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Like many women, confidence is something I struggle with. I can 
feel confident in some areas, yet in others feel completely at sea. 
Where I do feel in control is in my kitchen. I am passionate about 
food and was taught by a wonderful grandmother. If disaster strikes 
when I cook, most of the time I have the confidence to fix it. 

I was fascinated to read what other women say about confidence. 
Professor Jayashri Kulkarni (Director, Monash Alfred Psychiatry 
Research Centre) says she draws confidence from the people around 
her. This is how I feel. I have a brilliant team of people at Jean Hailes, 
many of whom have skills I don’t have and who will ‘have my back’  
in any situation. This builds my confidence as a leader.

I was interested to learn that women may be more vulnerable 
to social isolation. Psychologist and Head of Translation at Jean 
Hailes, Dr Mandy Deeks, explains that relationships are centrally 
important to women’s sense of wellbeing; that we define ourselves 
by our relationships with others.

Jane Fisher (Jean Hailes Professor of Women’s Health at Monash 
University) believes that “more confident women find social 
connections easier to make and maintain, and shyer or more 
anxious women can have the opposite experiences.” 

I am particularly proud of this issue of our magazine. I believe it  
will be of great help to all women who struggle at times with lack 
of confidence. This is such an important topic that we have decided 
to make confidence the theme of the 2014 Jean Hailes Women’s 
Health Week.

Janet Michelmore AO  

Executive Director

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

Dear friend  
of Jean Hailes,

When asked to contribute to this issue 
on ‘building confidence’, I thought 
about the role of confidence in our 
lives. When you feel in control of your 
health, you are more likely to have the 
confidence to make good choices.
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Becoming more  
confident in yourself

Confidence is having the belief in yourself that you can accomplish things. 
Being confident helps you to make the right choices for your health and 
wellbeing. People who believe in themselves tend to have less sickness  
and better mental health. 

Nature or nurture?
Are confident people born that 
way or have they learned things 
along the way that improve 
their confidence? The answer, 
according to Jean Hailes 
psychologist Gillian Needleman, 
is encouraging and shows that 
you can learn to be confident. 

“Confidence is more a product 
of what we have learned and the 
influences around us rather than 
the individual characteristics 
we were born with. We can all 
increase our self-confidence in 
areas of our lives that we feel 
less confident about.“

What does 
confidence look like?
Your level of confidence is 
driven by your beliefs and can 
show in many ways: behaviour, 
body language, how you speak, 
the volume of your voice, the 
level of assertiveness you show 
and what you say. All of these 
convey to others your level  
of confidence. 

Confident people tend to share 
a set of beliefs such as: “I have a 
right to do what I believe in, even 
if I am criticised for it” or “I am 
willing to take risks and do what  
I have to do for what I believe”. 

People who lack self-confidence 
may have thoughts such as:  
“If I take that path I will be 
criticised, so I’ll do what others 
want me to do” or “It is easier 
to stay with what I know and 
stay safe from the negative 
judgments from others”.

If you are less confident, you 
may avoid taking risks and 
stretching yourself and you 
might not try. This can lead to 
resentment and lower levels of 
self-confidence. It’s important 
to embrace opportunities to 
practise being more confident, 
as avoidance can result in 
feelings of anxiety.

If you’re over-confident, you 
may take on too much risk, 
stretch yourself beyond your 
capabilities, and burn yourself 
out. You may also become 
insensitive to those around you 
and not check in with how your 
behaviour is affecting others. 
This can lead to conflict and 
result in others being unwilling 
to work with you. 

All women will experience  
low levels of self-confidence in 
some areas and at some stages 
of their lives. Self-confidence 
is the result of a number of 
factors, such as: early life 
experiences; levels of social 
support; and being supported 
through challenges. Low self-
confidence can be linked with 
a range of emotional responses 
such as anxiety, and if you 
find yourself avoiding certain 
situations, you might consider 
addressing this. Self-confidence 
is a skill that can be learned. 

Confident people seem to 
have something very appealing 
about them. Research shows 
that people with high levels 
of self-confidence know what 
they’re good at; they know the 
value they provide, and act  
in a way that shows this.

Confidence is dynamic and 
changes across the day, across 
your various roles and your 
lifetime. The important thing to 
know is that you can influence 
your level of confidence in the 
areas of your life where it may 
be lacking.
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The right balance
This is a matter of having the 
amount of confidence that is 
realistic and reflects your true 
ability. With the right amount 
of confidence you will take 
calculated risks, stretch yourself 
within your abilities and put in 
the effort required. When this is 
successful it adds to your sense 
of self-worth and confidence. 

“It’s important to think of building 
confidence as a process. Small 
wins can lead to bigger wins 
and in time lead to increased 
self-confidence in many aspects 
of your life. The two essential 
ingredients are time and 
practice,” says Gillian. ■

Self-confidence is a skill 
that can be learned
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4 steps to becoming more confident
Choose an area of your life you don’t feel  
as confident in:

Observe confident people and note what 
they do. How do they start conversations? 
What body language are they displaying? 
What characteristics do confident people 
have in common? How do they dress? 
Perhaps most importantly – what are the 
things you do in the areas of your life that 
you feel confident about? 

