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Training & Assessment Session RIGHCMHSO00WNork with people with mental health issues

Session Pla& Support delivery

This unit describes the skills and knowledge required to establish relationships, clarify needs, and then work coljalitrapeeiple who are living witmental health issues.

This unit applies to support workers in contexts outside the mental health sector, but who come into contact with peopdataithealth issues. The services and support provided are
not mental health specific.

Element Performancecriteria Topic discussion Additional info Additional
Introduction NOTE: All Website PDF documents als| Session day:
save as hard copon our CLS Online | Session Time:
@ WhoamI? Platform Additional Equipment:
w Housekeeping
w Emergency procedures Website PDRvlental health services
» OHS (Australian Government 20129)
w  Session Overview Website PDRViental health in rural and

remote Australia

Website: PDA Y A YV i NP RdzO{ A 2
public clinical mental health service

Website PDRvly Health Record Mental
HealthToolkit

1. Establish respectful
relationships with people
with mental health issues

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

selfdirection

1

= 4 -4 -9

TrainersOverview:

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 depress|

Communicate with someone experiencing a

panic attack

Handout:Mental Health Communication

Website PDRRecovery Oriented Language
Guide

Handout:Communication Resource Website
Links

Session day:
Session Time:
Additional Equipment:
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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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Training & Assessment Session RIGHCMHSO00WNork with people with mental health issues

1 Communicate with someone experiencing
psychosis

1 Communicate with someone who harms
themselves

1 Respond if someone says thiagy want to Kill
themselves

Overviewc discussion:

Handout:Communication Resource Website Links

Website PDARecovery Oriented Language Guide

1.2 Work in a way that reflects and
LINAR2NR GA&SaE
and direct their own recovery

iKS LY

Trail ers' Overview:

Hand{at:1f velve and suppartlients with decision
making

1 What is the purp’ se
principles?

¥ .negmental health

What are the mental hec th nf ncir’ Z5°
Helping people direct own recotcry

Encourage the client

= = =4 =4

Recovery themes

Review: Website PDEuidelines for Supported
DecisioaMaking in Mental Health Services

Handout:Involve and supportlients with
decision making

Website PDFGuidelines for Supported
DecisionMaking in Mental Health Services

YouTubeWhat |Is Mental Health And How Ca
| Improve 1t? | headspace

Session day:
Session Time:
Additional Equipment:

Mmoo wSO23ayArasS I yR
social, cultural andpiritual differences

Trainers Overview:

Respecting differences

1 Recognising and respecting differences

Handout:Respecting differences

Website PDRVhy is cultural responsiveness
important for mental health services?

Session day:
Session Time:
Additional Equipment:
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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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Training & Assessment Session RIGHCMHSO00WNork with people with mental health issues

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

Social differences

Social factors can have ageiimpact on a
LISNE2Y Q& YSoyekanple:K S| £ (

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

YouTubeWorking with Aboriginal People: Enhancin
Clinical Practice in Mental Health Care

Overview:

Website PDRiVhy is cultural responsiveness
important for mental health services?

YouTubeWorking with Aborigial People:
Enhancing Clinical Practice in Mental Health
Care

1.4 Support the person to understand an
exercise their rights

Trainers Overview:

Handout:Legal and ethicalonsiderations

€ € € € € € € ¢

Codes of conduct

Codes of practice
Complaints management
Discrimination

Dignity of risk

Duty of care

Human rights

Mandatory reporting

Handout:Legal and ethical considerations

Session day:
Session Time:
Additional Equipment:
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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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€ € € ¢

€

Practitioner/client boundaries
Privacy, confidentiality and disclosure
Universadeclaration of human rights

Relationship between human needs and human
rights

Frameworks, approaches and instruments used
the workplace

Records management
Rights and responsibilities of workers, employer
and clients

Inf ustrial relations legislation relevant to
mployment conditions of role

M( atal | lealth Act 2014

Viark role boune arieyresponsibilities and
limitauons

Disability se'vices: Saf .ty basics (Work Safe)

Child protection acrc s allf ealt Laadmmunity
services contexts, incluu g ¢ .ty of ofre when ¢
is not the client, indicators ovrisk af d adu t
disclosure

Business insurances required including pu lic
liability and workers compensation

1.5 Maintain confidentiality and privacy g
the person within organisation policy ang
protocols

Trainers Overview:

Handout:People with a mental illness have a right tq

privacy

1

1
1
1
1

Confidentiality and privacy
Collection

Use and disclosure
Openness

Access and correction

Fastiol ..:T.Ql e with a mental illness have a
right toGrivacy

Website:Confidentiality and healthcare

Session day:
Session Time:
Additional Equipment:
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https://au.reachout.com/articles/confidentiality-and-healthcare
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Training & Assessment Session RIGHCMHSO00WNork with people with mental health issues

Identifiers
Anonymity
Transfer/closure of a health service practice

Sensitive information

= =4 -4 -a -a

Making information available to another health
service provider

2. Determine the needs of|
people with mental health
issues

2.1 Gather and interpret information
Fo2dzi GKS LISNE2YQa
and other agreed sources

Trainers Overview:

Handout:Gathering informatiorg Care Plan

E

Reasons for a mental health care plan
Preparing a mental hedltcare 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

= -4 -4 -4 -—a -—a -_a -a

A client service delivery plan

Handout:Gathering informatiorc Care Plan

Session day:
Session Time:
Additional Equipment:

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

Trainers Overview:
Reviewand group discuss:

Handout:Case StudyW| 1 SQ&
depression and therapy

aG2NE 2

Handout:Case Study: Sdbfathing, depression and
embracing love; Sean's coming out experience

Handout:Case StudyW!l 1 SQ& aid2 N

depression and therapy

Handout:Case Study: Sdbhathing, depression
and embracing love 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:

Researched and developed by $tephens CLSadmin@communityls.com.au
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Training & Assessment Session RIGHCMHSO00WNork with people with mental health issues

2.4 Identify duty of care and dignity ok
considerations in collaboration with the
person

Trainers Overview:

Trainers overview knowledge & Experiences:
Handout:Personcentred approach

A personrcentred approach can involve:

il
f

Making time to listen to people

Taking into account any hearing or visual
impairments or communication issues

[ SENYAY3 | a YdzOK | a
life, values, identity and care preferences

If someone asks for information, ensuring
yol/ make areffort to follow it up

ICsing interpreters if there are language
Jar’ ors (| ais overcomes any safeguarding
iss lesk “ut do ngl cglude family and
friendmas the cl .nt m' y want them to be
involved.

