
QUEENSLAND  

WOMEN’S HEALTH  

NETWORK NEWS 

IN THIS EDITION  RELATIONSHIPS  

 Healthy relationships  .....................................  1 Same-sex couples in Australia  ....................  5 

 Financial impacts of divorce for women ....  2  NAIDOC Week: Because of her, we can!  ..  6 

 QWHN’s 25th anniversary!  ..........................  3 Domestic violence impact lasts a lifetime   7  
 Young women growing up unequal  ..........  4 Wiyi Yani U Thangani (Women’s Voices)  ..  8 

 

RELATIONSHIPS 

   IS
S

U
E

 1
 |

 2
0

1
8

       B
e

 W
E

L
L
 C

o
n

n
e

c
te

d
! 

A healthy relationship is one in which both 
partners respect each other and each other’s 
wishes, feelings, beliefs and privacy. 

One of the best ways of describing a healthy 
relationship is describing the way someone feels 
in that relationship. 

They will feel: 

 safe ● valued ● listened to 

 trusted ● understood ● an equal 

 comfortable ● accepted ● supported.  

Let’s talk 
about  

When we first meet 
someone everything can 

seem perfect but there are 
often early signs that the 
relationship is unhealthy.  

By Kirsten Braun  
Women’s Health Queensland Wide  

Healthy Healthy   
relationshipsrelationships  

What are the signs of  
a healthy relationship? 

It’s our  
25th 

Anniversary! 



In addition, another good way of 
determining if a relationship is healthy 
is to look at what occurs when there is 
a lack of agreement. When relation-
ships are very new there may be few 
signs of conflict as both partners are 
trying to please each other. However, 
eventually there will be occasions when 
partners cannot agree on an issue. This 
is completely normal and actually a 
sign of a healthy relationship. How a 
partner responds to this lack of 
agreement is what is important. 

A partner should accept there is a 
difference in opinion and not try and 
convince the other person that they are 
wrong or should change their mind/
belief. They should be respectful of 
their partner’s opinion and make an 
attempt to understand their point of 
view, even if it means they are still not 
in agreement. 

Good communication is a key part of 
a healthy relationship. Women need to 
feel they can share their true feelings, 
including if they are unhappy, without 
feeling they will be blamed or made to 
feel guilty about these feelings. They 
should feel like they are being listened 
to and that what they are saying is not 
being dismissed or belittled. In addit-
ion, if the woman’s partner makes a 
mistake, they should be able to accept 
it, and not blame her for it instead. 

What are the signs of an unhealthy 
relationship? 
There are often early warning signs that 
a relationship is not a healthy one or is 
at risk of becoming unhealthy. These 
early signs are often not physical abuse, 
such as pushing or hitting, but rather 
emotional and/or social abuse, such as 
name-calling or isolation from family or 
friends. 

Many women don’t recognise the 
more subtle early warning signs or 

initially confuse them for deep feelings 
of affection. For example, if a partner 
wants to go everywhere with them, a 
woman might feel that this is because 
they just don’t want to be apart. 
However, this could also be a sign that 
their new partner wants to know where 
they are all the time and control who 
else they see. 

The checklist (above) of early warning 
signs of an unhealthy relationship is not 
exhaustive; there may be other signs as 
well. A partner’s behaviour does not have 
to correspond to all the signs for it to be 
an unhealthy relationship. Similarly, it is 
common for partners in an unhealthy 
relationship to be very charming, 
attentive and complimentary at times, 
often when they are trying to keep the 
woman from leaving the relationship. 

If after completing the checklist, you 
suspect your relationship is unhealthy, 

you can contact DVConnect on their 24 
hour hotline 1800 811 811 or visit their 
website <www.dvconnect.org>. You can 
also utilise one of the many apps about 
healthy relationships and/or family 
violence, such as iMatter and Daisy.  
(Note: Before downloading these apps, firstly con-
sider your safety. If a device is not private, it may 

not be safe to download or share these apps.) 

