MELBOURNIE

Shipwrecked on
an island:
Women’'s
experiences
accessing health
services when
they have
experienced
both sexual
violence and

Reistionzhip between s2xual viclence
{5¥] and mental hesith problems
complex snd bi-drectional [1,2].

In Australis, 5V and mentsi heaith
services often see the zame women,
Dut ittie communication betwesen
sectors, and lack of coordinated
traume-informed care [3]

Women's pathways to safety and
care ar= therefors unnecessardy
challenging.

Few studies expiors women's
expariencas navigating the healthoare
system in the context of both SV and
mental hesith problems.

COMNMECT ME
VWomen wanted:
Awpraness of trauma-informed zervices,
Warm referral for co-ocouming ssues;
Services to be co-located and integrated
Lack of funding, infiexible sarvice system, and referrals without follow up
perceived as barriers.

HEAR ME
Women weanted:
TO be hesrd and valicated;
Correcton with the ‘right’ parson [thiz could take some trial and errorf;
Trusted relstionships with practitioners.
Not t?ste_ning; pathologising women's symptoms {in mental heaith); lack of
training in 5V Sutside of speciabst services; and a cycle of endless referrals could
fead to re-traumatisation.

HELF ME REAL HOLISTICALLY

Women wented:
To be trested 2z an individusl, particulsriyy when comples neecs and intersectional
wunerstilities were prezent;
To thrive, not just survive,

Nerrative, urctructured intervews with
n=33 sdult women recruited from
hesith zarvices

mental health

Sractical help.
Different paradigms between sectors perceived as 2 baerier to holistic care.
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Women cften have long and complex
relsticnships with health services;

EY [IAsE rEfly Yoti- o Gl ove Endl 0w e
- onl Wandsdo-diad wibhe cong Ly ssads oy

N Services need to work towards a meree intagrated,

collsborstive model of trauma-nformed care for
women sxperisnarg SV and mental heaith

prodiems

Focus shoud be on indrvidual holistic needs and
meking women feei heard, validsted, connected,
pported towards saf




