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“Studies show that eating
a handful of nuts does not
lead to weight gain.”

Physiotherapist

Janetta Webb

Our commitment

Jean Hailes is
committed to bringing
you the most recent
evidence-based
information.
All articles go through
rigorous review with
experts.
References are available
upon request.
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Jean Hailes message

Welcome!
If there were a degree in feeling guilty about
overindulging, I’d graduate top of my class. Too
often I’ll reach for a second row of chocolate
and then feel guilty for hours.
“We make a
big effort to
listen to what
women in the
community are
saying...”

Unfortunately, as women, we’re often quick to criticise ourselves
and focus on the negative instead of the positive. As this issue’s
cover story explores, we’re particularly hard on ourselves when
it comes to body image.
We’re so used to a constant stream of impossibly perfect
women on television and in the media that it makes it difficult
for most of us to feel good about ourselves when we look
in the mirror. As our own Dr Mandy Deeks says in the body
image story, we need to be much more aware of what we say
as any negative chatter is also being heard by impressionable
young girls around us. They’re listening very closely to our
self-criticism. We need to take the lead and focus on all of the
positive things our bodies can do.
Having the capacity to listen can sometimes fade as we grow
older. At Jean Hailes, we make a big effort to listen to what
women in the community are saying about their healthcare
needs. We’re well aware that many changes start at the
grassroots level.
Our annual Women’s Health Week is all about listening to
women as well. We use the results of our survey to help shape
the national campaign. This year, we had more than 3000
responses from women telling us what you want to hear more
about. We’re also keen for you to get in touch and tell us any
gaps in women’s health you think we could help fill. We want to
be your voice.

Janet Michelmore AO
Executive Director
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Jean Hailes news

Jean Hailes

news

Help with endometriosis
Endometriosis is a
chronic condition
affecting women’s
reproductive organs.
About a million women
suffer a spectrum of
symptoms; everything
from painful periods
to having trouble
conceiving. As the
symptoms are broad,
it can be difficult to
diagnose, sometimes
taking seven to 10 years.
Thanks to funding
from the Victorian State
Government, Jean Hailes
for Women’s Health
has released a suite of
endometriosis resources
for consumers and health
professionals to improve
diagnosis, treatment

a

and management of the
condition.
There’s a new leaflet
on periods for younger
women who are learning
to understand their body’s
cycle, as well as a booklet
to help women living with
endometriosis.

As the symptoms
are broad, it can be
difficult to diagnose.
“We’re extremely
grateful for the funding,”
said Janet Michelmore,
Executive Director at Jean
Hailes. “This is a positive
step forward in helping
women battling this
sometimes debilitating
condition.”

Find out more about endometriosis
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Women’s Health Week
Our fourth national Women’s Health
Week (WHW) is coming your way from
5-9 September. This year the theme is
“Am I normal?” and explores topics
such as body image, mental health
and sex. There are many ways you
can get involved:
Check out our webcast
We’ll be kicking off the
week with our first-ever Women’s
Health Week webcast on Monday,
5 September at 7.30pm. The webcast
will be live and interactive, so you can
not just watch, but join the discussion.
A panel of health professionals and
speakers will explore the question,
‘What’s normal, when it comes
to women’s health?’ You can also
watch the recorded event later at
womenshealthweek.com.au
Attend an event
Click on the ‘Events’
tab on the WHW website,
and search our interactive
map to see WHW events
happening in your area.
Host an event
We encourage individuals and
groups to host and register an event
in their workplace or community.
Have fun and share some stories.
Subscribe to email updates
You’ll get daily health content
cross the week and we’ll keep you in
the loop with the latest on everything
that’s happening.
Spread the word
Let people around you know
about Women’s Health Week. Let’s
talk about the elephant in the room.
Our social wall on the WHW website
features all social media posts.

u

For all the details visit
womenshealthweek.com.au

Jean Hailes news

HEALTH PROFESSIONAL
UPDATE
New endometriosis tools
Jean Hailes’ new suite of endometriosis
resources includes a free health
professional tool designed
Watch a to assist with diagnosis and
management of the condition.
webinar
It’s an easy-to-read booklet
anytime!
that can be kept on hand for
consultations. A recent webinar
also addresses a range of endo issues.
New webinars
Our health professional webinar
library features four new free webinars:
three addressing different aspects of
polycystic ovary syndrome (PCOS) –
the psychological impacts of PCOS,
using natural therapies to manage
the condition and diagnosis and
management of PCOS – as well as a
webinar on fertility and preconception
care.

6

Get more information about our
health professional programs

BOOK
REVIEW
Reversing
Diabetes
By Dr Alan Barclay
Murdoch Books, $35
Reversing Diabetes starts
with 70 pages that cover
just about every angle of
diabetes, from the basics
of the condition (which is
essentially about sugar
levels in the blood) to
in-depth explanations of
the mechanisms behind
diabetes, to exploring
popular myths and the
close relationship between
diabetes and eating. The
tone is authoritative and
practical, and although
the explanations aren’t
always simple, they are
well worth reading.
The bulk of the book’s
contents is 70 recipes,
covering a wide variety of

foods to suit every taste,
meal or snack.
Dr Barclay is a dietitian
who has been involved
with diabetes nutrition
for several decades.
Diabetes Australia,
where Dr Barclay worked
as head of research
for nearly 16 years, has
reviewed the book’s
contents.
Reversing Diabetes is
a valuable resource for
anyone with an interest in
diabetes, how to treat it,
reverse it or prevent it.

"

Visit the
online shop

What Were We Thinking!

FREE!