Considering the amous . of ip‘ ormation you
give and the tinng of ti s sk suldi Se s jt
may change depending ofi the'.ndivid/ =&

Speaking plainly and avoiding jargs

Remembering not to hold prejudices e.g.
just because someone cannot make

decisions for themselves, does not mean
that you cannot give a personalisegrgice.

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

Being aware and observant in creadtural
settings. If the care provider makes the
effort, then the principle of social reciprocit
is likely b apply.

Handout:Personcentred approach

Handout:Myths and facts about mental illnesy

Session day:
Session Time:
Additional Equipment:

Researched and developed by $tephens CLSadmin@communityls.com.au
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Training & Assessment Session RIGHCMHSO00WNork with people with mental health issues

1 .S aSyaraags G2 LIS2
choose words carefully.

Class discussion:

Handout:Myths and facts about mental illness

Basic ethical principles include:

w Justice; impartiality and equality (do not
discriminate against anyone)lt can be difficult
to overcome prejudices and own feelings abol
clients e.g. a client who is addicted to drugs

w Autonomyg the right to live our lives how we
want (unless it hans othersy; is the person
competent in making own decisions? E.g.
someone who is abusing drugs or has mental
health problems may have poor judgement

w Beneficence is the principle of taking
NEBaLl2yairortaae G2 xYlU
What is the riht course of action? The client
should be consulted and the context interprete

w Nonmaleficence (to do no harm}his can
include obvious harm such as abuse or negleqd
duty but also more subtle harm such as
transferring clients can cause unnecegsar
stress/trauma.

w Fidelityg¢ do not make promises that you canng
keep e.g. warn clients that in certain
circumstances you will have to breach
confidentiality such as mention of child abuse
selfharm.

3.5 Respond promptly and supportively t
people experiencing distress crisis

Trainers Overview:

Handout:Helping someone in distress

Session day:
Session Time:

Researched and developed by $tephens CLSadmin@communityls.com.au
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Handout:Helping someone in distress YouTubeRecognising the signs of mental ill | Additional Equipment:
health

1  Helping someone in distress
1 Listen, Acknowledge, Support, Refer

9 If approached in person by someone who is
aggressive, or who is experiencing psychosi

1 lookafter yourself

YouTubeRecognising the signs of mentahiéalth

3.6 Work wiiin e lim ‘s.af own Refer 2.4 & 3.5 Session day:
knowledge, abi‘.es & .d we¢ k role and Session Time:
make referrals to oti er se’ vice' e Additional Equipment:
AYRAOIGSR ol LAKS Lf

Knowledge Evidence Legal and ethical considerg.icas Sefer 1.4 Session day:
(international, national, state/territony Session Time:

Fg lout:Lea@and ethical considerations

local) when working with people with Additional Equipmat:

mental health issues, and haese are
applied in organisations and individual | oyerviev

practice: NOTE: All Welisite EDF glocuments also save

T Children in the workplace hard copy Gasad r CX'S Online Platform

1 Codes of practice
9  Discrimination Website PDRviental health ser’ cefAr stralian
_— . Government 20129)
1  Dignity of risk
1 Duty of care Website PDRvlental health in rural and remCe
T Human rights Australia
T Informed consent Website: PDR_ Y A Y i NBRdzOG A2 Y i
T Mandatory reporting clinical matal health service
1 Privacy, confidentiality and
disclosure Website PDRvly Health Record Mental Health
Toolkit

Policy framewarks
1 Records management

Researched and developed by $tephens CLSadmin@communityls.com.au



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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1 Rights and responsibilities of
workers, employers and
individuals

1 Specific mental health legislatior
¢ impact on individual workers
and consequences of breaches

1 Work role boundarieg
responsibilities and limitations

1  Work health ad safety

Values and principles of the mental healt| Review and discuss following online handouts: Session day:
sector, including: Session Time:
. Additional Equipment:
' Recovery NOTE: All Website PDF documents also save|
1 Recovery oriented practice hard copy on our CLS Online Platform
71 Health promotion and ) ] )
prevention Website PDRylental health serviceAustralian

Government 20129)

1 Holistic approach
f  Empowerment/disempowerment Website PDRVlental health in rural andemote
1 Access and equity Australia
T Earlyintervention Website: PDR Y AV O NBRdzOGA2Y
1 Rights clinical mental health service
1 Social justice anthclusion
. . Website PDRly Health Record Mental Health
1 Citizenship .
Toolkit
Different contexts ofmental health work, | Review and discusgsllowing online handouts: Session day:
including: Session Time:
istorical hanai ) Additional Equipment:
i Historical context, changing NOTE: All Website PDF documents also save

attitudes to mental health and
approaches to working with
people with mental health issueg

hard copy on our CLS Online Platform

Website PDRvlental health service¢Australian
1 Social context. Changing societ§ Government 20129)
views of mental health and
approaches to working with Website PDRvlental health in rural and remote
people Australia

10
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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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1 Politicalcontext, government
policies and initiatives affecting
the méntal health sector

Ecaof omic context, the current
eg’ noric sfruation as it relates
tCand affec s.the mental health
sector anf e subsdwuent
impact on p{ op!

Website: PDE_ Y AV UNR RdzOGA2Y

clinical mental health service

Website PDRly Health Record Mental Health
Toolkit

Impact of own attitudes on v orkis gm’
people with mental health issues

‘rainers Overview:
fand axt-Persopcentred approach

Session day:
Session Time:
Additional Equipment:

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

efer2.2

Handout:Cast StudCwI 1 S ad 2 NB
depression and&werapy

Handout:Case Study: Sdlfathing,/ iepref siomand
embracing love; Sean's coming oGaag Jerighice

2

Session day:
Session Time:
Additional Equipment:

Myths and facts about mentéiness
Types of mental illness

Refer 2.4

Handout:Myths and facts about mental illness

Session day:
Session Time:
Additional Equipment:

9EAAGAYI ASNWBAOSH
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 idistress

Handout:Communication Resource Website Links

Session day:
Session Time:
Additional Equipment:

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

Refer 3.5

Handout:Helping someone in distress

Session day:
Session Time:
Additional Equipment:

Researched and developed by $tephens CLSadmin@communityls.com.au
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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 withmental health issues

Student Support Documents
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Work with people with mental health issues

