women. 
o Race/ethnic differences in sleep may be related to race/ethnic differences in healthproblems, hot 

flashes/night sweats, waist size, physical inactivity, stress, financial strain,and emotional health. 
• Staying active by playing sports or exercising may help with staying asleep during the night,improve sleep quality 

and insomnia, and make sleep deeper. [8] 
• Sleep often will get better! As women get into their 60’s and are further into postmenopause, theysleep longer 

and spend less time awake during the night than they did during perimenopause. [9] 
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*SWAN recognizes that race is a social construct and that including race/ethnicity in describing our findings is 
complicated, with there being reasons for and against doing such. We and others are actively reviewing the best 
approach to ensure that we provide patients with the best information about their health. 
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