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Women’s Health Tas has 
changed the hours and habits 
of years in the wake of the 
COVID crisis. 

In response to feedback from 
women using our services, 
we are continuing with our 
online services. This takes time 
and resources, and patience 
sometimes – there are times 
when everyone at WHT has to 
be very quiet because filming 
is in progress! 

We are running more services 
outside Hobart – workshops in 
person and by zoom. Workers 
are out and about - in the last 
couple of months we’ve run a 
number of workshops online 
for women in St Helens, and 
in person we’ve been working 
in Geeveston, Hamilton, 
Kingston, Moonah, Ouse and 
the prison. 

If workshops or online classes 
are not your cup of tea, we 
have lots to offer. 

Our phone lines are open from 
9.15 – 1pm. (Messages can be 
left on our answering machine 
outside those hours.) 

Counselling appointments are 
available Monday – Thursday, 
9 – 5pm (phone, zoom and in 
person). 

We have classes and groups 
happening Monday to 
Thursday at our North Hobart 
Centre (see the program inside) 
and we’re offering workshops 
in person, at our Hobart site, 
again now we can fit more 
people in our back room. 

Our gates are open Monday 
to Wednesday, 9.15 – 12pm, 
which means these are the 
mornings to drop in if you’d 
like to talk to a Health Worker 
face to face.  If you come for 
an appointment or a class 
outside those hours ring the 
bell for entry. 

It’s been a huge year, thanks 
for coming on the journey 
with us. 

We will be closed to the public 
from 17th December, 2020 to 
4th January 2021. 

Wishing you all a happy and 
safe holiday season. 
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Premenstrual Dysphoric Disorder - you’re forgiven  
if you’ve never heard of it!
Premenstrual Dysphoric 
Disorder or PMDD is a cyclical, 
hormone-based mood 
disorder. It’s linked to the 
menstrual cycle, but it’s more 
– often a lot more – than just 
feeling a bit sad or irritable 
before your period comes.

What is it?
According to the International 
Association For Premenstrual 
Disorders “PMDD is a severe 
negative reaction to the 
natural rise and fall of estrogen 
and progesterone.”1 It’s not a 
hormone ‘imbalance’. Rather it’s 
about how your brain and body 
respond to certain hormones. 

PMDD symptoms come on 
just after ovulation, usually 
around 2 weeks before the 
period starts. The symptoms of 
PMDD are gone by the week 
after the period. Some women 
with lived experience of PMDD 
describe it as ‘a switch being 
flicked.’2 The symptoms of 
PMDD come on very suddenly, 
and predictably, and then are 
gone just as quickly. 

What are the impacts?
For those who have periods, 
many of us will experience some 
premenstrual changes to our 
mood and body. Most of the 
time, we can take these things 
in our stride and they don’t 
impact our relationships and 
life too much. 

For those of us with PMDD, the 
mood, cognitive and physical 
changes cause significant 
distress and interference with 
daily life. It can look different 
in different cases, but some of 
the things people with PMDD 

report include overwhelming 
depression, impulsive 
behaviours, debilitating ‘brain 
fog’ and increased thoughts of 
suicide and self-harm.3 

Who is affected by it? 
It’s estimated PMDD will 
affect 5.5% of those of us who 
menstruate4, however there 
seems to be disagreement 
on numbers on this one! On 
average, it takes around 
12 years for someone to be 
diagnosed with PMDD. 

How do you know if you 
have it? 
There’s no medical test 
for PMDD, so it’s usually 
diagnosed by daily monitoring 
of what’s happening to your 
body, your mood and the 
impacts of this over two or 
more menstrual cycles. 

Why does it happen?
It’s not clear why PMDD 
happens for some of us, so 
keep watching this space. 
Some research suggests it 
could be something you’re 
genetically predisposed to, but 
there’s a lot we don’t know. 

Why haven’t I heard of 
this before? 
Premenstrual Dysphoric 
Disorder was only added 
to the Diagnostic and 
Statistical Manual of Mental 
Disorders (DSM-5) in 2013, 
and very recently to the WHO 
International Classification 
of Diseases and Related 
Health Problems (WHO ICD), 
in June 2019. 

We might also think about how 
fraught it can be, talking about 
periods and hormones. There’s 
often a lot of sexist stigma 
associated with PMS itself, let 
alone something as important 
as PMDD. Perhaps this stigma 
has also played a role in keeping 
PMDD and conversations about 
menstrual health hidden. 