Additional Learning and Assessment Support

YouTube & Video

YouTube What Is Mental Health And How | Mental health is about being able to work and study to your full Minutes:4.10
Can | Improve It? | headspace potential, cope with dayo-day life stresses, be involved in your
community, and live your life in a free and satisfying way
YouTube Recognising the signs of mentalij CF YAt & YSY6SNA Oy LX L& Fy A Minutes:2.20
health OANDES 2F OFNBo® LF &2d2OQNB ad
tough time with their merdl health, headspace is also here to
help support you through these challenges and transitions.
YouTube Working with Aboriginal People: | nderstanding the significance of culture, family, community an¢ Minutes 7.30
Enhancing Clinical Practice in spirituality in the healing journey for Aboriginal people is
Mental Health Care important. It can assist services in designing, delivering and
evaluating care that improves mental health and welligein
outcomes
YouTube Case study clinical example CBT| Case study example for use in teaching, aiming to demonstrat{ Minutes: 14.10
First session with a client with some of the triggers, thoughts, feelings and responses linked
symptoms of depression (CBT | Problematic low mood.
model)

Harwuot s, News . nd Media

Handoutattached:

.| Men®al Health Communication

Handoutattached:

@ .mmy iicg ion Resource Website Links

Handout attached:

Involve and ¢ 1ppWs clients w ¥ decision making

Handout attached:

Respectinglifferences

Handout attached:

Legal and ethical considerations

Handout attached:

People with a mental iliness have a righfto privt.cy

Handout attached:

Gathering informatiorg Care Plan

Handout attached: CaseStudyWl 1 $SQ&8 aiG2NE 2F | VEASGIA ) REMNB &E4aA2Y | VH
Handout attached: Case Study: Sdifathing, depression anembracing love; Sean's com;g;ut_experience
Handout attached: Myths and facts about mental illness
Handout attached: Personcentred approach
Handout attached: Resources & support
Handout attached: Helping someone in distress
13
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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 PDRYlental health serviceAustralian Government 20129)

Website PDRviental health in rural and remote Australia

Website PDRRecovery Oriented Language Guide

WebsitePDFE Guidelines for Supported Decisidhaking in Mental Health Services

WebsitePDFE Framework for Mental Health in Multicultural Australia

WebsitePDEWhy is cultural responsiveness important for mental health services?

Website:Confidentiality and healthcare

Website: PDR Y AV UiNRRdzOGAZ2Y (2 +AO00G2NAIQa Lzt AO Ot AyAOrt YSyidlf

Website PDRvly Health Record Mental Health Toolkit

Website:https://www.mhc.wa.gov.au/media/2182/helpingomeonein-distressbooklet. pdf

14
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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

Work with people with mental health issues

Mental Health Communication

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

When speaking witsomeone 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:
Focuson the person, not the mental health conidih
Uselanguage that is easy to understand

Focuson strengths and abilities, not just issues and problems

= =4 =4 =

Checkthat you have correctly understood what you have been
told

=

Checkhat the person has understood what you have said
1 Ask never assume

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

52y QGY

Pretendto know how someone else feels

Useterms that show pity e.grhatthey are suffering from depression
Useinappropriate words that are condescending or stigmatising, like psycho, crazy
Blamethe person for their condition or their circumstances

Usejargon

Bejudgemental or argumentative

Showany form of anger or hostility

Besarcastic of make jokes about their conaliti

= =4 4 -4 -4 -—a -8 -2 -

Treatsomeone 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 importantcibvaimunication works both
ways.

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

A personwho is experiencinga mental health concernmayfind that this experiencemakesit difficult to communicate They
may:

9 Findit difficult to concentrate

1 Bedistractedby their emotions,voicesthat they hearor visionsthat they see

15
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Havestrongreactionsin responseto what you say == = ;
Betakingmedicationthat affectstheir shortterm memory - e S centratiay,
Not havethe confidenceto askquestions
Feelthat they havenothing of valueto say

Not feel safe

= =4 4 -4 A -9

Ratherbe alone.

OvercomeBarriers to communication

1 Checkingvhether it is a good time and place to communicate
with the person

1 Beingclear and usinganguage that the person understands
1 Communicatingne thing at a time

99 Respecting LISNE 2y Qa RSAANB (2 y20 02YYdzyAOl GS

&he ckinghat the person has understood you correctly

T omp unic £=24n a location that is free of distractions

= =a =9

Acknowg Jging any/ amotional responses the person has to what you have said.

52y Qi &Y lf1 S 14/ 2dzRIASYSyida Fo2dzi 6KFG az2vySz2yS Y

GCommunicate with someone who has depression
At a glance

The best way to communicate with someone whes depressiv 1is{ 0 be aaood listener and to use language that is
supportive.

Experiencing depression can result in:
1 Alack of energy and not being able to sleep
1 Feelingof being overwhelmed
9 Difficultywith concentrating or making decisions
1 Negativethoughts and feelings of worthlessness
1 Withdrawalfrom people and activities.

Do:

Bepatient and understanding

Offerencouragement and acknowledge gains, no matter how small

Acknowledgdl KI i G KS YSyidlt KSIfdK O2yRAGAZ2Y AayQi
Spealclearly and at a pace that they understand

Treatthe person with respect and dignity

= =4 4 -4 A -8 -

Continueto make positive suggestions.
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1 Blamethe person for the depression thexperience
9 Thirk that they are not trying hard enough to get better
1 Assumehat because they are having difficulty concentrating, that they are unable think clearly
1 Actlike you think that trying anything is pointless.

Gommunicate with someoneexperiencing 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 somepeoplewill tell you & &mhavinga panicl G G Fit@ toinionfor
peopleto not tell you. It isalsocommonfor peopleto not realisethat they are
experiencinga panicattack (they often think they are havingsomekind of
physicahealthissue).

- Apersonwith lived experienceof a mental health condition

The signs of 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:
1 Askingthem to describe what is happening, and whether they have had a panic attack before
Listeningio what they are saying and asking what they might need
Beingreassuring and let them know they are safe and that you will stay with them until the panic ettexcér

1
1
1 Encouraginghem to slow their breathing down
I Beingpatient

1

Showingsupport 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.

Gommunicate with someone experiencing psychosis
At aglance
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:
1 Bedifficult to understand or follow

1 Speakveryquickly or very slowly

17
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Changeopics very quickly
Havedifficulty with concentration and remembering things

Havebeliefs that you do not share

= =4 =4 =4

Bedistracted by things they hear, see or perceive that you
not sense

=

Belethargic or sluggish

1 Usewords or ghrases that you might not understand.

When supporting someone experiencing psychosis you should:

1 Talkclearly and use short sentences, in a calm and-non
threatening voice

1 Beempathetic with how the person feels about their beliefs
andexperiences

Validatedl KS LISNE2y Q& 26y SELISNASYOS 2F FTNHzZAGNI GA2Y 2NJ F
Lisianto the way that the person explains and understands their experiences

Neldag™iS ye 2dzRISYSyila | opdaisaidedperibngeg (6 Sy i 2F GKS LIS
Not&rgue’ con' 'ontor challenge someone about their beliefs or experiences

Acceptif they dox ( wal : tof alk to you, but be available if they change their mind

Treatthe persdi witireg sea!

