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Jean Hailes
editorial
What are the battles that define your life?
Are they battles with food; what should or shouldn’t
you eat? Do you wish you had a different body
shape? Are you able to let others know when
you are angry? What about the battle to have
meaningful conversations with your partner about
your sexual needs? This issue of the Jean Hailes
National Magazine explores these topics.
Janet Michelmore AO
Executive Director

Let’s start with body image. I dream of looking like Elle Macpherson. At 5 foot
4 inches (165cm), I really am delusional. The unrealistic ideals presented to women
in popular media promote an often unobtainable body shape. The reality is that the
rise and fall of different hormones throughout our lives influences the way our body
changes. This is part of the beauty of being a woman.
Then there is our often constant battle with food. The countless diets, right
versus wrong food and the guilt attached to it all can present a difficult struggle
for women. For example, if there is a choice between chocolate and a carrot,
for me there is no choice! We explore our relationship with food and the battle
to make healthy choices.
When it comes to emotions, many women struggle with expressing anger.
Traditionally, women have been encouraged to suppress their anger or deal with
it privately. It’s important to be able to acknowledge and express this emotion
in an appropriate way. Jean Hailes psychologist Dr Mandy Deeks highlights how
suppressing and ‘bottling up’ our anger can impact negatively on our mental
and emotional health.
Finally, we explore the essential ingredients of a good sex life. Being equal
partners in our sex lives and choosing how we want to express our sexuality
can be a significant contributor to our physical and mental wellbeing.
Often the things we battle are the things worth fighting for.

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

Jean Hailes for Women’s Health
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The battle with food
If you feel like you should be lacing your drinks with kale juice or snacking
on chia seeds, you are forgiven because knowing what to eat has become
as complex as picking a mobile phone plan. Although TV programs like
MasterChef have increased our ‘eating literacy’ so much so that we can now
whip up homemade profiteroles and know that confit (pronounced ‘con-fee’)
is more than putting on your slippers: the question remains, do we really
know what we should be eating?
The increased complexity around food has created a kind of ‘food tension’ that leaves many
of us throwing our hands up in despair. This article explores some of the causes of the ‘food battle’.
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The changing relationship
with food
Just one generation ago it was normal for
adults and children to go four to five hours
without eating, but today for many of us that
rarely happens. We are living in a time of food
abundance, where food is pre-prepared and
ready to eat at any time. Where once we spent
large portions of our day growing, preparing
and cooking food, we are now no longer
required to do any of these things.
We have more money to buy food, yet
increased stressors make the relationship with
food complex. We use terms such as ‘comfort
food’ and ‘food porn’ which show that food
has become more than just nutrients required
to sustain life. We eat more and move less,
so there is little wonder that over 60% of the
Australian population is overweight or obese.
We are in the unique predicament that for the
first time in history, overconsumption of food is
threatening to reduce our lifespan. For many,
food is not medicine, rather the cause of ill
health. So, what has gone wrong with our
eating habits to result in this situation?

Is food addictive?
We are told that our food habits are driven by
choice but can food, like nicotine in cigarettes,
create a physical need for us to eat particular
foods? Highly processed carbohydrates such
as soft drinks, chips and desserts are easy to
chew, and even entertaining to chew (think of
the crunch factor of chips or the bubbles in soft
drinks); the intense salty, sweet and stimulating
flavours keep us coming back for more. Research
has found that these foods cause our blood
sugar to fall below fasting levels within a few
hours, causing hunger and leading to overeating.
It is better to choose foods that are low GI,
which produce gradual rises in blood glucose
levels. Low GI foods are more slowly digested
and tend to be more filling; they include foods
such as wholegrain bread, quinoa, rolled oats,
muesli, chickpeas and fruits such as apples,
pears and bananas. According to Jean Hailes
naturopath and project officer Jess Gleeson,
“Some foods are specifically designed by food
scientists to leave us wanting more and more –
so in that way certain foods can be addictive”.