If this is ringing a bell for you, 
speak to your GP. For more 
information you can look at the 
International Association of 
Premenstrual Disorders website 
www.iapmd.org. This organisation 
was set up by people with lived 
experience of PMDD.5
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A meditative journey

Valerie Cameron is one of 
our Meditation teachers at 
Women’s Health. Her life so 
far has been an interesting 
journey with many challenges 
along the way. She is probably 
Australia’s only stand-up 
comic/meditation instructor.
We first met her when she came 
to Women’s Health Tasmania, 
ten years ago, to join the 
Walking Group for exercise 
and social interaction. She was 
able to enjoy the walking group 
aided by other friendly women. 

Valerie’s sight started to 
deteriorate in her twenties 
when she was diagnosed with 
Retinitis Pigmentosa, a genetic 
disorder of the eyes that 
causes loss of vision.

She says she has often found it 
difficult to negotiate her way in 
the world, in ways she feels to 
be meaningful.

Mindfulness practice has 
taught her self-compassion 
and a way to live with 
depression. In these uncertain 
COVID days Valerie’s practice 
continues to sustain her.

She believes through 
mindfulness and 
neuroplasticity, we can use the 
mind to change the brain – 
which then changes the mind.

Her blindness, issues with 
chronic pain and the inevitable 
restrictions on her life, made it 
easier for her to be reflective 
and journey inward, rather 
than out in the world, which led 
Valerie to becoming a Buddhist 
nun in the Tibetan tradition.

It was a valuable experience 
that allowed Valerie to 
cultivate a spiritual heart but, 
as she learnt to manage her 
depression, she felt she wanted 
to move more into the world.

Her view is life is always 
going to present challenges. 
Everything she has learned 
and is practising, helps her to 
navigate more effectively and 
live more fully.

Deliberately taking on new 
challenges is a way to practice 
for the one’s life throws at us. 
With this in mind Valerie began 
strength training and took to the 
stage as a stand-up comedian. 

Strength training has taught 
Valerie a lot about motivation 
and creating constructive 
habits. Valerie says the strength 
training has taught her how 
to push through not only 
physical resistance, but mental 
resistance – a challenge for us 
all but particularly for people 
living with depression.

Valerie is a regular performer 
at Hobart’s Comedy Club. 
She loves the creative process 
involved in putting together a 
set for the next comedy gig and 
the edgy challenge of putting 
herself out there. There is a 
huge sense of achievement 
in rising to the challenge and 
doing something which once 
seemed insurmountable.

Valerie now offers meditation at 
the Centre. The sessions also use 
mindfulness, self-compassion 
and neuroplasticity, as ways to 
motivate positive change.

The groups are responsive to 
what people bring to the room. 
There is a lot of discussion, 
talking, techniques and 
understanding.

Drawing on her experiences, and 
using her Buddhist teachings as 
a foundation, she says her role 
is part of her contribution to the 
world, offering a valuable free 
service repaying the generosity 
that has been paid to her.

Her great strength in a fast-
paced world is to have the time 
and the capacity to be present 
for people.

Valerie has found when the 
system can’t accommodate her, 
she finds ways to make it work 
for her.

Or to quote Mahatma Gandhi: 
“Be the change that you wish to 
see in the world.”
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Spontaneous menopause 
Each month in my early 
twenties, when my period 
arrived, I can remember 
looking forward to the day 
it would all end. That day 
seemed so far away back then, 
but now at 50 – and three 
3 years into my menopause 
journey – it feels like the 
blink of an eye. I’d never have 
imagined at 20 I’d be saying 
this, but I wish I was still 
menstruating.
It must come as quite a shock 
to people who experience 
spontaneous premature ovarian 
insufficiency (POI) and begin 
menopause before the age 
of 40 - up to 4% of people 
who menstruate. And to the 
approximately 12% who will 
experience spontaneous early 
menopause between 40 and 45 
years. For the 1 in 1,000 people 
experiencing menopause before 
age 30, it must be incredibly 
hard to fathom. 

While menopause is discussed 
in the public arena more today 
than when my mother went 

through ‘the change’, POI 
and spontaneous early 
menopause are not discussed 
nearly enough. It is important 
people know that, for some, 
menopause may come a lot 
sooner than expected.