We’ve been hard at work to bring you an upgraded and
redesigned What Were We Thinking! app. Launched
last year, the app and blog for new parents has updated
content, including practical advice about settling your
newborn and how to keep your relationship solid during
those tough first few months of parenthood. We’ve also
added new features: you can now keep a parenting
journal, or share content with others. What Were We
Thinking! is available for download on both Android
and Apple phones. And it’s free!

a

Learn more and visit the blog today
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A healthy gut

The good news on

nuts

They may be small, but they offer a
surprising number of big health benefits

A

handful a day can reduce
your risk of diabetes
and cardiovascular
disease. It will keep you
feeling full for longer and help
manage your weight. Sounds
like hollow promises from the
makers of the latest fad dietary
supplement, right? Fortunately,
in this case, the claims are all
true — just 30 grams of nuts
pack a powerful punch.
Almonds, walnuts, Brazil
nuts and cashews, to name but
a few, are part of a superstar
lineup of nutritious tree nuts.
They’re a simple and easy
source of vitamins, minerals and
disease-fighting antioxidants
and phytochemicals — all big
contributors to helping you lead
a long and healthy life.
6 VOLUME 2 2016

According to Nuts for Life,
an online resource funded in
part by the tree nut industry and
the Australian Government, a
handful, or about 30g, of nuts
delivers:
• Around 10% of daily adult fibre
needs
• 20% of daily recommended
dietary intake (RDI) of vitamin
E, which helps fight disease
• 4g of protein
• 3g of non-haem iron (that’s the
type of iron that doesn’t come
from meat)
• A range of antioxidant
minerals including magnesium
and zinc
• Natural plant phytochemicals
• A healthy dose of so-called
good monounsaturated fats
and polyunsaturated fats.

Why the ‘bad boy’
image?

Nuts taste good, offer a great
crunch in a curry or a salad
and are very easy to stash in
a handbag. Despite this, the
Australian Bureau of Statistics
says that most Australians don’t
meet the recommended daily
30g serve of nuts.
Of course, some people are
allergic to nuts, sending their
immune system into overdrive.
In extreme cases, this may cause
difficulty breathing and/or the
swelling of the tongue. A lot
of negative associations are
also around nuts being miscast
as a fatty treat that should be
avoided in exchange for low-fat
foods. But that’s not the case.
“Not all fats are the same,”
says Jean Hailes for Women’s
Health naturopath Sandra
Villella. “There is a wide range
of fats and nuts are a good,
intact source of fat.” Nuts are
a wholefood that delivers fatty

The good news on nuts

Nut trail mix
Instead of a biscuit barrel
in the lunch room at work
or in the kitchen at home,
why not make up a fresh
jar of nut-based trail mix.

An easy
tasty
snack

What to put in your jar?

acids, says Ms Villella, which are
an important source of fuel for
the body as well as nutrients.
Studies show that regularly
eating a handful of nuts does
not lead to weight gain. In one
recent small American study
published in the Journal of
Nutrition, a group of healthy
adults regularly consumed 42g
of walnuts. Tests showed that the
calorie intake was around 20%
less than previously thought.
Similar results have emerged
in studies on almonds and
pistachios.
“A basic function is that it
creates a feeling of satiety,
basically feeling full for longer,”
says Ms Villella. “We then eat
less overall.”

Good for the heart

Cardiovascular disease is the
number one killer of women in
Australia. There are many steps
we can take to reduce the risk
of heart-related problems, like
eating a handful of nuts a day.
In a big analysis of seven
international studies involving
more than 350,000 people,
researchers found that around
30g of nuts a day helped reduce

risk of death from heart disease
by a staggering 40%.
“Nuts are a good source of
vegetable protein and plant
sterols — plant sterols help
to decrease the absorption of
cholesterol,” says Ms Villella.
The nutrients in nuts help to
keep down lipid levels in the
blood. While the body needs a
small amount of lipids, too much
can cause fat deposits in arteries
and can lead to heart disease.
It’s just all about balance and
moderation, says Ms Villella.
“Combining a mix of raw and
lightly roasted nuts will give
you a great range of vitamins
and minerals, some protein and
good fats. And, even better,
they’re really tasty.”

3 THINGS TO KNOW
1. Nuts contain lots of
essential vitamins and
minerals
2. A daily handful of nuts can
help reduce the risk of heart
disease
3. A small portion can keep
you feeling fuller for longer,
helping you to manage
your weight

Here are Sandra Villella’s tips
for the nuts with the best
nutritional benefits:
“Ensure that the nuts
are fresh and raw,” says Ms
Villella. “The oils in nuts can
go rancid if they’re old and
heat will destroy some of the
healthy oils.”
Include:
• Almonds: they’re the
best all-rounder of nuts,
containing calcium and
helping to lower LDL
cholesterol (which reduces
the risk of heart disease)
• Brazil nuts: rich in the
disease-fighting antioxidant
selenium, which is low in
Australian soils
• Walnuts: rich in omega-3
fatty acids, which help
prevent heart disease
• Macadamia nuts: rich
in so-called healthy
monounsaturated oils
Make nuts the biggest
component of the trail mix jar,
says Ms Villella, but for variety
you can also add:
• Seeds like pepitas (pumpkin
seeds) and sunflower seeds
• Red/purple dried fruit like
goji berries, cranberries
or raisins, which are rich in
antioxidants
• Coconut flakes
• For those who like a little
sweetness, add a few small
dark chocolate chips

v

Download the recipe from
the Jean Hailes Kitchen
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The 3Ss

3S
The

s

salt, sugar & sitting

W

e’re eating more fast food, sitting more and
drinking more sugary drinks than ever before. Last
year, Australians bought a staggering $2.2 billion
worth of sugar-loaded drinks from supermarkets alone; this
doesn’t include drinks bought from other stores or vending
machines. More than half of all Australians are now classified
as overweight or obese.
Obesity, poor nutrition and lack of physical activity are major
risk factors for chronic diseases such as type 2 diabetes, heart
disease and some cancers. We have heard many times that
chronic diseases are the major cause of death in Australia
but we often struggle to know how we can help ourselves to
prevent them.
However, there’s good news. Most of us can make very
quick and positive changes. There are three areas that can
make a huge difference to your current and future health —
your salt and sugar intake and the amount of time you spend
being sedentary. Sandra Villella, naturopath at Jean Hailes for
Women’s Health, calls them “the three Ss”.
“Knowing what foods we need to eat in moderation and
knowing how much activity we should be doing each day is the
first step towards a happier, healthier lifestyle,” says Ms Villella.