Food restrictions
A whole new industry has developed
encouraging us to take up highly restricted diets.
‘Clean eating’, which encompasses diets such
as ‘Paleo’, the sugar free diet, juice fasts and the
raw food diet are generally based on the idea of
avoiding processed foods. However, these diets
can have unhealthy consequences. For example,
removing whole food groups such as dairy or
grains (Paleo diet) can limit nutrient intake,
leading to deficiencies. Also, removing elements
of foods in the juicing process can take out
components critical to the process of digestion
such as fibre and co-nutrients. The juicing of
large amounts of fruits in particular can lead to
high levels of fructose, which has been shown
to lead to weight gain and potentially diabetes.
“If you are making juices and smoothies at
home, make sure you balance the fruit with a
good portion of vegetables and protein such as
yoghurt, nuts and seeds”, Jess recommends.
In addition, adopting highly restricted diets
can create an unhealthy relationship with food.
So widespread has this trend become that it
has been recognised as an eating disorder and
given the name ‘orthorexia’ – a preoccupation
with avoiding foods considered to be unhealthy.
Many of the restrictive diets being promoted
today have not been proven to deliver the
benefits they claim and may distort our
relationship with food. Having a variety of foods,
eating regular meals (including wholegrains,
fibre, fruit and vegetables), and limiting the
amount of fat, sugar and salt you eat are all
recommended for good nutrition.
“Healthy foods are the foods your grandparents
would recognise and don’t necessarily come
with super-food hype claims”, says Jess.
It is clear that to reduce food complexity and to
take the ‘battle’ out of food we need to eat for
enjoyment, as well as for health. Remember that
when it comes to eating healthily, simple eating
is often the best.

Jean Hailes for Women’s Health
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Tips to help in the battle with food
KEEP HEALTHY
SNACKS IN SIGHT

DON’T SHOP ON AN
EMPTY STOMACH

Snack on fresh fruit or unsalted
nuts and put away the chocolates
or biscuits. Try not to graze;
instead, stop and have a definite
snack time when you need it.

Eat before you shop and
you will be less tempted
by unhealthy foods.

DON’T CONFUSE
HUNGER WITH THIRST
Stop using food and coffee
to keep going – take a quick
break, stretch and drink
a glass of water.

PLAN YOUR SHOPPING
AND MEALS
Factor shopping and cooking
time into your schedule. Spend
a little time each week planning
some healthy meals and snacks
and then write your shopping list.

TREATS CAN BE
HEALTHY
Treat yourself to luscious berries
or a mango that will satisfy
your sweet tooth, instead of a
chocolate bar or muffin.

Compare the products available
in the supermarket and aim
to choose those with a lower
saturated fat, higher fibre,
lower sugar and lower
sodium content.

EAT BREAKFAST
Breakfast is the most important
meal of the day. If you skip
meals it will catch up with
you with the 4pm chocolate
slump or by overeating in
the evenings.

STOCK UP ON KEY
INGREDIENTS
Keep basic ingredients in your
cupboard for quick, healthy meals.

USE FOOD LABELS
TO IDENTIFY THE
HEALTHIER OPTIONS

TRY SOMETHING NEW

ASK FOR SMALLER
AND HEALTHIER
OPTIONS

For inspiration, visit the local
farmers market or food market
to buy fresh seasonal produce.
Have a look at healthy food
magazines or recipe websites
for some meal ideas.

Ask for smaller portions and
make fruit and vegetables your
number one choice in a meal
whether eating at home or
eating out. Ditch rich sauces
and sides of chips or bread.

Genes and food – new frontiers?
Health practitioners and scientists are exploring a way of seeing
food as information, called nutrigenomics. This area of study
provides new understandings of how our food intake can influence
health by speaking to our genes and triggering messages that
create health or disease. Therefore, although you may be born
with a genetic tendency towards developing a particular disease,
food may either turn on or off the gene expression that can
trigger the disease process.
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Women and anger
Is anger the emotion of our time?
Are we becoming more tolerant of angry
behaviour? Is anger a necessary skill to
survive in an increasingly competitive
environment? Is the pay-off worth the physical
and psychological costs of ‘living angry’?
Is anger always a bad thing; how do women
‘do’ anger and what can we do to manage it?

What is anger?
Anger is an emotion that can range from mild
annoyance to intense rage. It is a mood or
feeling that brings about physical changes:
increased heart rate, raised blood pressure
and elevated levels of stress hormones, such
as cortisol. Intense rage can lead to extreme
physical responses such as shaking, sweating,
a sense of being ‘out of control’, and behaviours
such as yelling, throwing things, criticising,
storming out, and sometimes withdrawing.
People experiencing intense anger may
have a lowered level of awareness about how
their behaviour affects those around them.
Jean Hailes for Women’s Health
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The upside of anger

How women do anger

Although anger is often seen as a negative
emotion, it can be a healthy response to
difficult situations. It is part of the primitive
‘fight or flight’ protective response and can
increase motivation to take positive action
and change a situation for the better.
Whether it is deemed healthy or unhealthy
depends on when and how anger is displayed.

A sense of ‘not being in control’ can be a trigger
for anger in women. “Men are encouraged to
be more overt with their anger. If [boys] have
a conflict in the playground, they act it out
with their fists. Girls have been encouraged to
keep their anger down”, says US psychologist
Dr Sandra Thomas, a leading researcher in
women’s anger.

