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The Brisbane Rape and Incest 
Survivors’ Support Centre 
(BRISSC) views sexual violence 
as any sexual behaviour or act 

that is unwanted, imposed or uninvited. 
It is ultimately an act of power and 
control over another person.

Responses to Sexual Violence
Each woman who experiences sexual 
violence responds to their individual 
experience in their own way. There is 
no right or wrong response to sexual 
violence.
Depression is a normal response to 
traumatic events such as sexual 
violence. It is understandable that you 
would be sad or upset if  you feel  
powerlessness or a loss of  control, if  
you feel  your trust in the goodness of  
people is broken or if you are grieving 
the loss of  a safe and loving childhood.

Sometimes these feelings can reduce  
with time. Other times, they can 
become bigger and harder to deal with.

Depression can lead to social  
isolation. When everything feels over-
whelming it can be difficult to reach out 
to other people for support.

I have the right 

to take care of myself  



Anxiety is a natural and adaptive 
response to sex ual vio lence. In 
traumatic situations, the brain goes 
into an automatic self -protection mode, 
which is known as ‘fight or flight’. The 
brain releases chemicals to tell us to 
run or escape from harm. If you have  
experienc ed seve ral d an gero us 
situations in your past, your whole body 
and mind might be ready to jump into 
action at any time.

Overwhelming thoughts and remind-
ers, known as triggers, can make you 
feel as though you are back in the 
traumatic event fighting to survive. 
Sometimes you aren’t aware that you 
are being triggered even though it is 
happening frequently. Instead, you can 
feel a general sense of fear, anxious-
ness or worry.

Anxiety responses such as night-
mares, shortness of breath, heart 

palpitations and panic 
attacks can be fright-
ening in themselves.

Support
It can be difficult to 
speak about sexual 
violence. It can also be 
difficult to speak about 
depression and anxiety 
following sexual viol-
ence. Women are blamed not only for 
the sexual violence but also for 
experiencing natural and normal 
responses to that violence. You might 
be told that you should be ‘over it’ 
already, or that the incident wasn’t as 
bad as you’re making it out to be.

Remember that you are not alone.  
Many women (as many as 1 in 3 
women in Australia) are survivors of  
sexual violence. And many women 
experience anxiety and depression 
following sexual violence.

Finding the support that is right for  
you can help. Survivors who come to 
BRISSC for support say they are helped 
by these actions:

 Talking about or expressing your  
thoughts, memories and feel ings

 Looking at anxiety and depression as  
impacts of sexual violence rather  
than a mental health label

 Grounding yourself , to bring yourself  
back to the present rather than being  
in the past reliving the experience of  
sexual violence

 Creating a comfort box or object to  
soothe yourself or act as an anchor to  
the present

 Relaxation techniques such as deep  
breathing

 Exercising

 Experimenting to find your own  
individual ways to work through your  
feelings

 Creating a safe space at home where  
you feel happy and calm

 Finding joy in your l ife through your  
achievements or doing the things you  
love

 Being creative  and expressing your  
feelings through artistic mediums

 Having a diagnosis of  depression or  
anxiety

Don’t lose hope. It is possible to find 
ways to work through experiences of  
sexual violence and feelings of anxiety 
and depression.

BRISSC offers support to survivors of  
sexual violence including those who are 
experiencing depression or anxiety. 
For more information, please contact 
BRISSC’s telephone support service on 
07 3391 0004. 
Find us at www.brissc.org.au or email 
admin@brissc.org.au
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Q&A
Depression and anxiety can affect the type and amount of food eaten. 
Maintaining a healthy weight can be difficult. An Accredited Practising 
Dietitian can help by providing expert nutrition advice tailored to individual 
needs.

Can certain foods affect mood?
Certain nutrients and compounds (such as omega three fatty acids, 
tryptophan, folate, B group vitamins, selenium, antioxidants, and low GI  
foods), show an association between food and mood. When following a 
healthy eating plan, these nutrients and compounds positively impact 
overall health.
Some of the mood effects are due to nutrient content, but many are from 
existing associations of food, pleasure and reward (e.g. chocolate, ice-
cream) or diet and deprivation (e.g. plain food). For some people certain 
foods also have religious, economic and cultural value which will influence 
how they feel when eating them.