8 VOLUME 2 2016

Salt

Our bodies need small amounts of salt
(sodium chloride) to survive, but too
much can contribute to high blood
pressure (hypertension). This may lead
to a number of serious health issues
such as cardiovascular disease, kidney
disease, stroke and Alzheimer’s disease.

“We can easily go over our
daily (salt) limit without even
realising.“
It’s recommended that we limit
our salt intake to 4g (about 1600mg
of sodium) a day but the average
Australian consumes more than twice
this amount. “Most of the salt we eat
is found in processed food, so we can
easily go over our daily limit without
even realising,” says Ms Villella.
It’s easy to develop a taste for salty
foods and if you automatically add
salt to your food before tasting it, your
tastebuds will get used to it and you
may forget what unsalted foods actually
taste like!
How can you limit your daily salt
intake? Jean Hailes dietitian Anna
Waldron recommends the following
five ways to reduce your intake:
Eat less processed foods and eat
more fresh food
Use herbs and spices instead of
adding salt when cooking
Don’t put salt on the table at dinner
time, and don’t automatically add
salt to your meal without tasting it
first
Check the label before buying –
ideally, aim for less than 120mg
sodium per 100g, or at least less
than 400mg per 100g
Buy ‘no added salt’ or ‘reduced
salt’ options when possible

Sugar

If you consume more energy or calories
than you burn up, you gain weight
in the form of body fat. If this goes
unchecked it can have a serious effect
on your health. An Australian Bureau
of Statistics study in 2012 reported
the average Australian has about 14
teaspoons of sugar a day. For some
14-18 year old males, this rises to a
shocking 38 teaspoons a day.
The World Health Organization
(WHO) is so concerned about the
link between consumption of sugary
beverages and the development of
chronic disease and dental decay that it
has released a sugar intake guideline. It
recommends having no more than 5%
of our daily energy intake in the form
of sugar—that’s about six teaspoons.
One 375ml can of caffeinated soft drink
contains around 10 teaspoons of sugar.
How can you reduce your sugar
intake? Ms Waldron suggests the
following five ways:
Limit the amount of sugarcontaining drinks such as cordial,
fruit drinks, energy/sports drinks,
flavoured milk and smoothies.
Look carefully at the list of
ingredients on food products –
there are many different names for
sugar including sucrose, glucose,
fructose, dextrose, honey and
golden syrup.
Look for an alternative with less
sugar, especially if the sugar isn’t
naturally occurring, such as in fruit.
Choose a snack like fresh fruit with
natural yoghurt rather than sweeter
alternatives such as a muffin.
Be careful: some pre-prepared
‘healthy’ savoury meals from the
supermarket can have up to 7-8
teaspoons of sugar in one serve.

JEANHAILES.ORG.AU 9

The 3Ss

“Getting up every 30 minutes and
doing three minutes of walking can
decrease blood sugar levels.”
She also suggests five easy ways to incorporate
exercise into your daily routine:
Get friends and family involved, catch up with
a friend for a walk instead of coffee, or play
with the kids in the backyard.
If you spend a lot of time sitting, then aim to
get up and move at least every 30 minutes.
Go for a short walk, or do some gentle
resistance exercises or stretches for just a few
minutes
Increasing your incidental activity can have
significant health benefits. Try parking the car
further away and walking to the shops; take
the stairs instead of the elevator; in the office,
walk to deliver a message rather than send
an email; when doing housework, put some
good music on and bop along while you clean

Sitting

Australians are sitting for an average of four hours
every day, but if you’re doing a desk job, the
number of hours spent being sedentary can easily
double and possibly triple when you factor in
crashing on the couch at home at night.
Physical inactivity is linked to a range of chronic
disease such as cardiovascular disease, type 2
diabetes and certain cancers, so getting up and
active is one of the easiest ways to reduce your
risk. You don’t have to run a marathon or become
a gym addict to make a real difference.
Gemma Bird is an accredited exercise
physiologist who works for a private practice
helping people prevent, treat and manage
conditions through exercise and movement. She
says that short regular bursts of activity can really
make a difference to your health and reduce
your risk of developing conditions like diabetes.
“Getting up every 30 minutes and doing three
minutes of walking or resistance exercise can
decrease blood sugar levels and insulin, which are
elevated in people with diabetes,” says Ms Bird.
10 VOLUME 2 2016

Try something different – a water aerobics
class, yoga or Tai Chi, a walking group or
exercise class. Invest in a pedometer and
track your steps, try and beat your previous
week’s record.
Do an activity that you enjoy. You are more
likely to stick with it, and health and wellbeing
benefits will be greater, if you enjoy it!

3 THINGS TO KNOW
1. Salt: our bodies need a small amount of salt
every day. Aim for around 4g (about 1600mg
of sodium) a day. The average Australian
consumes more than twice this amount
2. Sugar: a little bit of honey in cereal is fine,
but try to limit the daily amount to around six
teaspoons
3. Sitting: short regular bursts of activity can
really make a difference. Get up and move!

a

Read more about healthy living

EVERY WOMAN, AT SOME STAGE,
ASKS THE QUESTION...

