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About Jean Hailes
Founded in 1992, Jean Hailes 
for Women’s Health reflects 
the enduring legacy that Dr Jean 
Hailes made to women’s health. 
Jean had a far-sighted vision to 
improve the quality of women’s 
lives and give them practical 
information based on the best 
available evidence. She is 
credited with being the pioneer 
of menopause management 
in Australia.

Today, Jean Hailes is Australia’s 
leading and most trusted 
women’s health organisation 
combining clinical care, 
evidence-based research and 
practical education for women 
and health professionals. 
It aims to translate the latest 
scientific and medical evidence 
in order to inspire positive 
change in women by improving 
their physical and emotional 
health and wellbeing.

Connect with Jean Hailes

Subscribe to our email news 
to receive the latest women’s 
health news at: 
jeanhailes.org.au/resources/
subscription-centre

Join us on Facebook, 
Twitter or Instagram to 
keep up to date on what’s 
new at Jean Hailes.
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Dear friend 
of Jean Hailes

Why do we all spend so much  
time worrying about what may 
 – or may not – happen?  

We worry about health, family, 
money, relationships, getting 
older, employment, studies, 
friendships… and the list goes on! 
Sometimes there may be good 
reason to worry. But sometimes 
our thoughts and fears can take 
over our lives and cause significant 
physical and emotional distress.

At any age memory issues can cause 
real worry – whether you’re a new 
parent, going through menopause 
or as you age. Equally, chronic 
illnesses and conditions can cause 
much worry and anxiety. Our bones 
are something that perhaps we 
should worry about a little more 
as they carry us from our first 
step to our last. 

Society has come a long way in 
recognising and understanding 
depression, but anxiety is more 
commonly experienced and its 
effects are not well understood. 

Jane Fisher, Jean Hailes Professor 
of Women’s Health at Monash 
University, says that while 
disasters in life are thankfully 
rare (although they do happen!), 
difficulties or bumps in the road 
are common for many. 

I know how much I rely on my 
family and friends when I hit a 
bump and I also know how much 
better I deal with it knowing that 
I have a safety net – I hope Jean 
Hailes can become your safety 
net and help you to bounce back.

How do you know if what you are 
feeling is a worry, an anxiety or 
an anxiety disorder? And how do 
you keep those ‘niggles’ that surface 
from time to time under control? 
And if you are anything like me your 
worries turn into anxieties at 2am. 
Learning how to manage these 
anxieties will help to prevent them 
from affecting the rest of your day.

Our new anxiety website, Anxiety: 
learn, think, do is an innovative 
resource that encourages women 
to learn about anxiety, think about 
the things that worry them and 
make them anxious, and offers 
practical ways to manage and 
live with anxiety. 

Senator the Hon, Michaelia Cash, 
the Minister Assisting the Prime 
Minister for Women said in her 
speech as she launched our anxiety 
website, “Many women want to 
be the good partner, the good 
daughter, the good employee – they 
often take care of everyone else, 
without looking after themselves.”

As we often say at Jean Hailes, 
changing the life of a woman 
means you change not only her 
life, but that of her family and 
her community as well.

Janet Michelmore AO 
Director

Janet can be contacted on  
1800 JEAN HAILES (532 642)

Jean Hailes Medical Centre 
for Women

The Jean Hailes Medical Centre 
for Women is a not-for-profit 
clinic with a reputation as a 
centre of excellence in women’s 
healthcare.

Although located in Clayton, 
Victoria, Jean Hailes provides 
medical management to women 

nationally in rural and outer 
metropolitan areas through 
Telehealth consultations. 

The centre provides specialist 
women’s health services 
including Pap test and breast 
examinations, preventive 
healthcare for women, 
colposcopy and cervical/
vulval biopsy, pelvic floor 
physiotherapy, menstrual 

problems, endometriosis, 
contraception, specialist 
polycystic ovary syndrome 
(PCOS) service, menopause 
management, hormone therapy, 
weight management, nutritional 
advice, psychological counselling 
and Telehealth services.

For more information please visit 
us online at jeanhailes.org.au or 
call 03 9562 7555.
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Anxiety disorders are 
the most common mental 
health problem in Australia. 
The Australian Bureau of 
Statistics reports that 
anxiety affects over 2 million 
people aged 16–85 years, 
the majority being women.
Dr Mandy Deeks, Jean Hailes 
psychologist and Head of 
Translation, Education and 
Communication, says that some 
anxiety is normal and alerts us 
to danger. “Anxiety is part of being 
human. To ensure our survival, 
the human body and mind are 
programmed to feel anxiety,” 
says Mandy. 

However, it is important to 
recognise when anxiety is holding 
you back and becoming a problem. 
“For some people, anxiety and 
worries become excessive, constant 
and distressing enough to interfere 
with work, relationships and 
enjoyment of life,” she says. 

What is anxiety? 
Anxiety is an unpleasant feeling of 
nervousness, apprehension, distress 
and fear that something bad is 
happening or about to happen. You 
can feel anxious without necessarily 
having an anxiety disorder. 

This is what worry and anxiety 
feels like. Those niggling feelings, 
like pulling a thread, can become 
all-consuming to the point that 
you have to pull it, even at the 
expense of everything else. 

The adjacent quote comes 
from an amazing 81 year old 
woman interviewed for a new 
online resource Jean Hailes 
has developed about anxiety. 
This website is dedicated to 
helping women understand worry, 
anxiety and anxiety disorders. 

The website encourages people 
to do three things: learn, think 
and do: to learn about anxiety, 
think about anxiety in your life 
and discover ways to manage 
and live with anxiety.

Understanding whether what 
you are feeling is worry, anxiety 
or an anxiety disorder is important, 
according to Jane Fisher, the Jean 
Hailes Professor of Women’s 
Health at Monash University. 

