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EDITORIAL
Wendy Smith,
Policy and Research Manager
and Editor, newparadigm

Youth Interrupted is the title of a current exhibition at
the Cunningham Dax Gallery in Parkville. The exhibition
features the work of young people with a mental illness
and is also featured in this edition of newparadigm. The
word interrupted suggests that life can be restarted after
an early experience of mental illness. There are stories in
this edition of young lives interrupted by mental illness and
trauma. These young storytellers struggled to overcome
self-limiting beliefs that had been instilled in them by
interactions with medical professionals and others when
they were first diagnosed. Therefore, it was often a shock
to be told that recovery is possible and that there were
reasons to be hopeful.
Mental health reform at both federal and state levels has
emphasised the importance of early-in-life intervention in
mental illness. This was backed up by (limited) amounts of
funding for youth mental health services in successive budgets.
While VICSERV members have tended to work with older
consumers whose illnesses are established, a recent forum
included a robust discussion of the need to broaden the
scope of services to include younger age groups. This edition
of newparadigm aims to extend this thinking by providing

examples of successful youth programs and projects. We
are pleased to present an article on the new Youth Mental
Health First Aid course, tailored to people who come into
contact with young people including teachers, sporting club
volunteers, parents and youth workers. Early evaluations
and trials show promising results.
The opinion piece is written by Flick Grey from Our Consumer
Place. It is a provocative piece of writing that draws attention
to an apparent absence of youth voices in the early intervention
debate. As something of a counterpoint, Doug Millen talks
about his experience as an ambassador for the Inspire Foundation.
Its mission: to help young people lead happier lives, is achieved
by having young people at the centre of all decisions that affect
them. Listen to the youthful voices in this edition and be
particularly encouraged to learn that some of these young
people aspire to a career in the sector, and can have an active
part in positive change. And we can all cheer Kellie’s ‘burning
desire to create a paradigm shift in mental health to make other
people’s experience easier, less fraught than my own’.

YOUTH
MENTAL
HEALTH
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Youth Mental
Health First Aid:
A course for adults who live with,
work with or care for adolescents
Dr Claire Kelly,
Coordinator, Youth Mental Health First Aid, Orygen Youth
Health Research Centre, University of Melbourne

Research can only tell part of the story. In my role as the
coordinator of Youth Mental Health First Aid and trainer of
instructors, I read the feedback participants provide after
attending a course. Many express the sentiment that they
wished that a course like this was available when they were
adolescents themselves, or when their children were.
Background
Mental illness is common, and each year at least one in five
adults in Australia are affected by at last one of the common
mental illnesses. However, knowledge about mental illness
and its treatment is lacking, meaning that many people do not
seek help for mental illness or do not receive an evidencebased treatment.
The Mental Health First Aid (MHFA) course was first developed
in 2001 in Canberra, Australia. The course was designed to
enhance the mental health literacy of participants, and to enable
them to assist friends, family members and other people in
their networks who are developing mental illness, experiencing
untreated mental illness or experiencing a mental healthrelated crisis.
Originally imagined as a small-scale volunteer project by the
authors, it spread rapidly to all states and territories across

Australia and has now spread to a number of other countries,
including Scotland, England, Wales, Northern Ireland, New
Zealand, Canada, the USA, Sweden, South Africa, Hong Kong,
Singapore, Finland, Sri Lanka and Japan, with a number of
countries currently preparing to adopt and adapt the program
for their own populations.
Although the course is designed to enable participants to assist
people of any age, from very early on, there was demand for
a course that focussed on adolescents. Adolescence is the peak
age of onset for mental illness, meaning that adults who work
with adolescents are an ideal target for training. Facilitating early
intervention in mental illness is important and provides the best
chance for the young person to recover quickly. In 2007, the
Youth Mental Health First Aid (YMHFA) course was launched,
designed for adults who work with or care for adolescents. YMHFA
instructors are available across Australia, and the course has been
adapted in Canada, Singapore and Sweden, with Hong Kong
soon to follow.

Both the Youth and Standard versions of the MHFA course, as
well as the course manuals, were re-written to incorporate the
results of a series of research projects to develop consensusbased guidelines. These guidelines were developed using the
Delphi method; a method for achieving consensus within and
between groups. The groups involved in developing the MHFA
guidelines were consumers, carers and mental health professionals.
These guidelines are a rich resource, freely available on our
website, so that people who are unable to attend a course still
have access to the important information they contain. The new
edition was launched in February this year, and instructors across
Australia have attended workshops to reorient themselves to
the new materials. Many are reporting that previous participants
are asking to do the course again as they have heard about the
changes and improvements and wish to refresh their knowledge.
The Mental Health First Aid Action Plan
MHFA is defined as the assistance given to someone who is
developing a mental health problem or experiencing a mental
health-related crisis. The assistance is given until appropriate
professional help is received or the crisis resolves.
A major difference between conventional first aid and mental
health first aid is that in a medical emergency, helpers can be
confident that the medical professionals assisting – from ambulance
officers who arrive to transport the person to the hospital, to
the doctors and nurses who render treatment – will be able to
identify the medical problem and treat it effectively. Unfortunately,
when it comes to mental health, not all medical professionals
have the skills and experience to diagnose the problem and
provide evidence-based treatment. In addition, people may lack
the appropriate language to describe their symptoms of mental
illness, which is a presenting problem.
Conventional first aid often uses the acronym DRABC (danger,
response, airway, breathing and circulation) to describe the steps
taken to assist someone experiencing a medical emergency.
MHFA uses the acronym ‘ALGEE’. A significant difference is
that the actions in the Mental Health First Aid Action Plan are
not sequential, and while some are necessary, others may
not be used, depending on the situation. The actions are:
A – Approach, Assess and Assist with any crisis
L – Listen non-judgmentally
G – Give support and information
E – Encourage appropriate professional help
E – Encourage other supports

Course description
The MHFA course is 12-hours long and covers four main
categories of mental illness; depression, anxiety, psychosis and
substance misuse. The YMHFA course is 14-hours long and
also incorporates eating disorders and a component on adolescent
development. The course does not teach participants to diagnose
mental illness or provide any kind of therapy, nor does it act
as pseudo-therapy for participants. Each participant is given
a manual, which covers more than the course itself is able to,
and everyone who completes a course is given a certificate
of completion.
The course is broken up into six main parts. The first section of
the course covers the basics: the prevalence of mental illness,
the burden of disease from mental illness, different professionals
and how they can help, the impact of stigma, and the MHFA
Action Plan. The other five sections cover the illnesses. For
each mental illness, the course describes the signs and symptoms,
risk factors, evidence-based treatments, the importance of early
intervention and specific considerations when applying the MHFA
Action Plan, including advice on what to do if the person you
are assisting needs professional help but doesn’t want it.
Each session includes practical exercises, which are designed
either to put the learning into practice or gain a deeper
understanding of the experience of mental illness. Videos
are also used to enhance learning.
In each session, two crisis situations are covered, with the
exception of the eating disorders session, where only one
crisis is described. As most crisis situations are not specific
to any one mental illness, crises other than the ones covered
are mentioned. For example, while suicide is covered in the
depression session of the course, we make the point that
suicide is a risk with any mental illness. The crisis situations
covered are suicidal thoughts and behaviours and non-suicidal
self-injury (depression), panic attacks and traumatic events
(anxiety), medical emergencies from eating disorders,
severe psychotic states and aggressive behaviour (psychosis),
and severe intoxication and medical emergencies from
substance misuse.
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Youth Mental
Health First Aid
by Dr Claire Kelly

