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Session Plan & Support delivery  

This unit describes the skills and knowledge required to establish relationships, clarify needs, and then work collaboratively with people who are living with mental health issues. 

This unit applies to support workers in contexts outside the mental health sector, but who come into contact with people with mental health issues. The services and support provided are 

not mental health specific. 

Element Performance criteria Topic discussion Additional info Additional 

  Introduction  

ω Who am I? 

ω Housekeeping 

ω Emergency procedures 

ω OHS 

ω Session Overview 

NOTE: All Website PDF documents also 
save as hard copy on our CLS Online 

Platform 
 
Website PDF: Mental health services 
(Australian Government  20129) 
 
Website PDF: Mental health in rural and 
remote Australia 
 
Website: PDF: !ƴ ƛƴǘǊƻŘǳŎǘƛƻƴ ǘƻ ±ƛŎǘƻǊƛŀΩǎ 
public clinical mental health service 
 
Website PDF: My Health Record ς Mental 
Health Toolkit 
 

Session day:  
Session Time: 
Additional Equipment: 

1. Establish respectful 
relationships with people 
with mental health issues 

1.1 Communicate in a way that develops 
and maintains respect, hope, trust and 
self-direction 

Trainers Overview: 

Handout: Mental Health Communication 

¶ Appropriate language when speaking with 
someone living with a mental health condition 

¶ Overcome communication barriers 

¶ Overcome Barriers to communication  

¶ Communicate with someone who has depression 

¶ Communicate with someone experiencing a 
panic attack 

Handout: Mental Health Communication 
 
Website PDF: Recovery Oriented Language 
Guide 
 
Handout: Communication Resource Website 
Links 

Session day:  
Session Time: 
Additional Equipment: 

https://www.aihw.gov.au/getmedia/f7395726-55e6-4e0a-9c1c-01f3ab67c193/aihw-hse-228-in-brief.pdf.aspx?inline=true
https://www.ruralhealth.org.au/sites/default/files/publications/nrha-mental-health-factsheet-dec-2017.pdf
https://www.ruralhealth.org.au/sites/default/files/publications/nrha-mental-health-factsheet-dec-2017.pdf
http://www3.health.vic.gov.au/mentalhealthservices/intro-mhservices.pdf
http://www3.health.vic.gov.au/mentalhealthservices/intro-mhservices.pdf
https://myhealthrecord.gov.au/sites/default/files/my_health_record_mental_health_toolkit_09102020.pdf?v=1602467603
https://myhealthrecord.gov.au/sites/default/files/my_health_record_mental_health_toolkit_09102020.pdf?v=1602467603
http://www.mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf
http://www.mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf
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¶ Communicate with someone experiencing 
psychosis 

¶ Communicate with someone who harms 
themselves 

¶ Respond if someone says that they want to kill 
themselves 

 

Overview ς discussion: 

Handout: Communication Resource Website Links 

Website PDF: Recovery Oriented Language Guide 

 

 1.2 Work in a way that reflects and 
ǇǊƛƻǊƛǘƛǎŜǎ ǘƘŜ ǇŜǊǎƻƴΩǎ ǊƛƎƘǘ ǘƻ ǎŜƭŦ ŘŜŦƛƴŜ 
and direct their own recovery  

Trainers Overview: 

Handout: Involve and support clients with decision 
making 

¶ What is the purpose of the mental health 
principles? 

¶ What are the mental health principles? 

¶ Helping people direct own recovery 

¶ Encourage the client  

¶ Recovery themes 

 

Review: Website PDF: Guidelines for Supported 
Decision-Making in Mental Health Services 

 

Handout: Involve and support clients with 
decision making 
 
Website PDF: Guidelines for Supported 
Decision-Making in Mental Health Services 
 
YouTube: What Is Mental Health And How Can 
I Improve It? | headspace 

Session day:  
Session Time: 
Additional Equipment: 

 мΦо wŜŎƻƎƴƛǎŜ ŀƴŘ ǊŜǎǇŜŎǘ ǘƘŜ ǇŜǊǎƻƴΩǎ 
social, cultural and spiritual differences 

Trainers Overview: 

Respecting differences 

¶ Recognising and respecting differences 

Handout: Respecting differences 
 
Website PDF: Why is cultural responsiveness 
important for mental health services? 
 

Session day:  
Session Time: 
Additional Equipment: 

http://www.mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf
http://media.healthdirect.org.au/publications/Guidelines-for-Supported-Decision-Making-in-Mental-Health-Services.pdf
http://media.healthdirect.org.au/publications/Guidelines-for-Supported-Decision-Making-in-Mental-Health-Services.pdf
http://media.healthdirect.org.au/publications/Guidelines-for-Supported-Decision-Making-in-Mental-Health-Services.pdf
http://media.healthdirect.org.au/publications/Guidelines-for-Supported-Decision-Making-in-Mental-Health-Services.pdf
https://www.youtube.com/watch?v=gtUGVzEUy5A
https://www.youtube.com/watch?v=gtUGVzEUy5A
https://embracementalhealth.org.au/sites/default/files/framework/rationale_factsheet.pdf
https://embracementalhealth.org.au/sites/default/files/framework/rationale_factsheet.pdf
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¶ The types of things you need to consider and 

build the plan around include: 

¶ Social differences 

¶ Social factors can have a huge impact on a 

ǇŜǊǎƻƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ς for example: 

¶ Cultural differences 

¶ Cultural differences may include: 

¶ Minimise the chance of cultural 

misunderstandings 

¶ Spiritual differences  

¶ Spirituality is often connected to questions 

regarding the meaning of life  

¶ Indigenous Australians 

 

YouTube: Working with Aboriginal People: Enhancing 

Clinical Practice in Mental Health Care 

 

Overview: 

Website PDF: Why is cultural responsiveness 

important for mental health services? 

YouTube: Working with Aboriginal People: 
Enhancing Clinical Practice in Mental Health 
Care 

 1.4 Support the person to understand and 
exercise their rights 

Trainers Overview: 

Handout: Legal and ethical considerations 

ω Codes of conduct  

ω Codes of practice 

ω Complaints management 

ω Discrimination 

ω Dignity of risk  

ω Duty of care  

ω Human rights  

ω Mandatory reporting  

Handout: Legal and ethical considerations Session day:  
Session Time: 
Additional Equipment: 

https://www.youtube.com/watch?v=iGM9M6YpfKY
https://www.youtube.com/watch?v=iGM9M6YpfKY
https://embracementalhealth.org.au/sites/default/files/framework/rationale_factsheet.pdf
https://embracementalhealth.org.au/sites/default/files/framework/rationale_factsheet.pdf
https://www.youtube.com/watch?v=iGM9M6YpfKY
https://www.youtube.com/watch?v=iGM9M6YpfKY
https://www.youtube.com/watch?v=iGM9M6YpfKY
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ω Practitioner/client boundaries  

ω Privacy, confidentiality and disclosure 

ω Universal declaration of human rights  

ω Relationship between human needs and human 

rights 

ω Frameworks, approaches and instruments used in 

the workplace  

ω Records management  

ω Rights and responsibilities of workers, employers 

and clients 

ω Industrial relations legislation relevant to 

employment conditions of role 

ω Mental Health Act 2014 

ω Work role boundaries ς responsibilities and 

limitations 

ω Disability services: Safety basics (Work Safe) 

ω Child protection across all health and community 

services contexts, including duty of care when child 

is not the client, indicators of risk and adult 

disclosure 

ω Business insurances required including public 

liability and workers compensation 

 1.5 Maintain confidentiality and privacy of 
the person within organisation policy and 
protocols 

Trainers Overview: 

Handout: People with a mental illness have a right to 
privacy 

¶ Confidentiality and privacy 

¶ Collection 

¶ Use and disclosure 

¶ Openness 

¶ Access and correction 

Handout: People with a mental illness have a 
right to privacy 
 
Website: Confidentiality and healthcare 

Session day:  
Session Time: 
Additional Equipment: 

https://au.reachout.com/articles/confidentiality-and-healthcare
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¶ Identifiers 

¶ Anonymity 

¶ Transfer/closure of a health service practice 

¶ Sensitive information 

¶ Making information available to another health 
service provider 

2. Determine the needs of 
people with mental health 
issues 

2.1 Gather and interpret information 
ŀōƻǳǘ ǘƘŜ ǇŜǊǎƻƴΩǎ ƴŜŜŘǎ ŦǊƻƳ ǘƘŜ ǇŜǊǎƻƴ 
and other agreed sources  

Trainers Overview: 

Handout: Gathering information ς Care Plan 

¶ Reasons for a mental health care plan 

¶ Preparing a mental health care plan 

¶ Benefits of a mental health care plan 

¶ Issues to consider with care plans 

¶ Regular reviews are important 

¶ If your involved with a care plan 

¶ Information you may need to collect: 

¶ Client service delivery plan 

¶ A client service delivery plan 

 

Handout: Gathering information ς Care Plan Session day:  
Session Time: 
Additional Equipment: 

 2.2 Identify and discuss with the person 
services and strategies that support 
empowerment and recovery 

Trainers Overview: 

Review and group discuss: 

Handout: Case Study - WŀƪŜΩǎ ǎǘƻǊȅ ƻŦ ŀƴȄƛŜǘȅΣ 

depression and therapy 

 

Handout: Case Study: Self-loathing, depression and 

embracing love ς Sean's coming out experience 

 

Handout: Case Study - WŀƪŜΩǎ ǎǘƻǊȅ ƻŦ ŀƴȄƛŜǘȅΣ 
depression and therapy 
 
Handout: Case Study: Self-loathing, depression 
and embracing love ς Sean's coming out 
experience 

Session day:  
Session Time: 
Additional Equipment: 

 2.3 Support the person to express their 
own identity and preferences and avoid 
imposing own values and attitudes  

Refer topic 1.3 & 2.2  Session day:  
Session Time: 
Additional Equipment: 
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 2.4 Identify duty of care and dignity of risk 
considerations in collaboration with the 
person 

Trainers Overview: 

Trainers overview knowledge & Experiences: 

Handout: Person-centred approach 

A person-centred approach can involve: 

¶ Making time to listen to people  

¶ Taking into account any hearing or visual 
impairments or communication issues  

¶ [ŜŀǊƴƛƴƎ ŀǎ ƳǳŎƘ ŀǎ ȅƻǳ Ŏŀƴ ŀōƻǳǘ ǇŜƻǇƭŜΩǎ 
life, values, identity and care preferences 

¶ If someone asks for information, ensuring 
you make an effort to follow it up 

¶ Using interpreters if there are language 
barriers (this overcomes any safeguarding 
issues) ς but do not exclude family and 
friends as the client may want them to be 
involved. 

¶ Considering the amount of information you 
give and the timing of this should be as it 
may change depending on the individual.  

¶ Speaking plainly and avoiding jargon 

¶ Remembering not to hold prejudices e.g. 
just because someone cannot make 
decisions for themselves, does not mean 
that you cannot give a personalised service. 

¶ Empathising ς putting yourself into the 
shoes of the client in order to understand 
their perspective.  

¶ Being aware and observant in cross-cultural 
settings. If the care provider makes the 
effort, then the principle of social reciprocity 
is likely to apply. 

Handout: Person-centred approach 
 
Handout: Myths and facts about mental illness 

Session day:  
Session Time: 
Additional Equipment: 
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¶ .Ŝ ǎŜƴǎƛǘƛǾŜ ǘƻ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ 
choose words carefully. 

 

Class discussion: 

Handout: Myths and facts about mental illness 

 

Basic ethical principles include: 

ω Justice ς impartiality and equality (do not 

discriminate against anyone) ς It can be difficult 

to overcome prejudices and own feelings about 

clients e.g. a client who is addicted to drugs  

ω Autonomy ς the right to live our lives how we 

want (unless it harms others) ς is the person 

competent in making own decisions? E.g. 

someone who is abusing drugs or has mental 

health problems may have poor judgement 

ω Beneficence ς is the principle of taking 

ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ƛƳǇǊƻǾŜ ƻǘƘŜǊ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ς 

What is the right course of action? The client 

should be consulted and the context interpreted.  

ω Nonmaleficence (to do no harm) ς this can 

include obvious harm such as abuse or neglect of 

duty but also more subtle harm such as 

transferring clients can cause unnecessary 

stress/trauma.  

ω Fidelity ς do not make promises that you cannot 

keep e.g. warn clients that in certain 

circumstances you will have to breach 

confidentiality such as mention of child abuse or 

self-harm. 