What are some tips?
 Eat regular healthy meals throughout the day including breakfast
 Choose slow digesting low GI carbohydrates like wholegrains, legumes, 

fruit and vegetables, to keep blood glucose levels stable

with Deanne
NUTRIT ION MANAGER, HEART FOU NDATION 

foodfiles

 Aim for 2–3 serves per week of omega three rich 
foods like oily fish

 Enjoy lean meats, eggs, nuts, seeds and reduced 
fat dairy food

 Limit foods high in saturated fat, sugar and salt 
such as fried foods, biscuits, cakes, pastries, 
processed meats

 Monitor caffeine and alcohol intake
 Keep active, aim for a healthy weight and 

maintain your water intake.

For further Information visit:
www.heartfoundation.org.au
www.eatforhealth.gov.au
www.daa.asn.au

can anxiety & depression 
affect my weight?

Article kindly p rovided by Maria  Packard , Nutrit ion Ma nager, 
Heart Foundation while Deanne  Wooden is on leave.

NEXT NEWSLETTER TOPIC

WOMEN & PHYSICAL ACTIVITY
DO YOU OR YOUR ORGANISATION 
HAVE EXPERTISE IN THIS AREA? 

Share your insights with over 400 
health & community organisations, 
and other women in Queensland. 

We welcome articles, news items, 
and other non-profit submissions. 
Please contact us in advance at: 

coordinator@qwhn.asn.au 
for full submission guidelines. 

DEADLINE: 1 October

Continued from page 1
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Lesbian and bisexual women should never face 
discrimination but one of  the most compelling reasons 
to address discrimination is the significantly higher 

rates of  mental distress the women endure. beyondblue 
funded research shows that both subtle and overt prejudice, 
discrimination and bullying are major contributing factors to 
the alarming rates of  psychological distress these women 
experience.

Private Lives 2, which was published last year, reveals the 
level of distress lesbian and bisexual women experience 
compared to straight women and the general Australian 
population. The study uses the K10 scale, which measures 
non-specific psychological distress and uses scores ranging 
from 0 for no psychological distress to 50 for the highest level. 
While the national average is 14.5, lesbian women in the 
study scored an average 19.04, meaning they experience on 

average around a third more psychological distress than the 
general community. Bisexual women scored even higher, 
with their average of 21.79 giving them the highest score of 
any category by sexuality in the study. It also means their 
psychological distress is on average nearly 50 per cent higher 
than that of the general community.

beyondblue has long called for Australians to consider “why 
should I be made to feel like crap just for being who I am?” 
This year it celebrated diversity and inclusion at the Pride 
Festivals across the country including sponsorship of the 
Sydney Mardi Gras to highlight the collaborative work it does 
with gay, lesbian, bisexual, trans and intersex communities. 
And last year, beyondblue launched its Stop Think Respect 
campaign to focus attention on how unreasonable it is to 
discriminate against people just for being themselves. The 
campaign draws a parallel  with the ludicrous notion of 
discriminating against people for being left-handed. While it 
may have happened in the past, it shouldn’t happen now.

In the lead-up to the campaign, beyondblue spoke to many 
lesbian and bisexual women to help guide it. One lesbian 
woman, Annaliese, told beyondblue that years of subtle 
discrimination, such as getting a ‘funny look’ at hotels when 
she booked a room for her and her partner, had affected her 
mental health and left her carrying a terrible burden.

“It happens so often it’s just a regular day for me and my 
friends to experience that discrimination,” she said. “But 
every single day that discrimination is like a little stone and it 
just fills up. There is just a stone and another stone and then 
another one and then you end up having this wheelbarrow 
full of stones, every day you’re experiencing this subtle 
discrimination and you realise you’re pushing around this 
wheelbarrow full of stones with a f lat tyre because it’s so 
heavy you can’t carry the weight anymore.”