Am I normal?
MENTAL
HEALTH
WEIGHT
BODY
IMAGE
SEX

Subscribe online
today for:
Practical tips and tools
5-9 September 2016

Health events around Australia
Competitions and prizes*

Get the facts at womenshealthweek.com.au
#womenshealthweek
*For terms and conditions go to womenshealthweek.com.au. Jean Hailes is supported by funding from the Australian Government

What happens when ...

What A
happens
when...
What to expect inside the
clinics of allied health
practices that help keep your
body fit and strong.
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ustralians are living longer lives, yet we’re
also heavier and less active than ever. Living a
sedentary life and being overweight are two
major risk factors for a range of chronic diseases, but
just making some simple lifestyle changes can reduce
your risk dramatically.
Research is proving the benefits of exercise,
especially in preventing and managing chronic
diseases. The emphasis is being placed on building
a strong, flexible body to help avoid injuries and
gradually increase your fitness levels. There are
specially trained allied health practitioners (healthcare
professionals working outside of nursing, medicine and
pharmacy) who can help you with this. Osteopaths and
accredited exercise physiologists are experienced in
getting you fit and strong safely and also in helping you
get back on your feet if you injure yourself.
So, what happens when you visit an osteopath or an
accredited exercise physiologist?

What happens when ...

Osteopathy

Osteopathy is one of the most popular forms of manual
healthcare therapy in Australia, with around 50,000 people
visiting an osteopath each week. Osteopathy focuses on how
your musculoskeletal system (your joints, muscles, ligaments
and tendons) affects the rest of your body.

Training and registration

Osteopathy is a government-regulated profession, which
means that osteopaths must adhere to strict clinical and
ethical protocols. In Australia, this means spending a
minimum of five years at university to achieve either a double
Bachelor or Master’s degree. All practising osteopaths must
register with the Osteopathy Board of Australia, which is
supported by the Australian Health Practitioner Regulation
Agency. Osteopathy Australia, the profession’s largest
association, also has a list of registered osteopaths.

Consultation

Your first visit can take up to an hour, as your therapist will
want to discuss your medical history, look at any X-rays
or scans you have brought in, and examine you. The
consultation usually involves assessing your posture, flexibility
and range of movement.

Treatment

This will focus on returning your system to balance using
massage, gentle manipulation and joint articulation.
Depending on the reason for your visit, you may also receive
spinal manipulation, visceral manipulation (abdominal and
pelvic areas), stretching of your joints and getting muscles
to work against resistance.You may also be given stretching
and other rehabilitation exercises to do at home. Osteopaths
may be part of a multidisciplinary team involved in helping
someone recover from a workplace injury or road accident.

Jean Hailes says

There is limited high-quality research showing the
effectiveness of osteopathy for a range of conditions, but
there is a growing body of evidence for its effectiveness
in treating lower back pain (LBP). Studies have shown
osteopathy to be of benefit in treating different types of LBP,
including in pregnancy.

GETTING ADVICE
When visiting an allied health
professional, it’s best to do some
research beforehand. Contact the
governing body or association
that looks after the area of
expertise and find a registered,
insured practitioner in your area.
Or ask your GP if they work with
an allied health team in your
area.
If you decide to see an
allied health professional, ask
about their experience and
qualifications.
A good practitioner will be
happy to answer any questions
you may have about treatment
prior to booking an appointment.
If they’re not, go elsewhere.
To find a registered osteopath
visit: & osteopathyboard.gov.au
or & osteopathy.org.au
For information on registered
AEPs visit: & essa.org.au
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What happens when ...

Accredited Exercise Physiologist

An accredited exercise physiologist (AEP) is an allied
health professional who specialises in teaching you to use
movement and exercise to prevent, manage or reduce your
risk of developing a chronic disease, or to rehabilitate an
existing injury. The aim of exercise physiology is to teach
you to self-manage your own health and help you gradually
change your habits to live a healthier life.

Training and registration

AEPs complete a four-year Bachelor Science degree at
university and many are also qualified in another discipline
such as dietetics or physiotherapy. The industry is selfregulated and has strict accreditation standards. AEPs can be
found working in hospitals, gyms, GP clinics, rehab facilities,
retirement homes, sports clubs and research centres. There
are over 3500 AEPs in Australia and they are eligible to
register with Medicare Australia, WorkCover, the Department
of Veteran Affairs and most private health insurers. Exercise
Sports Science Australia is the governing body and maintains
a register of qualified AEPs on its website.

Consultation

During your first visit you’ll be asked lots of questions about
your health history, injuries and any worries you may have
about your physical health. Bring along any scans, X-rays or
information relevant to your visit. You don’t usually need to
remove any clothing during your visit.

3 THINGS TO KNOW
1. Osteopathy is a governmentregulated profession and its main
body, Osteopathy Australia, has a
list of registered professionals
2. The AEP industry is self-regulated
and has strict accreditation
standards. Exercise Sports Science
Australia is the governing body
and has a register of qualified
AEPs
3. People with a complex or chronic
disease can claim up to five
sessions per year on Medicare,
for either osteopathy or exercise
physiology

a

Find out more about physical
activity and your health
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Treatment

AEPs will teach you to do gentle stretches and slow exercises
suitable for your current state of health. AEPs are trained
to help people recover from and prevent a wide range of
conditions, such as diabetes, heart disease, osteoporosis,
arthritis, cancer and stroke. They also work with people
who have injured themselves at work, on the sports field,
during childbirth, or who are recovering from surgery. Elderly
patients or those at risk from falls can be helped to regain
better balance. Treatment may include using weights,
improving your posture, stretching exercises and corestrengthening exercises. You will be given exercises to do at
home, but may also need to return for treatment for a time.