 

 3.5 Respond promptly and supportively to 
people experiencing distress or crisis 

Trainers Overview: Handout: Helping someone in distress 
 

Session day:  
Session Time: 



 Training & Assessment Session Plan - CHCMHS001 Work with people with mental health issues 

9 
Researched and developed by M. Stephens CLS ς admin@communityls.com.au 

 

Handout: Helping someone in distress 

¶ Helping someone in distress 

¶ Listen, Acknowledge, Support, Refer 

¶ If approached in person by someone who is 

aggressive, or who is experiencing psychosis 

¶ look after yourself 

 

YouTube: Recognising the signs of mental ill-health 

 

YouTube: Recognising the signs of mental ill-
health 
 

Additional Equipment: 

 3.6 Work within the limits of own 
knowledge, abilities and work role and 
make referrals to other services as 
ƛƴŘƛŎŀǘŜŘ ōȅ ǘƘŜ ǇŜǊǎƻƴΩǎ ƴŜŜŘǎ 

Refer 2.4 & 3.5  

 

 Session day:  
Session Time: 
Additional Equipment: 

Knowledge Evidence Legal and ethical considerations 
(international, national, state/territory, 
local) when working with people with 
mental health issues, and how these are 
applied in organisations and individual 
practice: 

¶ Children in the workplace 

¶ Codes of practice 

¶ Discrimination 

¶ Dignity of risk  

¶ Duty of care  

¶ Human rights  

¶ Informed consent  

¶ Mandatory reporting  

¶ Privacy, confidentiality and 
disclosure 

¶ Policy frameworks  

¶ Records management  

Refer 1.4 

Handout: Legal and ethical considerations 

 

Overview: 

NOTE: All Website PDF documents also save as 
hard copy on our CLS Online Platform 

 
Website PDF: Mental health services (Australian 
Government  20129) 
 
Website PDF: Mental health in rural and remote 
Australia 
 
Website: PDF: !ƴ ƛƴǘǊƻŘǳŎǘƛƻƴ ǘƻ ±ƛŎǘƻǊƛŀΩǎ ǇǳōƭƛŎ 
clinical mental health service 
 
Website PDF: My Health Record ς Mental Health 
Toolkit 

 

 

 

 Session day:  
Session Time: 
Additional Equipment: 

https://www.youtube.com/watch?v=kBa0GxXBKuQ
https://www.youtube.com/watch?v=kBa0GxXBKuQ
https://www.youtube.com/watch?v=kBa0GxXBKuQ
https://www.aihw.gov.au/getmedia/f7395726-55e6-4e0a-9c1c-01f3ab67c193/aihw-hse-228-in-brief.pdf.aspx?inline=true
https://www.ruralhealth.org.au/sites/default/files/publications/nrha-mental-health-factsheet-dec-2017.pdf
https://www.ruralhealth.org.au/sites/default/files/publications/nrha-mental-health-factsheet-dec-2017.pdf
http://www3.health.vic.gov.au/mentalhealthservices/intro-mhservices.pdf
http://www3.health.vic.gov.au/mentalhealthservices/intro-mhservices.pdf
https://myhealthrecord.gov.au/sites/default/files/my_health_record_mental_health_toolkit_09102020.pdf?v=1602467603
https://myhealthrecord.gov.au/sites/default/files/my_health_record_mental_health_toolkit_09102020.pdf?v=1602467603
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¶ Rights and responsibilities of 
workers, employers and 
individuals 

¶ Specific mental health legislation 
ς impact on individual workers 
and consequences of breaches 

¶ Work role boundaries ς 
responsibilities and limitations 

¶ Work health and safety 

 Values and principles of the mental health 
sector, including: 

¶ Recovery 

¶ Recovery oriented practice 

¶ Health promotion and 
prevention 

¶ Holistic approach 

¶ Empowerment/disempowerment 

¶ Access and equity 

¶ Early intervention 

¶ Rights 

¶ Social justice and inclusion 

¶ Citizenship 

 

Review and discuss following online handouts: 

 
NOTE: All Website PDF documents also save as 

hard copy on our CLS Online Platform 
 
Website PDF: Mental health services (Australian 
Government  20129) 
 
Website PDF: Mental health in rural and remote 
Australia 
 
Website: PDF: !ƴ ƛƴǘǊƻŘǳŎǘƛƻƴ ǘƻ ±ƛŎǘƻǊƛŀΩǎ ǇǳōƭƛŎ 
clinical mental health service 
 
Website PDF: My Health Record ς Mental Health 
Toolkit 

 

 Session day:  
Session Time: 
Additional Equipment: 

 Different contexts of mental health work, 
including: 

¶ Historical context, changing 
attitudes to mental health and 
approaches to working with 
people with mental health issues 

¶ Social context. Changing societal 
views of mental health and 
approaches to working with 
people  

Review and discuss following online handouts: 

 
NOTE: All Website PDF documents also save as 

hard copy on our CLS Online Platform 
 
Website PDF: Mental health services (Australian 
Government  20129) 
 
Website PDF: Mental health in rural and remote 
Australia 

 Session day:  
Session Time: 
Additional Equipment: 

https://www.aihw.gov.au/getmedia/f7395726-55e6-4e0a-9c1c-01f3ab67c193/aihw-hse-228-in-brief.pdf.aspx?inline=true
https://www.ruralhealth.org.au/sites/default/files/publications/nrha-mental-health-factsheet-dec-2017.pdf
https://www.ruralhealth.org.au/sites/default/files/publications/nrha-mental-health-factsheet-dec-2017.pdf
http://www3.health.vic.gov.au/mentalhealthservices/intro-mhservices.pdf
http://www3.health.vic.gov.au/mentalhealthservices/intro-mhservices.pdf
https://myhealthrecord.gov.au/sites/default/files/my_health_record_mental_health_toolkit_09102020.pdf?v=1602467603
https://myhealthrecord.gov.au/sites/default/files/my_health_record_mental_health_toolkit_09102020.pdf?v=1602467603
https://www.aihw.gov.au/getmedia/f7395726-55e6-4e0a-9c1c-01f3ab67c193/aihw-hse-228-in-brief.pdf.aspx?inline=true
https://www.ruralhealth.org.au/sites/default/files/publications/nrha-mental-health-factsheet-dec-2017.pdf
https://www.ruralhealth.org.au/sites/default/files/publications/nrha-mental-health-factsheet-dec-2017.pdf
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¶ Political context, government 
policies and initiatives affecting 
the mental health sector 

Economic context, the current 
economic situation as it relates 
to and affects the mental health 
sector and the subsequent 
impact on people 

 
Website: PDF: !ƴ ƛƴǘǊƻŘǳŎǘƛƻƴ ǘƻ ±ƛŎǘƻǊƛŀΩǎ ǇǳōƭƛŎ 
clinical mental health service 
 
Website PDF: My Health Record ς Mental Health 
Toolkit 

 

 

 Impact of own attitudes on working with 
people with mental health issues 
 

Trainers Overview: 

Handout: Person-centred approach 

 

 Session day:  
Session Time: 
Additional Equipment: 

 Key issues facing people with mental 
health illnesses, including impact of 
prejudice and discrimination 
 

Refer 2.2 

Handout: Case Study - WŀƪŜΩǎ ǎǘƻǊȅ ƻŦ ŀƴȄƛŜǘȅΣ 

depression and therapy 

 

Handout: Case Study: Self-loathing, depression and 

embracing love ς Sean's coming out experience 

 Session day:  
Session Time: 
Additional Equipment: 

 Myths and facts about mental illness 
Types of mental illness  
 

Refer 2.4 

Handout: Myths and facts about mental illness 

 Session day:  
Session Time: 
Additional Equipment: 

 9ȄƛǎǘƛƴƎ ǎŜǊǾƛŎŜǎ ǘƻ ŀŘŘǊŜǎǎ ŀ ǇŜǊǎƻƴΩǎ 
needs and rights 
 

Refer 1.4 

Handout: Legal and ethical considerations 

 Session day:  
Session Time: 
Additional Equipment: 

 Appropriate responses to changes in 
mental health, mental distress and crisis 
 

Refer 3.5 

Handout: Helping someone in distress 

Handout: Communication Resource Website Links 

 Session day:  
Session Time: 
Additional Equipment: 

 Circumstances in which referral to a health 
or other professional is appropriate 

Refer 3.5 

Handout: Helping someone in distress 

 Session day:  
Session Time: 
Additional Equipment: 

 

 

 

http://www3.health.vic.gov.au/mentalhealthservices/intro-mhservices.pdf
http://www3.health.vic.gov.au/mentalhealthservices/intro-mhservices.pdf
https://myhealthrecord.gov.au/sites/default/files/my_health_record_mental_health_toolkit_09102020.pdf?v=1602467603
https://myhealthrecord.gov.au/sites/default/files/my_health_record_mental_health_toolkit_09102020.pdf?v=1602467603
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Work with people with mental health issues 

Student Support Documents 
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Additional Learning and Assessment Support 

YouTube & Video 

 

YouTube What Is Mental Health And How 
Can I Improve It? | headspace 

Mental health is about being able to work and study to your full 
potential, cope with day-to-day life stresses, be involved in your 
community, and live your life in a free and satisfying way 

Minutes: 4.10 

YouTube Recognising the signs of mental ill-
health 

CŀƳƛƭȅ ƳŜƳōŜǊǎ Ŏŀƴ Ǉƭŀȅ ŀƴ ƛƴǘŜƎǊŀƭ ǇŀǊǘ ƻŦ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴΩǎ 
ŎƛǊŎƭŜ ƻŦ ŎŀǊŜΦ LŦ ȅƻǳΩǊŜ ǎǳǇǇƻǊǘƛƴƎ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ŀ 
tough time with their mental health, headspace is also here to 
help support you through these challenges and transitions. 

Minutes: 2.20 

YouTube Working with Aboriginal People: 
Enhancing Clinical Practice in 
Mental Health Care 

nderstanding the significance of culture, family, community and 
spirituality in the healing journey for Aboriginal people is 
important. It can assist services in designing, delivering and 
evaluating care that improves mental health and wellbeing 
outcomes 

Minutes: 7.30 

YouTube Case study clinical example CBT: 
First session with a client with 
symptoms of depression (CBT 
model) 

Case study example for use in teaching, aiming to demonstrate 
some of the triggers, thoughts, feelings and responses linked with 
problematic low mood. 

Minutes: 14.10 

 

Handouts, News and Media 

 

Handout attached: Mental Health Communication 

Handout attached: Communication Resource Website Links 

Handout attached: Involve and support clients with decision making 

Handout attached: Respecting differences 

Handout attached: Legal and ethical considerations 

Handout attached: People with a mental illness have a right to privacy 

Handout attached: Gathering information ς Care Plan 

Handout attached: Case Study - WŀƪŜΩǎ ǎǘƻǊȅ ƻŦ ŀƴȄƛŜǘȅΣ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ǘƘŜǊŀǇȅ 

Handout attached: Case Study: Self-loathing, depression and embracing love ς Sean's coming out experience 

Handout attached: Myths and facts about mental illness 

Handout attached: Person-centred approach 

Handout attached: Resources & support 

Handout attached: Helping someone in distress 

 

https://www.youtube.com/watch?v=gtUGVzEUy5A
https://www.youtube.com/watch?v=gtUGVzEUy5A
https://www.youtube.com/watch?v=kBa0GxXBKuQ
https://www.youtube.com/watch?v=kBa0GxXBKuQ
https://www.youtube.com/watch?v=iGM9M6YpfKY
https://www.youtube.com/watch?v=iGM9M6YpfKY
https://www.youtube.com/watch?v=iGM9M6YpfKY
https://www.youtube.com/watch?v=7LD8iC4NqXM
https://www.youtube.com/watch?v=7LD8iC4NqXM
https://www.youtube.com/watch?v=7LD8iC4NqXM
https://www.youtube.com/watch?v=7LD8iC4NqXM
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Useful Websites 

 

Website PDF: Mental health services (Australian Government  20129) 

Website PDF: Mental health in rural and remote Australia 

Website PDF: Recovery Oriented Language Guide 

Website PDF: Guidelines for Supported Decision-Making in Mental Health Services 

Website PDF: Framework for Mental Health in Multicultural Australia 

Website PDF: Why is cultural responsiveness important for mental health services? 

Website: Confidentiality and healthcare 

Website: PDF: !ƴ ƛƴǘǊƻŘǳŎǘƛƻƴ ǘƻ ±ƛŎǘƻǊƛŀΩǎ ǇǳōƭƛŎ ŎƭƛƴƛŎŀƭ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜ 

Website PDF: My Health Record ς Mental Health Toolkit 

Website: https://www.mhc.wa.gov.au/media/2182/helping-someone-in-distress-booklet.pdf  

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.aihw.gov.au/getmedia/f7395726-55e6-4e0a-9c1c-01f3ab67c193/aihw-hse-228-in-brief.pdf.aspx?inline=true
https://www.ruralhealth.org.au/sites/default/files/publications/nrha-mental-health-factsheet-dec-2017.pdf
http://www.mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf
http://media.healthdirect.org.au/publications/Guidelines-for-Supported-Decision-Making-in-Mental-Health-Services.pdf
https://www.mentalhealthcommission.gov.au/getmedia/59a020c5-ac1e-43d5-b46e-027c44b94654/Framework-for-Mental-Health-in-Multicultural-Australia
https://embracementalhealth.org.au/sites/default/files/framework/rationale_factsheet.pdf
https://au.reachout.com/articles/confidentiality-and-healthcare
http://www3.health.vic.gov.au/mentalhealthservices/intro-mhservices.pdf
https://myhealthrecord.gov.au/sites/default/files/my_health_record_mental_health_toolkit_09102020.pdf?v=1602467603
https://www.mhc.wa.gov.au/media/2182/helping-someone-in-distress-booklet.pdf
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Mental Health Communication 

 

Appropriate language when speaking with someone living with a mental health condition 

At a glance 

When speaking with someone living with a mental health condition the language you use must be respectful and accepting. 
The messages you give need to be clear, positive and show that you see that person as an individual. 

