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Mr Chairman, Regional Director, Dr Sartorius and Distinguished Delegates, 

May I express my gratitude for being given this opportunity to speak briefly to this extremely 

valuable and influential gathering. The International Alliance of Women is a long-standing 

nongovernmental organization with consultative status. I am very grateful to have the opportunity to 

attend meetings such as this. We have a wide network of affiliates. I am especially grateful to be able 

to explain to you this morning some of the aspects of a mental health community outreach project at 

women's health care house in Perth, Western Australia established by women for women. I should at 

the outset refer and give acknowledgement to the Australian National Mental Health Strategy which is 

described to you briefly by the official Australian delegation yesterday and which has provided funds 

for projects such as this. Ours is a community-based health support service for women by women and 

for women who have a mental illness and who are caring for children. It was established in response 

to the identification of a gap in existing services and may I respectfully comment that it is somewhat 

of a gap in the deliberations of this august body and as a matter of gender - gender differences - had 

little, if any, recognition during the debates I've been hearing. A 1993 report of the Australian 

Human Rights and Equal Opportunity Commission found that women who had been diagnosed with a 

mental illness were a vulnerable group because social pressures and expectations were in particular 

need of support. Women are twice as likely to be diagnosed with an effective depressive or anxiety

related disorder and to be prescribed psychotropic medication than men. They represent 65% of 

patients in the psychiatric systems in Australia and this Australian experience is aligned with the 

worldwide trend. Women are at a high risk of developing a mental illness than men. Those with 

children, especially single parents, may have difficulty attending formal services if they have nobody 

to care for the child or children and also in many cases women in this position fear being labelled as 
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inadequate mothers because of their illness. It is a very common phenomenon. Many have been 

sexually assaulted and feared that the violence in their past is central to their problem. There must be 

sensitivity in the way in which they are treated by those who seek to support them. Other issues 

which have a crucial importance to this particular group of clients are confidentiality, information and 

informed choice of services and holistic health care. Many of them have physical problems as well as 

their mental problems. And they wanted to be offered alternatives to medication. There must be also 

continuity of care and long-term commitment of staff. Not surprisingly, clients in this position don't 

like telling their story over and over again. And of course, they need to boot up a trusting relationship 

with the workers on these services. This particular outreach project supports the right of these women 

to have children and to parent them. It conducts innovative programmes providing positive 

experience of parenting amongst of the many aspects of the programme, of course. The result of this 

particular way of dealing with their problems and which includes their children is to minimize stress 

in their mothering and to reduce the likelihood of relapse or to reduce the severity or relapse. The 

results of appropriate support are happier children and more stable mothers. In its five years' 

existence, the services have grown and its viability has been further validated by two internationally 

recognized awards - one from the Commonwealth Secretariat, an award of excellence in good 

practice in women's health dating from 1999 and also the Australian and New Zealand Mental Health 

Service Achievement Award in the Year 2000 and this was timed to coincide with Mental Health Day 

in the year 2000. Our service is characterized by individual counselling and support, practical 

assistance directly by the service or by brokering to other community resources whose philosophy we 

trust, advocacy on behalf of the women and their families, group work and recreational activities, 

community education and acting. 

Mr Chairman, it is interesting and very rewarding to watch the women decline in this service as 

they cast off their own identities as sick, dependent patients and bad mothers and reinvent themselves 

as resourceful, courageous and powerful women and mothers. 

Thank you so much, Mr Chairman. 