Women’s Health also has a series of 
short videos on healthy and respectful 
relationships on our YouTube channel: 
<https://www.youtube.com/Womens 
HealthQLDWide>. 
This article was originally published in Health Journey 
2016 Issue 1. 
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Continued from page 1 
Checklist of early warning signs of an unhealthy relationship 

Does your partner not like it when you spend time with other people such as 

family, friends or work colleagues, preferring that you spend time with only them? 

Has your partner checked your mobile phone logs or emails without your 

permission? 

Does your partner repeatedly call or text you or drop by your house or work 

unexpectedly? 

Does your partner like you to wear particular clothes or your hair and make-up a 

certain way? 

Does your partner not want you to pursue your own hobbies or interests? 

Does your partner get jealous easily, accusing you of looking at other people or 

not being faithful? 

Does your partner get angry over minor things? 

Does your partner admit when they are wrong about something? 

Are you afraid to disagree about something because of how your partner will react? 

Has your partner ever destroyed your belongings or harmed or threatened to 

harm your pets? 

Article reproduced by QWHN with permission. 

For all enquiries contact: 

WOMEN’S HEALTH  
QUEENSLAND WIDE 

womhealth.org.au 

A  2009 long-lens study of the financial 
impact of divorce on women and 

men found that five years later, divorced 
women were still significantly worse off 
than both divorced men, and women 
who never divorced.  

The Australian Institute of Family Studies 
analysed data from the Household, 
Income and Labour Dynamics in Australia 
(HILDA) Survey, which had collected 
information from thousands of Australian 
households every year since 2001. 

The Institute’s Deputy Director at the 
time, Dr Matthew Gray, said the paper 
found that divorce had lasting impacts on 
women’s income levels (income adjusted 
for changes in household size following 
divorce), and the degree of hardship they 
experienced. 

“The study show[ed] that divorce has a 
substantial negative impact on the in-
comes of women, and almost no impact 
on the incomes of men after adjusting 
for changes in household size”, Dr Gray 
said. 

“But what is also clear from the study 
is that there are several important 
factors that will reduce the likelihood of 
increased financial hardship and pros-
perity after divorce. 

“For women, higher pre-divorce in-
come, being in paid employment, control 
over financial decisions pre-divorce, and 
stability of income are important factors 
in mitigating the negative financial 
impact of divorce,” Dr Gray said. 

Source: Australian Institute of Family Studies 

The long lasting financial impacts  
of divorce for women 

 



Over coming editions of QWHN News we’ll be taking a look back at  
what has changed (and what hasn’t) for women over the past 25 years. 

But first — how did it all start?  
Like many other women’s health organisations, Queensland 
Women’s Health Network was a result of the feminist 
women’s health movement of the 70s and 80s, and part of 
wider national and international health reforms of the era. 

‘A network by women, for women’ 

According to records, preliminary discussions about forming a 
Queensland Women’s Health Network commenced in 1986, 
following a National Community Health Conference in Adelaide.  

“From what we understand, the women worked hard 
visioning the Network and produced the document Health 
Needs of Queensland Women,”  said Dr Betty McLellan, 
current Chairperson of QWHN (pictured below).  

“There was a gap in the development of the group for a 
short period of time but enthusiasm was regenerated 
following the 1990 National Community Health Conference in 
Sydney. Women at the Brisbane Women’s Health Centre 
undertook the project of establishing a statewide network.”  

With no funding, visioning again occurred and progressed 
to the production of a newsletter, which enabled women to 
share their thoughts on the multitude of issues surrounding 
women’s health in Queensland.  

During 1993–1994 the Network was awarded a small grant, 
developed a constitution, and employed a part-time worker. 
Many activities took place in subsequent years. Following the 
relocation of the office to Townsville in January 2003, the 
Network consolidated its core work and developed a website.  

In 2009 the Network became the Secretariat for the 
Women’s Health Services Alliance. It is a long-standing 
member of the Australian Women’s Health Network, and in 
2015 became a foundation member of the state peak, 
Ending Violence Against Women Queensland. 