Do: 

¶ Focus on the person, not the mental health condition 

¶ Use language that is easy to understand 

¶ Focus on strengths and abilities, not just issues and problems 

¶ Check that you have correctly understood what you have been 
told 

¶ Check that the person has understood what you have said 

¶ Ask, never assume 

¶ Remember that your role is to support the person, check what 
support they want and need, and ask before jumping in and 
helping. 

5ƻƴΩǘΥ 

¶ Pretend to know how someone else feels 

¶ Use terms that show pity e.g. That they are suffering from depression 

¶ Use inappropriate words that are condescending or stigmatising, like psycho, crazy 

¶ Blame the person for their condition or their circumstances 

¶ Use jargon 

¶ Be judgemental or argumentative 

¶ Show any form of anger or hostility 

¶ Be sarcastic of make jokes about their condition 

¶ Treat someone like they are inferior. 

 

Overcome communication barriers 

At a glance 

Communication is the sharing of information between two people. 

When providing support to a person living with a mental health condition it is important that communication works both 
ways. 

A communication barrier is something that prevents either person from understanding the information they are being told. 

A person who is experiencing a mental health concern may find that this experience makes it difficult to communicate. They 
may: 

¶ Find it difficult to concentrate 

¶ Be distracted by their emotions, voices that they hear or visions that they see 
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¶ Have strong reactions in response to what you say 

¶ Be taking medication that affects their short term memory 

¶ Not have the confidence to ask questions 

¶ Feel that they have nothing of value to say 

¶ Not feel safe 

¶ Rather be alone.  

 

Overcome Barriers to communication  

¶ Checking whether it is a good time and place to communicate 
with the person 

¶ Being clear and using language that the person understands 

¶ Communicating one thing at a time 

¶ Respecting ŀ ǇŜǊǎƻƴΩǎ ŘŜǎƛǊŜ ǘƻ ƴƻǘ ŎƻƳƳǳƴƛŎŀǘŜ 

¶ Checking that the person has understood you correctly 

¶ Communicating in a location that is free of distractions 

¶ Acknowledging any emotional responses the person has to what you have said. 
5ƻƴΩǘ ƳŀƪŜ ŀƴȅ ƧǳŘƎŜƳŜƴǘǎ ŀōƻǳǘ ǿƘŀǘ ǎƻƳŜƻƴŜ Ƴŀȅ ōŜ ŜȄǇŜǊƛŜƴŎƛƴƎΣ ŀƭǿŀȅǎ ŀǎƪΗ 

 

 

Communicate with someone who has depression 

At a glance 

The best way to communicate with someone who has depression is to be a good listener and to use language that is 
supportive. 

Experiencing depression can result in: 

¶ A lack of energy and not being able to sleep 

¶ Feelings of being overwhelmed 

¶ Difficulty with concentrating or making decisions 

¶ Negative thoughts and feelings of worthlessness 

¶ Withdrawal from people and activities. 

Do: 

¶ Be patient and understanding 

¶ Offer encouragement and acknowledge gains, no matter how small 

¶ Ask ƛŦ ǘƘŜǊŜ ƛǎ ŀƴȅǘƘƛƴƎ ȅƻǳ Ŏŀƴ Řƻ ǘƻ ƘŜƭǇΣ ƛƴǎǘŜŀŘ ƻŦ ŀǎƪƛƴƎ ǿƘŀǘΩǎ ǿǊƻng 

¶ Acknowledge ǘƘŀǘ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎƻƴŘƛǘƛƻƴ ƛǎƴΩǘ ǘƘŜƛǊ Ŧŀǳƭǘ 

¶ Speak clearly and at a pace that they understand 

¶ Treat the person with respect and dignity 

¶ Continue to make positive suggestions. 
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5ƻƴΩǘΥ 

¶ Blame the person for the depression they experience 

¶ Think that they are not trying hard enough to get better 

¶ Assume that because they are having difficulty concentrating, that they are unable think clearly 

¶ Act like you think that trying anything is pointless. 

 

 

Communicate with someone experiencing a panic attack 

At a glance 

The best way to be able to communicate with a person who is having a panic 
attack is to stay calm and not panic yourself. 

While some people will tell you άL am having a panic ŀǘǘŀŎƪέΣ it is common for 
people to not tell you. It is also common for people to not realise that they are 
experiencing a panic attack (they often think they are having some kind of 
physical health issue). 

- A person with lived experience of a mental health condition 

 

The signs of a panic attack that you might see include sweating, shaking or 
trembling. The person may have difficulty breathing, chest pain, feel that their 
heart is racing, feel faint or be unsteady on their feet. 

If you are calm, then you can support someone by: 

¶ Asking them to describe what is happening, and whether they have had a panic attack before 

¶ Listening to what they are saying and asking what they might need 

¶ Being reassuring and let them know they are safe and that you will stay with them until the panic attack is over 

¶ Encouraging them to slow their breathing down 

¶ Being patient 

¶ Showing support until the panic attack has passed. 

 

Remember when someone is having a panic attack, anything you say needs to be said clearly, slowly and using short 
sentences. 

Note: Some of the signs of a panic attack are the same as a heart attack. If the person does not think that they are having a 
panic attack or the symptoms continue to get worse, then you should call 000. 

 

 

Communicate with someone experiencing psychosis 

At a glance 

The best way to communicate with someone with psychosis is to be supportive and not judgemental. 

It can be difficult to communicate with a person who is experiencing psychosis because they may: 

¶ Be difficult to understand or follow 

¶ Speak very quickly or very slowly 
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¶ Change topics very quickly 

¶ Have difficulty with concentration and remembering things 

¶ Have beliefs that you do not share 

¶ Be distracted by things they hear, see or perceive that you do 
not sense 

¶ Be lethargic or sluggish 

¶ Use words or phrases that you might not understand. 

 

When supporting someone experiencing psychosis you should: 

¶ Talk clearly and use short sentences, in a calm and non-
threatening voice 

¶ Be empathetic with how the person feels about their beliefs 
and experiences 

¶ Validate ǘƘŜ ǇŜǊǎƻƴΩǎ ƻǿƴ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŦǊǳǎǘǊŀǘƛƻƴ ƻǊ ŘƛǎǘǊŜǎǎΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ǇƻǎƛǘƛǾŜǎ ƻŦ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜ 

¶ Listen to the way that the person explains and understands their experiences 

¶ Not ǎǘŀǘŜ ŀƴȅ ƧǳŘƎŜƳŜƴǘǎ ŀōƻǳǘ ǘƘŜ ŎƻƴǘŜƴǘ ƻŦ ǘƘŜ ǇŜǊǎƻƴΩs beliefs and experiences 

¶ Not argue, confront or challenge someone about their beliefs or experiences 

¶ Accept if they don't want to talk to you, but be available if they change their mind 

¶ Treat the person with respect 

¶ Be mindful that the person may be fearful of what they are experiencing. 

 

Tip: Use the same language that the person uses to describe their experiences (e.g. ς if the person refers to a voice that they 
hear as άwƻŘƴŜȅέΣ you should do the same). 

If you are worried about someone showing signs of psychosis, you should approach them privately, somewhere without 
distractions, to talk about their experience. How the person behaves will determine how you need to interact with them. 
Give them the space they need to feel comfortable and avoid touching them. 

 

Note: If this type of discussion is outside the scope of your role, then it is important to let your supervisor know of your 
ƻōǎŜǊǾŀǘƛƻƴǎΦ !ƭǎƻ ŜƴǎǳǊŜ ȅƻǳ Ŧƻƭƭƻǿ ȅƻǳǊ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ǊŜǇƻǊǘƛƴƎ ŀƴŘ ǊŜŎƻǊŘƛƴƎ ǊŜǉǳƛǊŜƳŜƴǘǎΦ 

 

Communicate with someone who harms themselves 

At a glance 

The best way to communicate with someone who harms themselves is to be supportive and a good listener. Often a person 
who is hurting themselves is trying to find ways to cope with very distressing or overwhelming feelings or experiences. It 
should not be seen as a behaviour used to seek attention. 

When talking about self-harm be respectful and non-judgemental. Focus on what can be done to support the person to 
reduce the distress in their life, rather than focussing on the self-harm. Display empathy and focus on the person, not just 
their behaviour. 

By being a good listener, you will provide the opportunity for the person to be open and honest with you. This in turn 
provides the opportunity to encourage the person to get support from a health professional. 
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Note: If you notice behaviours of concern, including self-harm, and raising the issue with the person is outside the scope of 
your role, then it is important to let your supervisor know of your ƻōǎŜǊǾŀǘƛƻƴǎΦ !ƭǎƻ ŜƴǎǳǊŜ ȅƻǳ Ŧƻƭƭƻǿ ȅƻǳǊ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ 
reporting and recording requirements. 

 

Respond if someone says that they want to kill themselves 

At a glance 

The best way to respond to someone who says that they want to kill themselves is to stay calm, not panic and listen. It is 
possible if someone has chosen to tell you and talk about how they are feeling, that they will let you help them to get some 
support and assistance. 

Thoughts about suicide can occur when people feel trapped with no way out or feel that their situation is hopeless. 

If the person has told you they are thinking about killing themselves, then you should: 

¶ Listen and encourage them to talk about their situation 

¶ Show empathy for their situation and take them seriously 

¶ Not leave them alone 

¶ Discuss the ways that you can get them help and if they agree follow up and get the help (e.g. Contact their 
doctor or call a mental health centre or crisis hotline for advice) 

¶ If the person does not want you to get help, you should advise them that you need to because you are legally 
obliged to do so as you are concerned for their safety. 

Note: 

¶ It is important to let your supervisor know what has occurred and how it has been handled, so they can ensure 
that the relevant supports are put in plŀŎŜΦ !ƭǎƻ ŜƴǎǳǊŜ ȅƻǳ Ŧƻƭƭƻǿ ȅƻǳǊ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ǊŜǇƻǊǘƛƴƎ ŀƴŘ ǊŜŎƻǊŘƛƴƎ 
requirements. 

¶ Completing specific training on how to respond to a person who is at risk of suicide may be of benefit. 

 

Resource:  https://www.health.nsw.gov.au/mentalhealth/psychosocial/strategies/Pages/communicating.aspx 
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Communication Resource Website Links 

1. What not to say to someone with schizophrenia? 

2. What NOT to say to someone with a mental health issue 

3. Recovery Oriented Language Guide 

4. How to check in with someone 

5. Utilise specialist communication skills to build strong relationships 

6. What to say and why 

7. Having the conversation with young people about anxiety and depression 

8. Depression: first aid guidelines 

9. Things Not to Say To Someone With Depression 

10. Panic attacks first aid guidelines 

11. Tools kit ς Panic Attacks 

12. Eating disorders first aid guidelines 

13. What to say and do 

14. Caring for Someone with an Eating Disorder 

15. Psychosis first aid guidelines 

16. Psychosis 

17. A straight talking introduction for parents, carers and family members of young people who hear voices or see visions 
What to do when someone close is in psychosis 

18. Non-suicidal self-injury first aid guidelines 

19. Self-harm and self-injury 

20. Understanding Self-Harm - Alyssa's Story |  headspace 

21. Responding to warning signs 

22. Having a conversation with someone you're worried about 

23. Conversations matter when someone is thinking about suicide  

24. Suicidal thoughts & behaviours guidelines 

25. Stories of recovery and hope 

26. Lifeline Fact Sheets 

27. The National Communications Charter 

28. Mindframe 

 

 

 

 