= =4 4 -4 -4 A -9

Bemindful thatthe person ihay be fearfyl orhat they are experiencing.

Tip: Usethe samelanguagehat the personusesto describet’ eir ef periencege.g.¢ if the personrefersto a voicethat they
hearasd w 2 R yy&uahowddo the same).

If you are worried abousomeone showing signs of psychosis, ycu shg'ild al proach them privately, somewhere without
distractions, to talk about their experience. How the person behaveg v:ll dtesing how you need to interact with them.
Give them the space they need to feel comédste and avoid touching them.

Note: If this type of discussion is outside the scope of your role, then it is important to let { ourJpervisor know of your
20aSNBIFGA2yad ' fa2 SyadaNB e2dz F2tt2¢ &2dM 2NAI yAAlI A2y Q2

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 distressingeswhelming feelings or experiences. It
should not be seen as a behaviour used to seek attention.

When talking about seliarm be respectful and nejudgemental. Focus on what can be done to support the person to
reduce the distress in their lifeather than focussing on the sdiirm. 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 ecourage the person to get support from a health professional.

18
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Note: If you notice behaviours of concern, including-kalfm, and raising the issue with the person is outside the scope of
your role, then it is important to let your supervisor know of y@ud 8 SN GA2y ad | f 42 Sy adzaNBE e&2d
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 themselvestaytoalm, 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 nooméor feel that their situation is hopeless.
If the person has told you they are thinking about killing themselves, then you should:

1 Listenand encourage them to talk about their situation

1 Showempathy for their situation and take them seriously
1 Notleave them alone
1

Discusshe ways that you can get them help and if they agree follow up and get the helgC@tacttheir
doctor or call a mental health centre or crisis hotline for advice)

91 Ifthe person does not want you to get help, you should advigertithat you need to because you are legally
obliged to do so as you are concerned for their safety.

Note:

1 Itis 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 inlplOS @ | £ 82 Sy &ddz2NE @2dz F2ft 26 &2 dzNJ 2|
requirements.

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

Resourcehttps://www.health.nsw.gov.au/mentalhealth/psychosocial/strategiBages/communicating.aspx
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20.
21.
22.
23.
24,
25.
26.
27.
28.

CommunicationResoure Website Links

What not to sayto someonewith schizophrenia?

What NOTto sayto someonewith a mental health issue

RecoveryOriented LanguageGuide

Howto checkin with someone

Utilise speciaist communicationskillsto build strong relationships

Whatto sayand why

Havingthe conversationwith youngpeople about anxiety and depression

Depressionfirst aid guidelines

ThingsNot to SayTo SomeoneWith Depression

. Panicattacksfirst aid quidelines

. Toolskit ¢ PanicAttacks

. Eatingdisordersfirst aid guidelines

. What/ b sayanddo

. Cal ndfor Sa neare with an EatingDisorder

. Psychositirs! aid guianlines
. Psychosis
. Astraight talking introductio# for r areats, carersand family membersof youngpeoplewho hearvoicesor seevisions

What to do when someonecloseg’ s infssychosis

Non-suicidalself-injury first aid qui‘.€'ine

Selfharm and selfinjury

UnderstandingSeltfHarm- Alyssa'sStory| headspdce

Respondingo warningsigns

Havinga conversatiacn with someoneyou're worried about

Conversationsnatter when someoneis thinking about suicide

Suicidalthoughts & behavioursguidelines

Storiesof recoveryand hope

Lifeline FactSheets

TheNational Communication<harter

Mindframe
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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 decisiomaking

TheMental Health Act 2014stablishes a supported decisiomaking 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 supportecisien 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 peopléth mental illness and
their families and carers, leading to improved treatment outcomes and
recovery.

The Act also provides a legislative framework that supports the ongoin
development of recoverpriented practice in the public mental health
servicesystem.

Whatis the purpose of the mental health principles?
The mental health principles guide the provision of mental health

services. Anental health service providenust have regard to the mental
health principles when providing mental healhbrvices.

A person must have regard to the principles in performing any duty or
function or exercising any power under or in accordance withMeatal Health Act 2014

What are ' e mental health principles?
The Act/.ontains/ 1 number of principles wdg the provision of mental health services as follows:

1 Persaat| :ceivingymental health services should be provided assessment and treatment in the least restrictive way
possible \lithfvaiy tanpassessment and treatment preferred.

I Persons receiviiig pfentb! dinhservices should be provided those services with the aim of bringing about the best
possible therapeutic ou’-omg s agd bromoting recovery and full participation in community life.

1 Persons receiving mental tiealt | sery sbz uld be involved in all decisions about their assessment, treatment and
recovery and be supported tg malaf, orf partizipate in those decisions and their views and preferences should be
respected.

1 Persons receiving mental health services sitould be & owe ke decisions about their assessment, treatment and
recovery that involve a degree of risk.

1 Persons receiving mental health services should have theif right{, dianity and autonomy respected and promoted.

1 Persons receiving mental health services shoaldeitheir medicai anf. othes #&glth needs, including any alcohol and
other drug problems, recognised and responded to.

1 Persons receiving mental health services should have their individuai'neeus (\ hethe as.to culture, language,
communication, age, disalifi religion, gender, sexuality or other matters) recogitisaf. an ! responded to.

1 Aboriginal persons receiving mental health services should have their distinct culture and’id -ntity 'ecognised and
responded to.

1 Children and young persons receiving mental tieaérvices 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 ealibes 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 assessme
treatment and recovery, whenever this is possible.

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

Helping people direct own recovery

Encouraging setietermination is about helping the client feel free to choose the / "

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 li
resolve. You can use some of the questioning techniques mentioned in the
previous chapter to get clients talking @it their issues and feelings.

Encourage the client to:

f

f
f
f
f

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 tensure that clients are involved in the entire decision making process about their recovery.

Recovery themes include:

f

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

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

Hopec having faith that hopes and dreams can be achievét ilness and not reducing these expectations for other
people.

