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Enhancing Women's Mental Health – An Integrated Biological, 
Psychological and Social Approach.  
 
In 2013, women in Australia and around the world are struggling with many serious 
issues that impact adversely on their quality of life and happiness. There are many 
factors that impact on women’s mental health, including environmental, sociocultural, 
psychological and biological factors. A major sociocultural factor that has a significant 
adverse impact on happiness is violence against women.  
 
VIOLENCE AGAINST WOMEN 
 
In Australia, male intimate partner violence has been found to be the leading 
contributor to death and illness for women aged 15-44. A personal safety survey of 
16,400 Australians aged 18 and over, was conducted by the Australian Bureau of 
Statistics (ABS Personal Safety Survey 2006). 40% of the women surveyed had 
experienced physical and or sexual violence. Nearly one in five had experienced sexual 
assault. Nearly one in seven had experienced physical and or sexual violence by a 
previous partner. Childhood maltreatment of girls is increasing with long lasting 
effects. Violence against women is a major issue worldwide. Reports of rape in India, 
violence against women in many African nations all other parts of the world. This is a 
major issue with significant impact on the woman, her family and for the future 
generations. 
 
CHILDHOOD VIOLENCE AND MENTAL ILL HEALTH IN WOMEN 
 
Women with a background of childhood maltreatment experience severe stress, which 
has a profound effect on mental and physical health for their entire life. Women with 
childhood maltreatment, have a higher waist circumference, increased BMI and 
obesity, lower sex hormone binding globulin levels, higher rates of depression and 
greater anger issues. These are tangible markers that we can measure in adult life and 
reveal the results of childhood maltreatment. Depression is associated with coronary 
artery calcification, and in combination with obesity, increased BMI leads to a greater 
rate of ischaemic heart disease in women with a history of childhood maltreatment. 
Stress causes elevation in cortisol, which is a hormone secreted by the adrenal glands 
that has an adverse effect on higher mental functioning. Elevated cortisol levels 
seriously impact cognitive aspects like learning and memory as shown in Figure one.  
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(FIG 1)  
Cortisol and corticosterone released from the adrenal cortex during stress have 
adverse effects on cognitive functions such as learning and memory. Newcomer et al 
1999)  
 
As depicted in this figure, when the cortisol levels increase to 160mg, verbal memory 
performance declines considerably. This is not new finding, but it has been well 
replicated and adds considerably to our understanding about the impact of chronic 
stress on learning and well-being.  
Pregnant women are at greater risk of violence from intimate partners, and this is 
associated with maternal depression in pregnancy and post-partum. Subsequent to 
this, women who have experienced violence during their pregnancy have been studied 
and their children have behavioural problems that can be measured up to the age of 4 
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years and beyond. (Flach et al 2011). This study was conducted in 14,451 pregnancies, 
and the learning difficulties measured in children of abused women 
is thought to be due to the impact of maternal cortisol and cortisol releasing factors on 
foetal neuronal development in utero. As well as this generational hormone effect, 
depression in the mother may further adversely affect the child’s development.  
 