Members  
of the  

2017–2018 
QWHN voluntary 

Management 
Committee & 

Coordinator at 
the 2017 AGM  

It’s our  
25th   

Anniversary! 
2018–2019 MARKS THE 25th ANNIVERSARY  

OF QUEENSLAND WOMEN’S HEALTH NETWORK 
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Y oung people today, 
especially young 

women, have far great-
er opportunities than 
earlier generations to continue their education well 
beyond school-leaving age, pursue careers, and 
travel. Despite all such opportunities open to them, 
forming stable, nurturing relationships in early adult-
hood, and having and raising children in a happy, 
stable family setting are still important aspirations 
held by many young people.  

However, trends in the formation and stability of 
relationships and in childbearing and family form-
ation have changed in striking ways, with many of the 
changes of the most recent few decades being 
unprecedented.  

Marriages have been occurring at increasingly later 
ages, and cohabiting relationships have become 
increasingly common, especially among young 
people. Nevertheless, most adults today are married 
or will marry during the course of their lives.  

The increase in the divorce rate in 1976 (when the 
Family Law Act 1975 came into operation) represents 
one of the most spectacular family-related trans-
itions, and although the rate subsided soon after, it 
has remained higher since then than in earlier times. 
However, the divorce rate is no longer an adequate 
indicator of the level of relationship instability due  
to the rise in cohabitation rates and the relative 
instability of these relationships compared to 
marriages.  

The net effect of these various trends is that the 
overall partnership rates of middle-aged men and 
women have fallen. However, partnership rates of 
older men and women have increased, owing at least 
in part to a narrowing of the gap in the life expect-
ancies between men and women. 

© Commonwealth of Australia 2013 (CC BY 3.0)  

Extract based on ‘Working out relationships’,  
Ruth Weston and Lixia Qu, Australian Institute of Family Studies 

<https://aifs.gov.au/cfca/publications/family-relationships-
quarterly-no-8#family>. 

RELATIONSHIPS 
How have they  
changed in the  
past 25 years? 



T he formation of romantic relation-
ships and engagement in sexual 

behaviours are normal and expected 
parts of growing up. Yet much of the 
research relating to young women’s 
experiences of intimate relationships 
has tended to focus on risk (in relation 
to sexual assault, reputation, and STIs 
and unplanned pregnancy), rather than 
pleasure. […] 

Adolescents (particularly girls) spend 
a lot of time thinking and talking about 
romantic relationships, whether the 
focus is on past relationships, or 
potential future relationships, even 
when they are single. Parents/carers, 
friends and partners play an important 
role in shaping young women’s 
attitudes and expectations about 
relationships and intimacy, as do 
gender-related expectations and 
experiences. Young women aged 18–
24 experience significantly higher rates 
of physical and sexual violence than 
women in older age groups. Import-
antly, young people’s early romantic 
and sexual experiences can create a 
‘blueprint’ for future relationships. 

Young peoples’ experiences of 
and attitudes to relationships 

Recent research paints a complicated 
picture of young women’s experiences 
of intimate relationships. Adolescent 
romantic experiences and relationships 
form the foundations of young people’s 
‘romantic self-concept’ (that is, how 
they see themselves within romantic 
relationships). The challenges of 
developing and maintaining romantic 
relationships also allow adolescents to 
build many important skills that they 
will rely on as adults including the 
ability to manage strong emotions and 
cope with break-ups. 

Increased relationship commitment 
has been shown to predict increased 
sexual pleasure for young women. 
Young women in both opposite and 
same-sex attracted relationships report 

higher sexual body esteem and self 
confidence in long-term romantic relat-
ionships than shorter relationships. 
Same-sex relationships have been 
found to be associated with a greater 
perception of entitlement to self-
pleasure. 

Young people in romantic relation-
ships have been shown to have higher 
levels of stress, anxiety and depressive 
symptoms than those who are not in 
romantic relationships. Cohabitation is 
associated with increased reports of 
relationship violence than non-cohab-
iting relationships for young adult 

women, with both married and cohab-
iting couples experiencing more 
violence, victimisation and perpetration 
than those in dating relationships. This 
points to the need to include content 
on gender equity and cohabitation in 
the respectful relationships education 
curriculum as adolescents transition to 
young adulthood. […] 

It is widely reported that women with 
disabilities experience high levels of 
family and sexual violence and face 
additional barriers to seeking support 
and leaving abusive relationships. 
Women with disabilities experience the 
same kinds of violence experienced by 

other women but also ‘disability-based 
violence’ and ableism. However, there 
is a clear need for more up to date 
Australian research on the experiences 
of women and girls with disabilities: 
‘Whilst Australian research indicates 
high rates of violence and abuse and 
reflects the gendered nature of 
violence and abuse experiences by 
women with disabilities, it remains 
anecdotal, and the cited literature for 
most part remains in the domain of 
grey literature.’ 