The manual
The YMHFA manual, provided to each participant, contains
far more information than can be covered in the course. The
introductory section includes some basic information about
mental illness and MHFA and includes a chapter on adolescent
development. Additional information is included on young
people’s medical rights, the roles and responsibilities of different
sorts of first aiders (including parents), and communicating with
adolescents. Additional information on communicating with
adolescents with a background different to the first aider’s own
(young Aboriginal and Torres Strait Islander people, young
people from migrant and refugee backgrounds) or a history of
having been betrayed by an important adult (such as a history
of abuse or neglect and possible involvement in the foster
care system).
The second section includes additional information about each
of the disorders covered, including more detailed information
about treatment. As symptoms of mental illness may look different
in adolescents, descriptions of what might be observed at home
by parents, at school by staff and socially by friends, are also
provided. Resources including books, websites and helplines are
provided for each illness. The third section provides the crisis
first aid guidelines, making them easy to find when needed.
Course dissemination
Instructors in the MHFA courses are not employed by the
program. They pay to attend instructor training and then run
courses in their own communities. Instructors need to have
good knowledge of mental illness in adolescence, experience
in running training and either organisational support or a good
business plan. The course runs for five and a half days, and all
new instructors must present a section of the course well in
order to pass and receive accreditation.
At present, there are almost 300 YMHFA instructors across
Australia. Some pay their own way and run training privately,
charging participants to attend. Some are trained at the expense
of organisations and run training either for the community,
or for their own staff. A number of government departments
have made MHFA and YMHFA a priority training area and
are rolling out the training to their staff across Australia.
The YMHFA course has been targeted at school staff, parents,
staff in youth health and welfare organisations, sports coaches,
recreation groups and youth workers. Police in some states
have also shown an interest in receiving the training, and other
emergency services staff would also be ideal targets. Other
useful targets could include large employers of adolescents
such as supermarkets, fast food and retail outlets and foster

carers, however, anyone who has regular contact with
adolescents would benefit from attending a course.
Staff benefit from the training in a number of ways. Many work
for welfare organisations or government agencies and see many
clients who have mental illness for which they have never sought
help, and this may be the motivation to facilitate the training.
However, staff can also look out for each other and recognise
early signs of mental illness, which is helpful for everyone, but
particularly in these sorts of organisations where burnout can
be an issue. Additionally, staff can use what they learn in their
own families, and there is some evidence that attending the
training has a beneficial effect on participants’ own mental
health (Kitchener & Jorm, 2006).
Evidence that the course is effective
Two trials of the YMHFA program have been conducted.
The first was an uncontrolled trial with the public (manuscript
in preparation), and the second was a cluster randomised
controlled trial of a modified program with school staff (Jorm,
Kitchener, Sawyer, Scales & Cvetkovski 2010).
The uncontrolled trial included a survey conducted precourse, post-course and at six-month follow-up. A total of
246 people completed the pre-course survey, 221 completed
the post-course survey and 138 completed the survey sent
to them at six-month follow-up. Participants were presented
with two vignettes of a 15-year-old, one portraying major
depression and one portraying schizophrenia. They were given
the open-ended question ‘what, if anything, do you think is
wrong with [this person]?’ They were then asked questions
about what they would do to help the young person described,
and how confident they would feel in offering that help. They
also completed stigma scales, stating their preferred social
distance from adolescents with mental illness, and a mental
health knowledge quiz.
After attendance at a course, improvements were demonstrated in
a number of different areas; recognition of schizophrenia (but
not depression, as participants scored highly in this at pre-test),
first aid intentions, confidence in offering help and knowledge
of mental health. These improvements had declined at the
six-month follow-up but were still significantly better than at
pre-course.
At pre-course and six-month follow-up, there were additional
questions around first aid actions taken. These were classified
in terms of how they fit into the ALGEE Action Plan. At
six-month follow-up, participants reported more first aid
actions taken and also more appropriate actions. The cluster

Staff benefit from the training in a number of ways.
Many work for welfare organisations or government
agencies and see many clients who have mental illness
for which they have never sought help, and this may
be the motivation to facilitate the training. However,
staff can also look out for each other and recognise
early signs of mental illness, which is helpful for everyone,
but particularly in these sorts of organisations where
burnout can be an issue.
randomised controlled trial of school staff also showed some
good results; however, for this study, a modified version of
the course was provided. For that study, students were also
surveyed to see if they perceived any differences.
Overall, attendance at a YMHFA course does improve
both knowledge and likely actions, hopefully leading to earlier
intervention for young people experiencing mental illness.
Future research is planned with families. We hope to provide
the training to parents of adolescents, and track them over
time to see if increased knowledge translates effectively to
early intervention.
Personal impact
Research can only tell part of the story. In my role as the
coordinator of YMHFA and trainer of instructors, I read the
feedback participants provide after attending a course. Many
express the sentiment that they wished that a course like this
was available when they were adolescents themselves, or
when their children were. Instructors come from a range
of backgrounds, but regardless of professional background,
frequently what draws them to YMHFA is personal experience.
It may be their own history of mental illness, a child or other
family member, or a close friend, and they talk about being
glad to have the opportunity to enhance the capacity of their

community in helping people who are in need. All have
a passion for working with young people and advocate for
the health of young people at every opportunity they get.
I also receive personal correspondence from time to time
from young people or their parents, as well as first aiders who
have made a difference and want to share it with us. Their
stories are what inspire our instructors to keep delivering the
training and what has helped the program to grow to the size
that it is today.