Jean Hailes says

There is a large body of evidence proving that exercise
can provide preventative health benefits, especially with
many common chronic diseases. Getting adequate exercise
has been shown to reduce your risk of developing type 2
diabetes, cardiovascular disease and improve your mental
health. Cardiac rehabilitation after a heart attack has been
shown to greatly increase quality of life.

Body image

Body image
Women are their own worst enemies when it comes
to how they see themselves. But there are ways to
make positive changes.

“B

eauty is in the eye of the beholder,” so the saying goes.
However, for many women, the most critical eye to that
beauty is often in the mirror.
Advertising has long challenged women’s self-esteem with
unreachable ideals of beauty. It’s only been made worse with the
digital power to edit photos and narrow hips, widen thigh gaps,
make breasts bigger and create perfect complexions with just a
few mouse clicks. Combine that with the explosion of the often
ruthless, sniping world of social media, and it’s no wonder
body image remains a huge issue for so many women.

Survey insights

Early results from the 2016 Jean Hailes annual Women’s
Health Survey, to be released in full in September, indicate
that women are usually their own worst critics. Less than
half of survey respondents agreed with the statement ‘I
like my looks just the way they are’, indicating that
most women are unhappy with some aspect of their
appearance and body image.
Psychologist and Jean Hailes deputy CEO, Dr Mandy
Deeks, says that these figures reflected previous
research, which showed that more than 60% of women
feel dissatisfied with their body. Even more worryingly,
is that 66% of women feel guilty about eating.
“Women tend to focus on all that is wrong with
their bodies and forget or dismiss the things that they
actually don’t mind,” Dr Deeks says.

The beauty trap

Dr Deeks agrees that women are often more
vulnerable to poor body image than men.
“Women can get their self-esteem from the way
they look while men tend to get their self-esteem
from their physical strength, status and the roles that
they play,” she says.
“There is also a lot of focus on appearance for
women in the media, including social media, and this
plays a big role in constantly reminding us of image
and so-called ‘beauty’.”
JEANHAILES.ORG.AU 15

Body image

1910s

1920s

In this decade, and
many more before
it, beauty was
achieved with a lot
of help from the
corset. By tightly
pulling in the
waist, a woman’s
breasts and hips were
accentuated.

The more daring
women of the
Roaring ‘20s threw
out their corsets
and flaunted slim,
boyish bodies in
knee-high ‘flapper’
dresses. Also big in
the ‘20s: diets.

A major problem for women
media, for all its faults, may well
throughout the centuries is that
have helped drive this. For the
the beauty ‘ideal’ has changed
first time, any woman regardless
so often.
of her shape, size
Throughout
A major problem for or age could have
most of history, women ... is that the a visual presence,
it has been not beauty ‘ideal’ has
challenging the
only acceptable changes so often.
ideals that had
but desirable for
long dominated
women to have soft, bountiful
commercial advertising and
curves. Yet in the 16th century,
marketing. They showed that
European women pursued a
fun, fitness and fashion weren’t
fashionable ‘hourglass’ figure
just for women and girls with
by cinching in their torsos with
trim, toned bodies. And being
corsets of whalebone and wood, healthy wasn’t just about
reducing their waists to at-times
burning fat at every opportunity.
alarmingly tiny proportions.
Attitude change
Now, over barely a century,
This shift in attitude appears,
women have had to endure
in turn, to have influenced
body fashions ranging from
mainstream media. Remember
the boyish 1920s, through to
the Special K television ads
the voluptuous ‘50s sirens,
of the 1980s-’90s? The slogan
to the spindly ‘60s to the
“Keeps you looking good” and
skinny, sunken-eyed 1990s. It’s
the ongoing mission to ensure
exhausting keeping up with the
you could still fit into that little
times.
But in recent years, there have red dress? The message of
weight management has now
been signs of a shift. And social
16 VOLUME 2 2016

Body image

1950s

1990s

With the Second
World War behind
them, women
enjoyed the return
of a more feminine
figure. Neatly cut,
belted dresses
encouraged women
to show off their
curves.

In a huge setback
for women after
an emphasis on
strength and
power in the 1980s,
the ‘90s favoured
underfed, hollowcheeked waifs with
alarmingly low body
fat.

morphed to wellness and selfWhen Mattell launched a new
acceptance. The latest ad for
line of more realistic Barbies,
the cereal – with the hashtag
featuring a range of skin tones
#ownit – opens with the statistic
and body types, the world
that 97% of women have an “I
noticed. In January 2016, Time
hate my body moment” every
magazine put a curvy, potday, but then suggests that
bellied Barbie on its cover with
“100% of women can change
the tagline, “Now can we stop
something more important than
talking about my body?”
the size of their butt – they can
Eating disorders remain one
change their perspective”.
of the more savage impacts
Even the world’s most
of poor body image and
popular doll
women sadly
has evolved.
remain the most
The Barbie .... doll of
For more than 1963 actually came with vulnerable to
50 years, Barbie a small book titled ‘How them. According
perpetuated
to the National
to Lose Weight.’
an unrealistic,
Eating Disorders
unattainable body image to
Collaboration, body
young girls that many experts
dissatisfaction is also linked to
believed, at best, provoked
depression and low self-esteem
poor body image and, at worst,
and has been found to be
eating disorders. The Barbie
widespread in adolescent girls in
Baby-Sits doll of 1963 actually
Australia.
came with a small book titled
Impact on kids
‘How to Lose Weight’. The
Poor body image can even have
single instruction written in the
an impact on how long a mother
book: “Don’t eat!”