The 2013 National Community 
Attitudes Survey found areas for 
concern, as well as optimism, in 
relation to young people’s attitudes to 
relationships and violence against 
women. Although young people are 
more supportive of equality in some 
areas (for example, they support 
women’s equal right to education), they 
are also more likely to endorse men 
dominating decision-making in relation-
ships and are less likely to understand 
that violence against women is broader 
than physical violence and forced sex.  

These findings may suggest that 
young people support gender equality 
in the abstract, but less so in the 
context of their personal relationships 
or the belief that gender equality has 
been achieved and so there is no long-
er a need to strengthen women’s 
rights.  

Compared to young women, young 
men show a lower level of under-
standing of violence against women; a 
lower level of support for gender 
equality; and a higher level of 
attitudinal support for violence against 
women. […] 
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Author 

Women’s Health Victoria  

GROWING UP UNEQUAL 

Our Watch has developed  

‘The Line’, an interactive website 

for young people to talk about 

relationships, gender, sex, 

bystander action, technology  

and communication.  

Girls are more likely to be 

targets of bullying when they  

fail to conform to norms  

around sexual behaviour  

and femininity  
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The role of parents, friends and 
bullies 

Friends, parents, peers, teachers and 
the broader community also influence 
girls’ and boys’ attitudes to intimate or 
romantic relationships. […]  

The attitudes of peers and friends 
play a powerful role in establishing and 
policing expectations around young 
women’s relationships and sexuality. 
Girls are more likely to be targets of 
bullying when they fail to conform to 
norms around sexual behaviour and 
femininity. Although bullying is often 
conceptualised as a ‘youth problem’, 
its content often reflects the attitudes 
and ideologies of adults. In this way, 
‘bullying is both a gendered practice 
and a gendering process’.  

Research shows that young women 
delineate sexual and relationship 
norms along a number of lines, 
including a girl’s sexual orientation; the 
sex acts she participates in (for 
example, masturbation, oral or anal 
sex); the context in which she has sex 
(for example, while drunk, in public); 
the sexual partners she has; and 
sexual consequences (for example, 
pregnancy/abortion, STIs). At the same 
time, research suggests that ‘hook-
up’ (casual or ‘one off’) relationships 
are increasingly normative for young 
adults, both personally and in popular 
culture.  

The role of media, pornography 
and new technologies 

The rising significance of new media 
forms, especially social media, has 
hastened and extended the ways in 
which people communicate and con-
nect. It also means that young people 
are exposed to negative, sexualised 
media representations of women at an 
earlier age and more often than 
previous generations. 

Research has shown that women 
and men exposed to sexually object-
ifying images from mainstream media 
are significantly more accepting of rape 
myths, sexual harassment, sex role 
stereotypes, interpersonal violence, 

and adversarial sexual beliefs about 
relationships. Exposure to sexualised 
content has also been shown to affect 
how women behave and how men treat 
and respond to real women in subse-
quent interactions: after being exposed 
to sexualised content, men’s behaviour 
toward women becomes more sexual-
ised, and they treat women more like 
sexual objects. […] 

New technologies can be seen as 
increasing risk, for example, through 
exposure to online harassment via 
social media, ‘sexting’, GPS tracking, 
and increased exposure to porn-
ography. Culturally, the burden of 
managing these risks, and dealing with 
the consequences, is assumed to lie 
mostly with girls and young women as 
potential or actual victims, rather than 
with boys, as potential or actual per-
petrators.  

