
   The Winter Blues 
 

We all know what it can feel like, it’s cold, dark, rainy, and gloomy outside. We have to get up and go to work, however, sometimes our motivation wanes and we 

feel like it is all too hard! It is particularly on these days that the best thing we can do is to get up and get moving. Literally, get moving. These days are like mini 

challenges, however, if we surpass the challenges we succeed overall. Sure, it is difficult to “motivate” ourselves to just get out of bed, yet exercise and body 

movement are absolutely the cure to this.  

 

One way to help ourselves to get moving is to mentally or physically write a list of what it feels like once you have exercised or got moving. Trigger the brain to 

remember a good memory or experience you had exercising in the winter months. If exercise is off the cards though and you are still struggling to get out of bed, 

perhaps try thinking about sitting in front of a crackling, warm and cosy fire, eating a yummy hearty meal, or spending time with family or friends. Really feel into 

what it felt like to do these things. Recall the smell, the taste, the bodily sensations, the thinking, and the feelings. These triggers and reminders help to “break the 

pattern” of negativity, amotivation and depression. They help us to step out of our depressive thinking pattern and feel into what we could be doing instead! 

  

Planning ahead for these times is also really useful – set your exercise gear up the night before, lay it out so that you trip 

over it to leave the room; have your breakfast planned and ready to go; have your work clothes planned and ready; have 

your list of reasons to get moving handy so you can read them.  

 

Do what it takes to get yourself over the line – overcoming the massive challenge of getting up on a cold, wet and windy 

day will set you up for a great winter, minus the blues – and remember, habits only take about 21 days to form! 
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The introduction of  the contraceptive pill in the 1960s was a major  milestone for female empowerment. It allowed women to separate sex from procreation, and to 
increase their participation in work outside the home. Now, more than 100 million women worldwide use the oral contraceptive pill to prevent pregnancy or control 
their menstruation. But the pill and other hormone contraceptives are not without side effects. We usually focus on the physical health effects of the pill, yet the most 
common reason for women to stop or change the pill is the mental health side effects. 
 
Depression is one of the most prevalent and debilitating mental disorders in Australia, and affects twice as many women as men. It is estimated that one in four women 
will experience depression in her lifetime. 
 
One in four Australian women between the ages of 18 and 49 use the pill, at any one time. But few are aware of the link between the pill and depression. 
 

Types Of Contraceptive Pill 
There are many oral contraceptives available in Australia, with different types and doses of  the  hormones oestrogen and  progesterone. The most commonly prescribed 
is a combination pill,  which  contains an oestrogen to prevent ovulation, and a progesterone to reduce the chance of a fertilised egg implanting into the  wall of the 
uterus. 
 
Most combined oral contraceptives have a similar dose and type of oestrogen, but the progesterone types and doses vary widely. There are also several progesterone-
only contraceptives that do not contain oestrogen. These are known as the “mini-pill”, or injected contraceptive (“depot provera”), or the skin implanted “straw” 
(Implanon or Norplant). 
 

Hormones And Mental Health 
A recent review has shown that sex hormones have significant impact on brain areas related to emotional and cognitive functioning. Progesterone has been shown to 
induce depression, particularly in vulnerable women. 

Synthetic  progesterone (more than  natural progesterone) has significant effects  on the brain chemicals  serotonin and monoamine oxidase, resulting  in depression, 
irritability and anxiety. There is a great deal of variation in  the effects of hormone shifts on  mood and behaviour. Some women are  very sensitive to small  shifts in 

oestrogen and progesterone; others aren’t. 
 

MYB NEWSLETTER : Page 2 

Informed Consent: Women Need To Know About 

The Link Between The Pill And Depression 

Article republished with permission from The Conversation 
https://theconversation.com/informed-consent-women-need-to-know-about-the-link-between-the-pill-and-depression-92424 

 
Authors: 
Jayashri Kulkarni, Professor of Psychiatry, Monash University 
Caroline Gurvich, Senior Research Fellow and Clinical Neuropsychologist, Monash University 