 

https://www.youtube.com/watch?v=n5lCc_9gmP0
https://www.healthdirect.gov.au/what-not-to-say-mental-health
http://www.mhcc.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_20190809-Web.pdf
https://www.beyondblue.org.au/personal-best/pillar/supporting-others/how-to-check-in-with-someone
https://etraining.communitydoor.org.au/course/view.php?id=2
https://www.beyondblue.org.au/get-support/have-the-conversation/what-to-say-and-why
http://resources.beyondblue.org.au/prism/file?token=BL/1312
https://mhfa.com.au/sites/default/files/mhfa_depression_guidelines.pdf
https://www.youtube.com/watch?v=qIMH10962ho
https://mhfa.com.au/sites/default/files/MHFA_panic_guidelines_A4_2012.pdf
https://www.lifeline.org.au/media/zzvlwbvu/web_sept_ll-4pp-tool-kit_panic-attacks.pdf
https://mhfa.com.au/sites/default/files/MHFA_eatdis_guidelines_A4_2013.pdf
https://nedc.com.au/eating-disorder-resources/families-supports/what-to-say-and-do/
https://www.nedc.com.au/assets/NEDC-Resources/NEDC-Resource-Carers.pdf
https://mhfa.com.au/sites/default/files/MHFA_psychosis_guidelines_A4_2012.pdf
https://www.mind.org.uk/information-support/types-of-mental-health-problems/psychosis/#.XSQeGugzaHt
http://www.intervoiceonline.org/wp-content/uploads/2012/05/Parents-Booklet-1-Intro_web.pdf
https://www.youtube.com/watch?v=oOwe53_zTJ8
https://mhfa.com.au/sites/default/files/MHFA_selfinjury_guidelinesA4%202014%20Revised_1.pdf
http://resources.beyondblue.org.au/prism/file?token=BL/1302
https://www.youtube.com/watch?v=OY5akjDzm18
https://www.beyondblue.org.au/the-facts/suicide-prevention/worried-about-suicide/what-are-the-warning-signs/responding-to-warning-signs
https://www.beyondblue.org.au/the-facts/suicide-prevention/worried-about-suicide/having-a-conversation-with-someone-you%27re-worried-about
https://conversationsmatter.org.au/wp-content/uploads/2021/09/CM_Fact_sheet_When_someone_is_thinking_about_suicide_2021.pdf
https://mhfa.com.au/sites/default/files/mhfa-guidelines-suicide-revised-2014.pdf
https://www.beyondblue.org.au/the-facts/suicide-prevention/stories-of-recovery-and-hope
https://www.lifeline.org.au/resources/toolkit-downloads/
https://www.lifeinmindaustralia.com.au/the-charter
http://www.mindframe.org.au/
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Involve and support clients with decision making 

The Mental Health Act 2014 establishes a supported decision-making model that will enable and support compulsory patients to 
make or participate in decisions about their treatment and determine their individual path to recovery.  
 
Legal mechanisms in the Act that enable supported decision making include a presumption of capacity, advance statements, 
nominated persons and the right to seek a second psychiatric opinion.  
 
These mechanisms will promote best practice and facilitate optimal 
communication between practitioners and people with mental illness and 
their families and carers, leading to improved treatment outcomes and 
recovery.  
 
The Act also provides a legislative framework that supports the ongoing 
development of recovery-oriented practice in the public mental health 
service system. 
 
 
What is the purpose of the mental health principles? 
 
The mental health principles guide the provision of mental health 
services. A mental health service provider must have regard to the mental 
health principles when providing mental health services. 
 
 A person must have regard to the principles in performing any duty or 
function or exercising any power under or in accordance with the Mental Health Act 2014. 
 
 
What are the mental health principles? 

The Act contains a number of principles to guide the provision of mental health services as follows: 

¶ Persons receiving mental health services should be provided assessment and treatment in the least restrictive way 
possible with voluntary assessment and treatment preferred. 

¶ Persons receiving mental health services should be provided those services with the aim of bringing about the best 
possible therapeutic outcomes and promoting recovery and full participation in community life. 

¶ Persons receiving mental health services should be involved in all decisions about their assessment, treatment and 
recovery and be supported to make, or participate in those decisions and their views and preferences should be 
respected. 

¶ Persons receiving mental health services should be allowed to make decisions about their assessment, treatment and 
recovery that involve a degree of risk. 

¶ Persons receiving mental health services should have their rights, dignity and autonomy respected and promoted. 

¶ Persons receiving mental health services should have their medical and other health needs, including any alcohol and 
other drug problems, recognised and responded to. 

¶ Persons receiving mental health services should have their individual needs (whether as to culture, language, 
communication, age, disability, religion, gender, sexuality or other matters) recognised and responded to. 

¶ Aboriginal persons receiving mental health services should have their distinct culture and identity recognised and 
responded to. 

¶ Children and young persons receiving mental health services should have their best interests recognised and promoted as 
a primary consideration, including receiving services separately from adults, whenever this is possible. 
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¶ Children, young persons and other dependents of persons receiving mental health services should have their needs, 
wellbeing and safety recognised and protected. 

¶ Carers (including children) for persons receiving mental health services should be involved in decisions about assessment, 
treatment and recovery, whenever this is possible. 

¶ Carers (including children) for persons receiving mental health services should have their role recognised, respected and 
supported. 

 

Helping people direct own recovery 

Encouraging self-determination is about helping the client feel free to choose their 
own course of action and make their own decisions.  

It is a good idea to begin by identifying the specific issues that a client would like to 
resolve. You can use some of the questioning techniques mentioned in the 
previous chapter to get clients talking about their issues and feelings.  

 

Encourage the client to: 

¶ Discuss all of the treatment options with you 

¶ Express their concerns  

¶ Express their preferences 

¶ Create a plan of action for crisis situations 

¶ Discuss support they have in place. 

 

You will need to ensure that clients are involved in the entire decision making process about their recovery. 

 

Recovery themes include: 

¶ Agency ς attaining a feeling of control over life and illness. Creating an identity for oneself that is positive while also 
incorporating the illness (but not defining self as the illness) 

¶ Opportunity ς developing a life outside of illness and using supports and networks to integrate into the community and 
feel included in society. 

¶ Hope ς having faith that hopes and dreams can be achieved with illness and not reducing these expectations for other 
people. 

 

Resource: https://www.health.vic.gov.au/practice-and-service-quality/mental-health-principles 

 

 

 

 

 

 

 

https://www.health.vic.gov.au/practice-and-service-quality/mental-health-principles
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Respecting differences 
Everyone has the right to access the education, cultural, spiritual and recreational resources of society. Also, to be treated fairly 
regardless of age, gender, racial or ethnic background, disability or other status, and to be valued independently of their economic 
contributions. 

Care and delivery plans should be person-centred ς meaning they should focus on the individual as a unique person who requires 
individualised care.  

When creating a care plan, you need to ensure that you are considering the client's and your colleagues' lifestyle, social context 
and spiritual needs. 

You will need to, if possible, build the care plan around the lifestyle of the patient, but ensure all parties are comfortable with the 
situation. 

 

The types of things you need to consider and build the plan around 
include:  

¶ Personal supports and relationships 

¶ Social activities 

¶ Emotional supports  

¶ Cultural and spiritual supports 

¶ Sexuality and intimacy supports. 

 

Social differences 

{ƻŎƛŀƭ ŦŀŎǘƻǊǎ Ŏŀƴ ƘŀǾŜ ŀ ƘǳƎŜ ƛƳǇŀŎǘ ƻƴ ŀ ǇŜǊǎƻƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ς for 
example: 

¶ Homelessness 

¶ Substance use 

¶ Unemployment 

¶ Poverty  

¶ Excluded from family or social support 

¶ Problematic gambling 

¶ Age (in particular with respect to children, young people and older people) 

¶ Poor physical health 

¶ Physical, financial, emotional or sexual abuse 

¶ Sexual orientation, gender or gender identity 

¶ Intellectual, physical or psychosocial disability including acquired brain injury 

¶ Poor communication skills, including poor language proficiency 

¶ Exposure to trauma 

¶ Being a refugee 

¶ Exposure to violence or bullying in the workplace (including cyber bullying) 

¶ Coming into contact with or exiting the criminal justice system 
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¶ Being a veteran of military service 

¶ Experience of major life crises (including bereavement, relationship breakdown, accidents, natural disasters or life-
threatening illness) 

¶ Being a migrant 

¶ Belonging to a community of another culture or speaking a language other than English at home 

¶ Other social, economic, cultural and geographical barriers (in particular with respect to indigenous populations). 

 

Cultural differences 

Cultural issues should also be met wherever possible, as failure to do this, or disregarding requests c an fall under cultural 
discrimination. In a health care situation, you will come across people from a variety of cultures. It is important that you recognise 
these and don't discriminate against them. 

Culture refers to values, beliefs and common behaviours of a certain group. These groups can be determined by a variety of 
factors, such as location, age, upbringing, religion, interests etc. An individual's culture is often determined by many of these 
factors, rather than one thing. You can also be part of more than one culture (or subculture). 

Because of the variety of cultures that you will encounter, it is likely that 
cultural misunderstands will occur. This can happen when you are 
communicating with someone who has a different culture (or language) to 
yourself. 

 

Cultural differences may include: 

¶ Religion 

¶ Lifestyle 

¶ Different values 

¶ Different views about personal space  

¶ Hierarchy  

¶ Conversational preferences. 

You will need to be patient and recognise that meanings of words, gestures and other non-verbal communication will differ. You 
may have to clarify things more often than you are used to. 

 

Minimise the chance of cultural misunderstandings: 

¶ Avoid using jargon 

¶ Ask the other person if they understand what you are saying 

¶ Practice listening to accents 

¶ Listen carefully to what is said. 

 

Spiritual differences  

Spirituality, for some, might be closely linked with church, temple, synagogue etc. where they worship a god(s) or deities etc. For 
others it could be just a sense of being alive or a feeling of interconnection with the world and its people.  

 

Spirituality is often connected to questions regarding the meaning of life such as: 
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¶ Do things happen for a reason? 

¶ Do I have a purpose?  

¶ What is the meaning of life?  

¶ Am I a good person? 

¶ Why do people suffer? 

 

People will differ in if they practice/how they practice spirituality, but feeling there is a meaning to your life is reassuring.  

 

Indigenous Australians 

ΨLƴŘƛƎŜƴƻǳǎ !ǳǎǘǊŀƭƛŀƴǎ ƘŀǾŜ ōŜŜƴ ŀŦŦŜŎǘŜŘ ōȅ ŜȄǘǊŜƳŜ ǇŜǊǎƻƴŀƭΣ ŎƻƭƭŜŎǘƛǾŜ ŀƴŘ 
cultural trauma, with the effects of trauma in one generation being the causes of 
trauma in the next.  

The effects of past traumatic events are compounded by further traumas, lack of 
self-determination and other negative reoccurring events. This creates a 
continuous cycle of trauma that is difficult to break and is exacerbated by ongoing 
individual and institutional racism experienced daily by AboǊƛƎƛƴŀƭ ǇŜƻǇƭŜΩ 

Best practice guidelines suggest a holistic approach that involves a 
multidisciplinary team to help people with complex needs overcome barriers to 
accessing healthcare such as the social factors mentioned above.  

¶ Health workers should be aware of cultural, historical and current issues 
impacting on health of people including Aboriginal and Torres Strait Islander 
people. 

 

People within the Aboriginal and Torres Strait Islander community view health 
from a wholesome point i.e. not only the physical, but also the social, emotional 
and spiritual health of the whole community. Another aspect is their strong bond 
with the land, especially that of their people. 

As such, they prefer to use the term "social and emotional wellbeing" to "mental 
health", as this presents a more holistic approach to health (Australian Health Ministers, 2003). As their perception of health is 
different to the rest of the population, they may only utilise health services/hospitals when their condition is severe, or their local 
area has limited facilities.  