FIND OUT MORE: For information about courses,
to find an instructor in your area, to read more about the
course or to get information about becoming an instructor,
please visit this website www.mhfa.com.au
References
• Kitchener, B. A., Jorm, A. F., 2006, ‘Mental health first aid training: a review of
evaluation studies’, Australian and New Zealand Journal of Psychiatry, 40, p 6 – 8
• Jorm, A. F., Kitchener, B. A., Sawyer, M. G., Scales, H., & Cvetkovski, S.,
2010, ‘Evaluation of Mental Health First Aid Training for high school teachers’,
BMC Psychiatry, 10, 51

10

newparadigm

Spring 2010

Psychiatric Disability Services
of Victoria (VICSERV)

Curating
Youth, Interrupted
Loretta Shepherd,
Curator of Youth, Interrupted (15 April – 6 November 2010)
Exhibitions Manager, The Cunningham Dax Collection

Leah, who views her art as primarily therapeutic,
states that her artworks ‘tell my story in a way that I
could never vocalise myself… I hope through sharing
my own experiences that it will give others who are
experiencing mental illness the strength and courage
to seek help and treatment.’
Youth, Interrupted, the current exhibition at the Cunningham
Dax Collection’s gallery in Parkville, features art created
by young people in their teens and twenties whose lives
were disrupted by mental illness or trauma. With reference
to their personal stories, the art of these young individuals
provides compelling insights into their emotional experiences,
concerns, interests and artistic influences.
The artworks powerfully and creatively raise awareness of issues
relating to young people’s experiences of mental illness. Given
the prevalence of youth mental health issues, this exhibition has
proven to be of interest to many in the community, particularly
those involved in mental health.
The 75 works in the exhibition were drawn from the Cunningham
Dax Collection, which holds over 15,000 works dating from
the 1950s through to the present, created by people with an
experience of mental illness or trauma. Many of the artworks

in Youth, Interrupted reflect the contexts in which they were
created. Paintings, drawings, ceramics and visual diaries come
from a variety of contexts ranging from psychiatric hospital art
programs (1950s –1980s) to contemporary settings, including
private studios, community art programs, VCE and tertiary art
programs, and a Sri Lankan disaster relief camp.
In curating Youth, Interrupted, I wanted the exhibition to tell
a variety of stories about young people and mental illness in
a broad range of artistic styles and media. The works in this
exhibition offer an array of subject matters, ranging from the
exploration of isolation, identity, stigma, medical treatment,
relationships and internal struggles, to the depiction of
landscape, natural disaster, war and popular culture.
The Cunningham Dax Collection aims to encourage
multidimensional readings of works exhibited – we are mindful
that works of art in the Collection do not speak only of mental

illness or trauma. They also reflect other dimensions such as
cultural, social, biographical and artistic influences. For example,
one young man who created drawings in a psychiatric hospital
in the 1960s reveals a passion for American popular culture of
the times with a focus on ‘wild west’ movies. Meanwhile, the
artworks and visual diaries of a VCE studio arts student in the
1990s can be seen to reflect the requirements of the curriculum.
In another instance, the small ceramic sculptures of reclining
females made by a young woman in the 1970s suggest the
strong influence of British sculptor, Henry Moore.
Where possible, artists were involved in providing contextual
information for the exhibition and the accompanying catalogue.
I had the privilege of liaising with four artists – Romy Dwosh,
Leah, Adam Knapper and Damian Michaels – over a number
of months during which they generously shared their stories
and provided insights into their art. Working with them was
a real highlight of curating the exhibition.
Providing context for artists with whom we have no contact was
challenging. Many of the works in the exhibition were made in
psychiatric hospitals decades ago and there is very little information
about most of their creators. In keeping with our ethical guidelines,
these works are treated as medical records and as such we
cannot identify their creators.
It is important to acknowledge the disruption that mental illness or
trauma may cause in a young person’s life, and highlight issues such
as stigma, but I also feel that it is very important to acknowledge
positive long-term outcomes and the vital role of art in these
outcomes. Adam Knapper, for example, experienced a ‘breakdown’
when he was studying for a Bachelor of Fine Arts as an 18-year-old
in 1990. While this resulted in his leaving his studies, he has, over
the past 18 years, been involved in public sculptures, murals
and other artistic commissions. Adam states, ‘I have been in a
number of exhibitions including many solo shows and am now
considering reapplying to Monash University to complete my
art studies… Making art has given me the emotional release
and freedom to understand the way my life has gone so far.’1
Leah, now in her mid-twenties, was diagnosed with major
depression in her first year of university in 2003 and was later
hospitalised with an eating disorder in 2007. She began a
postgraduate medical degree in 2008 and is now completing

her third year of study. Leah, who views her art as primarily
therapeutic, states that her artworks ‘tell my story in a way that
I could never vocalise myself… I hope through sharing my own
experiences that it will give others who are experiencing mental
illness the strength and courage to seek help and treatment.’2
According to artist Romy Dwosh, ‘[t]he art world is possibly the
one realm most accepting of difference, allowing me to explore
issues of mental illness with expressive freedom, unlike some
other industries I have worked in … I find acceptance – and
therein, meaning – through my artwork.’3 While Romy‘s
depression is in remission, she is now undergoing treatment
for cancer and plans on harnessing her creativity to highlight
the contrasting responses a mental and physical illness elicits in
our society. ‘Cancer is largely unstigmatised, and the medical
world with all its research, funding and support seems to just
open up before you; yet in the realm of mental health, everything
feels just that little bit out of reach, a little further down a
waiting list, slightly complicated, inaccessible and somewhat
laced with shame,’ says Romy.4
Throughout Youth, Interrupted there is a strong sense of the
importance of creativity in the lives of the young people whose
art is featured. With this in mind, it was decided to include an
‘Exhibition Detour’ – a space within the exhibition dedicated
to featuring brief profiles of art projects from several organisations
that specialise in youth services and recognise the importance
of engaging young people in the creative arts. Included in this
section are projects from Orygen Youth Health, the Artful
Dodgers Studios, the Austin School and a collaboration
between Banksia Mental Health Unit and Travancore School.
One of the featured projects is Orygen’s BIG Trees Project,
which worked with young participants to create large-scale
wooden animal sculptures in 2006. These whimsical sculptures
inhabit the grounds we share with Orygen in Parkville, and they
are of immediate interest and delight to our gallery visitors.
The response to Youth, Interrupted has been very positive.
Many visitors have commented on the highly creative and
insightful expression of many moving experiences. The
Cunningham Dax Collection acknowledges with much
appreciation the thought-provoking artists’ contributions in
terms of their artworks and their accompanying commentary.
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Curating Youth,
Interrupted
by Loretta Shepherd

The mission of the Cunningham Dax Collection is to promote
mental health and wellbeing by fostering a greater understanding
of the mind, mental illness and trauma through art and creativity.
The Collection’s activities include an annual program of exhibitions,
including touring exhibitions travelling interstate and internationally,
an education program for secondary and tertiary students,
public programs, professional development and research.

Adam Knapper, Self-portrait, 1989,
acrylic on canvas, 150 x 106 cm

Youth, Interrupted
Until 6 November 2010
The Cunningham Dax Collection
35 Poplar Road Parkville 3052
info@daxcollection.org.au
T 03 9342 2394
www.daxcollection.org.au

The Collection is currently making preparations to relocate to
a new purpose-built gallery and education centre at the Parkville
Neuroscience Facility at the University of Melbourne in 2011.
These changes coincide with the Collection becoming an
incorporated entity and a change of name to the Dax Centre,
reflecting the organisation’s move towards a greater focus on
education and research.