Resourcehttps://www.health.vic.gov.au/practiceand-servicequality/mentathealth-principles
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Respecting differences

Everyone has the right to access the education, cultural, spiritual and recreational resources of society. Also, todairkyate
regardless of age, gender, racial or ethiméckground, disability or other status, and to be valued independently of their economic
contributions.

Care and delivery plans should be pers@mtred¢ 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, sadial conte
and spiritual needs.

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

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

1 Personal supports and relationships

f
f
f
f

Social activities
Emotional supports
Cultural and spiritual supports

Sexuality and intimacgupports.

FOG2N&a OFy KIF@S | Kdzdos A

-, F
e:
o/ 1elessn
S

s
Subst
Unemployment
Poverty Q
Excluded from family ¢/ social
Problematic gambling @
Age (inparticular with respect to children, yo lefand older people)

Poor physical health

Physical, financial, emotional or sexual abuse / 0

Sexual orientation, gender or gender identity

Intellectual, physical or psychosocial disability including acquired brjiry O

Poor communication skills, including poor language proficiency S@

Exposure to trauma
Being a refugee

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

= =4 =4 -4 -4 -4 - -4 -8 - -4 -5 -4 A -2 -

Coming into contact with or exiting the criminal justice system

23
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1 Being a gteran of military service

1 Experience of major life crises (including bereavement, relationship breakdown, accidents, natural disasters or life
threatening iliness)

1 Being a migrant
1 Belonging to a community of another culture or speaking a language otherEnglish at home

1 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 requefsit wnder cultural
discrimination. In a health care situation, you will come across people from a variety of cultures. It is important trestogoise
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 individultlise 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 occuFhis can happen when you are
communicating with someone who has a different culture (or language) to
yourself.

Cultural differences may include:

1 Religion

1 Lifestyle

1 Different values

91 Different views about personal space
1 Hierarchy

1 Conversational preferences.

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

Minimise the chance of cultural misundstandings:

1 Avoid using jargon

1 Ask the other person if they understand what you are saying
9 Practice listening to accents
1

Listen carefully to what is said.

Spiritual differences

Spirituality, for some, might be closely linked with church, temple, synageguevhere 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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Dothings happen for a reason?
Do | have a purpose?
What is the meaning of life?

Am | a good person?

= =4 =4 -4 -2

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 negssur

Indigenous Australians

WLYRAISY2dza ! dzad NI f Al ya KI @S 0SSy |
cultural trauma, with the effects of trauma in one generation being the causes
trauma in the next. \

LIS N,

The effects of past traumatic events asempounded by further traumas, lack of v %
selfdetermination and other negative reoccurring events. This creates a
continuous cycle of trauma that is difficult to break and is exacerbated by ong(‘
individual and institutional racism experienced daily by Ro3 A y I £ LIS ’ §
Best practice guidelines suggest a holistic approach that involves a %
multidisciplinary team to help people with complex needs overcome barriers t(* 3
accessing healthcare such as the social factors mentioned above.
. . . ) o
1 Health workers should be a#e of cultural, historical and current issues ) Z
impacting on health of people including Aboriginal and Torres Strait Islanc -
people.

People within the Aboriginal and Torres Strait Islander community view health
from a wholesome point i.e. not only the péigal, but also the social, emotional
and spiritual health of the whole community. Another aspect is their strong bol
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 sevdreir dodl

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 persohapiritual issues, rather than health ones. Their Helimean 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, locapdople 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

Human rig t&

Mandatory reporti

Practitioner/client bound ;@S/

Privacy, confidentiality and*disclo @
Universal declaration of human rights ”p
Relationship between human needs and hunfan righ

Frameworks, approaches and instruments used in t r

Records management

Rights and responsibiks of workers, employers and clients

Industrial relations legislation relevant to employment conditions of role SG

Mental Health Act 2014

Work roleboundariesc responsibilities and limitations

Disability services: Safety bas{@¢ork Safe)

= -4 4 -4 -4 -5 -4 -2 -2 -2 -4 -5 -9 -4 -4 -9 -2 -2 -2 -

Child protection across all health and community servamrgexts, includingluty of carewhen child
is not the client, indicators afsk and adult disclosure

 Business insurances required including public liability and workers compensation
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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 ohtiafifidim
the care industry. Failure to maintain privacy of customer records is punishable by law and organisations can pelsied b
patient.

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

Another good practice is back up the documents you have; with the advent of the digital revolution, this is the obvious péatf
do so or¢ it saves space, can be accessed anywhere, can be transferred easily and has muligiegitions; 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 optiong while it may be time consuming initially, it is
actually tme-efficient latterly.

The other option is to manually back up the data and create photocopies of
the relevant documents, storing them in another secure external location

People with a mental illness have a right to privacy, and in most thsis
health information must not be disclosed without their consdntcertain .
circumstances health information can be disclosed if this is necessary for tha+
person to receive effective treatment and care. :

These rights ap .arivacy principles come framo ictorian Acts: thélealth
Records Act 7 10dnd thelnformation Privacy Act 200This material is
intended foy quick reflerence only. The full principles are set out in the Acts./'

Collection
Collect only personalinfrmd‘iond aat is necessary for pentance of functions. Advise individuals that they can gain access to
their personal information.

Use and disclosure

Only use or disclose health information foi ‘he p-'ma’y purpose for which it was collected or a directly ssatedlary 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 informatfrom misuse, loss, unauthurisedf.icce! s, modification or disclosure.

Openness
Document clearly expressed policies on management of personal information and provide Waas.olic 2s 10 anyone who asks.

Access and correction
Individuals have a right to accetheir personal information and make corrections. Access and correction wilsbe 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 youn&uafftmently. 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 lawfdsihkk.

Transborder data flows
Only transfer health information outside Victoria if the organisation receiving it is subject to laws substantially &milark O (i 2 NJR
LT | LISNAR2YQa LISNER2YIt AYyT2N)NI trav@withiti NI St a3 GKSANI LINKR @I Oe

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 transfetasure to past service users.

Sensitive information
The law restricts collection of sensitive information like an individual's racial or ethnic origin, political views, sddigiets,
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 anotherdrgalth s
provider if requested by the individual.

Resourcehttps://www.health.vic.gov.au/rightsand-advocacy/accest-mentathealth-records
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Gathering informationg Care Plan

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

Thedoctor will use a care plan to help you work out what servibey need, set goals and decide on the best treatment options
for their patient At other timesthe doctor may contribute to a carplan that someone else has organiggidr example, when
the patient isreturning 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 mentz
illness can involve many different support organisations. These may includ
psychologists, GPs, psychiatrists, psychiatric nurses or other community cé |
providers. They are all paof the healthcare team, which works together to
providethe patientwith the best level of care possible.
9PSNE2YSQa GNBIFIGYSYyld ySSRa | NBE RA
the supportthe patientcan expect from each of the peoplethreir menta
healthcare team and makes sure that everyone knows who is responsible
what and whenThe patientisan important part of this team and should be
fully involved in preparing your mental health care plan.