BORDERLINE PERSONALITY DISORDER  - A SEVERE MENTAL ILLNESS IN WOMEN 
 
In children, stress causes elevated cortisol levels with subsequent attention and 
learning deficits, and an increased heightened anxiety. This is evident in girls who have 
a sexual abuse history and then develop severe mental illness. Many women with 
sexual abuse, emotional neglect or physical abuse backgrounds develop a mental 
disorder called “borderline personality disorder”. These girls/women have very high 
cortisol levels throughout their childhood because they live in a state of heightened 
and constant stress. Borderline Personality Disorder is marked by self-harm in which 
women repeatedly cut or burn themselves. It is marked by high anxiety, an unstable 
self-identity, and with mood swings.  Women can rapidly swing from depression to 
mania, or have transient psychotic episodes where they hear voices. Borderline 
Personality Disorder is a very changeable and complex amalgamation of symptoms, 
but unfortunately, there are an increasing number of new presentations of this 
condition in young women, many with a background of childhood maltreatment.  This 
suggests that violence in Australian homes is increasing - perhaps due to a loosening of 
the boundaries in relationships in more chaotic households, where increased 
substance use may be prominent.  Unfortunately, Borderline Personality Disorder still 
has no specific treatment; and is very under researched. A better term for this 
condition could be “chronic post- traumatic stress disorder”.  Girls with a history of 
abuse speak about being fearful, anxious and have an unstable sense of self. These 
symptoms can result from mental disassociation, as a means of coping with horrific 
sexual abuse.  The symptom of self-hatred often stems from a misbelief that the victim 
believes she caused the abuse. The self-hatred is then expressed as self-harm 
behaviours. Often the girl/woman finds it hard to believe that she deserves anything 
good in her life, and may sabotage her own happiness. There is a heightened 
sensitivity to later stresses that continues on in the lives of women who have 
experienced childhood maltreatment. 
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STRESS AND GENE LINKAGES 
 
We have a better understanding about the effects of stress in the brain and there are 
some interesting neuroimaging studies that show differences in brain activity in stress 
responses across the menstrual cycle. Reproductive hormone changes are important in 
stress management, and play a role in the gender differences in the response to stress. 
This is very important in terms of treating and identifying women and girls at risk. 
Recent advances in the linkage of environmental factors to genes demonstrate links 
between cortisol secretion and serotonin genes so that physical and sexual abuse can 
result in altered gene expression.  Serotonin is linked to depression, so the 
cortisol/serotonin environment- gene interaction can then be passed down to 
offspring.  
Therefore, childhood maltreatment in a girl who develops mental health issues as a 
woman, may have her own children and the gene linkage means that her children are 
also at risk of heightened sensitivity to stress, anxiety and depression. This suggests 
transgenerational heritability for mental disorders that arise due to social stressors. If 
unchecked, this disorder has the potential to magnify and ripple down the 
generations. 
 
REPRODUCTIVE HORMONES AND MENTAL HEALTH IN WOMEN 
 
There are many women who suffer with premenstrual syndrome (PMS), which is a 
condition where there is a cyclical change in oestrogen and progesterone levels which 
then impacts on mood. Some women are extremely sensitive to hormone changes and 
experience major impact on mood, whereas other women are not.  
Another condition is premenstrual dysphonic disorder or depression (PMDD) that 
happens on a monthly basis. It may not be exactly in the week leading up to 
menstruation, but it is related to hormone changes. 
It is important to acknowledge this condition, to enable empowerment for women 
with hormone related mood disturbances and to provide hormone-based treatment. 
Another hormone related mood disorder is Perimenopausal depression, which is a 
significant condition. The rates of depression are increased 16 fold in the age group of 
45-54-year-old women, which is related to the hormone changes of the 
perimenopause. The reproductive hormone levels in the brain fluctuate considerably 
during the perimenopause and can take up to 10 years to restabilise. Estrogen, 
progesterone and other sex steroids interact with serotonin, dopamine and other 
major neurotransmitters that determine mood. Mood and anxiety disorders related to 



 

 

© Jayashri Kulkarni, Happiness & Its Causes Conference Notes, 2013 
Monash Alfred Psychiatry Research Centre (MAPrc)   

We are a research centre of Monash University and the Alfred Hospital  
www.maprc.org.au 

MAPrc, Level 4, 607 St Kilda Road 
Melbourne 3004, Australia 
Telephone: 61 3 9076 6564 Fax: 61 3 9076 8545  Email: maprcpa@monash.edu 

Patron: Her Excellency Ms Quentin Bryce AC, Governor-General of the Commonwealth of Australia  