Her words reflect the feelings of  thousands of  lesbian and 
bisexual women across the country and reinforce 
beyondblue’s message to stop the discrimination, think 
about how comments you make could cause real distress 
and harm, and respect people who are different from you.
For more information visit  www.beyondblue.org.au

In May, beyondblue launched a guide to assist health 
professionals working with Aboriginal and Torres Strait  

Islander women and their families during the perinatal  
period, which is the period from conception to a year 
after the baby’s birth. Aboriginal and Torres Strait 
Islander Perinatal Mental  Health: A guide for primary  
care health professionals helps health professionals 
provide culturally-appropriate  and competent perinatal  
emotional and mental health care for Aboriginal and 
Torres Strait Islander women and their families.

Research shows 1 in 10 women will experience  
depression during pregnancy and 1 in 7 will experience 
it in the year after the baby’s birth. The rates of  
depression and anxiety among Aboriginal and Torres 
Strait  Islander women are thought to be the same or 
even higher than the rates experienced by women in the 
wider community. This is due partly to the higher rates of 
many risk factors they experience compared to non-
Indigenous women, including rates of infant mortality 
and gestational diabetes.

The guide acknowledges that health professionals can  
help “close the gap” when working with Aboriginal and 
Torres Strait Islander families during the perinatal  
period. It also recognises the diversity of these 
communities and the importance to them of a holist ic 
health approach. The guide can be downloaded by 
visiting www.beyondblue.org.au or calling the support 
service on 1300 22 4636.

The release of the guide followed the launch of  
beyondblue’s two community-developed stories of  
Aboriginal and Torres Strait Islander people talking 
about depression and how to find help. The Stories For 
Keeping Strong feature an Arrernte yarn (in Arrernte and 
English) and  an urban Aboriginal and Torres Strait  
Islander yarn in English about depression and how to 
address it. They can be viewed at www.youtube.com/
user/beyondblueofficial

Aboriginal and 
Torres Strait Islander people 
talking about depression

Discrimination AND MENTAL DISTRESS



Most of us have heard of  antenatal  
and postnatal  depression (PND), 
where women develop depression 
during pregnancy or after childbirth. 

What is often not as well  known is that women 
can also experience symptoms that are more 
anxiety-related than depression-related. In 
actual fact more women are affected by anxiety 
than depression at this time.

Anxiety is a normal human emotion that plays 
a vital role in dangerous situations. When we 
sense a threat our body undergoes a number of 
physiological changes including the release of 
large amounts of adrenalin and an increased 
heart and breathing rate. These changes 
prepare the body to fight or take flight from the 
threat. People  who suffer from anxiety 
experience these changes when there is no real 
threat present, or they experience anxiety that 
is out of proportion to the actual threat.

Symptoms 
While it is normal for expectant and new 
mothers to feel some apprehension about their 
role as a parent, for women with anxiety, these 
fears and concerns become disruptive to 
everyday living. Typically they feel  on edge, 
restless, irritable and have diff iculty 
concentrating. Sleep disturbances, muscle 
tension, changes in appetite and/or weight are 
also common. Women may excessively worry 
about things including their health and/or the 
health of their baby and this may result in 
behaviours such as obsessive cleaning and/or 
checking on the baby. Women can also be 
affected by panic attacks, which are 
characterised by heart palpitations, sweating, 
hot flushes or chills, trembling, dizziness, 
shortness of breath and chest discomfort.

Getting help
It is common for women to delay seeking help 
as the feelings they associate with PND (e.g., 
feeling down, crying) do not describe their 
situation. They may not realise their anxiety-
related symptoms are also a trigger for seeking 
help, or recognise there is a problem. It may be 
necessary for a partner, family and/or friends to 
encourage them to seek assistance. In addition, 
pregnant women often assume they will  feel 
better once they have  the baby. However, the 
opposite is usually the case; the enormity of 
becoming a parent, caring for a dependent 
infant and sleep deprivation can al l exacerbate 
anxiety symptoms.

Untreated anxiety can have an impact on the 
pregnancy and/or baby. Seeking help early is 
vital as it can contribute to a quicker recovery. 
Women can approach their general practitioner, 
obstetrician, child health nurse or midwife , and 
if the first health professional they talk to does 
not provide the assistance they need, they 
should know it is okay to talk to another.