They may doing so otherwise is unhelpful, due to cultural and gender differences. They may view things such as hallucinations, 
negative feelings or pain as a personal /  spiritual issues, rather than health ones. Their beliefs mean that many people in their 
community may have undiagnosed conditions. 
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Legal and ethical considerations 

Website - Fact Sheet 

Legal and ethical considerations (international, national, state/territory, local) for people working in the community services and 

health context, how they are applied in organisations, how these impact individual workers, and the consequences of breaches: 

(Click on link for website) 
 

¶ Codes of conduct  

¶ Codes of practice 

¶ Complaints management 

¶ Discrimination 

¶ Dignity of risk  

¶ Duty of care  

¶ Human rights  

¶ Mandatory reporting  

¶ Practitioner/client boundaries  

¶ Privacy, confidentiality and disclosure 

¶ Universal declaration of human rights  

¶ Relationship between human needs and human rights 

¶ Frameworks, approaches and instruments used in the workplace  

¶ Records management  

¶ Rights and responsibilities of workers, employers and clients 

¶ Industrial relations legislation relevant to employment conditions of role 

¶ Mental Health Act 2014 

¶ Work role boundaries ς responsibilities and limitations 

¶ Disability services: Safety basics (Work Safe) 

¶ Child protection across all health and community services contexts, including duty of care when child 

is not the client, indicators of risk and adult disclosure 

¶ Business insurances required including public liability and workers compensation 

 

 

 

 

https://mhaustralia.org/sites/default/files/imported/component/rsfiles/about-mhca/MHCA_Policy_-_Code_of_Conduct.pdf
https://www2.health.vic.gov.au/mental-health/practice-and-service-quality/mental-health-act-2014-handbook/oversight-and-service-improvement/codes-of-practice
https://www.betterhealth.vic.gov.au/health/servicesandsupport/making-a-complaint-about-a-mental-health-service
https://humanrights.gov.au/sites/default/files/GPGB_workplace_discrimination_harassment_bullying_0.pdf?_ga=2.160055933.1123813190.1598093926-1983176283.1593761858
https://www.interchangewa.org.au/interchange-news/duty-care-dignity-risk/
https://www.interchangewa.org.au/interchange-news/duty-care-dignity-risk/
https://www.betterhealth.vic.gov.au/health/servicesandsupport/mental-health-laws-and-your-rights
https://www.amnesty.org.au/how-it-works/what-are-human-rights/?cn=trd&mc=click&pli=23501504&PluID=0&ord=%7Btimestamp%7D&gclid=Cj0KCQjw4f35BRDBARIsAPePBHzSr1K2BJtfXe-jNUPzAKbXOMXfwhmEAS0IPODSsEBxMUoVPPzhi-saAgrqEALw_wcB
https://www.nds.org.au/zero-tolerance-framework/responding-to-abuse
https://www.nds.org.au/zero-tolerance-framework/responding-to-abuse
https://www.health.qld.gov.au/__data/assets/pdf_file/0018/381060/boundaries_pro.pdf
https://dsa.org.au/privacy-policy/
https://www.un.org/en/about-us/universal-declaration-of-human-rights
https://humanrights.gov.au/sites/default/files/content/education/understanding_human_rights/rightsED_understanding_human_rights.pdf
https://www.nla.gov.au/policy-and-planning/disability-framework
https://www2.health.vic.gov.au/about/legislation/health-records-act
https://www.fairwork.gov.au/
https://www.fairwork.gov.au/
https://www.betterhealth.vic.gov.au/health/servicesandsupport/mental-health-laws-and-your-rights
https://www.betterhealth.vic.gov.au/health/servicesandsupport/mental-health-laws-and-your-rights
https://www.worksafe.vic.gov.au/disability-services-safety-basics
https://www.childwise.org.au/?gclid=Cj0KCQjwytOEBhD5ARIsANnRjVjdd7rmk45x__DLsL5jge2dtrfe0qGm3JvqvQXSCdX2yGsHDCk_KM4aAmP0EALw_wcB
https://worldforumfoundation.org/workinggroups/childrens-rights/?gclid=Cj0KCQjwytOEBhD5ARIsANnRjViMDZkUsiZY7SKy2hOkAboNQmLH1lkcsgz4T9zYctPVBz_fzxznxHkaAg49EALw_wcB
https://service.vic.gov.au/services/working-with-children
https://business.gov.au/risk-management/insurance/business-insurance
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People with a mental illness have a right to privacy 
 

Confidentiality and privacy 

Confidentiality is required by law in certain respects; the privacy of client records is the most important aspect of confidentiality in 
the care industry. Failure to maintain privacy of customer records is punishable by law and organisations can be sued by the 
patient.  

All documents should be stored in a secure, locked location that only authorised personnel can access. It is good practice to have a 
separate room dedicated to storage of files that is fireproof, to make sure the information is not lost in the event of a disaster. 

Another good practice is back up the documents you have; with the advent of the digital revolution, this is the obvious platform to 
do so on ς it saves space, can be accessed anywhere, can be transferred easily and has multiple storage options ς hard drives, 
cloud storage, external storage drives, internet storage etc.  

The information can either be typed into a computer program or scanned in 
(likely the quickest option) ς while it may be time consuming initially, it is 
actually time-efficient latterly.  

 
The other option is to manually back up the data and create photocopies of all 
the relevant documents, storing them in another secure external location. 
 
People with a mental illness have a right to privacy, and in most cases their 
health information must not be disclosed without their consent. In certain 
circumstances health information can be disclosed if this is necessary for the 
person to receive effective treatment and care. 
 
These rights and privacy principles come from two Victorian Acts: the Health 
Records Act 2001 and the Information Privacy Act 2000. This material is 
intended for quick reference only. The full principles are set out in the Acts. 
 
Collection 
Collect only personal information that is necessary for performance of functions. Advise individuals that they can gain access to 
their personal information. 
 
Use and disclosure 
Only use or disclose health information for the primary purpose for which it was collected or a directly related secondary purpose 
the person would reasonably expect. 
Otherwise, you generally need consent. 
 
Data quality 
Make sure personal information is accurate, complete and up to date. 
Data security and retention 
 
Take reasonable steps to protect personal information from misuse, loss, unauthorised access, modification or disclosure. 
 
Openness 
Document clearly expressed policies on management of personal information and provide the policies to anyone who asks. 
 
Access and correction 
Individuals have a right to access their personal information and make corrections. Access and correction will be handled mostly 
under the Victorian Freedom of Information Act. 
 
Identifiers 
Only assign a number to identify a person if this is reasonably necessary to carry out your functions efficiently. Sharing of unique 
identifiers must be limited, as they can facilitate data matching and diminish privacy. 
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Anonymity 
Give individuals the option of not identifying themselves when entering transactions with organisations if it is lawful and feasible. 
 
Transborder data flows 
Only transfer health information outside Victoria if the organisation receiving it is subject to laws substantially similar tƻ ±ƛŎǘƻǊƛŀΩǎΦ 
LŦ ŀ ǇŜǊǎƻƴΩǎ ǇŜǊǎƻƴŀƭ ƛƴŦƻǊƳŀǘƛƻƴ ǘǊŀǾŜƭǎΣ ǘƘŜƛǊ ǇǊƛǾŀŎȅ ǇǊƻǘŜŎǘƛƻƴ ǎƘƻǳƭŘ travel with it. 
 
Transfer/closure of a health service practice 
If you are a health service provider, and your business or practice is being sold, transferred or closed down, without you 
continuing to provide services, you must give notice of the transfer or closure to past service users. 
 
Sensitive information 
The law restricts collection of sensitive information like an individual's racial or ethnic origin, political views, religious beliefs, 
sexual preferences, membership of groups or criminal record. 
 
Making information available to another health service provider 
If you are a health service provider you must make health information relating to an individual available to another health service 
provider if requested by the individual. 
 

 

Resource: https://www.health.vic.gov.au/rights-and-advocacy/access-to-mental-health-records  

 

 

 

 

 

 

https://www.health.vic.gov.au/rights-and-advocacy/access-to-mental-health-records
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Gathering information ς Care Plan 
 

Mental health care plans are for people with a mental illness who have several healthcare professionals working with them. A care 
plan explains the support provided by each of those professionals and when treatment should be provided. The care plan might 
also include what to do in a crisis or to prevent relapse. 

The doctor will use a care plan to help you work out what services they need, set goals and decide on the best treatment options 
for their patient. At other times, the doctor may contribute to a care plan that someone else has organised ς for example, when 
the patient is returning home from spending time in hospital. 

 

Reasons for a mental health care plan 

Providing ongoing care and support for someone who is living with a mental 
illness can involve many different support organisations. These may include 
psychologists, GPs, psychiatrists, psychiatric nurses or other community care 
providers. They are all part of the healthcare team, which works together to 
provide the patient with the best level of care possible. 

9ǾŜǊȅƻƴŜΩǎ ǘǊŜŀǘƳŜƴǘ ƴŜŜŘǎ ŀǊŜ ŘƛŦŦŜǊŜƴǘΦ ! ŎŀǊŜ Ǉƭŀƴ Ǉǳǘǎ Řƻǿƴ ƛƴ ǿǊƛǘƛƴƎ 
the support the patient can expect from each of the people in their mental 
healthcare team and makes sure that everyone knows who is responsible for 
what and when. The patient is an important part of this team and should be 
fully involved in preparing your mental health care plan. 

 

Preparing a mental health care plan 

¶ A doctor will work with the client to decide: 

¶ What the mental health needs are 

¶ What help is required ςmedical, physical, psychological and social 
needs are all considered 

¶ What result the client would like 

¶ What treatment would be best  

 

Once you and your doctor have agreed on your goals and what support you need to achieve them, your doctor will write out a 
mental health care plan. They will then discuss this with the other members of your healthcare team. Preparing the plan might 
take one visit or it might take a number of visits. 

The doctor should offer the patient a copy of the plan and will also keep a copy on their medical record. If the patient gives 
permission, a copy can also be given to other people, such as psychologists or their carer.  

 

Benefits of a mental health care plan 

¶ Having a care plan will help the client become more involved in their healthcare 

¶ Help set and achieve goals 

¶ Makes sure everyone involved in mental healthcare team is working towards the same goals 

¶ Help the patients doctor manage long-term care in a way that is clear and easy to understand 

¶ Gives the client a way to monitor their progress and check that they continue to receive the care they need 
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¶ Lead to better treatment by focusing on improving and maintaining health rather than just dealing with problems as they 
arise 

¶ Provide life-saving information in emergencies. 

 

Issues to consider with care plans 

Most care plans are done in the ŘƻŎǘƻǊΩǎ or prepared for when they 
leave a hospital. The time it takes to draw up the care plan depends on 
the healthcare professional and the complexity of your situation. 

 

Some things to think about include:  

You will need to request a long consultation with your doctor to allow 
enough time to prepare your care plan and discuss your treatment 
options. 

If you would like a carer, family member or someone else to accompany 
you to the care plan appointments, you may wish to let your doctor 
know beforehand.  

Your doctor must get your consent before a care plan is developed, and 
you should be given a written statement of your rights and 
responsibilities. 

Discuss with your doctor any aspects of your assessment that you do 
not want discussed with the other members of your healthcare team. 

 

Regular reviews are important 

Once a patient has a mental health care plan, they should continue to see the same doctor for review and management. 
Significant changes in the clients health may mean they  need to make a new care plan. Even if there are no big changes to their 
situation, the care plan should be reviewed regularly to make sure it continues to meet the outcome needs. 

How often a new plan is prepared may vary depending on which health professionals are involved. Care plans may be prepared 
every 12 months and should be reviewed after three or six months, or sooner if needed. A date for review should be written into 
your care plan. 

 

If your involved with a care plan 

You should begin by gathering and interpreting information about the person to determine their needs. You should first gather 
what information you can from them personally and then you can move on to other agreed sources of information e.g. a doctor, 
family, friends or counsellor etc.  

From this information you can begin to put a picture together of the client. You can record the details of what you have found in a 
client profile.   

! ŎƭƛŜƴǘΩǎ ǇǊƻŦƛƭŜ Ŏƻƴǘŀƛƴǎ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ ŎƭƛŜƴǘ ǘƘŀǘ ƛǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ŎŀǊǊȅ ƻǳǘ ǘƘŜ ǎŜǊǾƛŎŜ ŀƴŘ ǿƛƭƭ ǾŀǊȅ ŘŜǇŜƴŘƛƴƎ ƻn the 
service provided. 

 

Information you may need to collect: 

¶ Names and addresses of clients 

¶ Contact details (e.g. phone numbers) of clients and community service members 

¶ Support they have in place 
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¶ Financial information 

¶ Service delivery plans  

¶ Medication needs 

¶ Behavioural patterns 

¶ Likes/dislikes 

¶ Other personal information e.g. health records. 

 

Your organisation may have a template document for establishing client profiles. This may consist of a form for you to fill in about 
ǘƘŜ ŎƭƛŜƴǘΩǎ ŘŜǘŀƛƭǎ ŀƴŘ ƴŜŜŘǎΦ ¸ƻǳ Ƴŀȅ ōŜ ǊŜǉǳƛǊŜŘ ǘƻ ǳǎŜ ŀ ŎƻƳǇǳǘŜǊ ǘƻ Ŧƛƭƭ ƛƴ ǘƘŜ Ŧorm or need to manually enter information 
using paper and pen.  

If you are talking in person to the client you should find somewhere private to have your conversation and explain to the client 
that you need to create a profile for them. You should then ask if they are willing to talk to you about their needs and give you 
some personal details.  

You may like to reassure the client that the information collected will be kept 
confidential. At this point, if they are happy to continue, you should begin a 
series of questions that will allow you to create the profile.  

After you have finished it is a good idea to briefly check that you have the 
information e.g. check spellings, dates etc.  

 

Client service delivery plan 

! ŎƭƛŜƴǘ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ Ǉƭŀƴ ƛǎ ŀ Ǉƭŀƴ ƻŦ ŀŎǘƛƻƴ ǘƘŀǘ ǿƛƭƭ ƘŜƭǇ ŀŘŘǊŜǎǎ ŀ ŎƭƛŜƴǘΩǎ 
needs. You might need to put together a client service delivery plan at this point. 
This involves interpreting information about the client to create a plan specific 
to them.  

 

A client service delivery plan may include: 

¶ A description of the service and its aims and objectives 

¶ A profile/description of the client and their needs 

¶ Any infringement of rights that needs to be rectified by the service 

¶ Service activities and steps needed to take 

¶ Staff responsible for the various activities  

¶ Resources needed 

¶ Evaluation strategies and contingency plans. 

