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Self esteem

Self-esteem is your opinion of yourself. People with healthy
self-esteem like themselves and value their achievements.
While everyone lacks confidence occasionally, people with low
self-esteem feel unhappy or unsatisfied with themselves most
of the time. This can be remedied but it takes attention and
daily practise to boost self-esteem.
See your doctor for information, advice and referral if you’re
having trouble improving your self-esteem or if low self-esteem
is causing problems such as depression.

Characteristics of low self-esteem
Typically, a person with low self-esteem:
• Is extremely critical of themselves
• Downplays
or ignores their positive
qualities
• Judges themselves
to be inferior
to their peers
• Uses
negative
words
to describe
themselves
such as
stupid, fat, ugly
or unlovable
• Has discussions with themselves (this is called ‘selftalk’) that are always negative, critical and self-blaming
• Assumes that luck plays a large role in all their
achievements and doesn’t take the credit for them
• Blames themselves when things go wrong instead of
taking into account other things over which they have no
control such as the actions of other people or economic
forces
• Doesn’t believe a person who compliments them.
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self-esteem may feel angry and bully other people.
• Fear of trying – the person may doubt their abilities or
worth and avoid challenges.
• Perfectionism – a person may push themselves and
become an over-achiever to ‘atone’ for what they see as
their inferiority.
• Fear of judgement – they may avoid activities that
involve other people, like sports or social events, because
they are afraid they will be negatively judged. The person
feels self-conscious and stressed around others and
constantly looks for ‘signs’ that people don’t like them.
• Low resilience – a person with low self-esteem finds
it hard to cope with a challenging life event because they
already believe themselves to be ‘hopeless’.
• Lack of self-care – the person may care so little that
they neglect or abuse themselves, for example, drink too
much alcohol.
• Self-harming behaviours – low self-esteem puts the
person at increased risk of self-harm, for example, eating
disorder, drug abuse or suicide.
If at any time you are worried about your mental health
or the mental health of a loved one, call Lifeline 13 11
14.

Seek help for underlying self-esteem problems.

Chronic problems can be demoralising and lead to selfesteem issues. Seek professional advice for problems such as
relationship breakdown, anxiety disorder or financial worries.

Low self-esteem and quality of life
A low self-esteem can reduce the quality of a person’s life in
many different ways, including:
• Negative feelings – the constant self-criticism can lead
to persistent feelings of sadness, depression, anxiety, anger,
shame or guilt.
• Relationship problems – for example they may tolerate
all sorts of unreasonable behaviour from partners because
they believe they must earn love and friendship, cannot be
loved or are not loveable. Alternatively, a person with low

Self-esteem building
Self-esteem is strongly related to how you view and react to
the things that happen in your life. Suggestions for building

self-esteem include:
• Talk to yourself positively – treat yourself as you would
your best friend. Be supportive, kind and understanding.
Don’t be hard on yourself when you make a mistake.
• Challenge negative ‘self-talk’ – every time you criticise
yourself, stop and look for objective evidence that the
criticism is true. (If you feel you can’t be objective, then ask
a trusted friend for their opinion.) You’ll realise that most of
your negative self-talk is unfounded.
• Don’t compare yourself to others – recognise that
everyone is different and that every human life has value in
its own right. Make an effort to accept yourself, warts and
all.
• Acknowledge the positive – for example, don’t brush
off compliments, dismiss your achievements as ‘dumb luck’
or ignore your positive traits.
• Appreciate your special qualities – remind yourself of
your good points every day. Write a list and refer to it often.
(If you feel you can’t think of anything good about yourself,
ask a trusted friend to help you write the list.)
• Forget the past – concentrate on living in the here-andnow rather than reliving old hurts and disappointments.
• Tell yourself a positive message everyday – buy a set
of ‘inspirational cards’ and start each day reading out a new
card and carrying the card’s message with you all day.
• Stop worrying – ‘worry’ is simply fretting about the
future. Accept that you can’t see or change the future and
try to keep your thoughts in the here-and-now.
• Have fun – schedule enjoyable events and activities
into every week.
• Exercise – it is such a good boost to the brain for all
kinds of things but especially in combatting depression and
helping you to feel good. Targets need to be step by step,

such as starting with a walk round the block once a day,
enrolling at a local gym class or going for a swim.
• Be assertive – communicate your needs, wants,
feelings, beliefs and opinions to others in a direct and
honest manner.
• Practise the above suggestions every day – it takes
effort and vigilance to replace unhelpful thoughts and
behaviours with healthier versions. Give yourself time to
establish the new habits. Keep a diary or journal to chart
your progress.
Seek out support to build self-esteem.