Listen to honest feedback and alter your 
behaviour accordingly. Coping with 
feedback is something confident people 
can do. Also, learn to accept compliments, 
which is sometimes hard to do. By accepting 
compliments you are increasing your sense 
of accomplishment about building and 
increasing your self-confidence.

It takes time to master any new skill and 
for it to feel natural. Ride through the 
initial discomfort, knowing you have a 
longer term plan. Eventually it will begin 
to feel more comfortable. Be aware that 
others may need time to adjust to the 
more confident you. 

Try some of the things you have observed. 
Make a plan to change one small thing. 
For example, ‘this week I’ll tackle the 
bills so I can understand where we are 
spending money’ or ‘I will push myself to 
speak up at meetings’. Try out different 
ways of walking or sitting, experiment 
with more open body language, try 
smiling at people and watch their 
response. Feel proud of yourself when  
you follow through with your plan. 

Pay attention

Feedback

Fake it until you make it

Trial and Error
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Confidence  
and your health

Eating habits
It’s important to have the 
knowledge and skills to make 
positive health decisions. When 
you feel in control of your health, 
you are more likely to have 
the confidence to make good 
choices. Finding credible and 
reliable advice, especially online, 
can be difficult. 

Enjoying a wide range of 
nutritious foods from all five 
food groups is an essential part 
of health and wellbeing but 
sometimes it’s not easy to make 
the right choices. Jean Hailes 
dietitian Anna Waldron says that 
the easiest way to make sure you 
are eating the best food for your 
health is to, “plan your meals 
ahead of time and ensure you 
have some key ingredients in the 
cupboard and fridge ready to use 
to prepare a quick healthy meal”. 

Arming yourself with the skills 
to find and interpret health 
information is another way  
to make good choices.  
For example, food labels can 
sometimes be misleading.  
Food claims such as ‘lite’ or 
‘light’ don’t always mean that 
the product is low in energy, 
and when a product claims to 
be 93% fat-free, it means it 
actually contains 7% fat. 

Emotional eating
The strongest food cravings 
often occur at our weakest 
points emotionally. When we 
feel overwhelmed or unable 
to solve a problem, many of 
us reach for comfort food. 
Emotional eating is a way to 
suppress or soothe negative 
emotions such as stress, anger, 
fear, boredom, sadness and 
loneliness. We may respond to 
our negative emotions by ‘over’ 
or ‘under’ eating. Examining 
your food habits can provide 
insight into how you are 
travelling emotionally and can 
identify whether changes  
or help may be needed. 

While emotional eating may 
help in the short term, it can 
also lead to a sense of guilt 
and frustration. The good 
news is that once emotional 
eating is identified, it can 
then be managed. Having the 
confidence to tackle the bigger 
problems leading to ‘over’ 
or ‘under’ eating may lead to 
healthy or ‘intuitive’ eating, 
where we eat in response  
to our body’s physical,  
not emotional, needs. ➔

Nutrition

There is a connection between the confidence to make positive health 
decisions and wellbeing. When we feel confident we eat well, our physical 
and mental wellbeing improves and we are better able to tackle life’s daily 
challenges. Not surprisingly, when we eat well, mood and mental wellbeing 
improves, which can do wonders for our self-confidence. 

Tips for confidence  
in healthy eating

Choose more fresh foods 
– limit processed foods

Learn to understand food 
labels to identify healthier 
options

Plan meals for the next few 
days and get organised 
with your shopping

Try not to shop  
when hungry

Always eat breakfast  
and regular meals 
throughout the day
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Exercise

Further information
Build confidence about your  
health by reading our information on  
‘Making decisions about your health’. 
Visit jeanhailes.org.au – click on 
health checks.

Dr. Mandy Deeks,  
Psychologist and Head of 
Translation, Education and 
Communication at Jean Hailes,  

defines self-confidence as, “having the 
belief in yourself that you can accomplish 
things and can make the right choices for 
your health. Having confidence in who you 
are helps you to be healthier.” 

The relationship between exercise and physical 
health is well known but leading an active 
lifestyle and exercising regularly also helps to 
support good mental health, strong emotional 
wellbeing and confidence. Regular exercise is 
linked to reduced depressive symptoms, reduced 
symptoms of stress and anxiety, as well as 
improved mood and improved self-confidence. 

In a recent study assessing psychological health 
and exercise, young women who did not regularly 
exercise had higher levels of anxiety and/or 
depression than those who did. 

Exercise sparks the production of endorphins, 
creating a positive feeling in the body. Exercise can 
also increase the release of the mood elevating 
chemicals: serotonin, dopamine and norepinephrine. 
These positive feelings and elevated mood can 
contribute to the way we feel about ourselves and,  
in turn, our levels of self-confidence. 

Exercise has also been shown to have a positive 
impact on self-confidence and the way we see 
our bodies. Regular exercise can improve body 
image; when we put our bodies to work through 
regular exercise, strength and fitness improves 
and we gain confidence in what our bodies can 
do. Furthermore, regular exercise boosts our 
energy levels, helping us to be more alert and 
resilient. This can translate into self-confidence. 