The advent of smartphones has also 
offered a range of positive benefits for 
young women. Answers to questions 
that are difficult for young women to 
ask parents or teachers (for example in 
relation to pornography, periods or 
body image) can now be sought out in 
relative privacy online. […] 

Promising trends 

Despite the challenges outlined above, 
there are promising trends in young 
people’s attitudes to relationships. 
Since 2009, there has been a 10 
percentage point decrease in the 
proportion of young men who hold 
violence-supportive attitudes. While 
adherence to rigid gender stereotypes 
may be strong in adolescence, ‘this 
developmental stage is also a time 
during which prospects for prevention 
[of violence against women] are 
particularly strong,’ as young people 
are still forming their values and beliefs 
about gender. Young people should be 
supported to develop healthy attitudes 
about gender, love and respect before 
they begin their first intimate relation-
ships, including through school-based 
programs ... and online resources such 
as ‘The Line’ and ‘Love, The Good, The 
Bad and the Ugly’. 

This article is a short excerpt only from:  
Growing up unequal: how sex and gender impact young 
women's health and wellbeing / Webster A, Anderson R, 
Barr M - Melbourne: Women's Health Victoria, October 

2017 (Women's Health Issues Paper 12).  

For the full document, including references, visit: 
<http://whv.org.au/publications-resources/publications
-resources-by-topic/post/growing-up-unequal-how-sex-
and-gender- impact-young-women-s-health-and-

wellbeing-issues-paper/>. 

Excerpt reproduced by QWHN with permission. 

For all enquiries contact: 

WOMEN’S HEALTH VICTORIA 
www.whv.org.au 

 

A n Australian Social Trends (AST) 
report released by the Australian 

Bureau of Statistics (ABS) in 2013 
looked at the characteristics of same-
sex couples in Australia.  

ABS Assistant Director of Social and 
Progress Reporting at the time, Ms Jane 
Griffin-Warwicke, said that in the 2011 
Census 33,700 couples reported living 
together in a same-sex relationship, with 
17,600 male couples and 16,100 
female couples.  

“There were also almost twice as 
many children living in same-sex couple 
families as there were in 2001, with 
most of these children living in female 
same-sex couple families,” said Ms 
Griffin-Warwicke. 

The AST report shows housework is 
more evenly shared in same-sex couples, 
unlike opposite-sex couples where 
women tend to do more than men.  

“We found that while people in same-
sex couples tend to be younger than 
people in opposite sex couples, they 
also tend to have a greater age gap 
between partners.  

“In around a quarter of male same-
sex couples there was an age difference 
of 10 or more years between the 
partners, compared with only 8 per cent 
for opposite-sex couples. For women in 
same-sex couples, 15 per cent had a 
similar age difference,” said Ms Griffin-
Warwicke.  

The analysis showed that people in 
same-sex couples tend to be more 
highly educated than those in opposite-
sex couples, with almost double having 
a Bachelor degree or higher qualifi-
cation.  

“Same-sex couples also tend to have 
higher labour force participation, higher 
incomes and move more often than 
other couples,” Ms Griffin-Warwicke said.  

“People in same-sex couples were also 
more likely to report having no religion, 
but around two in five said they were 
Christian,” said Ms Griffin-Warwicke.  

All AST articles are available in full and 
for free online at <www.abs.gov.au/
socialtrends>.  

Source: Australian Bureau of Statistics 

Same-sex 
couples in 
Australia 

‘I think that even sex and violence 

are so inextricably linked these 

days ... the girl always has to dress 

up in a subordinate role, being a 

nurse or a maid or an airhostess. 

It’s just making us seem so 

subordinate to men and then  

they use that dominance  

against us.’ (Camille, 20 years) 

http://www.abs.gov.au/socialtrends
http://www.abs.gov.au/socialtrends


Important Events and Conferences  
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what’s on? 

FIND YOUR FINANCIAL 

FREEDOM — ‘PENDA’ APP 

http://www.wlsq.org.au/
resources/legal-toolkit/penda-

app/ 

Penda is Australia’s first financial 
empowerment app for women with 
a domestic and family violence 
(DFV) focus.  

Penda is a free, simple to use app 
with national safety, financial and 
legal information and referrals for 
women who have experienced DFV. 

It has been tailored for intimate 
relationships but may still be 
relevant to other relationships, and 
women who are separating where 
DFV is not present. Consider your 
safety before searching for or 
downloading this app. 