“Once you know what level of 
anxiety you are experiencing, 
learning to recognise unhelpful 
ways of thinking is an important 
first step,” she says. “This includes 
feeling that something bad will 
happen or having an excessive 
sense of dread. Sometimes we 
jump to conclusions; picking 
the negative things rather than 
seeing the positive. We may also 
see things as black and white 
(good or bad), with no grey or 
middle ground.”

What is the difference between 
worry and anxiety?
Professor of psychiatry, Director 
of the Monash Alfred Psychiatry 
Research Centre, Jayashri 
Kulkarni, says “anxiety is the 
clinical term for having emotional, 
psychological and behavioural 
fears, whereas worry is the word 
people most often use for how 
they express that anxiety.” 

Anxiety
Learn, think, do
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Ottelene’s Story

“You can worry about anything! 
I worry about myself and 
getting old. I worry about my 
family and whether people 
will remember me when I’m 
gone. I also worry about the 
world my grandchildren will 
grow up in.” 

Ottelene, 81

Learn



 “When you worry, 
it’s like pulling a 
thread on a jumper… 
the whole thing 
unravels.”
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An anxiety disorder is more than 
just worry or stress. People with 
an anxiety disorder have feelings 
that cannot be easily controlled 
and this often means having 
difficulty coping with daily life. 

Symptoms of anxiety
Signs of anxiety include physical 
changes in your body such as 
a racing heart, sweaty hands, a 
tightness in the chest, butterflies 
in your stomach, wobbly legs, 
diarrhoea, fast breathing and 
swallowing, and sleeplessness. 
There are also changes in the 
way you think and act, like having 
difficulty concentrating, feeling 
panicky or overwhelmed or 
wanting to hide away.

“It’s also important to remember 
that the perception of anxiety 
is highly personal,” says Mandy, 
who co-authored the new website. 
“What you find stressful and 
overwhelming, might be quite 
manageable for someone else.”

“For instance, at midlife so much 
is happening. Often you are in the 
‘middle’, with physical changes to 
your body, menopausal changes, 
work and relationships. Some find 
this unsettling; others might see 
it as a time of greater freedom, 
opportunity and, of course, no 
more periods,” she explains.

Worry at your life stage
Women play vital roles in the 
community, but some major 
life events such as trying to 
get pregnant, motherhood, 
menopause, managing a chronic 
illness or being a carer can be 
very stressful. 

Anxiety can occur at any time in 
life. However, there are common 
themes that seem to affect women 
at various stages.

⋅⋅ Young women may worry 
about study, career 
paths, their looks, friends, 
relationships and the future.

⋅⋅ Women in middle years may be 
facing fertility issues, changes 
in career, changing family 
dynamics and menopause.

⋅⋅ Older women may feel anxious 
about health, money, safety 
and feeling isolated or alone.

How normal is anxiety?
According to Jayashri, anxiety 
is a universal experience; in small 
amounts, it’s a good thing. “It can 
keep us safe, help us focus and 
motivate us to achieve what 
we may believe we are unable 
to achieve,” she says. “It’s only 
a problem when anxiety gets 
out of hand, when you experience 
many physical and emotional 
symptoms and cannot function 
in your daily life.”

 

The anxiety website provides a 
place for you to assess your levels 
of worry and anxiety. Using simple 
questions, these tools can help to 
identify if what you are feeling is 
worry, anxiety, or whether you are 
suffering from an anxiety disorder.

Start by asking yourself these 
three questions:

1    Do you feel worried a lot  
of the time? 

Worry is when you feel uneasy, 
troubled or concerned about 
specific things or situations. 
These feelings are unpleasant but 
you can still get on with daily life, and 
they usually only last a short time.

2    Are you frequently tense, 
irritable, fearful? 

Anxiety is an unpleasant feeling 
of nervousness, apprehension 
and fear that something bad 
is happening, or may happen. 
Anxious feelings may cause 
physical symptoms like sweating 
and feeling shaky, and emotional 
symptoms like feeling that you 
need to run away. Anxious feelings 
tend to last longer than worry.

3    Are these feelings interfering 
with your daily life? 

An anxiety disorder is when you 
have constant, excessive worry 
and feel frightened about future 
uncertainties, real or imagined. 
This level of anxiety interferes 
with daily life and causes significant 
physical and emotional distress.

Remember that there are many 
types of anxiety disorders. Speak 
to your GP if you think you are 
experiencing an anxiety disorder.

Some of the different types 
of anxiety disorders are:

Generalised anxiety disorder: 
feeling anxious and worried about 
daily situations. These feelings 
are usually out of proportion to 
the circumstances concerned.

Phobias: a specific fear of 
something like spiders or even 
social situations where you may 
be embarrassed or judged.

Panic disorder: frequent and 
unexpected panic attacks that 
usually last a few minutes, but 
can be so intense that it feels 
like a heart attack. These occur 
when the body’s normal anxiety 
response is not working properly 
and there is no way the person can 
relieve themselves of the feelings.

Obsessive compulsive disorder 
(OCD): having intrusive, repeated 
thoughts (such as thinking there 
are germs everywhere) and trying 
to make these thoughts go away 
by performing certain behaviours 
(compulsions such as repeated 
hand washing). 

Post-traumatic stress disorder: 
experiencing significant anxiety 
after a traumatic or distressing 
event. People with PTSD tend to 
re-live and avoid reminders of the 
event. Common traumas include 
car accidents, natural disasters 
and being diagnosed with a life-
threatening illness. 

Think
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According to Jane Fisher, after 
you’ve recognised unhelpful ways 
of thinking, you can practise more 
helpful ways of thinking to help 
you develop problem-solving skills.