Leah,The Monster, 2008, oil pastel
on paper, 42 x 29.5 cm

Romy Dwosh, Serenity Breaking Down,
2007, earthenware, 17 x 18 x 7 cm
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Beyond psychiatry:
understanding my own
human experience
Kellie Comans,
HARD Project Participant,
Gateway Community Health

Throughout my journey I discovered the importance
of understanding my human experience thus far, how
past events and experiences have shaped me into
the person I am today. The story of recovery is still
not a common enough story but the possibilities of
recovery are endless!
Two years ago, I was convinced that I was defined by my
illness, limited by my diagnosis. I was told I could not live
the life I wanted, that I would need medication forever. I
was never told I could recover. My journey was not an easy
one and there were many times when I wanted to give up.
Recovery is much more than becoming stable; it’s about
bettering ‘you’ and finding meaning. Recovery was made
possible for me by people having hope that I could find
myself again, seeing past the so-called illness and seeing
something in me; something worthwhile. My story is
common. It is not extraordinary in any way.

I’m the product of my mother’s second marriage (her bonus
baby). I was wanted, loved and spoiled. I have three older
siblings who had already started moving out of home. My
parents separated when I was three, so for many years, it was
just me and Mum. My mother was diagnosed with bipolar
disorder as a young woman and at times this made for a
volatile atmosphere in the home. At times of her hospitalisation,
I spent time with various relatives, particularly my mother’s
parents. This formed a unique bond I still treasure today. The
relationship between my mother and I was very strong. It
often felt like it was Mum and I versus the world. I often felt
responsible for how my mother was feeling and our roles
were often reversed. I felt like it was my job to ensure she
was okay. Her medication left her a shell of herself, unable
to cope with severe side effects to boot.

15

newparadigm

Spring 2010

Psychiatric Disability Services
of Victoria (VICSERV)

Beyond Psychiatry: understanding
my own human experience
by Kellie Comans

I first heard voices when I was a very small child. I remember the
house fire that burned out of control. I was terrified but heard
a warm maternal voice telling me to ‘stay down, it’s okay, you
will be safe.’ I was not scared by this, in fact, I felt comforted
and safe. I spoke freely with the voice over the years though
never mentioned it to others. Over the years I developed a
warm relationship with her [the voice] and she has guided me
through many crises. At seven years of age, I was meant to
have a two-week holiday with my father and his new family.
The stay was extended for a few months with no contact with
my mother. I endured a truly awful time at the hands of my
step mother and her older children. It left me bewildered as
to why I was locked away, physically and emotionally abused
during the day and treated a lot nicer when my father got
home from work. It was about this time in my life that I started
hearing angry disjointed conversations in my head when I
was upset or scared.
I was a creative child often left to my own devices. I loved
playing make believe, making up stories and songs. I loved
school; it was an escape. I loved its dependability and stability.
My mum’s mother died when I was 11. It felt like I had lost a
parent. At this time my mother and I went to live with and care
for my grandfather. I loved caring for ‘Gordie’; he was a truly
special part of my life. I also joined Naval Cadets, which proved
to have a somewhat stabilising effect on me over the next five
years. At age 13/14 I really began to feel different to everyone
else. I started getting anxious, depressed and angry and my
mother and I began clashing in a big way. At 15, a close family
friend committed suicide and her family blamed me for her

death, which was traumatic to say the very least. At this time
I was put on antidepressants and started spiralling out of control.
I was pretty good at hiding how I felt; I used drugs and alcohol
to diminish the pain, to make me feel better, normal even. We
lost my grandfather at this time and it was around then that I
started self-harming. I was able to escape the pain in me; it
was the ultimate release and escape. I moved out of home at
16, left school stopped taking the antidepressants and began
my descent into madness. I barely slept, my behaviour became
even more erratic. At 18 I developed a relationship with an
older man that at times was tumultuous and always emotional.
My perception of mental illness was never a positive one; from
as far back as I can remember I have hated hospitals, doctors,
medications and all they represent. I had awful memories of
visiting my mother in locked wards, seeing her so drugged out
she couldn’t remember my name. I was terrified of going to
hospital, I had seen how long it took my mother to recover
from an admission. I was seeing heaps of doctors, psychiatrists,
psychologists, counsellors and I was diagnosed with bipolar
disorder and borderline personality disorder. I was heavily
medicated and determined to die, convinced I had nothing
to live for. I found it difficult to talk to these people, it felt as
though they were talking down to me, that they had the
power. I couldn’t relate to any of them, I felt they were very
quick to diagnose me and even quicker to judge. Christmas
day I made yet another attempt on my life, after which I was
admitted to the psych ward. The second I was in there I just
wanted to leave, I did not feel safe.

I was pretty good at hiding how I felt; I used drugs and
alcohol to diminish the pain, to make me feel better, normal
even. We lost my grandfather at this time and it was around
then that I started self-harming. I was able to escape the pain
in me; it was the ultimate release and escape. I moved out
of home at 16, left school stopped taking the antidepressants
and began my descent into madness.
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Beyond Psychiatry: understanding
my own human experience
by Kellie Comans

Good support and understanding are essential to
succeeding and feeling human. The most important part
of my journey has been hope. When I have not held it
for myself, others have held it for me. I’m now hopeful
for many things including creating a paradigm shift in
mental health so everyone can see us for our potential
not our labels. I now believe anything is possible.
My hospital experience was not a positive one, the only contact
I had I with nurses was when having medication or at times of
severe distress. I couldn’t and still can’t understand why there
was no one to talk to you throughout the day. Hospital was
lacking the warmth and compassion I needed to heal. Days
turned into weeks and weeks into months, I felt ‘me’ slipping
away, I had lost reality. There were numerous occasions
during my hospitalisation that the old ‘me’ would try fighting
for some injustice but I was shut down repeatedly and told I
was being non-compliant. I had no say in my treatment and
whenever I spoke up, it resulted in a visit to the HDU, [High
Dependency Unit]. I soon learnt that to get out, you had to
play their games. Once the powers that be deemed me fit
enough to re-join society, I found myself incapable of carrying on
normally, all my skills and abilities had been diminished. I was
heavily medicated and felt worse than before my admission,
more hopeless and worthless. I was completely out of control.
After yet another lengthy stay in hospital (I can’t imagine how
long I would have been there if I told them I heard voices), I
was yet again deemed fit to re-join society but this time was
worse. This time I was scared. The medication was not working,
yet the side effects were in full swing and were incredibly
debilitating to live with, as was the stigma that goes hand in
hand with being diagnosed and medicated. I felt isolated,
branded. I had no hope, no fight left.