Penda is not intended to replace 
key services such as domestic 
violence support services, lawyers 
or the police but to increase users’ 
knowledge and connect them with 
services.  

Penda has been developed by 
Women’s Legal Service Queensland 
in collaboration with Financial 
Rights Legal Centre.  

27 MAY

–3 JUN 
2018 

NATIONAL RECONCILIATION WEEK (NRW) 2018  
NRW runs from 27 May to 3 June each year. These dates mark the 
anniversaries of the 1967 referendum and the Mabo decision, respectively. 
FOR INFORMATION visit: <http://www.reconciliation.org.au/nrw/>. 

8–10 
AUG 

2018  

19TH INTERNATIONAL MENTAL HEALTH CONFERENCE — GOLD COAST 
This annual conference is now in its 19th year and continues to be the 
pinnacle event in the mental health industry. The Conference provides an 
invaluable opportunity to build relationships and to share knowledge, 
research and latest policies.  
FOR INFORMATION visit: <https://anzmh.asn.au/conference/>. 

28–31 
AUG 

2018 

CWAA NATIONAL CONFERENCE — CANBERRA 
The Country Women’s Association of Australia is the largest women’s 
organisation advancing the rights and equality of women, children and 
families in Australia. 
FOR INFORMATION visit: <https://www.cwaa.org.au/events-conferences/hold
-the-date>. 

 

 We know the potential to improve heart health through food is remarkable 
(link below). Healthy habits start at home and provide a gift of a lifetime for 
those involved — positive, long-lasting food memories and healthier lives.   

Is cooking at home healthier? 

Research shows people who regularly make their meals at home have 
better overall diets. They are more likely to eat smaller portions and take in 
fewer kilojoules and less fat, salt and sugar, compared with people who 
rarely eat home-cooked meals. In turn, this is more likely to result in a 
healthy weight, higher intakes of fruit, vegetables and wholegrains. 

Where can you start? 

 Plan ahead and involve household members, including kids, in planning 
meals and cooking 

 Choose colourful dishes — include plenty of vegetables 
 Include healthy fat choices with nuts, seeds, avocados and their oils for 

cooking 
 Make healthier flavour choices — use herbs and spices to flavour foods 

instead of salt 
 Enjoy meals together with family and friends 
 Cook at home more often — it’s never too late to start by making small 

simple changes to your routine. 

Maria Packard 
NUTRITION MANAGER, HEART FOUNDATION  

food
 files  

 

Are there any examples of health-promoting 

cooking projects in Qld? 

The benefits of home cooking have gained 
attention in recent years. Many health-promoting 
cooking projects are available, such as these 
examples from the Queensland Department of 
Health Preventative Health Branch funded 
programs: 

 Jamie Oliver Ministry of Food (including mobile 

kitchen): www.jamiesministryoffood.com.au 

 Queensland Country Women’s Association 

‘Country Kitchens’: countrykitchens@qcwa.org.au  

Cooking at home can be quick, easy and cheap as 
well as healthy and delicious!  
For inspiration check out the Heart Foundation 
recipes on our website: 
<https://www.heartfoundation.org.au/recipes>. 

   Cooking  
bringing people, cultures and healthy  

food relationships together 
 

with 

 

women’s  
health  
on the  
net 

N AIDOC Week 2018 will celebrate 
the invaluable contributions that 

Aboriginal and Torres Strait Islander 
women have made, and continue to 

make, to our communities, our families, 

our rich history and to our nation.  
Under the theme ‘Because of her,  

we can!’ NAIDOC Week 2018 will be 

held nationally from Sunday 8 July and 
continue through to Sunday 15 July.  

As pillars of our society, Aboriginal 
and Torres Strait Islander women have 
played, and continue to play, active and 
significant roles at the community, 
local, state and national levels.  
Visit: <http://www.naidoc.org.au/>. 
Source: Australian Human Rights Commission 

http://www.jamiesministryoffood.com.au
mailto:countrykitchens@qcwa.org.au
https://www.heartfoundation.org.au/recipes
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W omen who experience intimate 
partner violence have significant, 

long-term physical and mental health 
problems according to researchers 
from the University of Newcastle who 
tracked three generations of women for 
16 years. 