What is it?
When the ovaries stop 
functioning, ovulation does 
not occur and so menstruation 
ceases, signalling menopause. 
POI is a loss of function of 
the ovaries before 40 years 
of age. The only signs of POI 
may be irregular periods, no 
menstruation or menopausal 
symptoms, blood tests are 
required to confirm a diagnosis. 
Unfortunately, there is no test 
to predict early menopause 
before it occurs.

Sadly, in people under 40, early 
diagnosis of menopause is 
often delayed because they and 
their doctor do not consider 
the possibility due to their age. 
Often, all other possible causes 
may be eliminated before 
reaching a diagnosis. 

The criteria for a diagnosis of 
POI include more than four 
months without a menstrual 
period, and the follicle 
stimulating hormone (FSH) 
levels in the menopausal range 
on two occasions at least 4–6 
weeks apart.

What are the impacts?
The physical impacts of POI 
are infertility, lack of estrogen 
which is important for bone 
health and can protect against 
osteoporosis, heart disease, 
menopausal symptoms (such 
as hot flushes, brain fog, dry 
vagina, lack of libido and sleep 
disturbance) and cognitive 
problems such as dementia. One 
upside is some studies show a 
reduced risk of breast cancer.

POI can understandably lead to 
psychological distress. Infertility 
can have an emotional impact, 
particularly on those without 
children and those planning 
on having more. The grief 
and sense of loss can even 
shake one’s sense of identity. 
The inevitable uncomfortable 

by JEN VAN-ACHTEREN, HEALTH WORKER

4



conversations with others, 
about not having children, 
add fuel to the distress. 
Then there are the very real 
concerns about the long-term 
health implications of early 
menopause. Add to this the 
changes to appearance, a 
result of menopause, affecting 
self-esteem and body image 
– which in turn can affect 
intimate relationships.

Why does it happen?
The cause of spontaneous POI 
is unknown in up to 90% of 
women with the condition. In 
some instances, the condition is 
associated with:
• genetic conditions such as 

Turner syndrome and in 
females who are carriers of 
Fragile X syndrome. Research 
studies have identified several 
other genetic changes but, 
at present, there are no 
screening processes available; 

• autoimmune conditions such 
as type 1 diabetes, pernicious 
anaemia, autoimmune 
thyroid disease, myasthenia 
gravis and connective tissue 
disorders;

• rare metabolic conditions such 
as galactosaemia; or

• menopause induced by 

a secondary cause, such 
as surgical removal of the 
ovaries with or without 
hysterectomy. Chemotherapy 
and radiotherapy treatments 
for cancer can cause the 
ovaries to stop functioning, 
usually described as ‘induced 
menopause’. 

The risk factors for POI include:
• a family history of early 

menopause can increase the 
risk 6 to 8 times. The more 
family members who went 
through early menopause, the 
greater the risk; 

• being a twin or a triplet;
• an early start to menstruation;
• smoking causes a two-fold 

risk increase; 
• pelvic surgery; 
• chemotherapy and/or 

radiation ;
• low weight;
• hysterectomy; and
• HIV infection

Can menopause  
be delayed?
Sadly, nothing can be done to 
delay menopause. 

What can you do?
If you or someone you 
know is experiencing POI or 
spontaneous early menopause, 

it is important to speak with 
a doctor about treatments 
and other options to manage 
symptoms and the health 
consequences. To reduce the 
long-term risks, hormone 
replacement therapy (HRT) is 
recommended until the usual 
age of menopause (around 
51 years) - if there are no 
contraindications.

Things you can do manage 
your health include accessing 
counselling, stopping smoking, 
minimising alcohol intake, being 
active, eating well, good sleep 
hygiene and mindfulness.
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Partnering to prevent violence
Women’s Health Tasmania 
is proud to be working with 
Hobart Women’s Shelter, 
Engender Equality and 
Women’s Legal Service 
Tasmania to deliver Mentors 
in Violence Prevention (MVP) 
workshops in communities 
around the State.
The Tasmanian Community 
Fund has provided funding 
over three years for these 
highly interactive and practical 
sessions, which are designed 
to help prevent gender-based 
violence and abuse.