 

 

Resource: https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/mental-health-care-plans  

 

https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/mental-health-care-plans
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/ŀǎŜ {ǘǳŘȅ π WŀƪŜΩǎ ǎǘƻǊȅ ƻŦ ŀƴȄƛŜǘȅΣ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ǘƘŜǊŀǇȅ 
"I came because I didn't want to die" ς WŀƪŜΩǎ ǎǘƻǊȅ ƻŦ ŀƴȄƛŜǘȅΣ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ǘƘŜǊŀǇȅ 

 

From a place of hopelessness, Jake has come to accept that he's worth recovering for.  

 

Recovery started with a question  

Ψ²Ƙȅ do you think you need to be ƘŜǊŜΚΩ  

Lǘ ǿŀǎ WŀƪŜΩǎ ŦƛǊǎǘ ǎŜǎǎƛƻƴ ǿƛǘƘ ŀ ǇǎȅŎƘƻƭƻƎƛǎǘΦ !ƴŘ ǘƘƛǎ ǉǳŜǎǘƛƻƴ ǿƻǳƭŘ ōŜ 
the first of many he'd confront from this armchair over the coming two and 
a half years.  

While it was hard to answer, Jake realised that for the first time in his 22 
years, he wanted to find the answers.  

άL ƪƴŜǿ ǘƘŀǘ L ǿŀǎ ŜǎǎŜƴǘƛŀƭƭȅ ōǊƻƪŜƴΣέ ƘŜ ǎŀȅǎΦ  

άaȅ ŀǘǘƛǘǳŘŜ ǿŀǎΣ ŎǊŀŎƪ ƳŜ ƻǇŜƴ ŀƴŘ ǇƻǳǊ ƳŜ ƻǳǘ ƻƴǘƻ ǘƘŜ ǘŀōƭŜΦ [ŜǘΩǎ ŦƛƎǳǊŜ 
this thing ouǘΦέ 

 

Self-loathing in teenage years  

Jake, 18, was asking himself a similar/an almost identical question.   

Ψ²Ƙȅ am I ƘŜǊŜΚΩ  

But it applied to his place in the world, not a therapy session.  

And for years, he struggled to find an answeǊΦ {ƛƴŎŜ ŜŀǊƭȅ ǘŜŜƴǎ ƘŜΩŘ ōŜŜƴ ŘŜŀƭƛƴƎ ǿƛǘƘ ŀ ƎǊƻǿƛƴƎ ǎŜƴǎŜ ƻŦ ǿƻǊǘƘƭŜǎǎƴŜǎǎ ŀƴŘ ǎŜƭŦ-
loathing.   

άLǘ ŦŜŜƭǎ ƭƛƪŜ ŜǾŜǊȅǘƘƛƴƎ L ŘƛŘΣ L ŘƛŘƴΩǘ ŘŜǎŜǊǾŜΣέ WŀƪŜ ǎŀȅǎΦ ά9ǾŜǊȅǘƘƛƴƎ ǘƘŀǘ L ŀŎŎƻƳǇƭƛǎƘŜŘ ŀƴŘ ǊŜŎŜƛǾŜŘΣ ǿŀǎ ŀ ŎǊƛƳŜΦ L ƘŀŘƴΩǘ ŘƻƴŜ 
anything to be worthy ƻŦ ǊŜŎŜƛǾƛƴƎ ƛǘΦέ  

άLŦ L ŦŀƛƭŜŘΣ ƛǘΩǎ ōŜŎŀǳǎŜ L ǿŀǎ ǳǎŜƭŜǎǎ ŀƴŘ ƘŀŘ ƴƻǘƘƛƴƎ ǘƻ ƻŦŦŜǊΦέ  

Whereas if he found success in something, there was no sense of achievement or fulfilment - only a sense that he had 
accomplished what he expected of himself; as if he had brushed his teeth or drank a glass of water.  

Sometimes, the good times were actually good and Jake could be the life of a party. But his low times were becoming especially 
low.  

άL ŦŜƭǘ ƎǳƛƭǘȅΣ L ƘŀǘŜŘ ƳȅǎŜƭŦΦ !ƴŘ ƛŦ L ƘŀŘ ǘƻ Ǉǳǘ ǳǇ ǿƛǘƘ ǘƘƛǎ ŦƻǊ ŀƴƻǘƘŜǊ рл ȅŜŀǊǎΣ L ǿŀǎƴΩǘ ƛƴǘŜǊŜǎǘŜŘΦέ  

A few months after his 18th birthday, Jake tried to take his own life.  

Waking up the next morning, the thing that struck him the hardest was how uneventful the whole situation (night before?) felt.  

"It was just ƴƻǊƳŀƭ ōŜƘŀǾƛƻǳǊ ōŜŎŀǳǎŜ LΩŘ ōŜŜƴ ǘƘƛƴƪƛƴƎ ŀōƻǳǘ ƛǘ ŦƻǊ ŦƛǾŜ ƻǊ ǎƛȄ ȅŜŀǊǎ ǎǘǊŀƛƎƘǘΣ ŜƛǘƘŜǊ ƻƴŎŜ ŀ Řŀȅ ƻǊ ƻƴŎŜ ŜǾŜǊȅ 
ŎƻǳǇƭŜ ƻŦ ŘŀȅǎΦέ  

ά¢ƘŜ ǊŜŦƭŜŎǘƛƻƴ ƻŦ ǘƘŀǘ ƴƻǘ ōŜƛƴƎ ƴƻǊƳŀƭ ōŜƘŀǾƛƻǳǊ ŘƛŘƴΩǘ ŎƻƳŜ ǳƴǘƛƭ ŦƻǳǊ ȅŜŀǊǎ ƭŀǘŜǊΦέ 

  

Not dwelling on a diagnosis 

A month after his first session with the psychologist, Jake was diagnosed with clinical depression and an anxiety disorder.   

For some, a diagnosis can lead to a place of validation, a satisfaction in having a name for their experience and feelings. Others 
might reject a diagnosis as being merely an unwelcome label.  
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.ǳǘ WŀƪŜ ƘŀŘ ƪƴƻǿƴ ŦƻǊ ŀ ƭƻƴƎ ǘƛƳŜ ǘƘŀǘ ǘƘŜ ƛǎǎǳŜǎ ƘŜΩŘ ōŜŜƴ ŜȄǇŜǊƛŜƴŎƛƴƎ ƴŜŜŘŜŘ ŀŘŘǊŜǎǎƛƴƎΦ {ƻ ƘŜ ŘƛŘƴϥǘ ŘǿŜƭƭ ǘƻƻ ƭƻƴƎ ƻƴ ǘhe 
process of naming them. He wanted to work on ways to manage 
them.  

ά¢ƘŀǘΩǎ ǿƘȅ L ǿŀǎ ǘƘŜǊŜΣ ǎƛǘǘƛƴƎ ƛƴ ǘƘŀǘ ŀǊƳŎƘŀƛǊ ŀƴŘ ǘŜƭƭƛƴƎ ǎƻƳŜƻƴŜ L 
ŘƛŘƴΩǘ ƪƴƻǿ ǘƘŀǘ L ŘƛŘƴΩǘ ǊŜŀƭƭȅ ǿŀƴǘ ǘƻ ōŜ ŀƭƛǾŜ ŀƴȅƳƻǊŜΣέ ƘŜ ǎŀȅǎΦ  

άL ŎŀƳŜ ōŜŎŀǳǎŜ L ŘƛŘƴΩǘ ǿŀƴǘ ǘƻ ŘƛŜΦέ  

 

Therapy: Profound sadness, profound growth 

Jake's willingness to engage in therapy didn't mean it was easy. In fact, 
those weekly sessions for two and a half years were some of the 
hardest times of his life.   

άLǘ ƳŀŘŜ ŦƻǊ ŀƴ ŜƴƻǊƳƻǳǎ ŀƳƻǳƴǘ ƻŦ ƭŜŀǊƴƛƴƎΤ ǳƴŘŜǊǎǘŀƴŘƛƴƎΤ ǇŜǊƘŀǇǎ 
most importantly to my situation, forgƛǾƛƴƎΣέ ƘŜ ǎŀȅǎΦ   

ά.ǳǘ ƛǘ ŀƭǎƻ ƳŀŘŜ ŦƻǊ ŀ ƭƻǘ ƻŦ ƘŜŀǊǘōǊŜŀƪƛƴƎ ǊŜŀƭƛǎŀǘƛƻƴǎΦ Lǘ ƳŀŘŜ ŦƻǊ ŀ ƭƻǘ ƻŦ ǇǊƻŦƻǳƴŘ ǎŀŘƴŜǎǎΦ ¢ƘŜǊŜ ǿŜǊŜ ŀ ƭƻǘ ƻŦ ŎƻƴǾŜǊǎations 
ǿŜ ƘŀŘ ǘƘŀǘ ƭŜŦǘ ƳŜ ŜƳƻǘƛƻƴŀƭƭȅ ŀƴŘ ǎƻƳŜǘƛƳŜǎ ǇƘȅǎƛŎŀƭƭȅ ƴǳƳō ŦƻǊ ŘŀȅǎΦέ  

ά.ǳǘ ƛǘ ǿŀǎ ƛƴ ǘƘŜǎŜ ŎƻƴǾŜǊǎŀǘƛƻƴǎ ǘƘŀǘ ǘƘŜ Ƴƻǎǘ ƎǊƻǿǘƘΣ ǘƘŜ Ƴƻǎǘ ƘŜŀƭƛƴƎΣ ƻŎŎǳǊǊŜŘΦέ   

Jake and his psychologist worked on ways to reframe his thinking.  

άL ƭŜŀǊƴŜŘ Ƙƻǿ ǘƻ ƛŘŜƴǘƛŦȅ ǿƘŀǘ ŜƳƻǘƛƻƴǎ L ǿŀǎ ŦŜŜƭƛƴƎ ǘƘŜ ǘƘƻǳƎƘǘǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŀǘ ŜƳƻǘƛƻƴΣ ŀƴŘ ǾƛŎŜ ǾŜǊǎŀΦ L ƭŜŀǊƴŜŘ Ƙow to 
iŘŜƴǘƛŦȅ ōŜƘŀǾƛƻǳǊŀƭ ǇŀǘǘŜǊƴǎ L ƘŀŘ ŘŜǾŜƭƻǇŜŘ ǘƻ ŎƻǇŜΣ ƻǊ ǿŀǎ ŦŀƭƭƛƴƎ ƛƴǘƻΣ ŀƴŘ Ƙƻǿ ǘƻ ōǊŜŀƪ ǘƘŜƛǊ ŎȅŎƭŜΦέ  

LǘΩǎ ŀ ǇǊƻŎŜǎǎ ƘŜΩǎ ǎǘƛƭƭ ǿƻǊƪƛƴƎ ƻƴ ǘƻŘŀȅΦ LǘΩǎ ŀ ǇǊƻŎŜǎǎ ƘŜ ǿƛƭƭ ŀƭǿŀȅǎ ōŜ ǿƻǊƪƛƴƎ ƻƴΦ  

WŀƪŜ ƪƴƻǿǎ ǘƘŀǘ Ƙƛǎ ŘŜǇǊŜǎǎƛƻƴ ƛǎƴΩǘ ŀ ǇǊƻōƭŜƳ ǘƻ ōŜ ǎƻƭǾŜŘ.   

Ϧ5ŜǇǊŜǎǎƛƻƴ ƛǎƴϥǘ ǎƻƳŜǘƘƛƴƎ ǘƻ ŎǳǊŜΣ ƛǘϥǎ ǎƻƳŜǘƘƛƴƎ ǘƻ ƳŀƴŀƎŜΣέ ƘŜ ǎŀȅǎΦ   

ά{ƻƳŜ Řŀȅǎ ƛǘ ƛǎ ƭŜǎǎ ƳŀƴŀƎŜŀōƭŜ ǘƘŀƴ ƻǘƘŜǊǎΣ ōǳǘ LϥƳ ǳƴŘŜǊ ƴƻ ƛƭƭǳǎƛƻƴǎ ǘƘŀǘ ƛǘ ǿƛƭƭ ŜǾŜǊ ōŜ ǎƻƳŜǘƘƛƴƎ L Řƻƴϥǘ ƘŀǾŜ ǘƻ ŘŜŀƭ with."  

 

I'm worth recovering for 

From a place of self-loathing and hopelessness, Jake came to many 
realisations. About therapy, he came to understand that the pain, the 
hardship, the exhaustion after sessions: they're worth it.   

Because he's worth it.  