LJdzi

Preparinga mental health care plan
1 A doctor will work with the client to decide:
1 What the mental health needs are

1 What help is requird ¢medical, physical, psychological and social
needs are all considered

1 What resultthe clientwould like

1 What treatment would be best

Once you and your doctor haagreed 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 nuwer of visits.

Thedoctor shouldoffer the patienta copy of the plan and will also keep a copytlugir medical record. Ithe patientgives
permission, a copy can also be given to other people, such as psychologists oarer.

Benefits of a mentahealth care plan
1 Having a care plan will hetpe clientbecome more involved itheir healthcare
1 Help set and achieve goals
1 Makessure everyone involved in mental healthcare team is working towards the same goals
1 Helpthe patientsdoctor manage longerm care in a way that is clear and easy to understand
1 Gives the client avay to monitortheir progress and check th#tey continue to receive the cartéhey need
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1 Lead to better treatment by focusing on improving and maintaining health rather than just dealing with problems as they
arise

1 Provide lifesaving information in emergencies.

Issues to casider with care plans

Most care plans are done the R 2 O (102 gxdpaied for wherthey
leavea hospital. The time it takes to draw up the care plan depends o
the healthcare professional and the complexity of your situation.

Some things to think abounclude:

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 accomp:
you to the care plan appointnmés, you may wish to let your doctor
know beforehand.

Your doctor must get your consent before a care plan is developed, ¢
you shou iven a written statement of your rights and

Discu ith yol r tor any aspects of your assessithat you do
not want d wi e other members of your healthcare team.

Regular reviews are impof.ant

Oncea patient hasa mental health £ar
Signifcant changes ithe clientshealt
situation, the care plan should be re

| ake sure it continues to theatutcomeneeds.
How often a new plan is prepared may vary depcading on w alth professionals are involved. Care plans may be prepared
every 12 months and should be revieweltea three or six mo sooner if needed. A date for review should be written into
your care plan.

L 2y sk ould continue to see the same doctor for review and management.
cail Ney need to make a new care plan. Even if there are no big changbsito

If your involved with a care plan /
You should begin by gathering and interpreting information about the perso fiie eir needs. You shiogédifes
what information you can from them personally and then you can move on to other a @ 0 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. Youexaord the deta f@u have found in a
client profile.

I OfASyiQa LINRPTAES O2yidlAya AYyF2NNIGA2Y | o02dzi G(KS néheA Sy i
service provided.

Information you may need taollect:
1 Names and addresses of clients
1 Contact details (e.g. phone numbers) of clients and community service members
1 Support they have in place
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Financial information
Service delivery plans
Medication needs
Behavioural patterns

Likes/dislikes

= =4 4 -4 A -2

Other persoml information e.g. health records

Your organisation may have a template document for establishing client profiles. This may consist of a form for yowatmfitl i

GKS Ot ASyiQa RSGIAfa IyR ySSRad® | 2oundfhekdtdBanudly bntzhiMidiniatiod 2 dza
using paper and pen.

If you are talking in person to the client you should find somewhere private to have your conversation and explain émthe cli

that you need to create a profile for them. You should then ask if they are willing to talk to you about their needs gt give

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

I Of ASylid aSNBAOS RStAQGSNE LIy Aa Fad o
needs. You might need faut together a client service delivery plan at this poin
This involves interpreting information about the client to create a plan specifi
to them.
A client service delivery plan may include:

1 A description of the service and its aims afijectives

1 A profile/description of the client and their needs

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

1 Service activities and steps needed to take

9 Staff responsible for the various activities

1 Resources needed

1 Evaluation stratgies and contingency plans.
Resourcehttps://www.betterhealth.vic.gov.au/health/conditionsandtreatments/mentaéalth-care-plans
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"| came because | didn'twantto die¢c W {1 $Qa aG2NB 2F |yEASGées RS
From a place of hopelessness, Jake has come to accept that he's worth recowvering fo

Recovery started with a question

W2 géyouthink youneedto beK S NB K Q
LG ¢la WH1SQa FTANRG aSaairzy sAlGK
the first of many he'd confront from this armchair over the coming two a
a half years.

0 KA

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

aL 1ySe¢ GKFG L ¢l a&a SaaSydartte oN
Gaed FGdAGdzRS s+ ax ONI O] YS 2Ly
this thing ouil ® €

-

Selfloathing in teenage years

Jake, 18, wag asking himself a similar/an almost identical question.
W2 gl K S NB KR

But it applied to 5 ace in ti» world, not a therapy session.

And for years, he struggadts finlidipandw® { AyOS SINIé& (SSya KSQR 06SSy RSIt-Ay3
loathing.

LG FSSta tA1S SOSNFUMAYMA L RARZ L RARYQU RS&SNDSIRYy Ml Ry
anythingtobeworth2 ¥ NB OSA @ Xy 3/ Alu dé

GLFT L FLFIAESRT AGQa 60SOdaS L o6l a dzaStSaa IyR KIFIR y2GKAy3
Whereas if he found success in something, there was%a sense of ach »vement or fulfiongna sense that he had

accomplished what he expected of himself; as ihad brushed hisf eatfor drank a glass of water.

Sometimes, the good times were actually good and Jake could be the e of /. 'party. But his low times were becoming especiall
low.

GL FStd Fdzatdezr L KFEGSR YeéaXSNe plnyde SANRIT K R |2/ Quidzik ydzlS NESA
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 wha’s sii1ation (night before?) felt

"ltwasjusty 2 NY I f 0 SKIF@A2dzNJ 6 SO0l dzaS LQR 0SSy GKAy WSy il o2dzi A
O2dzLXX S 2F RI &adé

G¢KS NBTFESOGA2Yy 2F GKFG y2d 0S8SAy3a y2N¥If o6SKF@A2dNI RARY Qi

Not dwelling on adiagnosis
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 gadJtedis
might reject a diagnosis as being merely an unwelcome label.
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process of naming them. He wanted to work on ways tmage
them.