Professor Deborah Loxton, from the 
Research Centre for Generational 
Health and Ageing and Hunter Medical 
Research Institute Public Health 
Program, said that domestic violence 
can lead to poor mental health, 
including depression and anxiety, and 
that these issues can last many years. 

“Domestic abuse is also associated 
with a higher prevalence of chronic 
pain and headaches, cervical cancer, 
chronic disease, and problems with 
physical function that affect quality of 
life,” Professor Loxton said. 

“Many people don’t realise that 
stressful life events impact physical 
health as well as mental health. It’s 
vital for clinicians and healthcare 
workers to understand that these 
women’s health issues are real, and 
that they are long lasting.”  

This is the first paper to investigate 
the health impacts of domestic 
violence over such a long period of 
time. The researchers followed 16,761 
participants in the Women’s Health 
Australia study (also known as the 
Australian Longitudinal Study on 
Women’s Health) for 16 years. 

The three groups of women, born 
from 1921–1926, 1946–1951 and 
1973–1978, were asked whether they 
had ever been in a violent relationship 
and answered regular surveys assess-
ing their physical and mental health. 

The researchers found that as the 
groups aged the women’s physical 
function and general health decreased 
and their bodily pain increased, which 
is to be expected, however the physical 
health of women who experienced 
domestic violence was consistently 
worse. 

Overall, women’s mental health 
steadily improved with age, but women 
who experienced abuse had consist-
ently worse mental health than those 
who had not. 

“One of the interesting findings was 
that poor mental health was a risk 
factor in women entering into abusive 
relationships, as well as being a con-
sequence of abuse,” Professor Loxton 
added. “This indicates that appropriate 
mental health care can play a role in 
the prevention of domestic violence.” 

Professor Loxton said interventions 
and support available to women are 
frequently for the immediate crisis 
period, with many people believing that 
‘if she leaves, then she’ll be alright’. 

“Unfortunately, the reality for one in 
four Australian women is that the 
physical and mental health impacts of 
domestic violence could last a lifetime,” 

she said. “We need policies and inter-
ventions in place to provide support for 
the women who are still feeling the 
impact 10 or 20 years later. 

“From our other ongoing research, we 
know social support can be very helpful 
— women with social support, like acc-
essible psychological care or support 
networks, do better in the long term.” 

The research is published in PLoS 
ONE as open access article. 

Professor Deborah Loxton 
Deputy Director, Australian Longitudinal 
Study on Women’s Health 
Research Centre for Generational Health 
and Ageing 
Email: Deborah.loxton@newcastle.edu.au 
Phone: (02) 4042 0690 

Domestic 
violence 
impact 
lasts  

a lifetime  

Article reproduced by QWHN with permission. 

For all enquiries contact: 

WOMEN’S HEALTH AUSTRALIA  
www.alswh.org.au 

Author 

Professor Deborah Loxton  
Women’s Health Australia  
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Ph: (07) 4789 0665 
PO Box 1855, Thuringowa BC QLD 4817 

Email: coordinator@qwhn.asn.au 
Website: www.qwhn.asn.au 

QUEENSLAND WOMEN’S  
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HAVE YOUR SAY… 
We welcome your feedback 

on the quality of the 
newsletter, and suggestions  
for topics you would like to  

see in future editions.  

Please contact the QWHN Coordinator  
Maree Hawken on (07) 4789 0665  

or email: coordinator@qwhn.asn.au 

CHAIRPERSON &  

Nth Qld Representative:  Dr Betty McLellan  

TREASURER/SECRETARY &  

South Qld Representative:  Karin Cheyne  

West Qld Representative:  Kim Hurle  

Central Qld Representative:  Bronwyn Patton  

 

Newsletter content is provided for 
information purposes only and is not a 
substitute for your health professional’s 
advice. Opinions expressed by article 
contributors do not necessarily reflect 
those of the QWHN. Copyright remains 
with each author. 

NEXT NEWSLETTER THEME 

We welcome your article ideas  
and other non-profit submissions.  