Further ways to build self-esteem include:
• Talk to a trusted friend or loved one about your selfesteem issues.
• Browse the Better Health Channel for further
information.
• See your doctor for information, advice and possible
referral.
• Read books on self-development.
• Take a course in personal development.
• Discuss your issues and get advice from a trained
therapist.

Where to get help
•
Your doctor
•
Your local community health centre
•
Find a GP near you who specialises in mental health
issues through the beyondblue website
•
beyondblue Info Line Tel. 1300 22 4636
•
Lifeline Tel. 13 11 14
•
Kids Helpline Tel. 1800 55 1800

BULLYING
What is bullying?

Bullying is intentional and repeated negative behaviour
directed towards another person by one or more people over
time. It can be related to just about anything and can come
in many forms. For example, bullying can include physical,
verbal, social (like spreading rumours, excluding people, etc.)
or sexual aggression, and it can be either online or face-toface. Cyber bullying is a form of bullying that uses technology
(e.g. text messages, email and social networking sites such as
Facebook, Instagram or YouTube), anonymously or not, to
carry out the behaviour.
Bullying can take place just about anywhere. Some
common places are schools, workplaces, home and online;
basically any environment where people interact with
each other. Bullying is also common, with up to 46.8% of
Australian secondary school students reporting they have
been bullied in some form over the past 12 months.

Who is a bully?

A bully can be an individual or a group of people. A bully
is usually a person who does not value or feel good

within themselves (has low self-esteem) or has been a victim
of violence themselves. Bullying is often a way of making
themselves feel more powerful or “look cool” in front of
others. Bullies can also be motivated by jealousy, lack of
knowledge, fear or misunderstanding.
A bully can be anyone, including friends, a boyfriend or
girlfriend, brother or sister, or an extended family member. A
bully can also be an older person, or someone in a position of
power such as a teacher, parent or boss.

The bystander
Someone who sees or knows about bullying, but does
nothing to stop it, is known as a bystander. A bystander plays
a significant role in bullying.
If you find yourself in this position, try not to accidentally
support the bully by standing by and doing nothing, laughing
at the person being bullied, or by “liking” nasty photos or
posts online. It can help to tell the person being bullied that
you are there for them, as they may be feeling very alone. If
you see bullying and do not feel comfortable taking action
yourself, report it to a trusted adult and let them know you
want to be kept anonymous.

the problem on your own and can lead to more serious
mental health issues in future.

Supporting a friend
•

Ask them about their situation. Remember to be
respectful and understanding. They may not necessarily
feel like answering and that is okay.

•

Let them know they are not alone. It may help them to
know that a lot of other young people are going through
what they are.

•

Provide reassurance. Emphasise that the bullying is not
their fault. Remind them that they are not responsible for
what is happening to them and that they do not have to
handle this on their own.
• Make sure they are safe. Sometimes this may require you
to take action and speak up, even if they don’t want you
to. Speak with them if this might be the case.
• Be prepared to seek help. Help them decide how to
approach the situation. Discuss who they could talk to
about the situation, such as a trusted adult. If the bullying
is at school, a trusted teacher is a good place to start.

The effects of bullying

People who have been bullied may feel alone, unsafe,
afraid, stressed, ashamed and rejected. Often they will feel
that there is no escape and may take measures to ‘fit in’ by
changing their appearance, acting differently, and may even
go so far as to hurt themselves or others.
Bullying is not simply “part of growing up”. Research shows
that being bullied can have serious effects on your physical
and mental health, and your performance at school and
at work which can affect you even into adulthood. Severe
bullying can be traumatic for young people, especially peer
bullying, as peer relationships are important at this stage
of life. Experiencing bullying can also increase the risk that
someone will develop depression and anxiety in the future.

If you are being bullied
It’s important to remember that if you are being bullied
it is not your fault. There is nothing wrong with you; it
is the result of someone else’s behaviour, attitude or
beliefs. Everyone is different; we are all individuals and
you don’t need to change who you are.
Dealing with these negative feelings can be hard and
seeking help is one way to help you to overcome them.
By identifying these feelings you may be able to find
ways to get bullying to stop and get the feelings to stop.
Don’t be afraid to let someone know that you are being
bullied as soon as it starts happening, especially if you
feel like it is having an effect on your mental health.
Not saying something can make it hard for you to handle

• Look out for their mental health. Bullying can have a
serious effect on someone’s mental and physical health. If
you feel like your friend is struggling because of bullying
they may need professional support. Their local general
practitioner (GP) or headspace centre is a good place to
start.