Making the decision to start exercising regularly 
is not always easy. Sometimes, the first step 
is the hardest. Associate Professor of Exercise 

Physiology at Victoria University and accredited 
exercise physiologist Nigel Stepto says there is 
clear evidence that doing some activity is better 
than doing none at all. 

“If you’re currently doing no physical activity or 
exercise, start by walking 5-10 minutes a day and 
gradually increase this by 1-2 minutes a week,” 
he says. Making exercise a regular part of your 
routine is an important step in staying motivated. 
“The key to sustaining regular physical activity is 
doing things you enjoy,” says Nigel. “This might 
be walking the dog, gardening, running around 
with the kids or swimming.”

We often start our exercise regime with the  
best of intentions but give up after a few weeks. 
This can have a negative effect on your levels of 
self-confidence. In order to stay motivated,  
don’t bite off more than you can chew. Set small 
goals and reward yourself for completing them.  
By rewarding your progress and tracking improve-
ment, your confidence in yourself and your regime 
will build. It’s also important not to be too hard on 
yourself. If you miss a lunchtime walk, don’t worry 
about it. Just get back on track tomorrow. 

Making healthy choices
The key is having the confidence to make the  
best choices for your health. With small, incremental 
changes in diet and exercise levels, we will start to 
see a change in our mood and will begin to gain 
the confidence needed to make the best choices. ■
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Women lead communities across Australia, 
working in community organisations, on councils, 
boards, committees and local groups. They 
are leaders in both paid and unpaid roles and 
make up the largest proportion of the Australian 
volunteer workforce. 

However women rarely say they see themselves 
as leaders, often because they don’t believe they 
have the confidence for leadership. We asked four 
prominent women leaders on their thoughts around 
confidence – or lack of confidence – and leadership. 
The responses we received were fascinating.

We spoke to:

How important is self-confidence 
to you as a leader?

Janet “I don’t consider myself an overly confident 
person but I also don’t like to quit. I love what 
I do and if I need to act confidently to get the 
results I’m after (no matter how much personal 
pain it may cause me) then I will do it. 

Jayashri “I think confidence or even better, 
having a passionate belief in the mission or 
goals, is important. As a leader I draw confidence 
from achieving meaningful outcomes and great 
satisfaction from nurturing and working with  
a team and reaching our goals.”

Maya “I migrated to Australia in 1995 as  
a refugee from Bosnia. Migrant women face  
a number of barriers to leadership: language  
and communication, unemployment and under-
employment, cultural differences, finances, lack 
of knowledge about how the system works and 
not being a part of established networks. All of 
these have enormous impacts on self-confidence. 
While self-confidence is necessary for leadership 
for migrant women, overcoming these barriers 
present small victories and successes, which can 
gradually build self-confidence.”

Deborah “Self-confidence is everything.  
Having positive engagements with people on  
a personal level and in a business environment  
is critical to success. Self-confidence is the 
strength that underpins those connections and 
instils enormous reassurance in others as to the 
type of person you are: your integrity, positive 
energy, honesty and as someone in whom  
they can trust.” ➔

Confidence to lead

We know that women make great leaders. Look at leaders such as Angela 
Merkel, Chancellor of Germany; Queen Elizabeth, the stoic figure-head of 
the United Kingdom, and perhaps the less well known Ellen Johnson Sirleaf, 
President of Liberia, who was awarded the Nobel Peace Prize in 2011. All have 
one thing in common; they appear to have a high level of self-confidence. This 
begs the question: what is the role of self-confidence in women and leadership?

Janet Michelmore AO

Executive Director 
Jean Hailes for Women’s Health

Professor Jayashri Kulkarni
Director 
Monash Alfred Psychiatry  
Research Centre

Maya Avdibegovic
CEO 
inTouch Multicultural Centre 
Against Family Violence

Deborah Hutton
Founder & Publisher 
BalancebyDeborahHutton.com.au
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How do you 
overcome lack  
of self-confidence?

Janet “Building a loyal team 
around me, of people who 
have the skills I might not have 
and who ‘have my back’ if I am 
in a tough situation, gives me 
increased confidence.”

Jayashri “I focus on the 
outcomes and my team. It’s not 
about me – it’s about the work 
we do and about developing 
new and better treatments for 
women with mental illnesses. 
Achieving goals and ensuring 
a great team environment with 
mutual respect and harmony 
between team members are  
the key outcome measures  
that drive me.”

Maya “I use a range of different 
strategies, such as giving 
myself permission to make 
mistakes as long as I learn 
from them, constantly learning 
and empowering myself with 
knowledge, focusing on the 
positive side of things and being 
grateful for what I have and who 
I am. I embrace the biggest 
challenges and celebrate the 
smallest victories.”

Deborah “Believing in yourself 
and your abilities is the key 
to building self-confidence. 
At times we are so critical of 
ourselves that it takes others 
to hold the mirror up and 
point out how good we really 
are. Surround yourself with 
people who believe in you and 
encourage you to be fearless.”