GeKIGQa gKe& L osla GKSNBzZ aAridda St
RARY QG (y2¢ GKIG L RARYyQG NBI ¢ 2 NB
aL OI'YS 06S0OFdzaS L RARYQl sl yi

Therapy: Profound sadness, profound growth

Jake's willingnesto engage in therapy didn't mean it was easy. In fa

those weekly sessions for two and a half years were some of the

hardest times of his life.

GLG YFRS F2NJ Iy Sy2N¥2dza | Y2 dzy™ MVRM/
most importantly to my situation, folg @A y 3 ¢ KS al @& o

G.dzi AdG Ff&az2 YIRS F2NJ I 20 2F KSIFENIONBIF{AYy3d NBIf Aalidnsi A 2y &
S KIFIR GKFd £SFd YS SyzidAazyltte |-yF“z a2YSGAYSaE LIKeaAOltte
G.dzi AdG gl a RWal KIS GXSOIYNREINGEMANRGIKET GKS Y2ad KSFfAy3Is 2

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

aL £SHFNYSR K2¢ (G2 ARSYdATe 4KIG Syziraz2ya L g-a FSStoawdAd (K
iRSYdGATe o0SKIFIGA2dzNI f LI GGSNYy&a L KFR RS@GSt2LISR (2 0218z 2NJ
LGQa | LINRBOSaa KSQa GAftt 2Nl Ay3a 2y (G2RIF&d LGQ&a | LINROSaA
WE1S (1y2¢a GKIG KAa RSLINBaaiAz2y AayQd | LINRBofSY (2 0SS az2t o
b5SLINB&aaAzy Aayudd az2YSGKAy3a (2 OdaNBI AdUa az2yYSikKAy3d G2 YI
a{2YS RIF&a AG A YEyF3SIrotS GKFy 20KSNRSZ o0dzi withl"y dzy R
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I'm worth recovering for

From a place ofef-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.

G¢KS Fdzy RI'YSyidl t OKI y3SSIAtyl K eK LIS
is not wasted on me. | am worth doing this for. | am worthy of wanting to
fABSZQ KS aleao

G¢KIG ¢la GKS Foaz2fdziS 0SRNRO| @

FGGAGdzZRS D¢

YR y2¢ GKFG KS I O0S LI awartsid eivsuré S Q &
others feel the same.

{KFENXy3 KAa &adG2NB Aa WH1S8Qa ¢Fe 2F 2FFSNAYy3I K2LIS (2 20KSN

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

Jake has a tattoo of two numbers on his left foreay®1/49. 4 L 1 Qa Y& LAYy (drecSNMEQaK$ Ol § & @
AAPS Y2NB GKIYy @2dz NBOSA@GSe ! fglea IABS G t€tSrad pm LISNI O
Resourcehttps://www.beyondblue.org.au/personabest/pillar/supportingyourself/rcamebecausei-didn't-want-to-die-jake-s-story-of-anxietydepressiorand-

therapy
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Case Study: Selbathing, depression and embracing loweSean's
coming out experience

Sean's perspective on the importance of connection and the impact that it had on him as he sttogmete 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, captaini
teams from an early age.

He was also gay. Not that he was telling anyone at thedest 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 \
gKIF(i KSQR oOtieSpportdnitgfér doyndction. ;

Questioninghis sexuality,taking up drinking

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

G!'d GKS GAYSIT L ¢2dzZ R atre (2 ¥SA8KFIVEWSWREI Jé£2dzaRBay & K NR M.
AlzQg wBOortta {Slyo

He cont uad to,oush these thoughts away through high school. As a teenager, Sean started drinking alcohol when helvent out.
was a‘aelcome| listsaction from the thoughtshis head. Soon, he was drinking more and more.

GL 61 & (AAY-TSRAORKESD (2RA&EXG (G2 ydzvYeo (GKS GK2dAKG L YAIKID
An alter ego, reckleos zhai ioul

2 KSYS@OSNI { SI'Y RN YAl (122 Yake©Qvwek It vica ainarhefgitre® tuhi® Byzhis MHdtes 4 figst time hizhald
been drunk. When he was Hank, ¢ 2an‘wou i bef ome so intoxicated that there was no expectation for him to try and pick up
girls.

2 kKSy KS ¢la 1lyls K& Ea@roi KI ¢S G2 K

Hank was the life of the party, but he could also Lz liability/ if so neone told him not {
do something, he would do it, no matter how much trouble/.e Wgnt et into.
{SFyQa NBtAIYyOS 2y |t02K2t 02/ (X¥yngiRe
L2t A0S O0Stt F2N) 6SAy3a RNHzy |1 | 5Bl ROCa2NR
down.
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Facing consequences, thoughts of shHrm

"lwaspreRNA Y {Ay3 0STF2NB | Yl GdSQa wmaid FyR L 1y
seat2 ¥ Y& OFNJ ONBAY3a (2 RNARDS K2YSodé
Ghy GKS gl&3> L ONI&akKSR Ayd2 | LINJSR O 3 27
gl t1Ay3a R2gy GKS NRIR FYyR y2i f2y3 T SRX¢
GL NBYSYOSNI GKFG aAylAy3a 7FSStemgmbered yhaty & 921
had happened. | told my parents and then found out | had written off both cars and los
Ye tA0SyasS FT2NJ MH Y2y (GKao®dé
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The next few weeks were tough. Sean had just started a business with a friend, so money was tight, especially withwetht he o
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 hapmyguace
many years, strted 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.

GL NBYSYOSNI aAGidAy3d Fd Ydzy FyR RFERU& K 2nigft &youdent iOndw, goyr$amify I (i d:
FYR FTNASYR& R2y Ui KIF@S (2 &adzZFFSNI KNRdAK GKS FIO0G dKFG GK

Fortunately, Sean was able to push these thoughts away. In a bid to keep himself busyNsBad thK A Ya St F Ay (2 K
when he met Mike.

Accepting himself, coming out

arl1S8S s61+ra Iy SFNIe SyLkxz2essS 2F {SI y
long, Mike was joining Sean and his mates on nights out.

Mike and Sean grew closer. Onight, they kissed. It was the first time Sean ha
kissed another man.

For a while, Mike played it off as a joke. Eventually, he admitted to Sean that
ga 3Jres odzi KS gFayQd 2Ly | o2dzi

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

Without fully understanding it at the time, theonversations with Mike had
STFSOUA@®Ste al SR {SlyQa ftAFTSo

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.