I had a lot of family and friends fighting for me to get better but
I wasn’t doing a lot of fighting myself. We were struggling to find
services and doctors to help me. The ones I had encountered
so far were less than helpful and very disheartening. It was at
this time that I was given a great gift, though it took some time
to realise it. My mother, in all her hard work to find someone
to help, had sourced a service, Gateway Community Health,
and a worker Ros Thomas who Mum believed could help me.
When I first met this lady I have to tell you I thought she was
nuts. Here was someone sitting across from me telling me
recovery was possible and she had hope for me. Who was
she to have hope in me? She doesn’t know me or how bad/
unwell I am! So I avoided appointments like the plague and
just kept plugging along, going nowhere fast.
I eventually started keeping appointments with Ros, though
I didn’t say much of anything for about six months, I just sat
there listening. I am so grateful now that she just kept talking.
She built up a relationship of trust with me and slowly I began
to talk. She wanted to know about me and my life; she even
shared experience from her own life. I was blown away.
Never had I been treated by anyone in this role like that. She
spoke to me like I was a real person. She gave me enormous
amounts of information and I absorbed what was relevant to
me. There was no focus on my self-harming or my drug
abuse, and once it was acknowledged that they had simply
been how I had coped, these behaviours both subsided.

I had only been attending Groovers, the Young People’s
Program at Gateway for a short while when I began to feel
better. In Groovers, I was able to reconnect with people in
a safe environment without feeling judged. We were told and
shown how recovery was an active process, how strategic
planning for life and self-awareness can make your life simpler.
At Groovers, we were shown different ways of thinking and
taught different skills. I was challenging myself, my beliefs and
my thinking and I began to realise that perhaps recovery was
truly possible, that perhaps I had the key. I was hopeful for
the first time in years.
Groovers also exposed us to the Hearing Voices Network
(HVN) and the many varied and inspiring stories of recovery.
A profound part of my recovery was hearing Jacqui Dillon speak
on a DVD. She spoke about her experience with voices and
the HVN. I was intrigued to say the least, and in awe of this
woman’s strength and powerful story. My stubborn resolve
transformed into determination. I finally had confirmation that
mine was a completely normal human experience, that hearing
voices was not a sign of an incurable illness. I started really
working hard to find out who I was, for I had found a valued
direction and I realised I had something to aim for.
I found myself rebuilding one piece at a time, although sometimes
it was a case of one step forward and eight steps back. My life
started to change when I took responsibility for myself and
my actions. I still couldn’t get in to see a doctor to change my
medication. So without telling a soul I started reducing my own
meds and once the first few weeks of hell were over I began
to feel a little like the old me again. I could think, process my
thoughts and speak. This was a far cry from the shaking, stuttering
mess I was a few weeks before. In leaps and bounds my situation
was improving, I was hungry for information. I began seriously
contemplating the mental health services and stigma and decided
that it wasn’t nearly good enough. It started a burning desire to
create a paradigm shift in mental health to make other people’s
experience easier, less fraught than my own.
A group of us from Groovers created the HARD Project. Our
initial aim was to create a series of DVDs to inspire hope in young
people, but whilst making them we realised the potential was
huge and could be a very useful and informative tool for services,
doctors, students and workers alike. Through this process I
found what I truly valued and I began taking steps towards my

valued direction. I wanted to study, I wanted to get back
into work, but mostly, I wanted to create a paradigm shift.
The DVD began creating a lot of interest and we had the honour
of being invited to present a sample of it at the World’s 1st
International Hearing Voices Congress in Holland. I was part
of a small group that travelled to present the DVD and attend
Congress. We realised at Congress that the Hearing Voices
Approach of understanding human experience isn’t limited to
hearing voices, it could be helpful to anyone in any situation or
diagnosis. We realised this is what the Young People’s Program
at Gateway was offering: a way of understanding our journeys.
We began to fully comprehend that through sharing we
became more human.
Early the next year I was offered a job at Gateway Community
Health as a facilitator/recovery mentor in another Young People’s
Program, Kids in Kontrol. I started studying for my Diploma via
correspondence. Through Gateway I was able to attend many
training sessions with people I admire, which returned to me
a love of learning. Something I used to struggle with was the
‘them and us’ mentality. I felt that doctors and workers held
all the power because they had all the knowledge. This was
challenged by Ros and all the amazing people I met through
HVN who were so willing to share all the information they
had. I now realise that I am the expert of my own experience
and for me, knowledge isn’t power: its empowerment.
I’m now presenting at TAFEs, Unis, services, forums and
conferences. I have been invited to speak at the World’s
2nd International Hearing Voices Congress in England 2010,
which is a huge privilege. I’m now inspired to speak about the
possibilities of recovery, to spread a message of hope, to break
down barriers and stigma. I believe the most important parts
of recovery involve stepping away from labels and diagnoses.
They are not relevant to who we really are or what we are
capable of. Good support and understanding are essential
to succeeding and feeling human. The most important part
of my journey has been hope. When I have not held it for
myself, others have held it for me. I’m now hopeful for many
things including creating a paradigm shift in mental health so
everyone can see us for our potential not our labels. I now
believe anything is possible.

Worker Ros Thomas (front left)
with HARD Project participants
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Young People’s Program:
The HARD (Hope and
Recovery DVDs) Project
Ros Thomas,
Community Support Worker, Gateway Community Health

This project has been an example of the power of the
lived experience. Through the passion and remarkable
skills of the young people, we are hoping to make real
changes to the mental health system: first in Victoria,
then around the world!
In 2001, a Young People’s Program was launched at Gateway
Community Health in Wodonga, Victoria. It continues today.
‘The Young Peoples’ Program provides young people with an
opportunity to be engaged with other young people sharing
similar experiences,’ (Gateway Community Health, 2006).
The Young People’s Program gives participants the opportunity
to gain confidence in utilising and practicing a comprehensive
range of life skills to meet their needs. This was achieved through
working individually with staff and participating in group activities.
Key factors contributing to this success is the provision of a
supportive, optimistic, respectful, strength-based environment.
The flexible evolution of the program paved the solid grounding
to meet the participants’ needs, which were expressed as being
important to support them through the challenges they may
face during their ongoing recovery.
Participants identified their needs as:
• Social connection
• Understanding mental health and wellbeing
• Meaningful activity
• Daily living skills

When participants first accessed the program, many brought
with them a sense of isolation, confusion and feelings of being
overwhelmed, and most had little or no understanding of
mental health and wellbeing. Due to their circumstances, the
young people often had no engagement in meaningful activity.
Most of the participants experienced difficulty coping with the
tasks of day-to-day living.
A common experience encountered by the young people was
that until being part of the Young People’s Program, the possibility
of recovery had not been broached. They expressed the
importance of the attitude of services and workers, and their
role as ‘hope holders’. All of the young people identified that
one of the things that helped most was finding a worker who
engaged with them in a meaningful way by connecting with
them, caring, contributing to their recovery, and demonstrating
a hopeful attitude.
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Young People’s Program The HARD
(Hope and Recovery DVDs) Project
by Ros Thomas