Common triggers for anger

Women say they often feel overwhelmed by the
constant pressure to meet the needs of others.
They may feel burdened by the need to keep
everything going, often at the expense of their
own desires. Some feel unappreciated and
unsupported and may have a sense of not being
in control of their lives. But most importantly,
they may feel unable to convey this feeling
of unhappiness to those who can help.

A common trigger for anger is an underlying
sense of injustice. When a person feels they
have been wronged, or that a situation is deeply
unfair, they may react in an angry manner.
Whether we express anger, or how we express
anger, may depend on a number of factors,
including how we have grown up.

“What some women do with anger is swallow it
and wait. They typically don’t deal with it straight
away and may stew over it”, says Jean Hailes
psychologist and Head of Translation Dr Mandy
Deeks. “This is internalising anger, which isn’t
good for our mental health.”
Women who hold in their anger may find that
they either turn their anger inwards, which may
contribute to the development of conditions
such as depression and anxiety, or they may
displace their anger, which may resurface in
unrelated situations.
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“Anybody can become angry – that is easy,
but to be angry with the right person and to
the right degree and at the right time and for
the right purpose, and in the right way
…is not easy.” – Aristotle

Are women angrier at different
life stages?
Some women report increased levels of
anger at certain times in their menstrual
cycle (premenstrual tension) and during
perimenopause and menopause. However
these are individual, not universal, experiences.
Women who believe their anger is related to
their hormones are encouraged to discuss
this with their GP.

When does anger become
a problem?

Long term management
“Taking the time to work out what is behind
your anger is an important step”, suggests
Jean Hailes psychologist Gillian Needleman.
“Also, increasing your awareness of what
triggers your anger and looking at ways to be
more assertive about your needs is helpful.”
What makes you angry is unique to your
situation and perspective, so it is important
to think about what pushes your buttons.

ASK YOURSELF THE
FOLLOWING QUESTIONS:

Anger becomes a problem when it takes a
physical toll on your health, when it is damaging
your relationships and when you feel that the
‘anger’ is in control of you and not the other
way around.

• What triggers my anger?

Dealing with anger
in the moment

• What have the consequences of my
anger been?

• When you feel the first surge of anger,
pause for a moment and focus on breathing

• Are there any triggers in my daily routine
or my environment that I could change?

• What signs tell me that I’m on the brink
of uncontrolled anger?
• Have I fallen into any unhelpful patterns
of behaviour?

• What works to calm me down?

• Consider how your anger affects you
and those around you
• Calm yourself by thinking through
the situation
• Walk away if you feel you are unable
to calm down quickly
• Find a safe place where you can express
your anger, such as a bathroom

Jean Hailes for Women’s Health
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Sandra’s story
Sandra was waiting for a parking spot to become vacant
when another driver ducked in and took it. She got out
and confronted the offending driver, leaving her three
children in the car. The driver walked off without offering
an apology. Sandra yelled that she had been waiting
and “It was a low act to take someone else’s park”!
In that moment her sense of always having to put up
with the selfishness of others began to weigh on her.
She saw the fear in the eyes of her children, became
aware that she was losing control and started to talk
herself down by saying, “This isn’t important, there are
other parks”. Later, Sandra reflected on this incident and
how deeply she felt about being ‘taken advantage of’,
particularly within her relationship. She decided to talk
with her partner about making some real changes.

Melanie’s story
Melanie listened as the head of her department gave
her team some negative feedback. In response, Melanie
made the comment that, “It takes a team to get things
done”. But when pressed she would not say who she was
referring to or offer solutions to improve the situation.
Later she handed some work to another team member
saying, “I hope you can manage to get this done on
time!”, and at the end of the day to her partner she
quipped, “It would be really nice, just once, to not have
to remind you to do your share of the housework”.
Melanie noticed that while she seemed to have a great
life, she felt angry a lot of the time. She was angry first
thing in the morning and often woke up in the middle
of the night raging at someone in her head. She felt the
exhaustion of always being angry and decided to talk
with a psychologist.
Gradually she began to understand that her expectation
of how perfect her life should be was making her angry.
When people didn’t meet her expectations she felt her
anger meter rise. She began to accept that the only
person she had control over was herself. This was the
point from which she began to build a less angry life.

Where to get help
If you feel your anger is out of control, a range of health professionals – including psychologists and
anger management self-help groups – can help you learn to understand and manage your anger.
Start by talking to your GP about your concerns.
Working out how to control your anger instead of anger controlling you, and being able to assert
your needs at an appropriate time and to the right people, is vital for wellbeing.
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Your changing body
shape

How many times do we hear, “Oh it’s just her hormones making her crazy”,
or “It’s that time of the month again!”? While hormones are often blamed
for mood swings – and we know they play a big role in the menstrual cycle,
pregnancy and menopause – what else are hormones responsible for?