Continued Page 3 

https://www.k4health.org/sites/default/files/l13.pdf
https://www.ncbi.nlm.nih.gov/pubmed/15236788
https://www.ncbi.nlm.nih.gov/pubmed/15236788
https://www.researchgate.net/publication/50866070_McLean_CP_Asnaani_A_Litz_BT_Hofmann_SG_Gender_differences_in_anxiety_disorders_prevalence_course_of_illness_comorbidity_and_burden_of_illness_J_Psychiatr_Res_45_1027-1035
http://www.abs.gov.au/AUSSTATS/abs@.nsf/2f762f95845417aeca25706c00834efa/e50a5b60e048fc07ca2570ec001909fb!OpenDocument
https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1728-4465.2005.00038.x
https://onlinelibrary.wiley.com/doi/pdf/10.1111/j.1728-4465.2005.00038.x
https://www.ncbi.nlm.nih.gov/pubmed/25222701
https://www.ncbi.nlm.nih.gov/pubmed/2725334
https://www.ncbi.nlm.nih.gov/pubmed/2725334
https://www.ncbi.nlm.nih.gov/pubmed/1846872
https://www.ncbi.nlm.nih.gov/pubmed/9044441
https://theconversation.com/profiles/jayashri-kulkarni-185
https://theconversation.com/profiles/caroline-gurvich-473295


 

What Does The Research Say? 
Our  research has involved  measuring the clinical  impact of various types of oral contraceptive pill on mood and anxiety. Overall, we found woman taking the oral 
contraceptive pill were more likely to be depressed than non-pill users. 
 
Women taking the pills with low amounts of oestrogen had more depression than those taking higher oestrogen dose pills. Certain types of progesterone were more 
“depressive” than other progesterones, but the progesterone-only contraceptives were the most depressive of all the contraceptives. 
 
A 2016 Danish study of more than one million women supports our clinical findings. The researchers found that, compared to non-users, women aged 15-34 who took 
the combined oral contraceptive pill were 1.23 times more likely to be diagnosed with depression and prescribed antidepressant medication. Adolescents aged 15-19 
who used combined oral contraceptives had an even higher rate of depression than older women. They were 1.8 times more likely to be diagnosed with depression than 
the non-pill using peers, and this increased to 2.2 times among adolescents using progesterone-only contraceptives. The study concluded that depression is a significant 
potential side effect of hormonal contraceptive use, especially in adolescents. 
 

It’s Not All Bad News 
Emerging research by our group and others suggests the combined contraceptive pill may improve “verbal memory” or memory for words and language. This is 
thought  to be  driven  by  oestrogen, which  has  been  shown  to positively Influence memory-related brain regions. Research  also  suggests  that  pills  containing pro-
gesterones that are structurally more like testosterone improve visual-spatial skills (traditionally, a male-dominant skill) and pill types containing other progesterones may 
worsen visual-spatial skills. 
 

Finding The Right Contraception 
There are many types of hormone contraceptives and their use needs to be tailored carefully for the individual, especially among adolescents. Women and their doctors 
need to be aware that hormone contraceptives can contribute to mental health problems, and women should return to their GP if they experience mental health side 
effects. 
 
The development of new hormone contraceptives that don’t impact adversely on brain chemistry is well overdue. Women must have the right to control their fertility 
without compromising their enjoyment of life. 
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Casual Gratitude 

 
I  read something  the other  day which  captured  my  attention. The  article  was entitled The Power of Casual Gratitude. We  know  there  is 
evidence to support the benefits of more formalised gratitude, such as regularly writing about what we are grateful for. I was intrigued because I had 
never heard gratitude referred to in this way, so I read on. It turns out the author had come up with the term herself to capture a shift in the use of 
our language and intention when we tend to say “sorry” in almost an automatic fashion. She noted that we tend to over use sorry when we feel 
guilty, including in times when someone has shown us kindness or helped us. For example, you might talk to someone about a problem  you are  
experiencing  and you  say "sorry for waffling on” or “sorry, I  guess you weren’t expecting  me to dump on  you”. She questioned how it might be 
different if we shifted our focus to words of gratitude for both the recipient but also importantly for those of us who tend to say sorry more often 
than we need to. So “sorry for waffling on” becomes “thank you for listening. I really have appreciated it” and “sorry, I guess you weren’t expecting 
me to dump on you” could become “thank you for allowing me to share this with you” or “thank you for listening".  
 
I thought I’d try this out myself straight away. I was running late with something and instead of launching straight in with “sorry….” I said “thank 
you so much for your patience”. What I noticed was I felt inclined to show further gratitude and so then added a comment about  how I valued 
what they were doing for us. What I noticed was the response was kind but also felt genuine and here’s the kicker I suspect we both felt better for 
the interaction. So here  is my invitation to you: think  about some of those times  you  say sorry without thinking and  instead  use some  casual 
gratitude. 
 

Inspiration taken from The Gottman Institute which featured the article The Power of Casual Gratitude written by Julie Beck 