Try these practical tips next time 
you feel anxious: 
⋅⋅ Focus on the present moment

⋅⋅ Take deep breaths

⋅⋅ Find out what you can control

⋅⋅ Ask yourself: will this matter 
in a week? A month? A year?

⋅⋅ Listen to music you like

⋅⋅ Take some time out

⋅⋅ Laugh 

⋅⋅ Go outside and take a break 
for a few minutes

⋅⋅ Eat something nutritious 

⋅⋅ Visit your GP

⋅⋅ Speak to a registered 
psychologist 

Further information
To learn more about anxiety go to 
anxiety.jeanhailes.org.au 

Carleen’s Story

“It’s terrifying. I feel 
physically and mentally 
paralysed. Thank God for 
the filing room where I have 
spent many hours hiding 
because I felt too anxious 
to deal with work.”

Carleen, 23

 Learn about anxiety 
Think about anxiety in your life 
Ways to manage and live with anxiety

Do
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“It’s never 
too soon, or too 

late, to think about 
bone health and to do 
as much as you can 
to maintain your 
bone strength.”

6



Healthy bones 

You can do many simple 
things to keep your 
bones strong and healthy 
throughout your life. 
Around 1.2 million Australians 
– mostly women – live with 
osteoporosis, which means they 
have fragile, brittle bones that can 
fracture easily. This is expected 
to increase to over 3 million by 
2021, according to Osteoporosis 
Australia. 

A further 6.3 million men and 
women have osteopenia, meaning 
they’ve lost some bone density or 
strength, and may be at increased 
risk of a fracture in the future.

The good news is that bone loss 
can be prevented or slowed, 
says Jean Hailes endocrinologist 
Dr Sonia Davison. 

“Taking care of your bones doesn’t 
require a lot of effort; it’s never 
too late to do something to help 
maintain bone strength. You just 
need to think about your bone 
health and make it a priority,” 
advises Sonia. “By keeping them 
dense, you ensure your bones are 
in optimum condition to support 
you every day.”

“Many things that are important 
for strong bones, such as exercise, 
adequate calcium in your diet, and 
getting enough vitamin D through 
sun exposure, are important for 
our general health, too.”

What can you do to maintain 
strong bones and reduce your 
risk of osteoporosis or osteopenia 
at different life stages?

Bones are at their thickest and 
strongest when we are young, and 
reach their peak density during our 
mid-20s until around the age of 30. 

“Whatever we can do until that 
point is critical for bone mass,” 
says Sonia. 

“A key message at this age is 
to do plenty of weight-bearing 
exercise, so run, dance, walk and 
keep moving. Use your skeleton 
as it was designed to be used.” 

As load or weight is placed on 
our skeleton it increases bone 
formation where the load is 
greatest. However, too much 
exercise can be detrimental, 
so maintain a balance. 

“Excessive running and high-
intensity exercise for long 
durations can cause stress fractures 
and thin the bones,” says Sonia.

Younger women who develop 
eating disorders also reduce 
bone mass, putting themselves 
at greater risk of osteoporosis. 
A healthy balanced diet with 
plenty of fresh fruit and 
vegetables, lean meat and fish 
and whole grains, is important.

Smoking is a risk factor for 
osteoporosis and smokers lose 
bone strength more quickly than 
non-smokers. If you’re a smoker, 
the best thing you can do for your 
bone health and your general 
health is – quit!

Tips for better bone health
⋅⋅ Maintain bone density with 

at least 15 minutes of weight-
bearing exercise four times 
a week.

⋅⋅ Have 1,000mg/day of calcium: 
around three serves of dairy; 
smaller amounts of calcium 
are also found in kidney beans, 
canned sardines, tofu, almonds, 
brazil nuts and tahini.

⋅⋅ Get enough vitamin D – sunlight 
is the simplest source of vitamin 
D, but avoid peak UV times. 
Your doctor can check vitamin D 
levels with a blood test.

⋅⋅ Follow safe alcohol drinking 
levels and avoid excess caffeine.

Younger Women
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As women go through menopause, 
bone loss accelerates quickly due 
to a fall in the hormone, oestrogen. 
Bones lose calcium and minerals 
and 1% – 5% bone loss occurs each 
year after menopause. 

“Oestrogen has a major role in 
maintaining bone mineral density 
but density declines sharply 
around menopause,” says Sonia.

At midlife our body also becomes 
less efficient at absorbing and 
preserving calcium. This speeds 
up bone loss.

“At menopause, it’s important 
to present to a doctor for normal 
screening – cholesterol, blood 
pressure, fasting blood glucose, 
mammogram and Pap smear,” 
she adds.

“Also discuss any family history 
of fracture and other risk factors 
for loss of bone density, such 
as excess alcohol or coffee 
consumption, smoking, low 
calcium or dairy intake, low 
vitamin D level and limited  
weight-bearing exercise.”

Tips for better bone health
⋅⋅ Discuss a DXA scan with 

your GP: this non-invasive 
scan measures bone density 
and identifies if you have 
osteoporosis or osteopenia.

⋅⋅ Continue weight bearing 
exercise at least four times 
a week.

⋅⋅ If under 50, have 1,000mg of 
calcium daily. After 50, increase 
calcium to 1,300mg daily. 

⋅⋅ HRT is an option for women 
under 60 as it will help to 
maintain bone mineral density.

⋅⋅ Expose face, arms, hands or 
legs to the sun for 10 minutes 
a day in summer; 15–20 minutes 
in spring and autumn; and half 
an hour during winter. Vitamin 
D helps increase the absorption 
of calcium. 