2010s
Is the rollercoaster
finally ending?
There’s now a push
for women to accept
that they can be
strong and healthy
at almost any size
and body shape.

may breastfeed. Researchers
in Queensland reported that
in a recent study of 462 firsttime mothers, almost half of
women with obesity stopped
breastfeeding their newborns
within six months, compared
to 18% of women who were of
healthy weight or overweight.
Researchers described the result
as “surprising” and suggested
it may have been due to poor
body image issues.
Conversely, in 2013 it was
motherhood – specifically
the desire to set a positive
example for her daughter – that
prompted Adelaide mother
Taryn Brumfitt to start the Body
Image Movement as a response
to her own battle with body
image.
Encouraging women to be
more accepting of their own
and others’ bodies, and to put
their health ahead of beauty,
it has grown into a global
movement.
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Body image

THREE PRACTICAL WAYS TO FEEL
GOOD ABOUT YOURSELF
(and to help others do the same!)
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Most women feel physically and
emotionally better after exercise,
it doesn’t have to be about weight
management. Make it about fun!
Find an activity you really enjoy,
and do it with friends.

Positive role models

Dr Deeks says it’s important to remember the
impact one’s own attitude towards body image
has on those around us. “Children are vulnerable
to these messages and it was heartbreaking to
me when my own daughter looked in the mirror
one day and said, ‘Mum I think my bum looks big
in this’, ” she says. “It was a wake-up call and I’m
now very careful I don’t criticise my own body out
loud and I challenge her when she does.
“I actually consciously try to talk out loud about
the things I like about my body.”
There is a shift towards a greater acceptance
by women and the media of more diverse body
shapes. Dr Deeks says the evolving portrayal of
women in media is “an important step”, but much
more is needed to be done.
“Having real women portrayed in the media
who are confident in who they are is important, as
is the language we use around others that shows
we actually are OK with our bodies, that – shock
horror – we actually even like certain aspects of
our body,” she says.
“Focus on being healthy and all that our
amazing bodies do and, quite frankly, give
ourselves a break.”

3 THINGS TO KNOW
1. Women tend to be more likely to suffer
issues with body image than men, although
men are starting to focus more on their own
appearance
2. Children learn from those around them, so
be careful not to criticise your body or those
around you
3. Focus on being healthy, rather than all the
areas of your body you are dissatisfied with –
be kind to yourself

a
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Learn more about body image

Spotlight on...

Spotlight
on...

Jean Hailes pelvic floor physiotherapist
Janetta Webb
Janetta has been a pelvic floor physiotherapist with
Jean Hailes for 11 years. She treats women of all ages
and is passionate about helping them gain greater
understanding about their bodies and encouraging
women to play a more active role in maintaining health.
What prompted you to
become a physiotherapist?
I actually developed my interest
in physiotherapy after spraining
my ankle a number of times
playing netball [in high school].
I wasn’t a very good netballer!
But a friend’s mother was a
physio and so every time I’d
sprain my ankle she would treat
me and I remember thinking ‘oh
that’s pretty good, I could be
really interested in that’.
So then what led you to pelvic
floor physiotherapy?
I’d always had an interest in
women’s health. I took a position
at the Mercy [Hospital for
Women] and absolutely loved
it. I saw women who were in
hospital before and after having
babies and before and after
having gynaecological surgery. I
taught pregnancy fitness classes
[and] childbirth education
classes. I also then started
seeing women individually
for pelvic floor muscle
rehabilitation, so it was really all
aspects of women’s health.
Are there many people working
in your field?
There is an increasing number;
we now have a postgraduate
course at Melbourne University

that trains local, national and
international physiotherapists.
But a lot of people say to me, ‘I
had no idea there was a physio
that did this’.
What is it that you love most
about what you do?
The reduction in quality of
life that women have through
difficulties with pelvic pain or
incontinence or discomfort from
prolapse – if they can reduce
or eliminate those symptoms
and improve their quality of
life, that’s fantastic. It’s rare that
a condition can’t be improved
at all. A lot of what I do is
education.
Is seeing a pelvic floor
physiotherapist a lifetime
commitment, ?
No, I like to have a finite number
of visits, but then when I finish
seeing someone they’ll have a
maintenance program that is a
lifetime commitment. It’s usually
once a day [checking in that the
pelvic area is] either maintaining
its release or maintaining its
strength.
What is the average number of
visits a patient will have?
The average number most
women have is four. But for

some women it can be many
more depending on the
condition, and for some it can
be less. I try to discuss that with
a woman at the beginning of her
treatment.
What does it feel like to work
the pelvic floor muscles?
What you should be feeling
is a tightening or squeezing
around the anus, vagina and
urethra and then a drawing-up
inside at the same time, without
using your buttock muscles and
without moving your legs and
back. But it is just as important
to feel the muscles completely
release. Pelvic floor muscles
work in synergy with the deep
abdominal muscles.
What would you say to women
who might feel embarrassed
about talking about leakage
with their doctor?
You can be sure that your GP
will have spoken to many other
people with similar problems.
They’ll be glad you mentioned it
so that you can get some help.

6

Find out more about
pelvic floor training
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Health challenges
of rural life
W

hen Catherine
Hollingsworth feels
like catching up
with a friend, she needs to
plan ahead. Catherine and her
husband, Alastair, run Moonaree
Station, a 2460-square kilometre
property in South Australia’s
Gawler Ranges. The couple
runs the station with only one
permanent worker to help them
tend their 22,000 sheep.
Catherine’s closest friend
lives four hours away in Port
Augusta and Adelaide is a seven
and a half hour drive away. “We
don’t have any mobile phone
coverage and rely on satellite
for the internet,” says Catherine.
“There aren’t any towns or
pubs and we get no deliveries.
Running out of milk here is a
whole new ball game compared
to the city.”
Where you live can have a
direct effect on your health
and wellbeing. Living in the
city can be great as there are
better employment and social
opportunities but it can be
stressful due to its hectic pace.
Rural life also has its own set
of challenges. According to an
Australian Bureau of Statistics
(ABS) study, ‘Health outside
major cities’, there are many
long-term health conditions
that are more common outside
of major cities. The study also
showed there are a number
20 VOLUME 2 2016