4

For many new mothers feeling anxious is 
                   more common than feeling blue

anxiety 
after 

childbirth 
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Recovery
Maintaining a healthy diet is important in 
restoring our mental and emotional health. Takeaway and 
processed foods should be minimised as they can be high in 
saturated fats, salt and sugar and low  in essential nutrients. 
Women can instead look for quick and easy meal options that 
incorporate lean meats, wholegrains, low-fat dairy products 
and fresh fruits and vegetables. Choosing healthy snacks 
(e.g., fruit, low-fat yoghurt, raw nuts and seeds, wholegrain 
crackers) over highly processed foods such as biscuits, cake 
and chocolate is also a good idea. Women with anxiety 
symptoms can benefit from reducing their intake of 
stimulants such as alcohol, coffee, tea, cola and energy 
drinks as these can all exacerbate their symptoms.

Regular exercise is a great way to reduce the symptoms of  
anxiety. Exercise helps to metabolise the chemicals produced 
by the body when it is anxious, such as adrenalin. Exercise 
also produces endorphins that improve one’s mood and 
sense of wellbeing.

One of the most commonly used treatments for anxiety is 
cognitive behavioural therapy (CBT). CBT is based on the 
concept that negative or self-defeating patterns of thought 
can affect mood and coping and that these ways of thinking 
can be unlearned. CBT aims to teach people to examine the 
thought patterns that contribute to their anxiety, replacing 
them with more realistic ones.

Medications may also form part of treatment. 
Antidepressants treat anxiety by rebalancing the chemicals 
in the brain. There are lots of different types of  
antidepressants available and many are safe to take during 
pregnancy and breastfeeding. They can take several weeks to 
start having a therapeutic effect and side effects include 
nausea, diarrhoea, sleep disturbance, headaches, dizziness 
and reduced libido. Many of these side effects will settle  
within the first few weeks of use.

There are a number of complementary therapies that have 
been found to be useful  for treating anxiety including 
passionflower, kava and combinations of amino acids, L-
lysine and L-arginine. Those wishing to use complementary 
therapies should always inform their health professional as 
they can have side effects, interact with other treatments 

(i.e., prescription medications) or be unsafe to use during 
pregnancy/breastfeeding.

Planning ahead
Women often dedicate considerable time to baby 

preparations such as choosing a strol ler and outfitting the 
baby’s nursery. There are, however, equally important 
preparations that women can do to improve their mental and 
emotional fitness.

Women can, for example, reflect on what is currently 
causing anxiety or stress and take steps to reduce these 
stressors before their baby is born. If a woman finds an untidy 
house a cause of  stress she may find arranging for someone 
to do regular cleaning helpful. Similarly, if finances are a 
concern, doing a budget can be helpful. People may also wish 
to discuss putting their mortgage on hold for a length of  time, 
a service offered by some lenders.

It is also important for women to reflect on activities that 
are sources of  pleasure and/or relaxation. New mothers often 
withdraw from doing activities they used to find enjoyable, 
due to a lack of  time and/or suitable childcare. Participating 
in activities, even if it is perhaps less frequently than before, 
allows women time for themselves. 
For more information on this topic see Women’s Health 
Queensland Wide’s Looking After  You booklet, 
www.womhealth.org.au/lookingafteryou.htm

Kirsten Braun

This article originally appeared in Health Journey Issue 2 2012. Health 
Journey is the quarterly newsletter of Women’s Health Queensland Wide 
(www.womhealth.org.au).

For practical tips 
and information about 
keeping life balanced when 
you have a new baby, check 
out one of our booklets, 
Looking After You: a new 
mum’s guide to feeling great 
or Looking After You: the 
deadly mum’s guide to 
feeling great (for Indigenous 
mums). Download a copy or 
sign up for a FREE Looking 
After You gift pack by visiting 
www.womhealth.org.au
or call 3839 9988 or 
1800 017 676 
(toll-free outside Brisbane) 
for more information.
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what’s on?