ά¢ƘŜ ŦǳƴŘŀƳŜƴǘŀƭ ŎƘŀƴƎŜ ƛƴ Ƴȅ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƘŀŘ ǘƻ ōŜΣ Ψ¢Ƙƛǎ 
is not wasted on me. I am worth doing this for. I am worthy of wanting to 
ƭƛǾŜΣΩ ƘŜ ǎŀȅǎΦ   

ά¢Ƙŀǘ ǿŀǎ ǘƘŜ ŀōǎƻƭǳǘŜ ōŜŘǊƻŎƪΦ 9ǾŜǊȅǘƘƛƴƎ ŜƭǎŜ ƎǊŜǿ ŦƻǊǘƘ ŦǊƻƳ ǘƘŀǘ 
ŀǘǘƛǘǳŘŜΦέ  

!ƴŘ ƴƻǿ ǘƘŀǘ ƘŜ ŀŎŎŜǇǘǎ ǘƘŀǘ ƘŜΩǎ ǿƻǊǘƘȅ ƻŦ ƘŜƭǇΣ WŀƪŜ wants to ensure 
others feel the same.   

{ƘŀǊƛƴƎ Ƙƛǎ ǎǘƻǊȅ ƛǎ WŀƪŜΩǎ ǿŀȅ ƻŦ ƻŦŦŜǊƛƴƎ ƘƻǇŜ ǘƻ ƻǘƘŜǊǎ ǿƘƻ Ƴŀȅ ǎǳŦŦŜǊƛƴƎ ƭƛƪŜ ƘŜ ǿŀǎΣ ƛƴ ǎƛƭŜƴŎŜΦ   

When it comes to society's views around anxiety, depression and suicide, he wants empathy and compassion to become the 
norm.  

Jake has a tattoo of two numbers on his left forearm ς 51/49.  άLǘΩǎ Ƴȅ Ǉƛƴ ƴǳƳōŜǊΣέ ƘŜ ƧƻƪŜǎΦ   άbƻΣ ƛǘΩǎ ŀŎǘǳŀƭƭȅ ŀ ǇǊƛƴŎƛǇƭŜΦ !ƭǿŀȅǎ 
ƎƛǾŜ ƳƻǊŜ ǘƘŀƴ ȅƻǳ ǊŜŎŜƛǾŜΦ !ƭǿŀȅǎ ƎƛǾŜ ŀǘ ƭŜŀǎǘ рм ǇŜǊ ŎŜƴǘΦέ  

Resource: https://www.beyondblue.org.au/personal-best/pillar/supporting-yourself/i-came-because-i-didn't-want-to-die-jake-s-story-of-anxiety-depression-and-
therapy  

https://www.beyondblue.org.au/personal-best/pillar/supporting-yourself/i-came-because-i-didn't-want-to-die-jake-s-story-of-anxiety-depression-and-therapy
https://www.beyondblue.org.au/personal-best/pillar/supporting-yourself/i-came-because-i-didn't-want-to-die-jake-s-story-of-anxiety-depression-and-therapy
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Case Study: Self-loathing, depression and embracing love ς Sean's 
coming out experience 

 

Sean's perspective on the importance of connection and the impact that it had on him as he struggled to come to terms with his 
sexuality. 

Growing up, Sean loved spending time outside, playing sport and 
hanging around with his mates. He was a good footballer, captaining 
teams from an early age.   

He was also gay. Not that he was telling anyone at that stage ς he 
kept his sexuality a secret for years.   

This affected his relationships, his behaviour and how others 
perceived him. It was only after coming out that Sean understood 
ǿƘŀǘ ƘŜΩŘ ōŜŜƴ ƳƛǎǎƛƴƎ ς the opportunity for connection.   

 

Questioning his sexuality, taking up drinking  

Sean was 12 the first time he thought about whether he was gay. He 
found himself noticing other boys rather than girls his own age.   

ά!ǘ ǘƘŜ ǘƛƳŜΣ L ǿƻǳƭŘ ǎŀȅ ǘƻ ƳȅǎŜƭŦ ΨƻƘ ƴƻΣ ȅƻǳΩǊŜ ƴƻǘ ƎŀȅΦ LǘΩǎ Ƨǳǎǘ ŀ ǇƘŀǎŜ ǘƘŀǘ ŜǾŜǊȅ Ǝǳȅ ƎƻŜǎ ǘƘǊƻǳƎƘΣ ǘƘŜȅ Ƨǳǎǘ ŘƻƴΩǘ ǘŀƭƪ ŀōƻǳǘ 
ƛǘΣΩέ ǊŜŎŀƭƭǎ {ŜŀƴΦ    

He continued to push these thoughts away through high school. As a teenager, Sean started drinking alcohol when he went out. It 
was a welcome distraction from the thoughts in his head. Soon, he was drinking more and more.   

άL ǿŀǎ ǳǎƛƴƎ ŀƭŎƻƘƻƭ ǘƻ ǎŜƭŦ-ƳŜŘƛŎŀǘŜΦ L ŘƛŘ ƛǘ ǘƻ ƴǳƳō ǘƘŜ ǘƘƻǳƎƘǘ L ƳƛƎƘǘ ōŜ ƎŀȅΦέ   

An alter ego, reckless behaviour  

²ƘŜƴŜǾŜǊ {Ŝŀƴ ŘǊƛƴƪ ǘƻƻ ƳǳŎƘΣ Ƙƛǎ ŀƭǘŜǊ ŜƎƻ ΨIŀƴƪΩ ǿƻǳƭŘ take over. It was a name given to him by his mates the first time he had 
been drunk. When he was Hank, Sean would become so intoxicated that there was no expectation for him to try and pick up 
girls.    

²ƘŜƴ ƘŜ ǿŀǎ IŀƴƪΣ ƘŜ ŘƛŘƴΩǘ ƘŀǾŜ ǘƻ ǘƘƛƴƪ ŀōƻǳǘ ōŜƛƴƎ gay.    

Hank was the life of the party, but he could also be a liability. If someone told him not to 
do something, he would do it, no matter how much trouble he might get into.  

 {ŜŀƴΩǎ ǊŜƭƛŀƴŎŜ ƻƴ ŀƭŎƻƘƻƭ ŎƻƴǘƛƴǳŜŘΦ hƴ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ƻŎŎŀǎƛƻƴΣ ƘŜ ǎǇŜƴǘ ǘƘe night in a 
ǇƻƭƛŎŜ ŎŜƭƭ ŦƻǊ ōŜƛƴƎ ŘǊǳƴƪ ŀƴŘ ŘƛǎƻǊŘŜǊƭȅΦ ¢ƘŜƴ ƻƴŜ ƳƻǊƴƛƴƎΣ {ŜŀƴΩǎ ǿƻǊƭŘ ŎŀƳŜ ŎǊŀǎƘƛƴƎ 
down.    

 

Facing consequences, thoughts of self-harm  

"I was pre-ŘǊƛƴƪƛƴƎ ōŜŦƻǊŜ ŀ ƳŀǘŜΩǎ нмǎǘ ŀƴŘ ǘƘŜ ƴŜȄǘ ǘƘƛƴƎ L ƪƴƻǿΣ LϥƳ ōŜƘƛƴŘ ǘƘŜ ŘǊƛǾŜǊϥǎ 
seat ƻŦ Ƴȅ ŎŀǊ ǘǊȅƛƴƎ ǘƻ ŘǊƛǾŜ ƘƻƳŜΦέ  

άhƴ ǘƘŜ ǿŀȅΣ L ŎǊŀǎƘŜŘ ƛƴǘƻ ŀ ǇŀǊƪŜŘ ŎŀǊ ōŜŦƻǊŜ ǘŀƪƛƴƎ ƻŦŦ ƻƴ ŦƻƻǘΦ {ƻƳŜƻƴŜ ǎŀǿ ƳŜ 
ǿŀƭƪƛƴƎ Řƻǿƴ ǘƘŜ ǊƻŀŘ ŀƴŘ ƴƻǘ ƭƻƴƎ ŀŦǘŜǊ L ǿŀǎ ŀǊǊŜǎǘŜŘΣέ ǎŀȅǎ {ŜŀƴΦ    

άL ǊŜƳŜƳōŜǊ ǘƘŀǘ ǎƛƴƪƛƴƎ ŦŜŜƭƛƴƎ ƛƴ Ƴȅ ǎǘƻƳŀŎƘ ǿƘŜƴ L ǿƻƪŜ ǳǇ ŀƴŘ Ǌemembered what 
had happened. I told my parents and then found out I had written off both cars and lost 
Ƴȅ ƭƛŎŜƴǎŜ ŦƻǊ мн ƳƻƴǘƘǎΦέ   
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The next few weeks were tough. Sean had just started a business with a friend, so money was tight, especially with what he owed 
for the cars. He was embarrassed about the accident and battling to come to terms with his sexuality.    

He was also losing interest in things that previously brought him joy. Even being at his local football club, his happy place for so 
many years, started to wear thin. As captain, not being able to bring his full self to the club started to take its toll.    

Sean started to think about taking his own life.    

άL ǊŜƳŜƳōŜǊ ǎƛǘǘƛƴƎ ŀǘ ƳǳƳ ŀƴŘ ŘŀŘϥǎ ƘƻǳǎŜ ǇƭŀŎŜ ƻƴŜ {ŀǘǳǊŘŀȅ ƴƛƎƘǘ ǘƘƛƴƪƛƴƎΣ ΨǘƻƴƛƎƘǘ ƛǎ ǘƘŜ night. If you end it now, your family 
ŀƴŘ ŦǊƛŜƴŘǎ Řƻƴϥǘ ƘŀǾŜ ǘƻ ǎǳŦŦŜǊ ǘƘǊƻǳƎƘ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ǘƘŜȅ ƘŀǾŜ ŀ Ǝŀȅ ōǊƻǘƘŜǊΣ ŀ Ǝŀȅ ǎƻƴ ƻǊ ŀ Ǝŀȅ ŦǊƛŜƴŘΣΩέ ǎŀȅǎ {ŜŀƴΦ    

Fortunately, Sean was able to push these thoughts away. In a bid to keep himself busy, Sean thǊŜǿ ƘƛƳǎŜƭŦ ƛƴǘƻ Ƙƛǎ ǿƻǊƪΦ ¢ƘŀǘΩǎ 
when he met Mike.   

 

Accepting himself, coming out  

aƛƪŜ ǿŀǎ ŀƴ ŜŀǊƭȅ ŜƳǇƭƻȅŜŜ ƻŦ {ŜŀƴΩǎ ōǳǎƛƴŜǎǎΦ ¢ƘŜȅ Ǝƻǘ ŀƭƻƴƎ ǿŜƭƭ ŀƴŘ ōŜŦƻǊŜ 
long, Mike was joining Sean and his mates on nights out.   

Mike and Sean grew closer. One night, they kissed. It was the first time Sean had 
kissed another man.    

For a while, Mike played it off as a joke. Eventually, he admitted to Sean that he 
ǿŀǎ ƎŀȅΣ ōǳǘ ƘŜ ǿŀǎƴΩǘ ƻǇŜƴ ŀōƻǳǘ ƛǘΦ   

Knowing that someone else was going through what he was made Sean feel less 
alone. As he and Mike continued to speak about the challenges of hiding who 
they were over the next few weeks, thoughts of self-harm became less and less 
common for Sean.   

Without fully understanding it at the time, the conversations with Mike had 
ŜŦŦŜŎǘƛǾŜƭȅ ǎŀǾŜŘ {ŜŀƴΩǎ ƭƛŦŜΦ    

A few months later, Sean learnt that Mike had come out and was seeing a guy he knew from high school. It hit Sean hard.   

άL ǊŜƳŜƳōŜǊ ōŜƛƴƎ ƎǳǘǘŜŘ ōŜŎŀǳǎŜ L ǿŀǎ ǎŜŎǊŜǘƭȅ ƛƴ ƭƻǾŜ ǿƛǘƘ ƘƛƳΣέ ƘŜ ǎŀys.    

{ƘƻǊǘƭȅ ŀŦǘŜǊΣ {Ŝŀƴ ǿŀǎ ŀǘ Ƙƛǎ ŎƻǳǎƛƴΩǎ ǿŜŘŘƛƴƎΣ ǎƛǘǘƛƴƎ ƻƴ ŀ ǘŀōƭŜ ǿƛǘƘ Ƙƛǎ ōǊƻǘƘŜǊΦ Lǘ ǿŀǎ Ƨǳǎǘ ǘƘŜ ǘǿƻ ƻŦ ǘƘŜƳΦ 9ǾŜǊȅƻƴŜ Ŝlse was 
dancing and Sean was still thinking about Mike.  άL ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ŎŀƳŜ ƻǾŜǊ ƳŜ ōǳǘ L Ƨǳǎǘ ǎŀƛŘ Ψ¸ƻǳ ƪƴƻǿ ǿƘŀǘΣ L ŀƳ ƎŀȅΦΩέ   

{ŜŀƴΩǎ ōǊƻǘƘŜǊ ǎŀǘ ǘƘŜǊŜ ŦƻǊ мл ǎŜŎƻƴŘǎΣ ōŜŦƻǊŜ ǊŜǇƭȅƛƴƎ ΨLΩƳ ǎǳǊǇǊƛǎŜŘ ōǳǘ LΩƳ ƴƻǘΦ L ǘƘƛƴƪ LΩǾŜ ƪƴƻǿƴ ǎƛƴŎŜ ȅƻǳ ǿŜǊŜ мсΦΩ   

This was the first time Sean had told anyone he was gay. He was so relieved at the reaction. Soon after, he told his other brothers 
and his parents. Followed by his friends and the people at his local footy club.    