of lifestyle considerations and
of women, but women living
risk factors that place people
rurally were least happy about
in regional areas at greater
their level of access to these
risk of death or injury. Working
services.
in physically demanding jobs
Dr Deidre Bentley is a Jean
like agriculture or mining may
Hailes GP specialising in
explain why
women’s health
30% of non“Women living in rural who sees these
city dwellers
issues firstcommunities have a
were likely to
hand across
range of healthcare
have a longrural Victoria.
disadvantages
term health
“Women
compared to women in living in rural
condition as
a result of an
communities
urban areas.”
injury. While
have a range
heart disease is the biggest killer of healthcare disadvantages
for all Australians, non citycompared to women in urban
dwellers are 70% more likely to
or inner regional areas,” says
die from heart failure and 31%
Dr Bentley. “They may have
more likely to die from a stroke.
difficulty accessing specialist
The extensive Australian
services, often needing to travel
Longitudinal Study on Women’s
longer distances, wait for longer
Health (ALSWH) shows with
periods or not be able to see a
increasing distance from major
GP they know.”
cities there is a decrease
Then there is also the problem
in women seeing medical
of privacy in a small town,
specialists. Dentistry is a prime
especially surrounding sexual
example, with city-based women health, domestic violence or
visiting their dentist 50% more
pregnancy. “If a woman knows
than rural women. The rates for
her GP or his or her receptionist
breast screening and Pap smears socially, she may be reluctant to
are pretty similar for both groups discuss these issues, meaning
FREE ONLINE RESOURCES
Depression, anxiety
beyondblue.org.au
Multilingual resources jeanhailes.org.au/health-professionals
Online mental health
ehub.anu.edu.au/welcome.php
New parents
jeanhailes.org.au/what-were-we-thinking
Pain management
painaustralia.org.au

Research

PEOPLE LIVING
OUTSIDE MAJOR
CITIES WERE:
more likely to
have back pain
more likely
to have had
asthma
more likely to
be deaf
more likely to
report having
a mental or
behavioural
problem
more likely to
have arthritis
more likely to
have high blood
pressure
more likely to be
smoking on
a daily basis
more likely
to engage
in long-term
risky drinking
behaviour
more likely to
be overweight
or obese
more likely
to meet the
guidelines for
recommended
fruit and
vegetable
consumption
No significant
differences in risk
were found for
cancer, diabetes,
high cholesterol,
osteoporosis,
ischaemic heart
disease
Figures from the ABS

Women living in the country feel more
connected to their community

conditions may go undiagnosed or untreated until they become serious or
require hospitalisation,” says Dr Bentley.
Technology is key for accessing healthcare rurally, but only a quarter of the
Australian land mass has access to a mobile phone signal. Satellite phones fill
the gap.
Australia’s Royal Flying Doctor Service (RFDS) provides a unique service to
remote stations, called the Flying Doctor Box. These medicine chests contain
a wide range of prescription medicines, which are clearly numbered. Should
someone fall ill, the RFDS can give life-saving instructions over the phone on
how to use the medications.

Life saving technology

During the busy shearing season, up to 20 contractors might work on
Catherine’s station. And with them comes various ailments. The RFDS service
was invaluable a few years ago, Catherine says, when one of their workers
came out in a rash all over his body. “I was able to speak to a GP on the
phone, email him a photograph and he identified it as a virus. The GP was
able to guide me to the right medication and tell me how to administer it.”
Being so far from civilisation can be pretty stressful if something goes
wrong, but Catherine thinks she’s lucky, being able to get into Adelaide every
month, where she has her pick of doctors and plenty of chances to socialise.
The picture is not all negative for those living the rural life. Middle aged
women who live outside major cities fare better across a number of mental
health indicators, according to the ALSWH study. This group of women report
feeling safer, more connected and attached to their community compared
to women who live in major cities. This may be due to informal community
support networks and the fact that rurally-located people tend to look out
for each other. The study points towards older rural women having greater
psychological resilience and an ability to draw upon strong community
attachments as they age.
“I love living out here, it’s truly beautiful,” says Catherine. “There’s never a
problem getting to sleep at night because of noisy neighbours or traffic, it’s
incredibly peaceful.”
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A week in
the

Sandra Villella
Jean Hailes
Naturopath,
takes a look at
Jacquie’s week

life
of

I’ll tend to have a chicken and salad wrap, or a tuna
and salad wrap. But usually by 3 o’clock, especially if
I’m at work, I’ll end up having biscuits or chocolates for
afternoon tea and quite a few cups of tea (white, no
sugar). The other thing for me is that my portion size is
bigger than my husband’s, so I know that I eat too much
as well. I’m very much an emotional eater.
We tend to do a meat and
vegies. I will often have
pasta or an Asian noodle
thing. We have a lot of soups
that we make at home. I’ll make
pumpkin, or chicken and vegie.
I go straight to chocolate and chips, I’m not a big fruit
eater at all. I’m bad! Occasionally I’ll be good and have
mixed nuts and some dried fruit, but I have that and
then I’ll go ‘OK, now I’m going to have some chocolate
because I’ve eaten something good’. I’ll tell myself that’s
OK. Usually on a Friday or Saturday I’ll have
a couple of beers before dinner, or a
whiskey after dinner. Or two.

Activity

Snacks

Lunch

I’ll usually have two slices of multigrain
toast, sometimes with Vegemite, other
days it might be avocado, sometimes jam
because I’m naughty. Sometimes I’ll be good and have
egg, or mushroom on toast – but I’m usually naughty!
Sundays we’ll usually have pancakes made with white
flour and caster sugar and laced with maple syrup or
something. Yum, but not good!