 

the menopause begin much earlier than the physical body changes of menopause such 
as hot flushes. This is something that is under recognised by clinicians.  
For females, the highest age-specific suicide death rate in 2010 was in the 45-54 year 

age group, with 7.5 deaths per 100,000, which is not well known. (ABS Data 2011) 

There is a high suicide rate in men, but the high suicide rate in middle – aged women,  
is probably related to the particular entity of menopausal depression.  
Estrogen is a neuroprotective agent. We think of estrogen as a reproductive hormone, 
but in actual fact it is a potent neurosteroid. With a decline in estrogen, the 
neuroprotective factor, there can be increased flashbacks of early trauma. Hence there 
is an increase in the presentation of  “late onset borderline” conditions where women 
start to harm themselves again. It can be harm in many different ways. Women can 
experience psychotic disorders, either as a relapse or for the first time around the 
menopause. This is due to the relationship between circulating oestrogen levels and 
brain protection, which declines in the perimenopause.  
 
DEPRESSION AND THE ORAL CONTRACEPTIVE PILL  
 
The oral contraceptive pill has been an important, empowering way of controlling 
reproduction for women and as a consequence, many other facets of life. 
Concerningly, the mental state impact of the pill is very poorly understood.  
Many women, of course, have noticed changes in their mental state, in particular 
experiencing a “sub depression”, where the symptoms are that of general 
unhappiness. Many women state they are not enjoying life much; feel irritable, hostile 
and unable to take pleasure from things that are normally enjoyed. It is important that 
manufacturers of the pill detail information about depression as one of the side –
effects, so that women can be empowered, and understand the impact of the pill on 
mental health.  
 
INTEGRATION 
 
So where to from here? The integration of the self is really important. Self-doubt, self- 
esteem issues are rooted in the several roles that women have with possible clashes 
between their roles. For example, being submissive in some roles and dominant in 
other areas of life can sometimes cause internal conflict and fragmentation. 
Importantly, developing a stable self-identity is vital to diminish the need for excessive 
external validation, and thereby protect against substance use, poor choice of life 
partner and career options.  
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Overall, we need work and love to harmonise our lives. Success in one area without 
the other will not lead to a good quality of life. Good life partner selection is something 
we spend very little time discussing in our educational centres. We select life partners 
early in life and since women develop their self- identity later than men, this often 
happens after partner selection. Consequently, relationship breakdowns can occur if a 
woman develops a sense of self that clashes with her early life identity and partner 
choice. Satisfying work is vital and it is important that women find an area of work, or 
a role that they really enjoy. Role expectations can be a major stress, particularly for 
middle-aged women, who are the group that bear the legacy of the "women can have 
it all" catchcry.  Women in their middle age often describe trying to be “everything for 
everybody”. This can be part of the cause of premenopausal depression. External 
assaults, such as the pressure on appearance and performance can cause self-esteem 
to plummet.  
 
We need to pursue the women's health and mental health agendas really vigorously. 
Women's mental health is the worst funded of the mental health areas, which in turn 
is particularly badly funded.  There are specific issues that impact on women's mental 
health, including biological hormone issues, violence or psychological aspects, all of 
which interact and result in women experiencing mental health problems differently to 
men, and needing different solutions for their problems in order to allow women to be 
happy.  
 
Improving women's mental health is intimately tied, not just to that particular woman 
and her quality of life, which is very important, but also to improve the outcomes for 
the next generations.  
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Jayashri Kulkarni is a Professor of Psychiatry and the Director of Monash Alfred 
Psychiatry Research Centre (MAPrc) - one Australia's largest and most innovative 
centres for clinical mental health research. Professor Kulkarni is internationally 
recognised for her expertise in the treatment of mental illness, particularly in women's 
mental health. She has pioneered the use of estrogen as a treatment in schizophrenia 
and has developed many other innovative treatments for mental illnesses. Jayashri is a 
passionate advocate of patient-focused mental health research 
 

We were delighted to have her join us at Happiness & Its Causes 2013. 
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