Midlife
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After the age of 60, 1 in 2 Australian 
women and 1 in 3 Australian men 
will sustain a fracture due to 
osteoporosis. But there is still 
much that can be done to reduce 
the risk of fracture in later years. 

Essentially, we need more of the 
same – more exercise, calcium, 
vitamin D.

“Continue to use the skeleton 
and maximise your peak bone 
mass. It will slow the decline in 
bone density,” advises Sonia. 

“We tend to be bigger as we 
age and vitamin D absorption 
and production is less in 
bigger individuals. Vitamin D 
production goes down with age 
too, so adequate sun exposure is 
important. If you can’t get enough 
sun, your GP may recommend a 
vitamin D supplement.”

At this stage women need 1,300mg 
of calcium each day. Sonia 
cautions that if you are advised 
to take a calcium supplement, 
take the minimum because there 
can be a cardiovascular risk 
associated with too high doses as 
it may increase calcification of the 
arteries. “Increase calcium through 
food as much as possible,” she says.

Physical activity is still important 
for bones, balance and posture 
but you may need to discuss safe 
and suitable types of exercise with 
your GP to minimise the risk of 
any falls and injuries. 

“Aim to do some exercise every 
day. Weight-bearing exercise will 
help slow bone loss and it’s also 
good for balance and general 
fitness,” says Sonia.

“It’s never too late to do something 
to help maintain strong bones.”

 Tips for better bone health
⋅⋅ Discuss how often you should 

have a further DXA scan to 
monitor bone density and 
bone loss.

⋅⋅ Continue with weight bearing 
exercise at least four times 
a week.

⋅⋅ Have 1,300mg of calcium daily 
and a supplement if required 
(keeping supplements to a 
minimum). 

⋅⋅ Maintain daily sun exposure. 
Older people are at increased 
risk of vitamin D deficiency, 
so you may need to top up your 
levels with a supplement – 
talk to your doctor about this.

Where to find more  
information

Jean Hailes healthy 
bones website 
bonehealthforlife.org.au

Osteoporosis Australia 
osteoporosis.org.au

Reducing the risk of falls

As we age, the risk of a fall can 
increase, but there are practical 
ways of reducing that risk.

⋅⋅ Ensure your home has 
adequate lighting – turn on 
lights when getting up at night

⋅⋅ Remove rugs

⋅⋅ Arrange furniture to reduce 
the risk of tripping over objects

⋅⋅ Try to eliminate the need 
to use stairs

⋅⋅ Be aware that some 
medications can affect 
balance – blood pressure 
medications, sedatives 
(sleeping tablets), narcotics 
or sedating pain killers

⋅⋅ Have regular eye checks

⋅⋅ Install rails in the shower, 
toilet and hallways if needed

⋅⋅ Use non-slip mats in the 
bathroom

⋅⋅ Wear shoes that adequately 
support your feet

⋅⋅ Exercise to improve balance 
and strength

Senior years
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“It’s never too late 
to do something 
to help maintain 
strong bones.”



It’s been said that happiness 
is good health and a bad 
memory, so why are we so 
worried about our memory? 
Few people really understand 
how memory works, but we do 
know that without it we no longer 
feel ourselves. It’s as though 
we are the sum of all that we 
have experienced and know; 
our memory holds the keys. 

Memory is far more than  
“…the diary we carry with us” 
(Oscar Wilde). Memory is complex 
and extraordinary, the key to our 
sense of ‘who we are’. And the 
promising new science of brain 
plasticity reveals that it is never 
too late to improve brain and 
memory function. 

By caring for ourselves, it is 
possible to preserve – even 
improve – our memory.

Types of memory
There are two types of memory; 
short term (working memory) 
and long term (enduring memory). 

We’ve nearly all misplaced keys 
or forgotten an appointment. 
This isn’t a sign of memory decline, 
however, but is related to the first 
stage of memory making, which 
is paying attention. 

Short term memory requires 
that we be alert and focused 
on the information at hand. This 
is increasingly difficult in our 
information-rich, multi-tasking 
world. The busier and more 
complex our lives, the more our 
ability to focus is compromised. 

The way to pass information 
from short term to long term 
memory is to actively process 
the information. 

For example, when trying to 
remember a person’s name you 
can repeat it many times, write 
it down, or associate it with a 
relative with the same name. 

Without this processing, 
information is less easily 
recalled and the increasingly 
large amounts of information 
we are exposed to will not 
convert into long term memory.

Our enduring memory is like 
many filing cabinets with different 
labels. Stored memory allows us 
to recognise previously assimilated 
information and build on it. Without 
it, we would be starting from 
scratch every time, making learning 
and functioning very difficult. 

Memory distractors
Many things can divide our 
attention, but when addressed 
can improve our memory. 

Chronic pain, hormonal changes, 
depression, anxiety, stress, heavy 
workloads and medications can 
all interfere with memory making 
and recall. 

There are also particular stages 
in a woman’s life where memory 
may be more challenged, such 
as pregnancy and the months 
following having a baby, menopause 
and as we enter older age. 

After giving birth, it seems that 
even reading a shopping catalogue 
can be a challenge! Jean Hailes 
endocrinologist Dr Sonia Davison 
says that hormones change 
significantly during pregnancy 
and breastfeeding. 

Memory
How to protect 
and improve it

Short term

Long term

Having a baby
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Memory is complex 
and extraordinary, 
the key to our sense 
of ‘who we are’. 

“Memory challenges after delivery 
are probably due to the combination 
of hormonal changes, stress due 
to the constant attention a new 
baby needs, sleep deprivation 
and recovery of the body from 
its pregnant state,” she says.

There is much interest in the 
effects of low oestrogen levels 
and brain function. Mental function 
seems to be affected around the 
time of perimenopause – the years 
leading up to menopause. 