Jean Hailes for Women’s Health
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Pregnancy and
post-birth

Hormones

Younger years

Hormones are chemicals
made in your body that relay
messages through the blood
stream. They help control
many body functions such
as growth, energy, the repair
of cells, sexual function,
reproduction, digestion and
body temperature.

The first significant change in
a girl’s body shape is during
puberty, which usually starts
between the ages of 8 and 13 and
lasts for a few years. Hormones
are released that stimulate the
ovaries to start producing the
female hormone oestrogen.

As women age, hormones
can also impact the shape of
the female body. Changes
to breasts, hips, fat deposits,
muscle and body shape often
come with puberty, pregnancy
and menopause.
Even though we might think
we are in control of our
body shape, often changes
associated with hormones
are outside our control.
Susan: “I always used to think
I could just diet or walk more
and the weight would go.”
Cathryn: “It has gotten to the
point now where I don’t know
what to do. I haven’t changed
the way I eat or the exercise I
do, yet the fat has completely
moved up towards my ribs and
I have this pot belly that will not
go, no matter what I do.”
Sally: “After breastfeeding,
my breasts shrank and dropped.
Part of me doesn’t mind
because of the amazing job
they did at the time!”
Could these all be the result
of hormones?
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“The female body shape
changes under the influence
of oestrogen, working in
combination with other sex
steroid hormones and growth
hormone”, says Jean Hailes
endocrinologist, Dr Sonia
Davison.
These hormones cause a girl’s
hips to widen, and breasts to
form. As her body changes
from that of a girl into a woman,
many girls will also notice an
increase in body fat and a rapid
growth in height.

Tip:
Seek information on the
changes that happen to
your body as you grow.
Understanding the role of
hormones can be reassuring,
particularly if you are worried
by a sudden growth spurt.

When a woman is pregnant,
the fall of oestrogen and
progesterone that usually
happens at the end of the
menstrual cycle doesn’t occur,
hence no period. Throughout
pregnancy, hormones are
released that soften the
ligaments in the pelvis.
This softening helps to widen
the birth canal and hips, and
after childbirth also helps
stimulate the production
and release of breast milk.
After birth, it can take some
time for your body to return
to normal and there are some
things that will never be the
same. It takes between 6 and
8 weeks for your uterus to
return to a pre-pregnancy size.
While many women experience
a decrease in the size of their
breasts and a change to the
size of their feet following
pregnancy, one of the most
noticeable, long term changes
to your shape will be your hips.
Hips may begin to move back
into place in the weeks after
giving birth, but the reality is
they may never return to their
pre-pregnancy shape.

Tip:
One in three women who have
had a baby will experience
incontinence (bladder or
bowel weakness).
Learn about and practice pelvic
floor exercises. You will be very
glad you did this when you
next sneeze!

Podcast (Pelvic
floor exercises)
Jean Hailes
Online
(Pelvic floor)

Middle years

Older Years

From the age of about 20,
androgen levels (hormones such
as testosterone) begin to fall,
and as menopause approaches
oestrogen and progesterone
also lower. The effect on your
body as these hormones
change mean you may:

After the hormonal changes
that come with menopause and
as women get older, fat tends
to stay around the middle and
becomes increasingly hard
to shift.

• Begin to lose muscle tissue –
when you lose muscle, your
resting metabolism begins
to slow and you burn fewer
calories and can begin to
gain weight
• Experience an increase of fat
tissues around the centre of
your body, but the fat layer
under the skin can reduce
• Process food differently –
your insulin levels can rise
and your thyroid levels
drop, making it difficult to
recognise when you are full
• Notice a difference in the way
that fat is distributed around
your body due to a decrease
in oestrogen levels
• Experience changes to
the density of your bones
“Many women are preoccupied
with hot flushes and night
sweats and trying to work out
what is going on with their
body changes during this time
of their life”, says Jean Hailes
endocrinologist, Dr Sonia
Davison. “Oestrogen also plays
a major role in maintaining bone
mineral density and women lose
about 2% of bone mass each
year after menopause.”

The effect of this on your body
can have another significant
impact. Dr Davison says, “A
drop in oestrogen, weight
gain – particularly around the
waist – and a rise in cholesterol
and blood pressure are also
believed to be linked to
increased risks of heart disease
after menopause”.
It is not, however, all doom
and gloom. As women age,
they may feel frustrated by
the changes to their body that
seem out of their control, but
they are also less likely to have
negative body image.
Dr Mandy Deeks, Jean Hailes
psychologist says, “Many
women say at this time – ‘I have
spent so long worrying about
my body and what I look like;
now it’s time to focus on other
more important things like
being healthy and taking time
to enjoy life’”.