The MVP program was 
developed by Northeastern 
University in Boston and 
utilises a bystander approach. 
This acknowledges that we 
are all likely to be bystanders 
to gender-based abuse at 
times in our lives. Through 
practical, facilitated discussion, 
the workshops provide an 
opportunity to consider how we 
can become active bystanders, 
with the skills and knowledge 
to make a difference in our 
communities and help prevent 
violence and abuse. 

The response to the initial 
workshops has been excellent. 
Most of the sessions have been 
booked out well in advance, and 
participants report feeling much 
better equipped with options 
they could use safely.

If you are interested in attending 
one of these free workshops, 
please sign up to our monthly 
eNews on the Women’s Health 
Tasmania website, as dates and 
locations will be released right 
through 2021 and beyond.

Hello, are you there?? 
While we all love this twice yearly 
Magazine the costs of printing 
and mailing it have increased 
significantly.

And over the 31 years of our 
existence, our subscriber’s list 
has grown to rival The Mercury’s.  
We now send it out to over 1300 
Tasmanian women!.

Do you get your magazine 
posted to you? If your answer to 
this question is yes, we need your 
help to tidy up our subscriber’s 
list and make sure we’re not 
misdirecting our mail. 

We need you to tell us you have 
received the magazine, and that 
you’d like to continue to do so. If 
we hear from you we will know we 
have the right address for you.

So please call 62313212 or email 
info@womenshealthtas.org.au 
and leave this message  
“My name is ……… and I’d like to 
keep getting the magazine.”  Or 
you can write to us at PO Box 
248, North Hobart, 7002.

(If you get the magazine emailed 
to you, we don’t need to hear 
from you.)
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Talking to Women series continues
Our health workers, Lucy 
and Jen, are teaming up to 
hear from Tasmanian women 
who’ve experienced, or been 
at risk of, homelessness. 
We’ll be framing our report 
around two aspects of the 
issue; one highlighting the 
voices and stories of Tasmanian 
women who’ve experienced 
direct homelessness, the other 
focusing on older women’s 
homelessness. 

In Australia, the numbers of 
women over 55 who become 
homeless is growing. There are 
often equity reasons behind older 
women becoming homeless. 
Less superannuation because 

of unfair maternity leave, wage 
inequality and the unequal 
impacts of divorce settlement all 
contribute to putting women at 
risk of homelessness in later life. 

Having a safe and stable 
place to live is a key part of a 
healthy life. We know the lack 
of affordable housing has had 
a big impact on Tasmanians 
generally, but what do women 
who’ve experienced direct 
homelessness, or being at risk 
of homelessness, have to say? 
Are there things that are helpful 
to Tasmanian women who are 
homeless or at risk? What’s not 
helpful and needs to stop?

If you want to share your story 
of homelessness or being at 
risk, contact Lucy or Jen to 
express your interest in being 
interviewed, by calling the 
centre or emailing  
info@womenshealthtas.org.au 

References

Australian Human Rights Commission. 
(2019). Older women’s risk of homelessness: 
Background paper.

Podcasts
Looking for podcasts to listen 
to during the summer look no 
further than our series She’s 
Out There.

She’s Out There is for women 
anywhere in Australia, but 
especially useful for women 
living in Tasmania.

In season 1 we look at sexual 
and reproductive health. We 
talk to women around Tassie 
about menopause, Long Acting 
Reversible Contraceptives, Eco-
friendly menstrual products, the 
health of bisexual women, access 
to terminations, and painful sex.

www.womenshealthtas.org.au/
podcasts/shes-out-there
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BOOK REVIEW

Motherhood
Sheila Heti
By LUCY SHANNON
Vintage, 2018.

“The hardest thing 
is actually not to be 
a mother – to refuse 
to be a mother to 
anyone… there is 
always someone ready 
to step into the path 
of a woman’s freedom, 
sensing she is not yet 
a mother, so tries to 
make her into one.”
When I said I’d do a review 
of Motherhood by American 
author, Sheila Heti, I hadn’t 
started reading the book. I 
think, if I had read the book, 
well… I mightn’t have put my 
hand up. 

Not because the book isn’t an 
incredible read; it’s compelling, 
personal, sometimes very sad 
and, at other times, very funny. 
As I read it, I felt as though Heti 
was holding my hand in a quiet 
coffee shop, having cleared her 
calendar so we could have a 
proper conversation. 