What advice would 
you give to women 
about self-confidence  
and leadership?

Janet “At nearly 60, I realise 
everyone lacks confidence 
at some stage in their lives. 
Confidence is a skill that can 
be developed with the right 
support. Working out what you 
love and what you are good at, 
builds your confidence. People 
are my passion and I love to 
build strong relationships and 
invest in them.”

Jayashri “Just get on with it! 
Learn from as many different 
people as you can, work hard 
to develop skills in yourself and 
your team and then go for it. 
Success in your project/product/
outcomes will create confidence 
that you can take on more 
challenges and meet them well.”

Maya “Migrant women have 
to acknowledge the fact that 
pre-migration experiences, 
settlement issues, grief for 
the family left behind and the 
emotional impact of migration 
have negative impact on our self-
confidence. At the same time, 
these experiences and emotions 
make us stronger, richer, more 
resilient, and more empathetic. 
They make us unique and mean 
we can confidently step into 
leadership positions.”

Deborah “Remember that 
you have the power to create 
any life you wish to live. What 
you want may differ greatly 
to others or what others may 
want for you. It doesn’t matter 
– search inside yourself for what 
makes you tick, makes you work 
hard, play hard, laugh hard and 
commit to yourself to giving 
everything 100%.

When you truly believe in yourself, 
commit to the path you choose 
and embrace every opportunity 
that comes your way.“

Women as leaders
What seems clear from the 
responses from our women 
leaders is that the most 
important asset they bring 
to their leadership roles is a 
passionate belief in what they 
have chosen to do. Being –  
or appearing – confident is a 
learned skill they have chosen 
to develop to help them be 
more effective leaders. 

A woman’s role as leader  
is not always acknowledged 
and celebrated. This may be 
because women do leadership 
differently; women have 
different leadership qualities 
and skills that make them 
particularly successful, such as:

• Seeking recognition for the 
work of the group rather  
than for individuals

• Being values-driven by 
working for causes that 
benefit the community 

• Being proactive in resolving 
conflict with open channels  
of communication

• Highly developed skills of 
listening and empathy

• Working democratically; 
valuing and celebrating the 
input of the whole group 

What is the role 
of self-confidence 
in women and 
leadership? 
Confidence is an important  
skill that can be built, 
developed and enhanced to 
help women be more effective 
in leadership roles. ■
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Social support refers to the emotional  
and practical advice, love, help, resources, 
information and empathy we give and receive 
among family, friends and community.

We all have a need to belong and to feel 
connected to others in some way. Experts say 
there is compelling evidence that the social 
connections we form with individuals, family and 
community significantly affect our health and 
wellbeing. A lack of social connectedness creates a 
risk to health, particularly mental and heart health. 
However, to build or maintain social connections 
requires a level of self-confidence that many 
women say they don’t have.

When our need to feel connected is satisfied we  
have an increased sense of wellbeing and show  
a more positive outlook on life. Conversely,  
having few social connections and being socially 
isolated leads to feelings of anxiousness and can 
result in becoming mentally and/or physically unwell. 

Why is feeling socially  
connected so important?
Dr Russ Harris (author of The Happiness Trap) 
explains that being socially connected was 
essential to our survival in earlier times  
when society functioned as one large group. 
The survival of the group depended upon social 
cohesion in order to hunt, fight and avoid danger. 
Alienation from the group resulted in threats to 
survival: starvation, exposure to the elements or 
predators. This link between survival and social 
connectedness remains ingrained and may  
partly explain why our physical and mental 
wellbeing is so intricately connected to  
belonging to social networks.  ➔

Social connectedness, 
confidence and wellbeing

Our social connections, so important to our overall health, are made up  
of the people we know, friends we confide in, family we belong to and  
the community in which we live. 

Jean Hailes for Women’s Health 9



Social connections 
and physical health
Social connectedness 
and belonging have been 
shown to have a significant 
effect on physical health, 
particularly heart health. This 
was demonstrated in a study 
showing those with adequate 
social relationships have a 50% 
greater likelihood of living 
longer compared with those 
with poor or insufficient social 
relationships. Connectedness  
is interpreted as a reward by the 
brain and is associated with the 
release of one of the happiness 
hormones, dopamine. 

On the negative side, 
depression, social isolation and 
lack of quality social support 
are risk factors for the onset 
of physical diseases, such as 
heart disease. The presence of 
depression can be both a cause 
and a consequence of lack of 
social support. 

Women and social 
connectedness
Women may be more 
vulnerable to social isolation. 
One recent study found that 
women of all ages were more 
likely than men to have no 
family member they could 
confide in. Women’s risk of 
social isolation is also related 
to their increased risk of 
mental health issues, such as 
depression and anxiety.

According to Jean Hailes 
psychologist and Head of 
Translation Dr Mandy Deeks, 
relationships are centrally 
important to women’s sense  
of wellbeing.

“Many women define 
themselves by their interpersonal 
relationships and have an 
emotional need for intimacy 
and connectedness,” she says. 
“When these relationships are 
satisfying women have higher 
levels of emotional wellbeing 
and self-confidence.”