The effects of menopause on 
memory loss are possibly related 
to the often erratic changes of 
hormone levels, causing symptoms 
such as hot flushes, night sweats 
and mood instability. Night 
sweats, in particular, cause sleep 
interruption, which can reduce 
memory function. 

Some women report improved 
memory and concentration from 
taking hormone replacement 
therapy, perhaps through 
improved sleep due to reduced 
night sweats. 

Memory at midlife
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An association exists between 
the hormone testosterone and 
brain function. 

Testosterone levels fall with 
age in women from their 20s. 
In postmenopausal women, 
testosterone levels hit a low 
at 65 years, which is the age 
the incidence of Alzheimer’s 
begins to rise. 

Sonia’s research found that 
testosterone improved memory. 
Women in the trial were healthy 
and taking hormone replacement 
therapy (via a skin patch) and had 
their testosterone levels restored 
to the level of women in their 
20s, for a period of six months. 

Results showed that the 
women taking testosterone had 
significant improvement in verbal 
learning and memory, compared 
to those taking no treatment. 
A larger trial to compare the 
effects of testosterone versus 
placebo treatment in women 
who were not taking hormone 
replacement therapy showed 
similar improvements in verbal 
learning and memory.

Memory research
A ground-breaking five year 
international collaborative 
study called ASPREE (ASPirin 
in Reducing Events in the Elderly) 
is currently researching how we 
may prevent age-related brain 
deterioration. 

The study is recruiting 19,000 
healthy people over the age of 70; 
50% are taking low dose aspirin 
and the other half a placebo. 

This study will provide critical 
information on the effects of 
aspirin on brain function and 
the role of lifestyle in preserving 
brain function. 

Older women

12



Largely funded by peak research 
funding bodies in the US (NIH) 
and Australia (NHMRC), ASPREE 
will also shed light on whether 
aspirin can reduce the onset 
of Alzheimer’s disease. 

The Australian head of the 
study and Head of the School 
of Epidemiology and Preventive 
Medicine, Alfred Health, Monash 
University Professor John McNeil, 
says aspirin has the potential 
to extend the duration of the  
healthy active life of older 
people by delaying the onset 
of cardiovascular disease, stroke 
and possibly dementia. “This is 
one of the most important and 
largest studies ever undertaken 
on brain function and ageing,” 
says John, “and will provide 
ground breaking information on 
many aspects of optimising brain 
function in the ageing population.” 

How to look after your memory
Sonia says that while there is a 
normal age-related decline, much 
can be done to improve or maintain 
memory and brain function. 

Remaining as healthy as possible 
helps the circulation to the brain, 
preventing problems such as small 
bleeds and low level inflammation. 
This can be achieved with regular 
exercise and a healthy diet 
including green leafy vegetables, 
by not smoking and keeping our 
alcohol intake low.

It’s also important to keep blood 
pressure and blood glucose levels 
under control, treat depression, 
have interests or hobbies, stay 
connected to others and challenge 
the brain through activities.

Activities that improve memory
According to Canadian psychiatrist 
Norman Diodge, author of The Brain 
That Changes Itself, some activities 
are better at lowering our risk of 
conditions such as dementia. 

Activities that involve concentration, 
such as studying a musical 
instrument, playing board games, 
doing puzzles and reading, are 
helpful. Activities that are physically 
and mentally challenging, such 
as dancing or juggling are also 
good for preserving memory 
and brain function. 

Less intense activities such 
as bowling, babysitting and 
golfing are great activities for 
general health, but won’t help 
to improve memory. 

Mindfulness 
We know that memory is a result 
of taking time to fully focus, so 
activities that increase our ability 
to focus are helpful. 

Mindfulness is a practice that 
reduces mind wandering and 
distraction, allowing us to fully 
engage in whatever we are doing. 

Resource

Remembering well: how 
memory works and what 
to do when it doesn’t by 
Delys Sargeant and Anne 
Unkenstein. Available 
through book shops and 
online, RRP $27.95.

Tips to help memory

⋅⋅ Reduce distractions –  
turn down (or off) the radio/TV

⋅⋅ Repeat (out loud) and 
rehearse (in our heads) 
new information

⋅⋅ Associate new information 
with something already known

⋅⋅ Rhymes help to imprint 
memory – just as you learnt 
your times tables

⋅⋅ If possible add a smell, taste, 
colour to the memory

⋅⋅ Grouping information can 
help recall

⋅⋅ Draw pictures or make up 
silly sentences to remember 
key words

⋅⋅ Use diaries, calendars, 
computers and reminder 
apps on your phone to store 
dates and events

Dr Craig Hassed, a leading 
expert in the art of mindfulness, 
says that when people are not 
paying attention, they often 
subconsciously imagine problems 
that don’t exist. If the brain is not 
engaged in purposeful activities 
it ‘gets up to mischief’ – and this 
takes a toll on both mental and 
physical health. 

Mindfulness training stabilises 
the brain and helps memory by 
regulating attention and assists 
the working memory.

Striving for a memory 
friendly society
Anne Unkenstein, Melbourne-
based neuropsychologist 
specialising in memory, says 
“So bombarded are we by 
media stories of memory loss 
and dementia, we’ve developed 
a heightened sensitivity to 
signs of memory decline.” 

Many of us are quick to find 
fault with our memory, claiming 
‘my memory isn’t what it used 
to be’. However, memory function 
is a result of many factors. 
By understanding better what 
helps or harms our memories; 
by resisting the urge to point 
to our own memory lapses or 
to the memory lapses of those 
around us, we may become a 
more ‘memory friendly’ society. 
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Spotlight 
on ASPREE

What is it? 
⋅⋅ ASPREE (ASPirin in Reducing 

Events in the Elderly) is an 
international study to determine 
if daily low dose aspirin prolongs 
a healthy, active life (free from 
dementia or physical disability) 
in those aged 70 years and over.