      omen’s health on the net
Hot Spots  on  the Internet for Women

9–10 SEP
2013

17TH ANNUAL CHRONIC DISEASES NETWORK CONFERENCE — DARWIN
Self Management: A partnership approach
Chronic conditions account for over 70% of Australia’s burden of disease, and this is expected to increase to 80% by 2020.
In response, the Australian Government has introduced the National Chronic Disease Strategy, with Self Management a 
key action area. The NT Chronic Conditions Self Management Framework states that Self management is about the client 
and their family/carers working in partnership with their health care provider. The conference will explore this partnership 
approach to the self management of chronic conditions.
FOR INFORMATION visit: http://www.cdnconference.com.au

31 OCT–
1 NOV 2013

4th WA TRANSCULTURAL MENTAL HEALTH & 2nd AUSTRALASIAN REFUGEE CONFERENCE 2013 — PERTH
Flourishing in a New Land: A diversity of opportunities and choices
Topics include: Communicable Diseases, Children and Families, Gender-specific well-being, Partnerships and Collaboration 
Cultural Competency in the Workforce, Culturally Sensitive Therapeutic Interventions, Models of Care and Funding. 
FOR INFORMATION visit: http://www.transrefugee2013.com.au

21–24 NOV
2013

GLOBAL CONTROVERSIES AND ADVANCES IN SKIN CANCER (GC-SC 2013) — BRISBANE
Global Controversies and Advances in Skin Cancer (GC-SC 2013) will provide an international stage for high level, cutting 
edge debate across the full spectrum of skin cancer – from prevention, diagnosis, treatment, management and 
survivorship – in one forum.
FOR INFORMATION visit: http://www.gc-sc.org

25–27 NOV
2013

2013 NATIONAL INDIGENOUS HEALTH CONFERENCE — CAIRNS
Building Bridges in Indigenous Health
The 2013 National Indigenous Health Conference is designed to bring together both government and non-government 
agencies who are working in the field of Indigenous health with the belief that working together can close the gap between 
the state of Indigenous Health as compared to the health of mainstream Australians. 
FOR INFORMATION visit: http://www.indigenoushealth.net

28–29 OCT
2013

2013 CRISIS INTERVENTION AND MANAGEMENT AUSTRALIA (CIMA) CONFERENCE — MELBOURNE
The Dynamics of Resilience: Building synergies between responders, recovery agencies & communities 
This Conference addresses the central role of resilience in trauma and disaster: in preparation, planning, response and 
recovery. It is an opportunity for all sectors to consider what has been learned from recent events in Australia and 
overseas and how this can lead to better practice.
FOR INFORMATION visit: http://www.cima.org.au/education/conference

THE FIRST PEOPLES DISABILITY 
NETWORK

www.fpdn.org.au 

FPDN is the national peak disability 
organisation representing Aboriginal 
people with disabilities and their 
families. FPDN provides advice to 
government and educates both the 
government and non-government 
sectors about how the unmet needs of  
Aboriginal people with disabilit ies can 
be met. It also seeks to address the 
stigma that some Aboriginal people 
with disabilities may experience by 
having members who are Aboriginal 
people with disabilities themselves 
speaking about their experiences.
FPDN maintains that in some ways 
disability is a new conversation in many 
Aboriginal communities. The vast 
majority of Aboriginal people with 
disabilit ies do not self -identify as 
people with disabilities for various 
reasons. 

However it is understood that 50% of  
Aboriginal people have some form of  
disability or long term health condit ion 
(ABS 2011 Disability and Carers 
Survey). This prevalence of disability is 
more than twice that of the non-
indigenous Austral ians. The website 
includes access to useful publications 
including: 

 A Ten-point Plan for the Implement-
ation of the National Disability  
Insurance Scheme in Aboriginal and  
Torres Strait Islander communities

 The Geographic Distribution of 
Indigenous Disabil ity. 