Social confidence
Part of the cause of women’s 
social isolation may be a lack 
of social confidence, which can 
prevent them from taking part 
in social events or developing 
social connections. According 
to Jane Fisher, the Jean Hailes 
Professor of Women’s Health at 
Monash University, many women 
show signs of social anxiety. 

“Social anxiety or over-
concern about social approval 
is widespread among less-
confident women. More 
confident women find social 
connections easier to make and 
maintain, and shyer or more 
anxious women can have the 
opposite experiences,”  
says Professor Fisher.

One way women can lower 
their risk of social isolation 
is to increase their level of 
social confidence. Research 
shows that those with higher 
levels of self-confidence have 
more or better quality social 
connections, further increasing 
self-confidence.
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Young women
Young women have many 
social groups in their lives 
such as family, school friends, 
peers and community groups. 
Being part of social groups for 
young women has an important 
protective effect and lowers 
the risk of problems such as 
emotional distress, drug taking, 
social maladjustment and 
suicidal thoughts. 

Young women with higher 
levels of social connectedness 
show higher levels of wellbeing 
such as optimism, hope, 
coping, happiness, and life 
satisfaction. However, young 
women may lack the social skills 
and confidence to make social 
connections. 

Midlife women
Women in the middle years 
can experience life events 
that may affect their levels 
of social connectedness. 
Challenges such as children at 
different ages and stages, and 
perhaps changing work roles 
can reduce the range of their 
social networks. Also, for some 
women menopause can impact 
mood, anxiety and confidence 
levels, possibly leading to 
increased social isolation.

Older women
Growing older can increase  
the likelihood of becoming 
socially isolated. For example,  
as mothers, women may lose 
their connections with their 
children as they move out  
and begin their own lives.  
As women age they face a 
number of losses such as 
leaving the workforce, the death 
of life partners and the loss of 
physical health. All of these 
cumulative losses can increase 
the risk of social isolation.

Building social 
confidence
Professor Fisher suggests taking 
a positive approach to building 
social confidence.

“Worry less about what others 
think of you and focus on the 
benefits that social connections 
bring,” she says.

Social media and 
connectedness
The negative aspects of social 
media are known, however, 
online social contact can be 
a good way to connect with 
people, particularly people  
with barriers to attending  
social events such as living  
in rural and remote areas, low 
income, physical limitations, 
poor self-confidence or roles 
such as mothering and being 
a carer. Research indicates that 
social media can be a good 
way to connect with groups, 
particularly with those who 
share common interests. ■

Tips to increase 
social connectedness

Volunteer

Be less critical of yourself 
and others in social 
situations

Join a group (e.g. book 
club, painting group or 
environmental group)

Practise looking more 
confident – maintain 
eye contact and appear 
interested and engaged

Seek out groups on social 
media who share similar 
interests and values

When in social situations 
talk to people about their 
areas of interest and find 
mutual connections

Don’t avoid social 
situations

If you feel nervous, take a 
friend with you to social 
gatherings
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Register today for FREE at womenshealthweek.com.au 
and go in the running to WIN an iPad mini*

* For terms and conditions go to womenshealthweek.com.au 

Jean Hailes is supported by funding from the Australian Government 
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Jean Hailes is proud to announce that following the success of our first  
event last year, our second Women’s Health Week will take place from  
1-5 September 2014.

Monday: 
What is confidence?

Jean Hailes  
Women’s Health Week

Confidence – learn, think, do

A week to focus on your health 

Each day has a different health focus

• A day to learn about confidence and why it’s so  
important for your overall wellbeing

• What does confidence mean to you?
• How does confidence impact on your health?

Tuesday: 
Opportunities for health

• A day to become aware of key life stages and the changes  
these bring to your health, body and mind

• Seizing opportunities to make healthy decisions 
• Health checks – choosing a doctor, making the most of your GP visit

Wednesday: 
Mind your mind

• A day to focus on the positives, making the most  
of your mind and using it so you don’t lose it! 

• Feed your mind
• Exercises for your mind 

Thursday: 
Engage – connecting and 
starting conversations

• A day to understand how being connected is good for your health
• Developing confidence to say what you want
• Starting conversations with friends, family, work colleagues 
• How to have those ‘difficult’ conversations

Friday: 
Now what?

• A day to think about what you’ve learnt and how  
to take this knowledge into the future

• Navigate your own life
• Tools to help you develop confidence

Register today at womenshealthweek.com.au 
and go in the running to WIN an iPad mini*
* For terms and conditions go to womenshealthweek.com.au 
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Spotlight on…  
vaginal dryness

While vaginal dryness is a common issue for women around the  
time of menopause, inadequate vaginal lubrication can occur  
at many different life stages.

What is vaginal 
dryness?
Vaginal dryness occurs when 
there is inadequate lubrication 
from the walls of the vagina. 
Usually, a thin layer of moisture 
coats the vagina protecting the 
lining and making it easier for 
sexual intercourse. Lubrication 
increases when a woman is 
sexually aroused, reducing 
the impact of friction and 
preventing irritation.

