
suffer a miscarriage than un-

stressed mothers. Researchers 

studied 61 women, collecting 

urine samples three times a 

week to check for pregnancy 

status and levels of cortisol—a 

hormone produced at higher 

levels in times of stress. Of 22 

pregnancies, nine were carried 

to term and 13 miscarried. Mis-

carriages occurred in 90% of 

pregnancies where maternal 

cortisol levels were high in 

the first weeks, and in 33% 

lar death, even after consid-

ering risk factors such as 

self-rated health, depression 

and activity. 

Look on the bright side—optimists 

have a lower risk of death from 

cardiovascular disease than pes-

simists, according to a new study 

in the Archives of Internal Medi-

cine. The study included 545 

healthy men aged 64 to 84. Opti-

mism was assessed at five yearly 

intervals from 1985 to 2000, by 

asking participants whether they 

agreed with the following state-

ments: “I still expect much from 

my life”, “I do not look forward to 

what lies ahead for me in the 

years to come”, “My days seem 

to be passing slowly” and “I am 

still full of plans”. The men were 

scored and grouped based on 

their levels of optimism. Over 

15 years 68.4% of them died, 

with half of the deaths due to 

cardiovascular causes. Com-

pared with the least optimistic 

men, those with the highest 

level of optimism had an almost 

50% lower risk of cardiovascu-

O P T I M I S T S  B E A T  C O R O N A R Y  A T T A C K  O D D S  

H I G H  S T R E S S  C A N  C A U S E  M I S C A R R I A G E  

Miscarriage may be caused by 

high stress levels, claims a new 

study in the Proceedings of the 

National Academy of Science. 

The study is the first to examine 

stress in women during the time 

when miscarriage is most likely 

to occur—the first three weeks 

after conception. Pregnant 

women in a rural community in 

Guatemala, who showed symp-

toms of stress during this time, 

were 2.7 times more likely to 
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Marijuana use impairs memory, 

thinking speed and decision-

making according to a new study 

published in Neurology this week. 

Researchers carried out a range 

of tests on 40 heavy marijuana 

users—those who smoked four or 

more joints per week—aged 17 to 

49, taking part in a drug abuse 

treatment program. Half had 

used marijuana heavily for more 

than 10 years (long term) and 

half had used for 5 to 10 years 

(short term). They were com-

pared to 24 control subjects 

who had used marijuana at 

least once but not more than 

10 times, and not in the past 

two years. Compared to non-

users, heavy marijuana users 

performed worse on tests of 

divided attention and verbal 

fluency. In a test where par-

ticipants needed to memo-

rise a list of 15 words, the 

non-users remembered an 

average of 12 words, the 

short-term users remem-

bered nine words, and the 

long-term users recalled only 

seven words. 



Martin Seligman is presently in Australia, 

he is the author of a standard text for 

many psychology students in the 70’s and 

80’s ‘Learned Helplessness’. It was his 

thesis in those days when behaviorism was 

still very much a strong influence in psy-

chology that people learn to be helpless. 

They simply give up, and Robyn Mann in 

her excellent thesis on bullying in the work-

place talks about this as the total act of 

compliance, i.e., when a bully causes a 

sense of learned helplessness in his or her 

target. 

It is interesting that Seligman’s journey in 

life, as well as his professional career took 

him away from focusing on learned help-

lessness to a state of wellbeing he called 

in his second book “learned optimism”. It 

is especially important to recognise that 

this for him it was indeed a developmental 

journey, perhaps no better illustrated by 

his even more recent book “Authentic Hap-

piness”. Seligman’s professional develop-

ment is one that took him away from 

teaching people to avoid learned helpless-

ness but instead to learn optimism as a 

means to resilience so to find ultimately 

authentic happiness. Surely what we all 

search for, and hope to find.  

 In fact, being in Australia at present he is 

hoping to teach people ways to become 

more resilient and how to be more optimis-

tic in an effort to stave off what seems to 

be an epidemic of anxiety and depression. 

The popular media of course have picked 

up on this and have of course found some 

really high profile examples of depression 

to splash across newspapers, including 

John Brogden in New South Wales or Geoff 

Gallop in Western Australia, and of course 

more recently, the sad loss of Steve 

Rogers, a rugby league legend.  

It is an interesting change when 20 to 30 

years ago people either ignored or chose 

to ridicule anyone suffering from what was 

colloquially called “stress”. Those days 

most seem to have turned a corner, al-

though there remains any number of peo-

ple who simply prefer to victim blame. Per-

haps Peter Debman, the NSW leader for 

the opposition, is representative of this 

mindset when he recently said that “if 

people don’t like their jobs (believing that 

is what equates to depression or stress) 

they should just leave them”. In respect to 

those claiming workers compensation, he 

said that recipients were just “rorting the 

system”. This comment was both ill-timed 

and insensitive given the emotional prob-

lems his own party leader had battled for 

so long, finally almost becoming a statistic 

of suicide.  

It must be understood that while there 

may be in all of this a permissioning proc-

ess, i.e., “if you are suffering from depres-

sion you are in good company”, care has 

to be taken that what use to be known as 

sadness doesn’t become unnecessarily 

medicalised by words such as 

“endogenous” and “clinical depression”. 

In all of this there needs to be a balance. 

The balance between what a person 

chooses to be and choices they are capa-

ble of making versus the profoundly diffi-

cult and challenging issues that so often 

are imposed by way of adverse mental ill-

health.  

One of the major concerns that I have is 

that many people who do suffer depres-

sion, especially those who have suicide 

ideation, may avoid help because of em-

barrassment, pride, or fear of rejection 

from an important other. For instance, a 

father trivializes mental health refers to 

psychologists as “lunatics”, and the proc-

ess of therapy as “psycho-babble” they 

may close off, perhaps even if unwittingly, 

a path that a son or daughter may need so 

as to talk through their problems instead 

believing that help it is in fact not just 

desirable but unattainable.  

The important message that needs to be 

grasped here is that when people are in 

despair they not only need to know that 

there is a life line but actually see one. If 

their experience is one of rejection, ridi-

cule and isolation, this can lead to in-

creased chances of unchecked, untreated 

depression, perhaps worse.  

The key to so much of this is in families. It 

was Matt Rogers, Steve Roger’s father, 

who made it clear during a recent media 

interview that his father had called him 

just prior to his suicide. Matt, for what-

ever reason (given his popularity and no 

doubt the multiplicity of calls that he may 

get) had his phone switched off. Matt of 

course should take no blame for his fa-

ther’s death, but I am certain that he 

feels, as perhaps we all would, a sense of 

grief particularly in relation to that. 

Importantly, as a community we should 

look after each other. All communities are 

built on families; not necessarily of the 

typical nuclear types, but families of all 

kind. It is important that all families keep 

the lines of communication open, for 

undoubtedly they will be the best defence 

against suicide. Only when families recog-

nise that this task is not only up to oth-

ers, but everyone will the problem of 

mental health start to edge back in fa-

vour of the community rather than 

against it.  

It is interesting at a time when there is a 

call for increased mental heath services, 

paralleling this the Catholic Church in this 

country is feeling the brunt of too few 

priests. There response has been to en-

courage a greater role of the laity. Like-

wise, in our own community, if we wait for 

the government to respond and improve 

mental health, we may be waiting a long 

time. As parents, siblings, work col-

leagues, mates and friends, we need to 

be there for each other. We need to build 

a community that seeks not to isolate, 

but rather embrace, and that folks starts 

w i t h 

f a m i -

l i e s , 

t h a t ’ s 

you and 

me.  
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