⋅⋅ Over 13,000 Australians 
have volunteered to be 
in the ASPREE study, with 
most hearing about the trial 
from their GP, however more 
volunteers are needed.

⋅⋅ ASPREE is a public-funded 
study led by Monash University 
in Australia and the Berman 
Centre for Outcomes and Clinical 
Research in the US. The trial 
aims to enrol a total of 19,000 
participants (16,500 from 
Australia and the rest from 
the US).

Don’t we already know enough 
about aspirin?
All medications, including aspirin, 
have the potential to cause adverse 
effects. Doctors often prescribe 
daily low dose aspirin to people 
who have had a heart attack or 
stroke. Previous studies show that 
in this instance, the benefit – to 
prevent another heart attack or 
stroke – outweighs the risks of 
aspirin, such as bleeding. 

What we don’t know is if aspirin 
can prevent cardiovascular 
disease (heart attack and stroke), 
dementia and certain cancers 
from developing in the first place. 
Before doctors can know for sure 
if aspirin helps prolong good health 
in later years, it must be weighed 
against the risks. 

The ASPREE study is calling for 
more volunteers to help answer 
this important question.

What is involved in being 
in the trial? 
Participation in the study is 
easy. After an initial screening 
process, eligible participants are 
randomly assigned to take a daily 
tablet; half take 100mg of aspirin 
and half a placebo. Participants 
also undergo annual physical 
and cognitive health checks for 
an average of five years. Study 
visits are primarily conducted 
at the general practice and any 
significant abnormality is reported 
back to the GP for follow up. 

 Who is eligible? 
The study is open to females and 
males aged 70yrs and over who 
haven’t had a heart attack or 
stroke, are able-bodied and can 
take daily aspirin or a placebo. 
The trial is being undertaken 
across Victoria, in southern NSW 
and the Sapphire Coast, the ACT, 
Tasmania, Adelaide, Mt Gambier 
and Wollongong. 

If you are interested and think you 
may be eligible, speak to your GP 
about being in the ASPREE study. 

Over 13,000 
Australians have 
volunteered to be 
in the ASPREE 
study...

For more information  
go to aspree.org  
or ring 1800 728 745  
(tollfree from a landline).
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All medications, 
including aspirin, 
have the potential 
to cause adverse 
effects.
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Around a third of first-time 
mothers develop anxiety or 
depression symptoms after 
the birth of a baby.
The mental health problems 
associated with being a new 
parent are not only experienced 
by women, however. Many first-
time fathers also become anxious 
and find it difficult to adjust to 
parenthood. 

Dr Karen Wynter, from the Jean 
Hailes Research Unit at Monash 
University, found anxiety and 
adjustment disorders are 
more common than postnatal 
depression in new parents. 

Her research, Common mental 
health problems in women and 
men in the first six months 
postpartum, published in the 
Journal of Affective Disorders, 
studied 172 couples and set out 
to establish that depression, 
anxiety and adjustment disorders 
in couples were often experienced 
in the first six months after a first 
baby’s birth. 

During the study period, 33% of 
women and 17% of men experienced 
mental health problems, with the 
most commonly reported problem 
being adjustment disorders with 
anxiety symptoms.

An adjustment disorder with 
anxiety was indicated if a person 
had ‘a period of a month or more 
when most of the time they felt 
worried, tense or anxious about 
everyday problems such as work, 
family or life with the baby’.

“Adjustment to a new baby is 
bound to have implications and a 
baby doesn’t come with a manual 
to help new parents,” explains Karen. 

“You might expect some 
adjustment issues and anxiety, 
but around a third of women 
and almost a fifth of men in the 
study reported that they were 
experiencing enough anxiety 
symptoms to interfere with 
their daily life,” she says, adding: 
“We were surprised to find that 
much anxiety.”

Karen’s research indicates the 
need for couples and health 
professionals to be more aware 
that anxiety may arise after 
the arrival of a child, particularly 
a first baby. 

“Most people think of postnatal 
depression as the main issue 
for new parents, but we found 
depression is not nearly as 
common as anxiety,” says Karen, 
adding that she’d like to see 
a screening process for new 
mothers for anxiety, as for 
postnatal depression. 

“I’d also like to see fathers included 
in at least one postnatal visit with 
their GP or with the maternal and 
child health nurse to check how 
they are doing,” she says. “There 
needs to be some focus on new 
parents, as well as their baby, 
so it’s easier to recognise when 
someone is struggling with anxiety 
or with adjusting to parenthood.” 

Couples for the study were 
recruited from metro and rural 
areas of Victoria, and from 
different backgrounds. Women 
and men were interviewed 
separately four weeks after 
the birth of their baby, and again 
when the baby was six months old.

Jean Hailes 
research
The anxiety of  
new parenthood
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Research study: hormone 
treatment for menopausal 
depression

While hot flushes and 
night sweats are commonly 
experienced by women 
going through menopause, 
many women also seek 
help at this time for anxiety 
and depression. 

Monash Alfred Psychiatry 
Research Centre in 
Melbourne is currently 
looking for women aged 
45–65 to participate in a trial 
comparing the effectiveness 
of a hormone treatment 
(Tibolone) for women 
with depression-related 
menopause, compared with 
standard antidepressant 
medication. 

This is a wonderful 
opportunity to be part of 
an important research study. 
For enquiries or to request 
more information please 
email Emmy Gavrilidis on 
emmy.gavrilidis@monash.edu 
or call 03 9076 6913. 