More specifically, the young people identified the most
helpful attitudes from workers as:
• Being respectful
• Validating our experience – exploring what has
happened in our lives, not just viewing our experience
as symptoms of illness
• Understanding and having an appreciation
of where we are at
• Having the ability to listen and encourage sharing
• Being on our level and using our language
• Being willing to share knowledge with us
• Being positive about the possibility of recovery
• Being motivated
• Sharing coping strategies
• Being solution focussed
• Assisting us in exploring our strengths, vulnerabilities
and external barriers, and
• Assisting us in using our strengths and identifying
opportunities to feel success.
One of the philosophies of the Young People’s Program is to
encourage peer learning. Through the success of the program,
some of the young people have shared their experiences of being
involved in this ‘recovery-focussed’ program at national and
international conferences such as TheMHS (Mental Health Services)
Conference and the 1st World Hearing Voices Congress.
Through the opportunities to present at conferences, the
young people have also been exposed to the work of the
recovery movement where they were inspired and motivated
by powerful speakers such as Ron Coleman and Jacqui Dillon.
Over the past nine years of the program, many participants
gained the skills to move beyond their diagnosis and demonstrate
recovery. They have since progressed in their lives without
further assistance from mental health services.
In September 2008, I attended the Recovery from Psychosis
Conference in Perth, Western Australia, where prominent
speakers outlined the Hearing Voices Approach, sharing the
findings of 20 years of research. The Hearing Voices Approach
has played a major role in the development of the Young
People’s Program and psychosocial day program. Our staff
and some of the participants have also been trained in this
approach. We have found that this approach works with
all the young people, not just those who hear voices.
The Hope and Recovery DVDs (HARD) Project was further
inspired by viewing a DVD called Demon Shoes, (The Haven,

n.d). Based on the success of the Young People’s Program,
our desire was to demonstrate and promote that recovery
is possible. We already had the evidence, so we set about
capturing participants’ stories on DVDs, highlighting specific
issues to recovery, as well as providing examples of practical
strategies and creative solutions.
Development of the HARD Project
Nine participants had the opportunity to work together to
explore and make sense of their own experiences. They
progressively identified their own set of skills, strengths and the
values that they could use to drive their growth and recovery.
The group developed a set of aims of the HARD
Project, which include:
•
•
•
•
•
•
•
•
•
•

Appreciating and celebrating our own recovery
Connecting/sharing experiences and building relationships
Learning, practicing and growing together
Inspiring hope in others and to make a difference
Providing a personal perspective for workers
Contributing to creating a paradigm shift in the
treatment for mental health
Identifying and understanding personal stigmas
and the impact of community stigma
Highlighting the importance of attitudes and beliefs
Identifying what helps and what hinders, and
Demonstrating recovery.

Furthermore, participation in the project was the catalyst
for their personal recoveries. The program embraces skill
development, with a focus on present and future. Exploring
and making sense of their experiences had a significant impact
on the young people. They developed a new sense of self.
This in turn, increased their optimism to move forward with
their lives. Through the sharing of their personal journeys,
including the barriers faced along the way, they were able
to clearly demonstrate that recovery is possible. This now
inspires hope in other people experiencing distress.
During a retreat, the young people had time to gather and
explore their experiences, as well as participate in challenging
activities including a high ropes, lateral thinking and team building
activities facilitated by the venue. The major focus was sharing
their experiences and then exploring key themes, which have
affected their journey. A surprising outcome of this exploration
was the creation of a list of 117 questions they wish they had
answered, or been asked earlier in their journey.

Based on the success of the Young People’s Program,
our desire was to demonstrate and promote that
recovery is possible. We already had the evidence, so
we set about capturing participants’ stories on DVD.
On the first 20-minute DVD, the young people openly
share their experiences regarding:
•
•
•
•
•
•
•
•
•
•
•
•

How things were prior to seeking assistance
The impact of being diagnosed
Barriers they faced
The impact of workers’ attitudes in the
health and mental health system
Hospital experiences
Their self-stigma and negative perceptions
Stigma – family / community and the impact
What helped and what hindered
The positives of being involved in a
recovery-oriented program
The experience of ‘acceptance’
The importance of personal responsibility, and
Recovery as an active process.

Our initial goal was to present the DVD in the Netherlands at
the 1st International Hearing Voices Congress in Maastricht, in
September 2009. Our intention was to maximise the opportunity
to promote our success across the widest audience possible.
However, the response from that Congress, along with
consistently strong feedback locally, highlighted the need to
develop the project much further than we initially planned.
Continuation of the project
The HARD Project is now exploring opportunities to promote
the message ‘recovery is possible’ through the further development
of a series of DVDs by participants of the Young People’s Program,
to target other service providers and mental health agencies.
They will include individual stories, information for young people,
carers and professionals who work with at risk young people.
We thought that the Netherlands presentation would be
the culmination of the Project. However, the response to

our presentation was so well received, that one of the young
leaders, Kellie Comans, has been invited to share her
experience at the Second Raising Your Voices Congress in
Nottingham, England this November. We have also been
invited to present the HARD Project at this Congress.
Furthermore, feedback also highlighted that the stories were
much more powerful when the young people themselves
presented them. As a result of this feedback, several of our
young people have recently presented the DVD and their
personal stories to local University and TAFE students and
service providers in the Albury/Wodonga region, with very
positive responses. We are now developing training packages
to share with and inspire other young people and services,
to further promote this approach to recovery.
We believe that our program demonstrates what can be
achieved when the paradigm shifts, and recovery-orientated
principles are incorporated to enhance recovery. We also
discovered that we have a passionate, committed and
confident group of young people who are ‘change agents’,
and that they can be part of creating this paradigm shift
through the presentation of their personal experiences
of accessing mental health care services.
This project has been an example of the power of the lived
experience. Through the passion and remarkable skills of the
young people, were are hoping to make real changes to the
mental health system: first in Victoria, then around the world!
References
• Coleman, R., 2004, Recovery: an alien concept (2nd Edition), Fife, P&P Press Ltd
• Hearing Voices Network and Choose Life, (n.d.), Demon Shoes [Motion Picture],
The Haven, Scotland
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Kelly’s story
Kelly Bayley,
HARD Project Participant,
Gateway Community Health

My worker and I pulled apart my writings and, after some
time, we saw that my story was being told through them.
I shared my writings with the hearing voices group and
others could identify. The writings continued but slowly
I was able to speak about my experiences in a way that
I had not previously been able to do.
‘But I don’t want to go among mad people’, Alice remarked.
‘Oh, you can’t help that’ said the Cat. ‘We’re all mad here.
I’m mad, you’re mad’.
‘But how do you know I’m mad?’ said Alice.
‘You must be,’ said the Cat. ‘Or you wouldn’t have come here’.
Lewis Carroll, Alice’s Adventures in Wonderland.
I came to mental health services, a broken person who was
struggling with a lost childhood that was filled with abuse. I
emerge, ten years later, a whole person, capable of doing
anything I want. This was a long journey with lots of barriers
along the way. The journey back to taking control over my life
was hard work, but I found it could be done with a good map of
the terrain. I eventually found that map through being involved
in the HARD Project as part of the Young People’s Program
at Gateway Community Health in Wodonga, Victoria.