What causes the 
vagina to dry out?
Vaginal dryness commonly 
occurs during or post 
menopause due to reduced 
levels of the female hormone, 
oestrogen. The quality and 
quantity of vaginal secretions 
can also decrease at other 
times, including throughout the 
menstrual cycle, after childbirth, 
with breastfeeding and without 
adequate sexual arousal.  
Some medications such as 
allergy and cold medications 
and anti-oestrogen medications,  
for example those used to treat 
breast cancer, can also result in 
vaginal dryness.

How common is it?
Vaginal dryness varies according 
to age group and increases after 
menopause with up to 50% of 
postmenopausal women affected.

What are the 
symptoms of  
vaginal dryness?
• Dry or itching feeling around 

the vaginal entrance
• Soreness and burning
• Discomfort or irritation
• Dyspareunia (painful sex) 
• Light bleeding with 

intercourse when the vaginal 
skin is very thin

How is it diagnosed?
Many women feel too 
embarrassed to talk about 
vaginal dryness but if it begins 
to affect your enjoyment of sex 
or cause discomfort or irritation, 
it’s a good idea to talk with your 
doctor. There are many good 
treatments that can lessen the 
discomfort. It’s diagnosed based 
on symptoms, on examination, 
or by a pap test in which a 
sample of vaginal cells are  
taken to rule out inflammation.

What can make 
vaginal dryness 
worse?
Avoid using any of the  
following as they may irritate 
the vagina or disrupt the  
natural flora:

• Vinegar, yogurt or  
other douches

• Antibacterial or fragrant soaps
• Bubble baths or bath oils
• Scented or perfumed 

products, including toilet 
paper and detergents
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What treatment 
options are there?
• Vaginal lubricants and 

moisturisers – there are 
a number of over the 
counter products that are 
effective, last for a number 
of hours and may be used 
in conjunction with vaginal 
oestrogen as recommended 
by your doctor

• Vaginal oestrogen – cream, 
ring or tablet – effective in 
relieving symptoms and low 
risk of side effects as only  
a small percentage reaches 
the blood stream

• Hormone replacement therapy 
(HRT) – this may be particularly 
relevant if you have other 
menopause-related symptoms 
such as hot flushes

What are the natural 
therapy treatment 
options?
• Eating foods rich in 

phytoestrogens may help  
to reduce dryness, also  
using a topical cream

• Phytoestrogens – good 
sources include most beans, 
peas, seeds and nuts, some 
herbs, and a handful of fruits 
and vegetables

• Linseeds – freshly ground  
– 2 tablespoons per day  
with food

• Black cohosh vaginal cream – 
see an accredited naturopath 
for further advice ■

Linseed is a natural  
therapy treatment option 
for vaginal dryness.  
See page 21 for our 
linseed, banana and  
date muffins recipe.
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Jean Hailes research:
Looking at the reasons behind  
female genital cosmetic surgery

The number of women having female genital cosmetic surgery (FGCS)  
is increasing, but the reason behind the rise is unclear. 

“We are hoping to find out why 
women are doing this and what 
happens afterwards. Does it make 
a difference? Does it accomplish 
what women think it should?”

Maggie says there are a 
number of theories as to 
why the incidence of FGCS 
is increasing, such as a trend 
towards extensive waxing that 
exposes the genitals more fully. 
She says it may be the case that 
women are unaware that genital 
appearance can be as varied as 
facial appearance and so they 
mistakenly assume that their 
genitals do not look ‘normal’, 
prompting surgery. 

“It might seem surprising but 
women don’t know what a 
normal genital appearance is. 
Often in the media they see 
airbrushed, neat and tidy, and 
almost invisible genitals –  
the ‘Barbie’ look,” she says, 
adding: “They think their 
genitals should look like that 
and it may also be that their 
partner may be commenting 
about their appearance.”

The study, Elucidating the 
increasing demand for genital 
cosmetic surgery among girls 
and women in Australia, is a 
research project conducted 

by the Jean Hailes Research 
Unit at Monash University in 
partnership with Jean Hailes 
for Women’s Health, Monash 
Health, Women’s Health 
Victoria, Family Planning 
Victoria, the Australian 
Federation of Medical  
Women and Deakin University. 
It is supported by an Australian 
Research Council Linkage 
Project grant.

Women who have had genital 
modification, or considered 
it, are being recruited to 
take part in face-to-face or 
telephone interviews about 
their experiences. Professionals 
working with women who 
undergo or contemplate this type 
of surgery are also needed to take 
part in interviews with researchers. 
Interviews will continue into early 
2015 with study results expected 
in late 2016.

“We are not saying genital 
modification is bad,” explains 
Maggie. “But we want to find 
out about women’s experiences 
and insights so we can prevent 
adverse consequences for the 
mental health of girls and women 
if they feel there is something 
shameful or ugly about their  
own genitals.”  ■

A new study will seek to provide 
answers and some key learnings 
to help develop education 
programs for schools and  
online that focus on sexuality 
and body image. 

The research findings will also 
provide a basis for public health 
campaigns that emphasise 
normal genital diversity, and 
support education for doctors 
and beauty therapists working 
with patients and clients 
seeking genital modification.