“...we found 
depression is not 
nearly as common 
as anxiety.”
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Jean Hailes  
education

This year, Jean Hailes 
developed two online 
resources aimed at 
translating evidence and 
information in key areas 
of women’s health into 
accessible and practical 
information for women 
and health professionals.
Indigenous women’s health 
information portal
Jean Hailes proudly announces 
the launch of a new online health 
information hub for Aboriginal 
and Torres Strait Islander health 
workers.

Developed with the Australian 
Indigenous HealthInfoNet (AIH), 
the new resource provides access 
to evidence-based key information 
about a variety of women’s 
reproductive life stages.

The resource aims to improve 
knowledge and build the capacity 
of Aboriginal and Torres Strait 
Islander Health Workers in the 
area of women’s health. The new 
hub will assist health workers 
to help women understand and 
manage important aspects of their 
health, contributing to improved 
health outcomes and better 
quality of life. 

Current topics include:

⋅⋅ Menstruation

⋅⋅ Contraception

⋅⋅ Planning a pregnancy

⋅⋅ Problems getting pregnant

⋅⋅ Menopause

⋅⋅ Polycystic ovary syndrome

Jean Hailes and the AIH hope to 
build on this resource in the future, 
around other areas of need in 
women’s health and wellbeing.

Innovative online resource helps 
women deal with anxiety
Jean Hailes has partnered with 
MLC Community Foundation to 
develop an innovative, evidence-
based, online resource aimed at 
preventing common mental health 
problems in women.

Anxiety: Learn, Think, Do was 
launched in Melbourne by 
Senator the Hon. Michaelia 
Cash, the Minister Assisting 
the Prime Minister for Women. 
The website is an interactive ‘hub’ 
of information designed to help 
women understand worry, anxiety 
and anxiety disorders.

Around 32% of women in Australia 
experience anxiety over their 
lifetime, with women being more 
likely to experience anxiety 
disorders than men. There are 
times in women’s lives and a 
number of health conditions 
that increase the risk of mental 
health issues such as anxiety. 
These include fertility problems, 
pregnancy, recently giving birth, 
or managing a chronic illness.

Visit the new information 
hub for Indigenous workers 
at healthinfonet.ecu.edu.au/
womens-health-portal 
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This user-friendly resource has 
information for women at every 
stage of life. It includes self-
assessment and self-management 
tools, videos with experts in 
mental health, as well as personal 
podcast stories. Navigation is 
easy. Using simple questions, 
it guides you through the stages 
of anxiety to help work out if what 
you are feeling is worry, anxiety 
or an anxiety disorder. 

Jean Hailes psychologist and Head 
of Translation, Education and 
Communication, Dr Mandy Deeks, 
who co-authored the resource, 
says that while it is normal to feel 
worried or nervous at times, for 
some people their anxiety is so 
intense it interferes with daily life. 

“It can be so draining that it 
causes significant physical and 
emotional distress,” says Dr Deeks. 
“We have developed this unique 
website to give women access 
to knowledge, practical skills and 
strategies to address their mental 
and emotional health needs.”

Anxiety: learn, think do 
can be found at  
anxiety.jeanhailes.org.au

19



20

Higher blood sugar levels 
and memory problems
Even among people who don’t 
have diabetes or pre-diabetes, 
those with higher blood sugar 
levels are more likely to have 
memory problems, according 
to a study conducted at Charité–
University Medicine in Berlin, 
Germany. “Results suggest 
that even for people within the 
normal range, lowering blood 
sugar levels could be a promising 
strategy for preventing memory 
problems and cognitive decline,” 
said study author Dr Agnes Flöel. 
Jean Hailes endocrinologist Prof 
Henry Burger says this study 
showed an apparent association 
between higher levels of blood 
sugar and some reduction in the 
ability of the subjects to complete 
a memory task. He adds that this 
can not be taken for cause and 
effect, and is unlikely to be of 
major clinical significance.

Lower iron stores in perimenopause 
may protect memory
Also published in October 2013, 
a paper by Emmanuelle Kesse-
Guyot and colleagues from the 
UMR University of Paris XIII, 
suggests that lower levels of 
stored iron prior to menopause 
may protect women’s cognitive 
performance and short-term 
memory. The study, published 

online by The Journal of Nutrition, 
looked at iron status and scores 
on various cognition and memory 
tests for 1,539 men, 1,431 pre and 
perimenopausal women and 962 
postmenopausal women. In women 
pre and perimenopausal aged 
46 or more, lower levels of stored 
iron were associated with better 
overall cognitive performance and 
short-term memory, and smaller 
increases in stored iron over 
time were associated with better 
‘episodic’ memory.

Jean Hailes endocrinologist Dr Sonia 
Davison says this study “highlights 
that cognitive function is affected 
by a variety of factors; that there 
are differences both between men 
and women, and between pre and 
postmenopausal women, that are 
not yet fully understood.”

Vitamin D supplements over 
RDA ‘do not protect bone health’
While calcium supplements 
noticeably improved bone health 
in postmenopausal women studied 
by Dr John Aloia et al. at Winthrop 
University Hospital (Mineola, NY), 
vitamin D supplements alone did 
not reduce bone turnover (loss). 
“Vitamin D and calcium interact 
to suppress bone turnover by 
decreasing parathyroid hormone 
levels,” said Dr Aloia. “This can 
be beneficial in women who are 
vitamin D deficient. In women 

who already are receiving the 
recommended daily allowance 
[RDA] of vitamin D, however, 
the study found there was no 
advantage to adding a vitamin D 
supplement.”

Dr Davison says the role that 
calcium and vitamin D play in bone 
health and fracture prevention 
is controversial. “The message 
from the study was that women 
on calcium supplements were 
lowering their amount of bone loss 
over time, adding weight to the 
part of the debate that calcium 
is important for maintaining bone 
density and preventing fracture.”