Contact us as soon as possible at 
coordinator@qwhn.asn.au  

to obtain full submission guidelines.  

DEADLINE: 8 June 2018 

QWHN 25th ANNIVERSARY 

DO YOU OR YOUR ORGANISATION HAVE 
EXPERTISE IN WOMEN’S HEALTH?  

Share your insights with over 450 
health & community organisations 

and women in Queensland.  

T he Aboriginal and Torres Strait 
Islander Social Justice Commiss-

ioner, June Oscar AO, invites all 
Aboriginal and Torres Strait Islander 
women (18+ years) and girls (12–17 
years) to join the Wiyi Yani U Thangani 
Project conversation. The Commiss-
ioner will be traveling throughout 
Australia during 2018 to speak directly 
with Aboriginal and Torres Strait 
Islander women and girls.   

Wiyi Yani U Thangani means 
‘Women’s Voices’ in Commissioner 
Oscar’s Bunuba language. 

The project will build on the legacy of 
the Women’s Business report of 1986, 
which was the first and last time national 
consultations were held with Aboriginal 
and Torres Strait Islander women. 

“It is remarkable to me, that this report 
represents the first time that the views of 
Indigenous women were sought by 
government. Three decades later, Wiyi 
Yani U Thangani is a continuation of that 
journey,” Commissioner Oscar said. 

“From our remote communities to 
our urban centres, I hope to highlight 
the diversity that exists among us, as 
Aboriginal and Torres Strait Islander 
women and girls. 

“There are significant opportunities 
to grasp here, to ensure that our needs 
and aspirations and our voices are at 
the forefront of the government’s 
agenda — beyond the narrow frame of 
victimhood and dysfunction. 

“The experiences of our women 
everywhere, but particularly in the 
justice space, and in the stories of 
people like the late Ms Dhu and Rosie 
Fulton and of our girls in care and 
juvenile detention are crying out for 
greater visibility, for greater coordin-
ated effort and greater weight within 
the halls, laws and policy of govern-
ment. 

“This process will not shy away from 
the hard truths, but equally it will seek 
to highlight the enormous strength that 
exists amongst us,” Commissioner 
Oscar said. 

“Together we will raise our voices as 
Aboriginal and Torres Strait Islander 
women and girls, and together we will 
deliver a message to government that 
demands to be heard,” Commissioner 
Oscar said. 

For the latest news and updates 
about the Project, including information 
about where it will be visiting, go to 
<https://wiyiyaniuthangani.human 
rights.gov.au> or follow the Facebook 
page. 

If you aren’t able to attend the 
community consultations, the Project 
would still very much like to hear  
from you via a submission, or phone 
(02) 9284 9600, email at wiyiyaniu 
thangani@humanrights.gov.au, or post 
to GPO Box 5218 Sydney NSW 2001. 

Source: © Australian Human Rights Commission 2018 
(CC BY 4.0 AU) 

Membership of the Network is open to women and organisations  
who are in agreement with the Network’s purpose and objectives. 

Please find enclosed a cheque/money order for $ ……………....…………...  for one financial year’s membership (1 July 2018—30 June 2019) 
 

Do you consent to your name, as part of the membership list, being distributed for networking purposes?     YES        NO 
 

I/We hereby agree to abide by the Purpose, Objectives and Policies of the QWHN. (see website www.qwhn.asn.au) 

 

Signature ………………………………………………………………………………..………....…………          Date ………………….…………………….……… 

MEMBERSHIP 

TAX INVOICE 

ABN 11700374032 

Name:  
NEW MEMBER?    YES       NO 

Address:  

Phone: Fax:                                                                                      

Email/Web:  

Profession / Organisation (if applicable):  

MEMBERSHIP FEES:  Individual (unwaged or student) — $5.50;   Individual (waged) — $11.00;   Organisation — $33.00 

To become a member of QWHN, simply fill in this application 
and send to QWHN at PO Box 1855, THURINGOWA BC, QLD 
4817, or for information about other payment options email: 
coordinator@qwhn.asn.au 

 ‘Yarn with us’ 
Wiyi Yani U Thangani project 

to visit communities this year  