Tip:
Try to have yearly health checks
of blood pressure and blood
cholesterol. At the same time
discuss your bone health with
your doctor. After the age of 70
a Medicare rebate is available
for bone density checks.

While there is little
doubt that hormones
cause changes to our
body’s shape and
function as we age,
these are the changes
that make us a woman.
A woman’s body is
capable of so many
amazing things and
hormones make a lot
of this possible.

Tip:
For bone strength, try to include
weight bearing exercises such
as walking, tennis and climbing
stairs. These activities force you
to work against gravity, helping
you to build up bone and
muscle strength.
Jean Hailes for Women’s Health
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A great
sex life

Over the course of our lives, our bodies, sexual needs and in many cases
partners, will change. It is helpful to know what you can expect throughout
different stages of your life, because having a good sex life plays an important
role in your mental and physical health and wellbeing.

The beginning years
When starting and experimenting with sex, keep in mind that
whenever and whomever you
choose to have sex with is up
to you, as long as it is safe,
consensual and legal.
Dr Elizabeth Farrell,
gynaecologist and Jean
Hailes Founding Director says,
“No one should force you to
do anything you don’t feel
comfortable with and it is
also important to respect the
wishes of the other person”.
12
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Get to know
your body
Do you know what your vulva
looks like? How do you like to be
touched? What don’t you like?
A fulfilling sex life is about feeling
comfortable with your sexuality.

Learn to
communicate
your desires
It’s great if you and your sexual
partner can talk about what you
want but it isn’t always easy.
There are non-verbal ways to
communicate with your partner
so that you have a fulfilling
sexual encounter, such as
responding positively
to your partner’s touch.

Consent must be given but can also be withdrawn at any stage

CASUAL SEX

DESIRE DISCREPANCY

If you are engaging in sex
with multiple casual partners,
remember that just because
you aren’t in a relationship,
it doesn’t mean you can’t
communicate your desires
and have exciting and fulfilling
sexual experiences. Consent
and respect are the foundation
of all sexual encounters.

Women often experience changes in their sex drive at different
times in their life. Conflict and dissatisfaction within a relationship
may occur if you and your partner have different levels of desire –
known as mismatched libido.

Remember, exchanging
body fluids increases your
risk of contracting sexually
transmissible infections (STI).
Use a barrier protection method
– such as a condom – to
ensure you stay safe. While the
contraceptive pill can protect
you against pregnancy, it won’t
protect you from an STI.

If one partner has a lower sex drive, it does not mean they are bad
or in the wrong. The important thing is to discuss these differences,
including what puts you in the mood and what turns you off.
“Sometimes it’s ok to decide to have sex even if you don’t feel
desire – as long as it’s not painful and you are not being forced.
Even though you might not have been initially interested in sex,
you may find it pleasurable once you get going”, Dr Farrell says.
If you are looking to overcome a disinterest in sex, some
simple exercises can help:
• Make a list of the things you enjoy about sex
e.g. “I feel closeness to my partner” – listing the things that
make you feel good about having sex can help to motivate you
• Make a list of the reasons for not feeling like sex
e.g. “I am too tired or too stressed” – think about what you
can do or say to your partner at these times
• Make a list of anything else putting you off sex
e.g. “I feel embarrassed because I’ve gained weight”
Once you have thought about these things, it is helpful to explain
to your partner how you are feeling; you may like to write down
what you want to say, then pick a time when you can both focus
on the discussion uninterrupted.
There could be more complicated reasons for a low libido
(sexual desire). Seek counselling if you think that this might
be the case with you.

Jean Hailes for Women’s Health
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Pregnancy and post
childbirth
There is no right or wrong
when it comes to how often
you have sex when you are
pregnant. Some women have
an increased desire to have sex
during pregnancy, others don’t
change and some have a lower
desire. You are not going to
damage your baby if you have
sex throughout your pregnancy,
however, if you have a medical
condition such as a low lying
placenta, discuss this with
your doctor.
Sex after childbirth presents a
new set of challenges. Couples
are usually advised to wait
4-6 weeks after giving birth to
resume sex but every couple is
different. You should only start
having sex again when you
are comfortable. Many women
experience pain after childbirth
for quite some time which can
affect the feelings they have
towards sex.
You may find that tiredness,
stress, pain or feeling
differently about your body
may affect your desire. Once
again, communication is key.
Maybe you are not ready for
penetrative sex but would like
to try some alternatives such as
touching or oral sex. This is a
way of reintroducing sex to
your lives without causing
pain or discomfort.