I am a recipient of (and not due to the so-called care I
received from mental health services), the commitment,
passion, knowledge and hope that came from the staff and,
more importantly, clients of Gateway Community Health.
Here is my story:
I first heard my voice when I was 14 years old. It was my
dad’s voice. I was scared and silenced. I left home because
of the abuse that was taking place. I was taken in by a group
of church goers. I didn’t have a lot of friends, and believed that
I was different from everyone else. I desperately wanted to be
included, so I attended church and became involved in church.
I was struggling and told my foster mum that I was hearing voices.
She told me that I couldn’t believe in God if I heard voices. So
I tried harder to be a better Christian, told them I no longer
heard voices, and was even baptized. I began to feel excluded
and used by the people around me.
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Kelly’s story
by Kelly Bayley

I moved to Nowra under child protection into foster care and
then into independent living. Whilst I was in independent living
I was assaulted and I was kicked out for speaking up. I found
this whole experience very isolating. However, during this
time I completed my High School Certificate and gained entry
into university and was accepted, even though I had developed an
eating disorder. My voice was telling me ‘your food is poisoned’.
I then moved to Wodonga to go to university. I found university
life difficult and my GP referred me to a psychiatrist. He was
very unhelpful, giving me lots and lots of medication. This didn’t
help and I ended up needing full time care, which was provided
by my best friend, Marc, who then moved to Wollongong to
pursue his study, with the plan being that I would move there
to do nursing. However, in that time Marc took his own life,
and three days later, I was readmitted to a psychiatric ward.
My psychiatrist told me I would be given ECT and I was then
given the option to be admitted as a voluntary or involuntary
patient. I found this ironic because there wasn’t really a choice.
I was going to have ECT either way.
Being thrown in the psychiatric ward a month before my
18th birthday was a traumatic, painful experience, during
which I felt like a test subject that was ‘treated’ with a cocktail
of medication, electric shock treatment and injections of God
knows what. No one asked me how I was or if I wanted to
talk. Every time I asked, I was given medication or told to
watch television. On my 18th birthday, their present to
me was a chocolate mud cake and a large dose of Largactil,
which was wrongly administered. Happy birthday, Kelly!

To my surprise, I managed to survive the system by giving up
my power and becoming a compliant, good patient and about
six months later I was released. Just imagine how much longer
I would have been in there if I told them that I heard voices.
However, when I was released, I felt I was no longer Kelly,
I was a number, an illness. I then spent the next two years
of my life in and out of psychiatric wards. I was told I would
never recover. As you can imagine, this filled me with a lot
of hope, and I therefore didn’t think there was a different
way of doing things.
I believed what I was told and I had complete faith in the doctors.
When my psychiatrist said ‘take these pills and you’ll feel better’,
I did exactly as he asked. However, when I didn’t feel any better,
I thought I was a hopeless case and that I would never recover.
My case manager sent me to see Ros at Gateway Community
Health. At that time I was encouraged to move into a residential
rehabilitation program for young people. Through a turbulent
but ultimately encouraging few years, parts of me that I thought
were lost forever seeped through and I started living again. I was
attending the Young People’s Program, Groovers, at Gateway,
where we were asked to think about our thinking, and build
relationships with people our own age. One of the first things
I was told is that I was acting normally in abnormal circumstances.
We looked at thinking styles, stress and assertiveness. Through
a lot of work, practice and repetition, we learnt that recovery
is truly an active process. I moved out of residential rehabilitation
back into the community where I put the skills that I had
learned into practice.

My case manager sent me to see Ros at Gateway
Community Health. At that time I was encouraged
to move into a residential rehabilitation program for
young people. Through a turbulent but ultimately
encouraging few years, parts of me that I thought were
lost forever seeped through and I started living again.

However, I could not truly recover until I faced my voice
hearing experience. I first admitted I heard voices in October
of 2009, after attending the 1st World Congress On Hearing
Voices in Maastricht, Netherlands. For the first time, I was
absolutely convinced that hearing voices was not a symptom
of a terrible illness that was incurable, however a common
experience which is a ‘reaction to problems in one’s life that
they can’t cope with’1, and reaffirmed what I had been told;
that it is possible to recover.
I then started to attend a hearing voices group once a week
at Gateway Community Health. We were given information
on hearing voices and were invited to openly share our voice
hearing experience in an environment where we knew we
would not be judged, but understood. One of my aims with
my worker was to learn how to articulate my feelings.
I committed to this aim. We agreed that writing would be a
good place to start. At first, something that I did not expect
happened. I would write and write, and I would become
incredibly confused and distressed. I would go to my
appointments very confused, not being able to remember
writing the things I did.
I would like to share one of the writings that emerged:
A disembodied voice whispers in the darkness to me
Cruelty and domination intertwined
A contorted twisting of the face that expresses disgust and pain
While I cringe and move defensively back in fear because
of the tortuous colossal wicked being.
A terrified young girl of eight laughs.
She smiles courageously
Society blindly dreams
And labels the fighter
The multitude of “people” observed like scientists
when the veiled man eradicates his own existence
And does not try to prevent
The nightmare that is now real
A disembodied voice whispers in the darkness to me
Science does not allow anguish, instead shocking
until you forget
A disembodied voice whispers in the darkness to me
Speaks of violence and hatred,
Breathes down my back and torments the soul

My worker and I pulled apart my writings and, after some
time, we saw that my story was being told through them. I
shared my writings with the hearing voices group and others
could identify. The writings continued but slowly I was able to
speak about my experiences in a way that I had not previously
been able to do. I was being heavily tormented by my voices.
For a while they were bad, telling me that my food was poisoned,
that I was going to have a heart attack because I had heart
disease and that I was a worthless piece of shit that did not
deserve to live.
Still I continued with the group, learning that a good strategy
was to ask the voice to come back at a time that was not so
disruptive. I practiced this technique, having mostly successes.
My voices were still there, but I did not find them as distressing
and I felt that I had more control over them. We were given
a voice dialoguing handout, which we read in the group and
were then able to take home. I read through the sheet again
and was feeling strong, so I decided to have a conversation
with my nastiest voice, he was angry and abusive, but that
came as no surprise to me, because that’s how he always was.
I greeted him with grace. I stood my ground, but did so in a
very assertive manner, believing that he did have something
very important to say, he just had a very puzzling way of doing
it. He told me that I needed to speak my truth and look after
myself. He wasn’t actually out to get me at all, he was on my
side, looking out for me and trying to motivate me in the
best way he knew how.
Hearing Dad doesn’t really get me down anymore, nor does
it frighten me or really get in the way. I just use him, knowing
that if I do hear him, I need to look and check that I am being
true to myself.
References
1
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Living with Voices 50 Stories of Recovery, PCCS Books, UK
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Annie’s story
Annie Middleton,
HARD Project Participant,
Gateway Community Health