Dr Davison cautions that the 
‘supplementation’ doses used 
in this study are 1/10th of those 
found in supplements sold in 
Australia, so are “not clinically 
relevant in terms of conveying a 
useful health message for women.”

Research around 
the world

Lower levels 
of stored iron 

prior to menopause 
may protect 
women’s cognitive 
performance...
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Ingredients
8 chicken chops (skinless)

1 leek sliced – white part only

2–3 garlic cloves minced 
or chopped

½ cabbage, sliced 

2 zucchinis chopped 

250g mushrooms, thickly sliced 

Bunch of fresh thyme

Other green leafy vegetable  
(e.g. spinach, kale, bok choy)

1–2 dessertspoons of olive oil

Knob of butter (optional)

Seasoning – ground black 
pepper and salt to taste

Serves 4

Method 

Heat oil in a large, heavy-based 
saucepan on medium-high heat; 
brown and seal the chicken a 
few minutes each side (you may 
need to do this in two batches). 
Remove and keep aside. 

Reduce heat to medium, add 
leek and garlic, cook until 
slightly softened. Increase 
heat, add zucchini and continue 
cooking for a few minutes. Add 
mushrooms. Butter can be stirred 
through to coat vegetables.

Add the whole bunch of thyme 
(stems can be removed later). 
Add cabbage and other green 
vegetables. Cover for a few 
minutes so the leafy greens 
steam in the juices. Stir once 
they wilt. Add seasoning, reduce 
heat and cook for about 15–20 
minutes or until the meat starts 
to come away from the bone. 
Check seasoning.

Serve and enjoy!

Nutritional information

We all know we should eat more 
vegetables – especially green 
leafy vegetables. Any vegetables 
can be used but include cabbage, 
zucchini and mushrooms, as these 
create the juice for this dish. 

A diet high in fruit and 
vegetables is associated with 
better bone density. It’s thought 
to enhance bone health as the 
result of the higher potassium 
and lower ‘acidic’ content. 

Green vegetables are also a rich 
source of folic acid. Raw green 
leafy vegetables are an even 
better source, as folic acid is 
sensitive to heat. 

One pot chicken 
and greens 
By Sandra Villella,  
Jean Hailes naturopath
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The Jean 
Hailes 
Kitchen

Watch Sandra prepare 
this, and other recipes, 
in the Jean Hailes Kitchen 
at jeanhailes.org.au 



Women’s Health Guide
501 things every woman needs to know for a better life

What do you need to know about 
your health?
Jean Hailes is proud to announce 
the publication of a special 21st 
anniversary limited edition book. 
Aimed at women of all ages, this 
guide will help you navigate your 
stage of life. 

The Women’s Health Guide is a 
compilation of all your favourite 
Jean Hailes magazine health 
articles, covering physical and 
emotional wellbeing. You’ll find 
information on healthy eating, 
physical activity, stress, anxiety, 
relaxation, pregnancy planning, 
health issues for younger 
women, menopause explained, 
secrets to ageing well, sex and 
relationships and much more!

With input from leading women’s 
health experts that’s based on 
the latest research, is easy to 
understand and practical with 
plenty of tips and ways you can 
help yourself. 

Order your Jean Hailes Women’s 
Health Guide today

⋅⋅ Online at the Jean Hailes 
shop www.jeanhailes.org.au

⋅⋅ Call tollfree  
1800 (JEAN HAILES) 532 642

⋅⋅ Cost: $14.95+P&H

What women are saying about 
Jean Hailes’ health information
“I love being able to read and 
learn more about issues that 
I may be reluctant to ask 
or talk to others about.” –  
Jan, Palmerston, NT

“I often recommend the Jean 
Hailes magazine to female 
friends because it has real 
answers based on real 
research, written in simple 
to understand language.” –  
Marianne, Townsville, Qld

“When I found myself confronted 
with some important health 
decisions, it was such a blessing 
to have Jean Hailes’ wealth of 
knowledge at my fingertips.” – 
Anna, Hobart TAS

“I now feel more confident in 
going back to my local doctor 
and asking for help.” –  
Amanda, Yass, NSW

“When you have the ‘how’ and 
‘why’ explained to you, it gives 
you a reason to do something 
about it – or accept it.” –  
Irene, Toowoomba, Qld

Terms of use

If you wish to be removed from our mailing 
list or would like to make changes to your 
contact details, please contact us on  
1800 JEAN HAILES (532 642).

This magazine is designed to be 
informative and educational. It is not 
intended to provide specific medical 
advice or replace advice from your 
health practitioner.

© 2014 Jean Hailes for Women’s Health

Editorial material is copyright and may 
not be reproduced without permission.

Donate
Your gift is vital for the health 
and wellbeing of women in 
Australia, now and in the future.

Jean Hailes receives funding 
from the federal government, 
but we also rely on grants and 
donations to help us extend 
our services. Donations to 
Jean Hailes are tax deductible 
and have no influence on what 
we publish or translate.

For more information 
please call:  
1800 JEAN HAILES (532 642)

Any support you 
provide will have an 
impact on our ability 
to improve the health 
and wellbeing of all 
Australian women.

For further information 
please contact
Jean Hailes for Women’s Health

PO Box 1108 Clayton South  
Victoria, Australia 3169

173 Carinish Rd, Clayton  
Victoria, Australia 3168

Tollfree
1800 JEAN HAILES (532 642)

The Jean Hailes Medical Centre  
for Women
T 03 9562 7555 
F 03 9562 7477

Media Inquiries
Aleeza Zohar 
T 03 9562 6771 
M 0425 758 729 
aleeza.zohar@jeanhailes.org.au

jeanhailes.org.au
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