“There is increasing evidence 
that Australian girls and women 
are modifying their genitals for 
cosmetic reasons and these 
procedures may be physically or 
physiologically harmful,’ says chief 
researcher Dr Maggie Kirkman of 
the Jean Hailes Research Unit  
at Monash University.

“Some women are having their 
labia minora (the small lips in 
the genitals) trimmed so they 
are not visible or so they are 
symmetrical. Some women are 
having their labia majora (the 
large outer lips) plumped up 
so they look more youthful, or 
they’re having them coloured to 
look pinker. The vagina is being 
tightened and the ‘G-spot’ 
amplified using collagen.”
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How to be involved
If you would like to participate or want further information, please contact Karalyn McDonald  
on 03 9903 0686 or email fgcs-project@monash.edu

Do you have experience of cosmetic female genital modification?

Have you thought about taking the plunge? 

Or are you a health professional, beauty therapist, or piercer who may  
perform or be asked about female genital modification?

This is a chance to share your stories, experiences and opinions  
of cosmetic genital modification with researchers from  

Monash University. Interviews are being conducted with  
women and professionals (either by phone  

or face-to-face) with researchers experienced  
in talking about sensitive and complex topics.  

What you say will be treated in strictest confidence.  
Before you agree to participate you’ll be given  

detailed information about the research.

Surgery Vajazzling Waxing Colouring Piercing Other genital 
modifications
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Research around  
the world

Low levels of vitamin D 
linked to higher bone 
fracture risk in elderly 
women

Psychological challenges 
in women with PCOS 
linked to menstrual 
irregularity

Women with coronary 
artery disease avoid sex
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Women with  
coronary artery 
disease avoid sex
Women with coronary artery 
disease (CAD) are significantly 
more likely to avoid sexual 
intercourse despite it being safe 
for patients with stable CAD,  
a study in Iran has found.

Dr Shervin Assari, University 
of Michigan School of 
Public Health (US), collected 
demographic and clinical data 
from 152 married women with 
CAD in Tehran, plus 50 healthy 
women for comparison.  
111 (73%) of the women with 
CAD reported not having had 
sexual intercourse in the past 
two weeks, compared to 28 
(56%) of the healthy women.

“It’s difficult when you 
experience an illness to have 
the confidence to perform  
the tasks of daily living,”  
says Dr Mandy Deeks, a 
psychologist and Head of 
Translation at Jean Hailes. 
“Some women fear exercise 
when they are pregnant and 
some women with heart disease 
may avoid sexual intercourse. 
If you have fears or questions 
or are not confident to do the 
things you normally would do, 
talk with your doctor.” ■

Low levels of vitamin 
D linked to higher 
bone fracture risk  
in elderly women
Hip fractures happen less often 
in women aged 75-85 if they 
have consistently been getting 
enough vitamin D, a Swedish 
study has found.

Professor Kristina Akesson and 
colleagues at Lund University 
measured levels of vitamin D in 
1,044 Swedish women aged 75, 
and in 715 of these women five 
years later. Fracture data was 
followed for 10 years through 
X-rays and in those 10 years 
hip fractures were recorded in 
26% of the women who had 
had consistently high levels 
and in 30% of those who had 
intermediate levels of vitamin 
D. By contrast, nearly 46% of 
the women with consistently 
low levels of vitamin D suffered 
fractures in the same period.

Dr Sonia Davison, endo-
crinologist at Jean Hailes 
says “Vitamin D levels can be 
easily measured by a blood 
test. Maintaining levels within 
recommended range by a 
combination of safe sun exposure 
and/or supplementation is a 
relatively easy option that may 
lead to considerable benefits  
for bone health.”

Psychological 
challenges in women 
with PCOS linked to 
menstrual irregularity
Irregular menstrual cycles in 
women with polycystic ovary 
syndrome (PCOS) are  
a stronger predictor of mental 
health issues than other 
symptoms of the common 
hormone condition, a study  
at Columbia University School 
of Nursing (US) has found.

126 PCOS patients were 
surveyed using a standard tool 
that evaluates nine mental 
health ‘symptom dimensions’. 
For all nine dimensions 
measured, the women with 
PCOS had significantly higher 
levels of psychological distress 
than the general population. 
For more than half of the 
dimensions the women with 
PCOS had distress levels 
similar to a group of women 
undergoing outpatient 
psychiatric care.

Dr Sonia Davison from Jean 
Hailes notes that “previously 
the care of women with 
PCOS has focused mainly on 
physical problems, such as 
struggles with weight, excess 
facial or body hair growth, 
acne, irregular periods or 
impaired fertility. 

“This research has again 
highlighted that women with 
PCOS are also prone to mood 
disturbance and psychological 
challenges such as anxiety,” 
she says.

“The important message is that 
women with PCOS need careful 
assessment by practitioners 
who are aware of the physical 
and psychological challenges 
for women with PCOS, and can 
direct them to appropriate care, 
which may include referral for 
psychological assessment  
and advice.”
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Women can take positive  
steps to maximise their chances 
of having a healthy baby – 
whether that’s now or down the 
track. Know the facts and share 
them with your loved ones.