14
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Menopause
and beyond
Growing older doesn’t
necessarily mean women
naturally lose interest in sex,
despite declining hormones
and other physical changes.
One study found the majority
of women aged between 45
and 70 were still sexually active.
The strongest predictor was the
belief that sex was important
and physical limitations were
less important.
According to sex educator and
founder of bliss4women.com,
Maureen Matthews, a woman’s
largest erogenous zone is
her mind.
“Reading erotic or sexually frank
literature can be an effective
way to practise arousal”,
she suggests.
Physical changes can also play
a role in decreasing desire.
Oestrogen declines around the
time of menopause, resulting in
changes such as thinning vaginal
walls, reduced sexual lubrication
of the vaginal area, increased
levels of incontinence and fatigue.
There are ways to assist with
these changes. For example,
lubricants such as KY jelly and
natural oils such as olive
or sweet almond oil can
replace moisture, reducing
the discomfort of intercourse.
Local oestrogen creams can
be applied into the vaginal

area to help strengthen tissue.
These creams use a weaker
form of oestrogen than
hormone replacement therapy,
meaning blood levels do not
rise enough to increase risks
of cancers or heart disease.
If you have incontinence issues,
seeing a pelvic floor specialist
can help.
The effects of life stressors at
this stage may also decrease
sexual desire.
“In their middle years women
may be caring for children,
and/or ageing parents, and/or
dealing with career challenges”,
says Dr Farrell. “Competing life
demands can sap the mental
and emotional space women
have to be interested in an
active sexual life.”

Research shows older women
are not only still interested in
sex but are more likely to be
assertive about their needs.
They express a desire for more
non-genital sexual expression
with a greater focus on arousal
and passion. They want their
partners to indulge more in
physical closeness and intimate
acts such as kissing and cuddling.
Maureen points out that the
health benefits of continuing to
enjoy a fulfilling sex life include
boosting the immune system and
decreasing the risk of depression.
She adds, “At any age, it is
important to develop a way to
start talking about sex and to
compromise and accommodate
each other’s sexual needs.”

Maureen says, “Many women
fear they will cease to be
attractive and sexually viable
after menopause, or they are
anxious about waning desire.
Often they are grieving for their
younger, passionate selves”.
“I reassure them that they
need to find ways to stimulate
sexual arousal, preferably
when they are alone, and there
is no expectation of sexual
intercourse. With practice their
body remembers how arousal
feels, and confidence in being
sexually interested returns.”

MENOPAUSE
AND SEX RESOURCE
jeanhailes.org.au/health-a-z/menopause/sex

FOR SENSUALITY IDEAS
bliss4women.com
Jean Hailes for Women’s Health
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Spotlight on…
Jean Hailes expert,
Dr Mandy Deeks

Mandy is Head of Translation,
Education and Communication
at Jean Hailes for Women’s
Health. A counselling
psychologist with nearly 20
years’ experience in education,
research and clinical care, she
is a regular speaker and media
commentator on women’s
health. Her research and
publications cover a range
of women’s health areas
including behaviour change,
risk perception, women and
heart disease, anxiety, sexual
health, menopause and
polycystic ovary syndrome.
A former Director of Family
Planning Victoria, Mandy also
currently dedicates her time as
the Deputy Chair of both The
Royal Women’s Hospital Human
Research Ethics Committee and
Melbourne IVF Human Research
Ethics Committee. She recently
graduated from The Australian
Institute of Company Directors.

What do you love
about your job?
I feel privileged to listen to
people share their story with
me. Even when I was young,
other kids would come to me
and tell me all their problems,
so I always knew I wanted to
help others. I feel like I learn
more from my clients than
they do from me.

Finish this sentence:
We need women’s
health organisations
because…
Women need their own voice.
So often women think they
are the only ones who feel a
certain way, yet other women
can be experiencing something
similar. I think there is power in
knowing you are not alone.

What is your favourite
If you could change
word in the English
one thing in the world,
language and why?
what would it be?
Perseverance: because when
things get tough, not only
do we learn our greatest
lessons, but it can also be an
opportunity to build something
meaningful.

I would want women to know
that they shouldn’t tolerate any
kind of abuse. We all know how
destructive physical violence is,
but emotional abuse can be just
as damaging. No one should
be told how to think, how
to feel, or how to behave.
The sooner women learn that,
the healthier the whole world
will be.

What could you never
live without?
Family and hot chips!
16
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Jean Hailes education

What Were We Thinking!
Finally, a much needed resource to help new parents has arrived.
The What Were We Thinking
Blog (WWWT) offers practical
guidance to support the mental
wellbeing of parents, building
their confidence in the first
100 days of their baby’s life.
The WWWT program is now
available as an App and Blog.
The WWWT Blog is a
community of parents who
learn from each other and
from experts. Expert advice
is provided from maternal
and child health nurses and
psychologists, providing parents
with the opportunity to benefit
from the evidence-based
foundation of the WWWT
program in a supportive and
non-judgemental environment.