Other useful websites
• Lifeline – www.lifeline.org.au

• Kids Help Line – www.kidshelp.com.au
• Bullying No Way – www.bullyingnoway.gov.au
• The Alannah and Madeline Foundation –
www.amf.org.au/bullying
• Cybersmart – www.cybersmart.gov.au

Headache and hormones
Around 15 per cent of women suffer from
migraine. The migraines for roughly half of these
women tend to occur in the few days prior or
following the menstrual period. Some women
experience migraines during mid-cycle, when
they are ovulating. Migraine frequency and
severity can be influenced by birth control pills
and in some cases may worsen during the
menopause. Clearly, there is a hormonal
link, but research so far has failed to find
conclusive evidence. However, recent
studies suggest that sex hormones can
only intensify an existing migraine, rather
than cause the attack to happen.

The menstrual cycle

The female reproductive system comprises the vagina, uterus
(womb), fallopian tubes and ovaries. Hormones secreted by
the ovaries and a small gland in the brain called the pituitary
gland control the menstrual cycle. The average cycle is
around 28 days. After a period, rising levels of the hormone
oestrogen help to thicken the lining of the womb (the
endometrium). At mid-cycle, an egg is released from one of
the ovaries (ovulation). If the egg is unfertilised, falling levels
of the hormone progesterone make the womb lining come
away. This is called a period, or menstruation. The cycle then
repeats.

Low oestrogen levels

Serotonin is an important brain chemical (neurotransmitter).
One theory suggests that low levels of the sex hormone
oestrogen affect the serotonin receptors, which have
been implicated in causing migraine. Oestrogen plays a
significant role in triggering ovulation and is at its lowest
ebb in the few days prior to menstruation. If a woman prone
to premenstrual migraine is given oestrogen supplements
during this time, studies show that the migraine is delayed,
and the anticipated attack tends not to happen until the
oestrogen level drops again. However, other physiological
changes are also prompted by the menstrual cycle, and may
be responsible for triggering migraine in susceptible women.
These changes can include:
• Changing levels of the sex hormone progesterone
• Higher levels of other chemicals, such as
prostaglandins
• Lower levels of endorphins, which are the brain’s
natural painkilling opiates

Perception of pain

Anecdotally, premenstrual migraines are said to be more
severe than migraines occurring at other times of the cycle.
Some women dread the arrival of their period because they
think it brings on migraine. However, many researchers
consider the hormone link to be over-emphasised. If a woman
is already predisposed to migraine, there is a strong possibility
that her premenstrual migraine is coincidental, rather than
hormonal. Other symptoms of menstruation, such as cramps,
could reduce the woman’s tolerance. A headache experienced

when you are physically uncomfortable is more
likely to be perceived as severe.

Food triggers and
premenstrual
cravings

Some women experience food cravings during
the premenstrual phase of their cycle.
One theory suggests that women who are
predisposed to premenstrual migraines
could be triggering an attack by the types
of food they choose to eat during this time.
Foods that have been linked to migraine include red wine,
some types of cheese, caffeine and the flavour enhancer
monosodium glutamate (MSG).

Treatment options

It is clear that many factors work together to bring on a
migraine attack. Addressing one factor in isolation may
not be enough to reduce the frequency and severity of the
symptoms. It is important to have your migraine medically
investigated, to make sure you get appropriate treatment.
Treatment options include:
• Dietary changes - such as limiting caffeine, eating
regularly to maintain blood sugar levels and avoiding
known triggers.
• Medications - such as painkillers, anti-emetics for
nausea, and drugs which act on the blood vessels.
• Treating underlying causes - such as high blood
pressure.
• Stress management - because arteries can be affected
by emotional states.
• Complementary therapies - such as chiropractic.

Where to get help
•
•
•

Your doctor
Dietitians Association of Australia Tel. 1800 812 942
Complementary medicine therapist

Things to remember

• Around half of women who experience migraine find
that attacks tend to happen just before their menstrual
period.
• Hormones don’t cause a migraine, but tend to
aggravate an existing attack.
• There is a possibility that a premenstrual migraine is
coincidental, rather than hormonal.