AUSTRALIAN WOMEN’S HEALTH 
NETWORK POSITION PAPERS

www.awhn.org.au/files.php?cat=1

In late 2012, a number of Priority Issue 
Position Papers were completed by The 
Australian Women’s Health Network  
(AWHN) with funding support from the 

Commonwealth Department of Health 
and Ageing. 
The papers, which set out AWHN’s 
position on four priority women’s health 
areas, are entitled: ‘AWHN Women and 
Health and Well-being’; ‘AWHN Women 
and Health Reform’; ‘AWHN Women 
and Sexual and Reproductive Health’; 
and ‘AWHN Wom en and Mental 
Health’. 
They are the first four in a series of  
priority issue papers to be produced 
each year over the next 3 years. 
Collaborating authors, with specific 
expertise in the topic areas, were 
selected to work closely with an AWHN 
Review Panel in the development of  
these papers. All  papers draw on 
evidence based research and make 
specific, achievable recommendations 
for action to improve health outcomes 
for women in each of the topic areas. 
The papers are accessible  from the 
website in both Word and PDF formats.
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There is a high prevalence of  
disorders such as anxiety and 
depression in women, due to the 

combined social and  biological 
determinants of mental ill health. There 
is an urgent need for a gendered focus 
if mental health reform is to be 
effective …

Mental illness is the third largest  
contributor to the total disease impact 
(13.2%), which is 374,541 years of  
healthy life  lost (Disability Adjusted Life  
Years), the largest overall cause of  
disability (27%) and carries the highest 
incidence of disease for adult women 
(Begg et al., 2007) …

Women are more affected by mental  
illness than men (Australian Bureau of  
Statistics, 2008). In considering the 
impact of  mental illness from 12-month 
prevalence data, women are more like-
ly than men to experience depression 
(7.1% compared to 5.3%) and anxiety 
disorders (17.9% compared to 10.8%). 
One in six recent mothers experience a 
mild, moderate or severe form of  
postnatal depression ...
Determinants of mental ill health 
in women
There are many hypotheses concerning 
the multiple interactions of biological, 
social, cultural, economic and personal 
contexts impacting on women’s mental 
health. Violence against wom en, 
childhood abuse, poverty, homeless-
ness, and substance abuse are key 
social determinants of mental illness in 
women. Life  events, including biological 
life-cycle events such as childbirth and 
menopause, may trigger the onset of  a 
mental i llness ... Early childhood 
experiences play a significant role in 
determining future mental health, and 
rates of childhood sexual abuse are 
higher in women than men (approx-
imately 3:1)  (MacMillan et al., 2001). In 
particular, physical, emotional, and 
sexual abuse in childhood may 
predispose women to the development 
of mental illness later in life ...

Violence against women
… Approximately one in five women in 
Australia are subjected to physical or 
sexual violence during their l ifetime, 

which has devas-
tating effects on 
their health and well
-being, as well as on 
their families and 
communities. Dom-
estic violence and 
sexual assault are 

the most common forms of violence 
experienced by women …

Violence is associated with high  
levels of depression and anx iety 
(Mullen et al., 1988), eating disorders 
and substance abuse, with up to 50% 
of women who have experienced 
violence suffering from these disorders 
(Danielson et al., 1998) ...

Women, poverty & homelessness
There is a vicious cycle of poverty and 
homelessness in relation to women 
with mental illness. Lack of  access to 
economic resources such as employ-
ment, education, adequate housing 
and adequate financial resources is 
usually perpetuated for women with 
mental illness, therefore preventing 
poverty allev iation and financial 
security development (World Health 
Organisation, 2003). These socio-
economic factors influence women’s 
health behaviours, psychological well -
being and safety. Women who struggle 
with economic resources do not have  
money to feed and clothe themselves 
or their families, which in turn leads to 
increased levels of depression, anxiety 
and lower self -esteem (Australian 
Bureau of Statistics, 2003, McClelland 
and Scotton, 1998). There is also 
evidence to suggest that 
children living in low  
socio -economic status 
households have  higher 
level s of anx i et y, 
depression, substance 
abuse and poor adaptive  
functioning, which have a 
cumulative  effect on long
-term mental health 
outcomes (Bradley and 
Corwyn, 2002, McMunn 
et al., 2001).

Research has suggest-
ed that homelessness is 
linked with sexual abuse, 
mental i l lness and 
substance abuse, with 
higher rates of all  three  
in the homeless popu-
lation than the general 
population (Austral ian 
Institute of  Health and 
Welfare, 2007). Women 

comprise 44% of  the hom eless 
population in Australia (Chamberlain 
and MacKenzie, 2009). Women most 
often become homeless as a result  of  
abuse, violence and mental illness ...