Dinner

Breakfast

Jacquie, age 48, is a married marketing executive with
a nine-year-old son. A former diet-conscious dancer, Jacquie
admits her diet and exercise regime has been poor in recent
times. Although she’s tall, she’s the heaviest she has ever
been. “We’re about to move into our new house and the plan
is to put in a vegie patch, do a lot more home cooking and
really plan what we’re going to eat,” she says.
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Walking to the toilet and the bedroom!
I occasionally walk the dog. I have lots
of bloating, I think because of all the
processed food I eat. And I’m always
getting sick; I get every little bug and
I’m sure it’s to do with my diet. This
is the most unhealthy I’ve ever
been, diet-wise.

Jacquie’s diet Jacquie needs
to be kinder with herself when
choosing the language she uses
about her eating. Referring to
herself as naughty, and referring to
food as “good” or “bad” can create
negative feelings especially guilt,
around food. I would prefer she use
words like “healthy” food choices
and “sometimes food.”
It’s great that Jacquie is choosing
wholegrain bread at breakfast.
Avoid empty-calorie spreads on
toast – make it count. Adding
some protein may help to reduce
the sugar cravings and keep you
satisfied longer. At lunch, it’s good
to see Jacquie is having some
protein and vegetables. Make sure
it’s a decent-size protein. As well as
tuna, try salmon or sardines.
The 3 o’clock slump can often be
avoided by having a fist-sized serve
of protein at lunch. Maybe top up
with a protein snack at 2.30, such
as a small handful of nuts that will
make you feel fuller for longer.
It’s great that Jacquie is going
to start a vegie patch. It’s an
opportunity to increase the number
and variety of vegetables in her diet.
This will really boost her nutrients
and also crowd out the less healthy
food choices. In the meantime,
make some of the small changes
suggested – every little change
helps.

Jacquie’s activity Jacquie
is conscious of her low physical
activity. Australian guidelines
suggest 150 minutes of moderate
activity a week, which is about 30
minutes, five days a week. The dog
will love it if you walked more! Also
Jacquie needs to make sure she is
breaking up long periods of sitting
at work, even if it’s getting up to
make a cup of tea.

Jean Hailes news

Cranberry
oat granola
cookies
by Sandra Villella,
Jean Hailes Naturopath
Makes 22-28 cookies
Prep 20 mins, cooking 10 mins

Ingredients
125g butter
½ cup pure maple syrup
1 cup rolled oats
1 cup wholemeal spelt flour
½ cup pepitas (pumpkin seeds)
½ cup unhulled sesame seeds
1 cup desiccated coconut
½ cup coconut sugar or
raw sugar
1 cup cranberries (pre-sweetened
with apple or pear juice), or
substitute with raisins
1 teaspoon baking soda
2 tablespoons boiling water

Method
Preheat oven to 175°C. Melt
butter and maple syrup
together over low-medium
heat. Allow to cool for 5
minutes.
Meanwhile combine oats,
flour, seeds, coconut, sugar
and cranberries in a bowl.
Dissolve baking soda in
boiling water and add to
butter mixture and stir. This
will make it foamy. Add to dry
ingredients and mix.
Using hands, roll into balls the
size of walnuts and place on
trays lined with baking paper.
Flatten slightly. Bake for 10-12
minutes until golden.
Allow to cool on tray for a few
minutes before moving to
cooling rack.

Nutritional information
You can be savvy about the
choices you make to satisfy
your sweet tooth. You can reach
for a donut with no nutritional
benefits or try these biscuits,
which are a great example of
a wholesome snack that still
satisfies a craving for sweetness.
I bake nut-free biscuits for
the school lunchbox every
week. I usually look for a recipe
based on what I have at home
and adapt it by changing white
flour to a wholegrain flour or
oats. I mostly use wholemeal
spelt flour. Spelt is a slightly
moister grain, so the liquid part
of the recipe doesn’t need to
be changed to compensate for
choosing wholemeal over white
flour.
I then look at modifying
the sugar. Coconut sugar
substitutes well for biscuits; I
also like to use honey or maple
syrup. Most of them have a
slightly lower glycaemic index
(GI) than white sugar. GI is a
ranking of carbohydrates on a
scale from 0-100 according to
the extent to which they raise
blood sugar after eating. Aim
for carbohydrates with a low
GI (55 or less), as they digest at
a slower rate and keep blood
sugar levels rising gradually,

“You can be
savvy about
the choices you
make to satisfy
your sweet
tooth.”
which is better for you.
These biscuits, with an Anzaclike texture, are high in fibre,
containing the goodness of
rolled oats, unhulled sesame
seeds (much richer in calcium
than regular sesame seeds) and
pepitas.
Cranberries are a rich source
of various antioxidants, including
ones specifically found in
cranberries that help reduce
urinary tract infections.
There is no denying that these
cookies taste sweet, but they
also provide other nutritious
ingredients that provide some
protein, are high in fibre, and
help sustain blood sugar levels.
Enjoy!

[

Watch the video of this
and many more recipes
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We want
to hear
from you!

How do you use Jean Hailes to help
your health? We would love to hear
your stories and share them with others
in the next issue of the magazine and
on our website. Please email them to
education@jeanhailes.org.au

For further information please contact

About Jean Hailes

Jean Hailes for Women’s Health
Translation, Education & Communication Unit
Tollfree: 1800 JEAN HAILES (532 642)
Email: education@jeanhailes.org.au

Founded in 1992 in honour of an extraordinary medical
practitioner, Dr Jean Hailes, Jean Hailes for Women’s
Health reflects the enduring legacy that Jean made
to women’s health. She 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. We aim
to translate the latest scientific and medical evidence
in order to inspire positive change in women by
improving their physical health and wellbeing.
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