But it’s really hard to talk about 
this book without reflecting 
on your own life. Motherhood 
is an emotional read and had 

me examining 
my decisions 
and beliefs, as 
a woman and 
feminist. 

As a cis-woman 
in her mid-30s, 
I’ve fielded a 
lot of questions 
about BABIES. 
When will I have 
one? Do I realise 

I am running out of time to 
have one? Do I want one? Do 
my parents want me to have 
one? Don’t I think I’d be happier 
with one? Do I fear the sense of 
regret that may come if I do not 
have a baby?

Heti’s book is a “wrestling 
place” for these questions 
and more. The book is really 
a philosophical statement on 
what it means to be a woman, 
a mother, and to live a good 
and fulfilled life.

Heti doesn’t have the answers 
as such, but the way she asks 
the questions is informed by her 
experiences of being mothered, 
terminating a pregnancy and 
wanting to make writing and 
art the centrepiece of her life. 
Heti is inviting us to consider, 
what is the defining experience 
of being a woman?

Heti takes seriously the idea 
that motherhood – mothers 
and mothering – comes in 
all forms. Being a mother is 
a relationship, not simply an 
identity. She contends those 
of us who don’t give birth to, 
or care for, a child can still be 
mothers. The children are just 
a little different. For Heti, the 
child is her book, her art and her 
personal freedom. 

I don’t think this book is 
for everyone but, if you’re 
contemplating whether and 
how to take on the mantel of 
Motherhood, it might help you 
feel more solid in whatever 
decision you make.  

It’s no ‘60 minute 
make-over’
While things might seem slow, 
progress is being made on 
the Cottage renovations. The 
architect’s plans are in, the 
engineering survey is complete 
and planning permission has 
been granted. All we need 
now is our building team to 
transform our ‘fixer-upper’ 
into a usable, welcoming 
space. Keep an eye on our 
eNews and social media 

pages for updates on the 
restoration.

8



What’s on at Women’s Health Tasmania?
Monday Tuesday Wednesday Thursday Friday

Telehealth and face 
to face counselling 
• Pregnancy 

Choices
• Emotional Health
6231 3212

Telehealth and face 
to face counselling 
• Pregnancy 

Choices
• Emotional Health
6231 3212

Telehealth and face 
to face counselling 
• Pregnancy 

Choices
• Emotional Health
6231 3212

Telehealth and face 
to face counselling 
• Pregnancy 

Choices
• Emotional Health
6231 3212

Closed

Health Information 
Line: 1800 675 028

Health Information 
Line: 1800 675 028

Health Information 
Line: 1800 675 028

Health Information 
Line: 1800 675 028

Closed

Online classes:

9.30am–10.30am
Tai Chi 
with Wendy
live streamed on 
Facebook

11.00am
Meditation
with Jean or 
Valerie
live streamed on 
Facebook

11.00pm–12.30pm
Yoga
with Jen
live streamed on 
Facebook

12.00pm–1.00pm
Weights
with Wendy
live streamed on 
Facebook

Closed

Classes at the centre:

11.00am–12.00pm
Tai Chi 
with Wendy

(Max 12 
participants)

To book a place 
call: 6231 3212

Last class:  
December 14, 2020

Resumes:  
February 1, 2021

10.30am–11.30am
Meditation
with Jean

(Max 12 
participants)

To book a place 
call: 6231 3212

Last class:  
November 24, 
2020

Resumes:  
February 1, 2021

9.15am–10.30am
Yoga
with Jen

(Max 6 
participants)

To book a place 
call: 6231 3212

Last class:  
December 16, 2020

Resumes:  
January 28, 2021

10.00am–11.00am
Meditation
with Valerie

(Max 12 
participants)

To book a place 
call: 6231 3212

Last class:  
December 17, 2020

Resumes:  
January 7, 2021

Closed

For counselling or NILS appointments ring WHT on 6231 3212.

Online classes
We are offering some of our 
regular classes live on our 
Facebook page from Monday 
to Thursday, see our activities 
page for details. 

If you are not a fan of Facebook 
but would like to have access to 
recordings of our online classes 
on YouTube please sign up to 
our e-News to receive links each 
fortnight.

womenshealthtas.org.au/enews
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COVID, and all its implications, 
has had a huge impact on the 
lives of Australian women. It has 
resulted in massive job losses, 
adversely impacted on their 
future financial stability and seen 
an increase in homelessness and 
family violence.