Alcohol Use
… alcohol  consumption and high-risk  
drinking is increasing among females, 
particularly young women (de Visser et  
al., 2006). Increased alcohol  consump-
tion is associated with increased rates 
of depression, anxiety and suicidality 
(Bolton et al., 2010). In 2004, around 
77% of males and 71% of  females 
aged 14 years and over consumed 
alcohol at levels which involve some 
risk  of long-term alcohol -related 
harm ...
Mental health aspects of physical 
illness
... Physical illness in women is a major 
risk  factor for mental i l lness . 
Depression and anxiety are prevalent in 
women suffering from common medical 
conditions such as diabetes, cancer, 
ischaemic heart disease and chronic 
kidney disease, and the prevalence of  
these conditions is increasing rapidly in 
our ageing population …

The impact of  mental il lness in wom-
en with any additional physical illness is 
magnified, and depression in particular 
can substantially affect self-care ...

This article is comprised of extracts from AWHN 
Women and Mental Health: Position Paper 2012. 
Reproduced with permission of the Australian 
Women’s Health Network. QWHN highly 
recommends reading the full paper which is 
available at: www.awhn.org.au

snapshot “

”

NATIONAL WOMEN’S 
HEALTH POLICY

For refugee and 
migrant women, the 

challenges of settling in a 
new country, and limited 
resources and financial 
insecurity can have a 
major impact on their 

mental health. For older 
migrant and refugee 

women, social isolation 
and difficulties in 

communicating outside 
their family circles 

can also affect their 
mental health. (p. 54). 

Excerpts fro m the National  
Women’s Health Policy 2010 
used by permission  of the 
Australian Gove rnment.

Australian Government Department 
of Health and Ageing (2010) 
National Women’s Health Policy 
2010, DoHA, Canberra.

mental health
Australian Women’s Health Network Position Paper

Women and 
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1 in 8 women will be diagnosed 
with breast cancer before the 
age of 85, a statistic most of us 

will be affected by in some way during 
our lives. The two biggest risk factors 
for breast cancer include being a 
woman and gett ing older — two things 
that are very much out of our control.

What is in our control  are the 5 steps  
we can take to reduce our risk and 
detect breast cancer early.

BreastScreen Queensland is a FREE  
breast cancer screening program. A 
breastscreen can pick up an abnor-
mality the size of a pin prick, before it 
can be seen or felt. A breastscreen 
every two years is strongly recommend-
ed for all women aged 50–69, with the 
average age of first diagnosis being 60. 
Women aged 40–49 and over 70 are 
also eligible to attend this free service. 
The aim of the program is to find breast 
cancer at its earliest  stages for better 
treatment options and outcomes.

It is also important for women of all  
ages to be breast aware , to get to 
know the normal look and feel of your 
breasts. If you notice changes it is im-
portant to speak to your doctor.
Daily physically active
Limiting or avoiding alcohol
Healthy food choices
Not only do these last 3  choices 
increase our protection against breast 
cancer, they also reduce our risk  of  
other chronic diseases such as bowel 
cancer, coronary heart disease and 
diabetes.

The BreastScreen Queensland mobile  
service is also available to all women 
in rural and remote areas across 
Queensland in addition to our static 
screening sites in metropolitan areas. 
All BreastScreen Queensland appoint-
ments are one-on-one with a female 
health professional in a safe, friendly 
and comfortable environment. Each 
breastscreen is read independently by 

two specially trained doctors. Breast 
cancer screening and follow  up tests if  
required are free and do not require a 
doctor’s referral.

For more information or to book your  
free breastscreen with BreastScreen 
Queensland please call 13 20 50.

The things you 
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HAVE YOUR SAY…
We are interested in your 

feedback on the quality of the 
newsletter, and issues and 
topics you would like to see 

in future editions. 
Please contact the QWHN Coordinator 
Maree Hawken on (07) 4789 0665 or 
email us at: coordinator@qwhn.asn.au
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