The response was better than Sean could have imagined. While everyone in his life was supportive, the reaction from his 
teammates sticks in his mind. They were ǇǊƻǳŘ ƻŦ ǘƘŜƛǊ ŎŀǇǘŀƛƴΩǎ ŎƻǳǊŀƎŜ ŀƴŘ ƘƻƴŜǎǘȅΣ ŀƴŘ ǘǊƛŜŘ ƘŀǊŘ ŦǊƻƳ ǘƘŀǘ Ǉƻƛƴǘ ǘƻ ŦƻǎǘŜǊ ŀ 
more inclusive environment.   

Sean connected with Mike again soon after. Both single, they started dating within weeks.    

 

Staying in a good place 

These days, Sean lives in Torquay with Mike and their dog Jimmy. They both work demanding jobs with conflicting schedules ς 
Mike is in media monitoring and sometimes works through the night, while Sean is often travelling interstate.    

Regardless, they make sure to set time aside for the important stuff. Date night is a constant, a chance to not only enjoy each 
ƻǘƘŜǊΩǎ ŎƻƳǇŀƴȅ ōǳǘ ǘƻ ŎƘŜŎƪ ƛƴ ǘƻ ǎŜŜ Ƙƻǿ ǘƘŜȅΩǊŜ ōƻǘƘ ŘƻƛƴƎΦ    

{Ŝŀƴ ǘƘƛƴƪǎ ǘƘƛƴƎǎ ƘŀǾŜ ƛƳǇǊƻǾŜŘ ŦƻǊ ǘƘŜ Ǝŀȅ ŎƻƳƳǳƴƛǘȅ ōǳǘ ƘŜΩǎ ŀƭǎƻ ǊŜŀƭƛǎǘƛŎΦ IŜ ƪƴƻǿǎ ǘƘŀǘ ƛǘΩǎ still not easy for young men who 
ƘŀǾŜƴΩǘ ŎƻƳŜ ƻǳǘΦ IŜ ƪƴƻǿǎ ǘƘŜ ƛƳǇŀŎǘ ǘƘƛǎ ǳƴŎŜǊǘŀƛƴǘȅ Ŏŀƴ ƘŀǾŜ ƻƴ ŀ ǇŜǊǎƻƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘΦ {Ŝŀƴ ƘƻǇŜǎ ǘƘŀǘ ōȅ ǎƘŀǊƛƴƎ Ƙƛǎ 
story, he can help people in the same position as he was feel less alone. 

Resource: https://www.beyondblue.org.au/personal-best/pillar/in-focus/self-loathing-depression-and-embracing-love-sean's-coming-out-experience  

https://www.beyondblue.org.au/personal-best/pillar/in-focus/self-loathing-depression-and-embracing-love-sean's-coming-out-experience
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Myths and facts about mental illness 

 

²Ƙŀǘ ŎƻƳŜǎ ǘƻ ƳƛƴŘ ǿƘŜƴ ȅƻǳ ǘƘƛƴƪ ΨƳŜƴǘŀƭ ƛƭƭƴŜǎǎΩΚ 

There is probably a range of emotions, images and memories that this triggers for you, not all of which may be positive. 
There are many myths, misunderstandings, stereotypes and attitudes that surround mental illness. These result in the judgement, 
discrimination, and isolation of people with mental illness, as well as their families and carers. 
 
Browse through the common myths and facts below to rethink mental illness. 
 

Myth: Mental illness is incurable and lifelong 

Fact: With the right kind of help, treated appropriately and early, most people recover fully and have no further episodes of 
illness. For others, mental illness may recur throughout their lives and require ongoing treatment. This is the same as many 
physical illnesses, such as diabetes and heart disease. Like these other long-term health conditions, mental illness can be managed 
so that individuals live life to the fullest. 
 
Although some people become disabled as a result of ongoing 
mental illness, many who experience even very major episodes of 
illness live full and productive lives.  
 

Myth: People are born with a mental illness 

Fact: A vulnerability to some mental illnesses, such as bipolar mood 
disorder, can run in families. But other people develop mental illness 
with no family history. 
 
Many factors contribute to the onset of a mental illness. These may 
include stress, bereavement, relationship breakdown, 
unemployment, social isolation, a major physical illness, physical and 
sexual abuse, or disability. Our understanding of the causes of 
mental illness is growing. 
 

Myth: Only certain types of people develop a mental illness 

Fact: As many as one in five Australians may develop a mental illness at some stage in their lives. Everyone is vulnerable to mental 
health problems. It affects people regardless of age, education, income or culture. 
 

Myth: Mental illness is caused by a personal weakness 

Fact: A mental illness is not a character flaw. It is caused by a complex interplay of genetic, biological, social and environmental 
factors. Seeking and accepting help is a sign of resilience and strength. 
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Myth: People with a mental illness are dangerous 

Fact: This false perception underlies some of the most damaging stereotypes for people with mental illness. People with a mental 
illness are seldom dangerous. Even people with the most severe mental illness, whose symptoms may cause them to act in bizarre 
or unusual ways, are rarely dangerous. 
 

Myth: Mental illness is a form of intellectual disability or brain damage 

Fact: They are illnesses just like any other, such as heart disease, diabetes, and asthma. Yet the traditions of sympathy, support, 
and flowers given to people with physical illnesses are often denied to those with a mental illness. 
 

aȅǘƘΥ tŜƻǇƭŜ ǿƛǘƘ ŀ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ Ŏŀƴ ΨǇǳƭƭ ǘƘŜƳǎŜƭǾŜǎ ƻǳǘ ƻŦ ƛǘΩ 

Fact: ! ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ƛǎ ƴƻǘ ŎŀǳǎŜŘ ōȅ ǇŜǊǎƻƴŀƭ ǿŜŀƪƴŜǎǎ ŀƴŘ ƛǎ ƴƻǘ ΨŎǳǊŜŘΩ ōȅ personal strength. 
 

Myth: People with a mental illness should be isolated from the community 

Fact: Most people with a mental illness recover quickly and do not need hospital care. Others may have short admissions to 
hospital for treatment. Only a very small number of people with mental illness (less than 1 in 1000) need hospital care.  
 
Improvements in treatment over recent decades mean that most people live in their communities, and there is no need for the 
confinement and isolation that was commonly used in the past. 
 
 
 
 
Resource: 
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/healthy+mind/myths+and
+facts+about+mental+illness  

 

 

 

 

 

 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/healthy+mind/myths+and+facts+about+mental+illness
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/healthy+living/healthy+mind/myths+and+facts+about+mental+illness
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Person-centred approach 
 

A person-centred approach can involve: 

¶ Making time to listen to people  

¶ Taking into account any hearing or visual impairments or 
communication issues  

¶ [ŜŀǊƴƛƴƎ ŀǎ ƳǳŎƘ ŀǎ ȅƻǳ Ŏŀƴ ŀōƻǳǘ ǇŜƻǇƭŜΩǎ ƭƛŦŜΣ ǾŀƭǳŜǎΣ ƛŘŜƴǘƛǘȅ 
and care preferences 

¶ If someone asks for information, ensuring you make an effort to 
follow it up 

¶ Using interpreters if there are language barriers (this overcomes 
any safeguarding issues) ς but do not exclude family and friends 
as the client may want them to be involved. 

¶ Considering the amount of information you give and the timing of 
this should be as it may change depending on the individual.  

¶ Speaking plainly and avoiding jargon  

¶ Remembering not to hold prejudices e.g. just because someone cannot make decisions for themselves, does not mean 
that you cannot give a personalised service. 

¶ Empathising ς putting yourself into the shoes of the client in order to understand their perspective.  

¶ Being aware and observant in cross-cultural settings. If the care provider makes the effort, then the principle of social 
reciprocity is likely to apply. 

¶ .Ŝ ǎŜƴǎƛǘƛǾŜ ǘƻ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ŎƘƻƻǎŜ ǿƻǊŘǎ ŎŀǊŜŦǳƭƭȅΦ 

 

 

Basic ethical principles include: 

ω Justice ς impartiality and equality (do not discriminate against anyone) ς It can be difficult to overcome prejudices and own 
feelings about clients e.g. a client who is addicted to drugs  

ω Autonomy ς the right to live our lives how we want (unless it harms others) ς is the person competent in making own 
decisions? E.g. someone who is abusing drugs or has mental health problems may have poor judgement 

ω Beneficence ς ƛǎ ǘƘŜ ǇǊƛƴŎƛǇƭŜ ƻŦ ǘŀƪƛƴƎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ƛƳǇǊƻǾŜ ƻǘƘŜǊ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎ ς What is the right course of action? The 
client should be consulted and the context interpreted.  

ω Nonmaleficence (to do no harm) ς this can include obvious harm such as abuse or neglect of duty but also more subtle harm 
such as transferring clients can cause unnecessary stress/trauma.  

ω Fidelity ς do not make promises that you cannot keep e.g. warn clients that in certain circumstances you will have to breach 
confidentiality such as mention of child abuse or self-harm. 

 

Dignity of risk 

Dignity of risk is about allowing the people you care for; to have the right to make decisions and exercise personal autonomy 
regarding their own learning, skills and independence, and taking calculated risks.  

Clients may fail when taking these risks, but ǘƘŜȅ ƘŀǾŜ ǘƘŜ ǊƛƎƘǘ ǘƻ Ŧŀƛƭ ŀƴŘ ǘƻ ƭŜŀǊƴ ŦǊƻƳ ǘƘŜƛǊ ƳƛǎǘŀƪŜǎΦ ! ƘŜŀƭǘƘ ǿƻǊƪŜǊΩǎ ƴŀǘǳǊŀƭ 
instincts are to protect people, yet although this is good and you have a duty of care to protect your clients, you need to strike a 
balance with dignity of risk.  
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Resources & support 

Mental health resources and support tools that you can trust knowing that everything we produce is research-informed and 

recommended by professionals. 

 

Understanding anxiety 
 
Feeling anxious is one way our bodies keep us safe from 
danger. But sometimes we can become overly worried and if 
it affects daily life, it may be an anxiety disorder. 
 
Learn more: Click on photo 

 

Understanding bipolar disorder 
 
Major shifts and changes in mood can be signs of bipolar 
disorder. This information and resource can help you 
understand more about the condition. 
 
Learn more: Click on photo 

 

Digital tools & apps 
 
Online tools and mobile apps for your mental health and 
wellbeing developed and successfully tested through 
research trials that you can access anywhere at no cost. 
 
 
Learn more: Click on photo 

 

For Aboriginal and Torres Strait Islander Peoples 
 
Social and emotional wellbeing resources for First Nations 
people. 
 
Learn more: Click on photo 

 

Understanding depression 

 
Your guide to the most up-to-date facts and resources for 
depression. 
 
 

 

Understanding post-traumatic stress disorder 
 
Post-traumatic stress disorder (PTSD) is a group of stress 
reactions that can develop after we witness a traumatic 
event, such as death, serious injury or sexual violence to 
ourselves or to others. 
 
Learn more: Click on photo  
 
 
 

https://www.blackdoginstitute.org.au/resources-support/anxiety/
https://www.blackdoginstitute.org.au/resources-support/bipolar-disorder/
https://www.blackdoginstitute.org.au/resources-support/digital-tools-apps/
https://www.blackdoginstitute.org.au/resources-support/for-aboriginal-and-torres-strait-islander-peoples/
https://www.blackdoginstitute.org.au/resources-support/depression/
https://www.blackdoginstitute.org.au/resources-support/post-traumatic-stress-disorder/
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Suicide & Self-harm 
 
By learning the warning signs, anyone can help to prevent 
suicide by following this advice. 
 
Learn more: Click on photo  
 

 

Personal Stories 
 
Stories of lived experience written by the people who have 
lived it. Get an insight into the different views of mental 
health through these amazing personal stories. 
 
Learn more: Click on photo  
 

 

Fact sheets 
 
Free fact sheets covering a range of mental health topics 
including causes of depression, wellness techniques and 
finding a mental health friendly doctor. 
 
Learn more: Click on photo  
 

 

Wellbeing 
 
Wellbeing helps us stay resilient, build social support and 
self-efficacy, and cope with adversity. But what exactly is 
wellbeing and if it's so good for us, how do we get more of it? 
 
Learn more: Click on photo  
 

 

 
 

 

 

 

 

 

 

https://www.blackdoginstitute.org.au/resources-support/suicide-self-harm/