Women and younger people 
are, disproportionately, 
negatively impacted by the 
economic downturn, with their 
cohorts over-represented in 
COVID job losses. Treasury 
confirms the reason for this is 
that industries most affected 
– such as childcare, hospitality, 
the arts, recreation, retail 
and accommodation – are 
dominated by women and 
young people. 

So, what was in the recent 
Federal Budget to address the 
job losses and get women back 
to work? $240 million sounds 
good, doesn’t it? This funding 
is to encourage job creation, 
new cadetships for women in 
STEM, flexibility for families 
and women’s safety at work 
and at home. From journalist 
Van Badham’s calculations, 
this equates to about $40 per 
working woman – considering 
there are 5,983,900 women in 
the Australian workforce; clearly 
not nearly enough.

The JobMaker scheme 
announced in the budget 
will offer workplaces $200 
incentives to take on young 
people when, before COVID, 
women over 45 were most likely 
to be on Jobseeker.

If the government was 
committed to supporting 
women and getting them back 
to work, taking the Grattan 

Institute’s advice would 

be a great place to begin. Their 
report suggested GDP could 
be boosted by $27 billion, if 
the government introduced 
a universal childcare subsidy 
of 95 percent; at a cost to the 
federal budget of $12 billion a 
year. Instead, the first sector 
the government removed 
JobSeeker from was childcare, 
except for Victoria.

$708 million was set aside 
for childcare, but it is being 
used to support providers 
in transitioning back to the 
Child Care Subsidy model; not 
the free childcare package 
implemented during the height 
of the pandemic. The funding 
appears to be designed to 
wean Australian families off 
the temporary support. The 
subsidies go to the, mostly 
private, care providers and 
don’t help families with the 
financial burden of childcare.

The federal government did 
change the work test period 
for Paid Parental Leave (PPL), 
which will help an additional 
9,000 mothers who would 
otherwise miss out. And 
households on low and middle 
incomes, with two working 
parents, will pay up to $5,490 
less in tax. The measures are, 
however, not enough to address 
the inequities women face. 
Especially when we consider 
only 0.038% of the Budget 
spend was focused on women, 
despite the fact we make up 
more than half the population.

Family violence still 
disproportionately affects 
women and, during COVID, 
the incidence has increased. 
Before the budget, the 
Government did announce 

family violence spending of $150 
million in response to COVID 
and promised there would be 
more to come. Despite being 
briefed by experts in family 
violence before the Budget was 
delivered, there was no new 
money allocated to address this 
issue. 

Before COVID and the 
government allowing people 
to access their superannuation, 
women retired with 47% less 
superannuation than men1.
Given women suffered the 
biggest job losses, no doubt 
many of them have accessed 
their superannuation – further 
disadvantaging their financial 
future. The Budget also failed to 
address this issue.

The Federal Budget tax cuts 
disproportionately benefit rich 
men and the construction-led 
recovery, funded to the tune of 
$688 million, will benefit this 
male-dominated industry. It is 
past time women had equal 
representation on national-level 
committees. The Government’s 
powerful Expenditure Review 
Committee, a subcommittee of 
Cabinet that approves anything 
with budget implications, is 
comprised entirely of men.

Another approach suggested by 
the The Snap Forward Feminist 
Policy Network is “gender 
responsive budgeting” and an 
independent Gender Equality 
Budget Group, modelled on the 
UK’s Women’s Budget Group 
and funded by Treasury to 
ensure equity for all.
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Donate your ‘New’ (or almost new) Bras  
to the women at the  

Mary Hutchinson Prison 
Donate at: Bras Behind Bars Program 
   Statewide Mental Health Services 
   Clive Hamilton Building 
   St Johns Park, Newtown 
 
   Women’s Health Tasmania 
   25 Lefroy Street 
   North Hobart (call to organise drop off) 
 
   Visitor Reception Centre 
   Tasmanian Prison Service 
 
Help to provide this basic need for many women in prison who are often 
financially disadvantaged before their imprisonment, with some having no 
family or support networks. 
 

 

For further information, please phone Deb Siddall on 6166 0829 or  
email: Deb.Siddall@ths.tas.gov.au 
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She’s Out 
There

www.womenshealthtas.org.au/
podcasts/shes-out-there
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