L NBYSYOSN)I oSAy3a FdzidSR 60SOId®S L ¢l & aSONBGte Ay 208 4
{K2NIite FFGSNE {SIy ¢6la G KAa O2dzaAyQad 6SRRAY3II aseiasAy 3
dancing and Sean was still thinking about MikeL R2y Qi 1y26 6KIF G OFYS 2@SNY YBl ddmé L
{SIFyQad ONRGKSNI ald GKSNB F2N) mn a4S02yRasz 0ST¥2NB NBLX eAy3
This was the first time Sean had told anyone he was gay. He was so relieved at the reaction. Soon after, he helddncttutrs

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 warNR dzZR 2 F G KSANJ OF LJGF Ay Q& O2dz2N} 3S YR K2y
more inclusive environment.

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

Staying in a good place

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

Regardless, they make sure to setdimside for the important stuff. Date night is a constant, a chance to not only enjoy each
20KSNRAE O2YLIl yeé odzi G2 OKSOl Ay G2 aSS K2g (GKSE@QNB 620K R
{SIy GKAyla GKAYy3Iad KIFIGS AYLINROSR 7T2NJ K S stillnofeaspfdryoduogynknimbo o6 d:
KI 98y Qi 02YS 2dzid 18 1y264a (GKS AYLI OG G(KA& dzyOSNIFAyGe OF
story, he can help people in the same position as he was feel less alone.

Resourcehttps://www.beyondblue.org.au/personabest/pillar/in-focus/selfloathingdepressiorand-embracinglove-sean'scomingout-experience
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Myths and facts about mental illness

2 KIG 02YS8Sa G2 YAYR 6KSyYy @2dz GKAY]l WYSyidlt AftySaaqk

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 mythsnisunderstandings, 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 belowdthink mental illness.

Myth: Mental iliness 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 rethuoughout their lives and require ongoing treatment. This is the same as many
physical ilinesses, such as diabetes and heart disease. Like these oth@rhorfgealth 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 0

Fact A vulnerabilit m

disorder, can run in famili¢s. By oth r people develop mental illne
with no family history.

Myth: Pe *ﬁ&] a mental illness

Many factors contribute to the onse n
include stress, bereavement, relationship W,

sexual abuse, or disability. Our understanding of the causeg 3
mental illness is growing.

Myth: Only certain types of people develop a mental iliness

Fact:As many as one invi2 Australians may develop a mental illness at some stage in @ es_Fveryone is vulnerable to menta
health problems. It affects people regardless of age, education, income or culture.

Myth: Mental illness is caused by a personal weakness E

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 ardangerous

Fact:This false perception underlies some of the most damaging stereotypes for people with mental iliness. People with a mental
illness are seldom dangerous. Even people with the most severe mental iliness, whose symptoms may cause theritauaet i

or unusual ways, are rarely dangerous.

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

Fact:They are ilinesses 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 iliness.

a@liKY tS2LXS gAdGK I YSyidlt AftySaa OFry WLMzZt (KSYaSto@gSa 2

Fact! YSydlt AfftySaa Aad y20G O dza SRpesénal g2y f 6SF1ySaa | yR

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 snhalumber 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 usadhe past.

Resource:
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sadldn+internet/healthy+living/healthy+mind/myths+and
+facts+about+mental+illness
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Personcentred approach

A personcentred approach can involve:
1 Making time to listen to people

I Taking into account any hearing or visimpairments or
communication issues

T [ SENYAY3I & YdzOK | a @&2dz Oty
and care preferences

1 If someone asks for information, ensuring you make an effort t
follow it up

1 Using interpreters if there are language barriers (thiercomes
any safeguarding issueshput do not exclude family and friends
as the client may want them to be involved.

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

1 Speakinglainly and avoiding jargon

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

1 [F =pathising; putting yourself into the shoes of the client in order to understand their perspective.

1 ““Being al raz» and observant in cresdtural settings. If the care provider makes the effort, then the principle of social
recipite y is likdly to apply.

T .S asira . /=68 (2 LS2LX SQa SELISNASYyOSa yR OK224S8 62NRa

Basic ethical principles include:

w Justiceg impartiality and equality (do notdis/ rimain ite against anyogé)can be difficult to overcome prejudices and own
feelings about clients e.g. a client who is addicted to drufs

w Autonomyc the right to live our lives how we want (un’ :ss iwnarins others)the person competent in making own
decisions? E.g. someone who is abusing drugs or has menta! healt’t problemsvagpbajudgement

w BeneficencgA da GKS LINAYOALX S 27F (igayid NMBAWhi if theiright dodrde &f adlich? The” LIN
client should be consulted and the context interpreted.

w Nonmaleficence (to do no harm)this can inclde obvious harm such as 8! use4" ndglechof duty but also more subtle harm
such as transferring clients can cause unnecessary stress/trauma.

w Fidelity¢ do not make promises that you cannot keep e.g. warn clients that in certain cigcur: staifcel yowevtlh meach
confidentiality such as mention of child abuse or-$elfm.

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, buk S& KI @S GKS NAIKG G2 FFLAE FyR G2 tSIFN
instincts are to protect people, yet although this is good and you have a duty of care to protect your clients, you riekel &0 s
balance with dignity of risk.
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Work with people with mental health issues

Resources & support

Mental health resources and support tools that you can trust knowing that everything we produce is reseiafohmed and
recommended by professionals.

Understanding anxiety

Feeling anxious is one way caodies keep us safe from
danger. But sometimes we can become overly worried an(
it affects daily life, it may be an anxiety disorder.

Learn more Click on photo

Understanding bipolar disorder

Major shifts and changes in moadn 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

we' &ring developed anduccessfully tested through
r{ sear h trials that you can access anywhere at no cost.

Learn{ aore'_lic’ -an photo

For Aboriginaland T/ s=as Strait Islander Peoples

Social and emotig 1ol wiilb@ing Yesources for First Nations
people.

Learn moreClick on photo

Understandingdepression

Yourguideto the mostup-to-date factsandresourcedor
depression.

Understanding postraumatic stress disorder

Posttraumatic stress disorder (PTSD) is a group of stress
reactions that carevelop after we witness a traumatic
event, such as death, serious injury or sexual violence to
ourselves or to others.

Learn more Click on photo

Researched and developed by M.

StephenscGdtnin@communityls.com.au
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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/

CLS
°°mm""i~'""°"s Work with people with mental health issues

Suicide & Setharm

By learning the warning signs, anyone can help to prevent
suicide by followinghis 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 orphoto

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 stagsilient, build social support and
seltefficacy, and cope with adversity. But what exactly is
wellbeing and if it's so good for us, how do we get more of

Learn more Click on photo

Researched and developed by M. StephenscGldsnin@communityls.com.au


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