Some highlights from
the blog:
“Breastfeeding is hard. I
entered motherhood with
the most positive of attitudes
towards breastfeeding; I
thought it would be a cinch.
After attending the breast
feeding information session at
the hospital, I was convinced
that I would ‘nail it’. I haven’t.”
Alex
“Parenting is a whole new world
of judging…and I’m perhaps
guilty of it sometimes. There are
many ways to skin a cat. In this
case, no one way is necessarily
the ‘right way’.”
Morgan

WHAT WERE WE
THINKING BLOG
wwwt.jeanhailes.org.au

The WWWT App is an innovative
tool for new parents, with quizzes,
activities, videos and helpful
information to help you as your
baby grows. Download the
WWWT iPhone App from
the iTunes store today.

Jean Hailes for Women’s Health
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Jean Hailes
education
The Collie Project
Jean Hailes understands that health is not always a level
playing field. For example, if you are a newly arrived
migrant with little English or someone living in a remote
area in Australia, finding women’s health information
that is tailored to your needs is almost impossible. As a
result, many women from disadvantaged groups show
worse health outcomes than white, educated women
living in cities.
Jean Hailes was fortunate enough to receive a grant
from the Collie Foundation. The Foundation is the
legacy of two extraordinary sisters who dedicated
some of their wealth to assisting those in need.
In response to this need, Jean Hailes has
developed a unique and important initiative
known as the ‘Collie Project’ which develops
health information and education
resources to help marginalised women.
The project has a research arm
which explores the difficulties
marginalised women face in
accessing health information
and has used these findings to
develop a suite of resources
tailored to their needs.
Specifically, the project
has developed health
information brochures,
booklets, an animation,
and delivered extensive
education to women and
health professionals.
The resources have
already touched the lives
of thousands of women
who may never have had
access to this information
and education.

COLLIE PROJECT
RESOURCES
intouch.asn.au
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Jean Hailes research

Long-acting reversible contraception
(LARC)
Few Australian women use long-acting reversible contraception (LARC),
despite its convenience and effectiveness.
A new study has investigated
attitudes to the perceived
reliability and consideration
of use of two types of LARC
– implants and intrauterine
devices (IUDs) – among
Australian women and men
of reproductive age.
In Australia the main methods
of contraception are the oral
contraceptive pill (OCP),
condoms, as well as more
permanent methods such as
tubal ligation and vasectomy.
“LARCs are only used by about
3% of women in Australia”, says
Jean Hailes Research Fellow
Dr Sara Holton. “In the UK and
US this figure is around 8-10%,
with data from the US showing
women who used it being
satisfied with their choice, with
high continuation rates.”
LARCs are long acting reversible
contraceptives that provide
effective contraception, don’t

require users to do anything
else to prevent pregnancy, and
fertility returns to normal when
stopped. They are suitable for
all women including young
women, post baby and during
perimenopause.
“The advantages of these
contraceptives include: not
having to worry about taking
a pill each day, not having to
get a prescription filled, no
ongoing cost, and reversibility”,
says Dr Holton.
“Women may not be choosing
LARC simply because they are
not familiar with them or they
may perceive cost as a downside
to using them. While there is
an upfront cost, there are no
ongoing costs to this ‘fit and
forget’ contraception”, she says.
“US research found there were
many misconceptions among
potential users about side
effects, suitability and cost.

It also found that health care
providers lacked knowledge
about LARC, which didn’t give
women the confidence to
seriously consider LARC
as an option.”
According to Dr Holton the next
step is to develop interventions
targeted at particular groups
to increase their knowledge
of and familiarity with LARC,
allowing women to make
fully informed choices about
which contraceptives are best
for them and their individual
circumstances.
The study, Understanding
Fertility Management in
Contemporary Australia,
is a partnership between
the Jean Hailes Research Unit,
Family Planning Victoria,
the Royal Women’s Hospital,
Melbourne IVF and the
Victorian Department
of Health.
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Research
around the world
Women, work and the Is the key to happiness eating more
menopause: releasing fruit and vegetables?
range of mental wellbeing
the potential of older Consuming eight or more
measures such as life satisfaction
portions of fruit and vegetables
professional women
and happiness levels.
daily can improve mental health
Until now, scant regard has
been given to how menopause
affects women in the workplace,
however, a new study by La
Trobe University – Women,
Work and the Menopause:
Releasing the Potential of Older
Professional Women – has placed
a welcome focus on this issue.