• If your relationship is ready, 
start the conversation sooner 
rather than later – age is the 
single most important factor 
affecting your fertility and your 
chances of having a child

• Maintain a healthy weight  
to boost your fertility – being 
overweight or underweight 
affects your chances of 
conceiving and having  
a healthy baby

• Avoid active and passive 
smoking – smokers take 
longer to conceive than  
non-smokers and are more 
likely to have fertility issues

• For women who are pregnant 
or trying to get pregnant, not 
drinking alcohol is the safest 
option – heavy drinking affects 
fertility, increasing the length 
of time it takes to get pregnant 
and reducing the chances  
of having a healthy baby

• Have intercourse in the three 
days leading up to and 
including ovulation – the 
only time you can conceive 
is during the ‘fertile window’ 
of the menstrual cycle (this 
differs depending on how 
long your cycles are)

Five ways for women  
to enhance their fertility

Visit yourfertility.org.au  
for more information.

Your Fertility is delivered 
by the Fertility Coalition: 
Andrology Australia, Jean 
Hailes for Women’s Health, 
The Robinson Research 
Institute, and the Victorian 
Assisted Reproductive 
Treatment Authority.  ■

Most people want to have children, however about 10% of couples have difficulty 
conceiving. For some, there are medical, social or other reasons beyond their 
personal control preventing them from having children. For others, factors that 
respond to change may decrease their chances of realising this goal. 

Fertility: the natural 
capability to produce 
offspring

Know the facts and share 
them with your loved ones

Funded by the Australian Government 
Department of Health
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Ingredients
12 dessertspoons linseeds  
1 cup chopped dates* 
¼ cup boiling water 
1-2 ripe bananas** 
60g butter, melted,  
 allowed to cool 
3 teaspoons baking powder 
2 eggs, lightly beaten 
½ teaspoon nutmeg

Makes 6 muffins 

* For a more moist muffin use 
Medjool dates – for a denser 
muffin use regular dried dates 

** For a more moist muffin use 
two bananas – for a denser 
consistency use one banana 

The Jean Hailes 
Kitchen

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

Nutritional information 
When a woman’s oestrogen 
is low, vaginal dryness can 
occur. Vaginal dryness can be 
experienced by women before 
and after menopause, during 
breastfeeding and with some 
medications. Research shows that 
two dessertspoons of linseeds 
daily improves vaginal dryness by 
‘plumping up’ the vaginal cells. 

Linseeds (also known as 
flaxseeds) contain the class of 
phytoestrogens (plant oestrogens) 
called lignans. Linseeds are a rich 
plant source of omega 3 fatty 
acids high in soluble fibre. Some 
people use flaxseed oil in their 
diet, however phytoestrogens  
are not found in the oil.

When linseeds are consumed 
consistently (for example, added 
to cereal or yoghurt daily), 
women report an improvement  
in symptoms. 

This recipe delivers the measured 
dose of two dessertspoons of 
linseeds per muffin. It is gluten 
free – the linseed meal acts in 
place of the flour. The muffins  
do not contain any additional 
sugar, the sweetness coming  
from the dates and banana. 

High in dietary fibre, these 
muffins are easy to make and 
delicious. They can also be 
included in the school lunch 
boxes as they are nut free.

Method
Preheat oven to 180 degrees. 
Soak chopped dates in boiling 
water. Grind linseeds in an 
electric seed/spice grinder or 
coffee grinder until it is a fine 
meal. Prepare muffin tins with 
baking paper. Use a fork to 
mash bananas. Add nutmeg 
and combine well. Mix through 
the date mixture and cooled 
melted butter. Fold through  
the linseeds and baking 
powder, then the eggs.

Spoon even amounts of 
the mixture into prepared 
muffin tins (about 2 heaped 
dessertspoons in each).  
Bake 25 minutes. Remove  
from tin when cooked and  
cool on a rack. 

Delicious eaten while warm!

Linseed, banana  
and date muffins

By Sandra Villella, 
Jean Hailes naturopath
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For further information  
please contact
Jean Hailes for Women’s Health

PO Box 1108 Clayton South 
Victoria, Australia 3169 

173 Carinish Road, Clayton 
Victoria, Australia 3168

Tollfree  
1800 JEAN HAILES (532 642)

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

Please donate

“Reliable health information for my daughter  
and for me! We can always rely on Jean Hailes  
to give us the facts that count.”

Rosie, WA

“For me Jean Hailes is the source of  
REAL information about women’s health.”

Kelly, SA

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

Tara, Tas

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

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

© 2014 Jean Hailes  
for Women’s Health

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

Jean Hailes relies on the ongoing 
generosity of individuals like you to help 
us create healthier futures for all women 
in Australia.

Our priority is that every woman in Australia has the 
information she needs for her health and wellbeing. 

To do this we need your help.

Every dollar received makes a difference.

Donate online: 
secure donations can be made online at  
jeanhailes.org.au

Donate by phone: 
call tollfree on 1800 JEAN HAILES (532 642)

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

jeanhailes.org.au 