The results of the study, in which
887 Australian women were
surveyed, include important
workplace recommendations
which support women with
menopause to remain in
the workforce.
Key policy recommendations
include:

and wellbeing, a Queensland
study found.
Dr Mujcic and colleagues at The
University of Queensland used
data from more than 12,000
Australian adults to examine
the relationship between
consumption of fruit and
vegetables and mental health.
Study participants were asked
to rate their levels of happiness,
stress and vitality as well as
record their daily consumption
of fruit and vegetables. The
results show fruit and vegetable
consumption to positively and
independently influence a wide

This paper showed an
association between the
amount of fruit and vegetables
consumed and various markers
of mental wellbeing as well
as physical health.
However, it must be noted that
those individuals who eat high
levels of fruit and vegetables
are more likely to have other
social advantages such as higher
income and education levels
and are therefore more likely
to have higher life satisfaction
and happiness levels.

• effectively managing the
heating and cooling in
office spaces
• staff training and information
to raise the awareness of
menopause throughout
organisations
• flexible working arrangements
• framing menopause as a life
stage rather than a medical
condition
Overall recommendations
include providing a supportive
working environment which
can have a significant positive
effect on the physical and
mental wellbeing of women
experiencing symptoms
of menopause.
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SO WHAT DOES THIS
STUDY MEAN FOR US?
According to Jean Hailes
dietitian, Anna Waldron,
“Most Australian’s aren’t eating
enough fruit and vegetables,
with data indicating less than
¼ of Australians consume the
optimal amount. Most of us
would benefit in many ways from
adding a few more veggies to
our plate each day”!

Green
smoothie

INGREDIENTS
1 cup coconut water (can substitute
with any nut milk or water/ice)
2 big handfuls washed spinach leaves
– add cucumber, celery or any other
green veggies
2 dessert spoons of freshly ground seeds
and nuts – include linseeds, sunflower
seeds and almonds

By Sandra Villella,
Jean Hailes naturopath

1 cup chopped fruit – such as banana,
kiwi fruit, berries or pineapple (include
fruit that adds a creamy, thick texture,
e.g. banana, mango or even avocado)
10 mint leaves

Sandra’s nutrition note:
Many people like to use raw kale
in their green smoothies. If you
use raw kale, it is good to note that
eating large quantities of raw kale
(which contains pro-goitrogen)
may interfere with thyroid function.

METHOD
Blend liquid, spinach and mint until smooth.
Add your choice of chopped fruit, seeds
and nuts. Blend for further 20-30 seconds.

NUTRITIONAL VALUE
Green smoothies are an easy way to include more
nutritious green leafy vegetables into your diet.
They are ideal for people who are not eating the
recommended five vegetables and two fruit a day.
Fruit and vegetables are an important part
of your diet. Not only do they provide
essential vitamins, minerals, fibre and various
phytochemicals, but also a diet high in fruit
and vegetables is associated with a decreased
risk of many chronic diseases ranging from
osteoporosis to some cancers.
The fruit you choose will change the taste,
texture, and the health benefits. Fresh
pineapple contains the enzyme bromelain
which aids digestion and is anti-inflammatory.
Kiwi fruit is a great source of vitamin C and
helps with constipation. Berries are high in
antioxidants. Bananas are a great source
of potassium.

Top tips for a nutritious
green smoothie
• Green leafy vegetables – mix it up,
add herbs such as basil
• Seeds and nuts – for extra fibre and
essential fatty acids, also helps you feel full

THE JEAN HAILES KITCHEN

• Fruit – balances the veggies, adds
sweetness, try different combinations

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

• No special equipment needed,
just a blender (or stick blender),
chopping board, knife
Jean Hailes for Women’s Health
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We want to hear
from you!
How do you use Jean Hailes to help
with your health? We would love to
hear your stories so we can share
them with others in the next issue of
the magazine and on our website.
Please send them via email to:
alexandra.dane@jeanhailes.org.au

FOR FURTHER INFORMATION
PLEASE CONTACT
Jean Hailes for Women’s Health
Translation, Education &
Communication Unit
Tollfree
1800 JEAN HAILES (532 642)
alexandra.dane@jeanhailes.org.au

THE JEAN HAILES MEDICAL
CENTRE FOR WOMEN
T 03 9562 7555
clinic@jeanhailes.org.au

MEDIA INQUIRIES

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.

Janet Michelmore AO
T 03 9562 6771
M 0411 115 456
janet.michelmore@jeanhailes.org.au
Dr Mandy Deeks
T 03 9562 6771
M 0412 595 904
mandy.deeks@jeanhailes.org.au
173 Carinish Road, Clayton
VIC Australia 3168
PO Box 1108 Clayton South
VIC Australia 3169
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