My journey has not been easy; there is no quick fix. It took
time, positive encouragement, having my support worker
holding hope for me when I couldn’t hold it myself and
becoming an active participant in the process.
A blank page… an Australian girl… India… a lifetime’s
worth of travelling adventures compacted into eleven
months... a mind that never stops thinking… a world
that never stops moving and changing… sights, sounds,
smells and dirt. This is my story.
Eleven months had passed since I first walked through the
departure gate at Melbourne Airport and I was unsure what
to expect upon my return. As the plane finally touched down,
I realised I was at last back on Australian soil and only moments
away from seeing my family. After the initial excitement and
almost being bowled to the ground by my two sisters, the very
uncomfortable, unhinging feeling, which had partly caused my
return home, wouldn’t disappear and continued to nag at me.
Within only a few months, I found myself in yet another very
foreign land: a psychiatric ward in Rural North East Victoria, once
again isolated from family and friends. I felt lost and confused
still trying to make sense of the world I had returned to.
I had not once heard the word RECOVERY or the notion that
it could be possible [to recover] whilst in the clinical mental health
system. It was only when I was referred to the Young People’s
Program at Gateway Community Health and introduced to
Ros Thomas that my journey began.

I began with small steps, pushing back against the anxiety that
was holding me back, I started attending groups and found that I
wasn’t alone; there were others who had been through similar
experiences. Social connection was really important, it helped
me build my self-esteem, establish new friendships and allowed
me the space and understanding to share my story and my
experiences.
No longer alone in the dark, my journey continued. I participated
in a three-day camp, the HARD (Hope and Recovery DVD)
Project, I became more physically active and played tennis, I
also started on a weight loss program to address my significant
weight gain due to anti-psychotic medication.
Two years on, I am no longer lost and confused. With the
assistance of a few special people, my life is back on track.
I am currently studying for a Diploma of Community Services,
working two part-time jobs, taking photographs again, (my
previous career) reconnecting with old friends, volunteering
at Gateway Community Health and will soon be working as
a non-clinical mental health support worker.
My aim is to now work using the psychosocial rehabilitation
methods, share my experience and my story and promote
the FACT that people CAN, and DO, RECOVER!
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At the centre: my experience
as a Youth Ambassador for
the Inspire Foundation
Doug Millen,
Youth Ambassador, Inspire Foundation

While most young people get involved with Inspire
to contribute to its mission, the connections they
make with other young people, staff and external
stakeholders who also believe in this mission is what
keeps them coming back. It has been said that you
‘come for the cause but stay for the people’.
As a young person under the age of 25, the Inspire
Foundation places me and my peers at the centre of
everything they do. Having been a youth ambassador
for the past six years, I’ve come to learn what this
really means.

I have also learnt I am not the only one. Since 1996, over
550 young people have been involved in the development and
delivery of Inspire’s services. It is not about how many, but how
Inspire involves young people, that makes it so successful. Inspire’s
youth involvement model is based on the following principles:

The Inspire Foundation’s mission is to help young people lead
happier lives. Their flagship program, ReachOut.com, aims
to improve the mental health and wellbeing of young people
aged 14 –25. Youth participation is a central part of Inspire’s
program model, which also includes innovative technology,
social branding and extensive research and evaluation to
deliver engaging, evidence-based programs through young
people’s preferred medium: technology. But why involve me?
I have learnt that in addition to believing in young people’s
right to be involved in the decisions that affect them, young
people provide the unique perspectives required to develop
and deliver relevant, engaging and credible youth services.

1 Youth involvement is flexible: young people
choose how, when and how much
2 Youth involvement values diversity
3 Young people’s contributions are recognised
and appreciated
4 Youth involvement provides young people
with opportunities for skill development
5 Youth involvement is well resourced

As a youth ambassador I have seen these principles embedded
in the various youth involvement activities that are made up of
a mixture of organisation- and youth-led projects. Some of my
roles have included being a media spokesperson and workshop
facilitator, an online forum moderator, content developer and
mentor for new youth ambassadors. Other roles have been
more informal such as facilitating discussions with other youth
ambassadors about how ReachOut.com could better engage
and leverage their enthusiasm. This reflects not only the role
young people play in defining and fostering their own, and other’s
involvement, but also Inspire’s culture of constant improvement.
Youth participation is not just something Inspire does – it is an
integral part of the way Inspire works.
Another critical reason for the success of Inspire’s youth
involvement has been the developing and fostering of a
community. While most young people get involved with
Inspire to contribute to its mission, the connections they make
with other young people, staff and external stakeholders who
also believe in this mission is what keeps them coming back.
It has been said that you ‘come for the cause but stay for the
people’. The use of technology is an integral part of fostering
these connections, supplementing the face-to-face interaction
with ongoing dialogue between young people and the
organisation through online forums.
Based on my own experience and recent research conducted
by Inspire, I have also come to learn the difference my involvement
at Inspire makes. On average, ReachOut.com provides information
and support to over 100,000 young people each month. The
success of this program has been directly linked to the role
people like myself have played in ensuring the content and
delivery have remained as relevant and engaging as possible
to a diversity of young people. ReachOut.com is for young

people by young people, which has also increased
its credibility (Collin, et al., forthcoming (a)).
My fellow youth ambassadors and I have benefited from our
involvement at Inspire. According to research, youth participation
is associated not only with personal and professional skill
development but key protective factors necessary for mental
health and wellbeing such as social connectedness, self-efficacy
and help-seeking (Collin, et al., forthcoming (b)).
So while I mightn’t be the only young person at the centre of
everything Inspire does, and I can’t necessarily say that I have
levels of ‘social connectedness’ and ‘self-efficacy’ above those
of everyone else, I can say my experience of youth participation
at the Inspire Foundation has definitely been meaningful and
fun – and that’s what really matters… right?
References
a. Collin, P., Rahilly, K., Stephens-Reicher, J., Blanchard, M., Burns, J., Hermann,
H. (forthcoming) Youth Participation Evaluation: The role of youth participation in the
development and delivery of youth mental health services, Inspire Foundation, Sydney
b. Collin, P., Rahilly, K., Stephens-Reicher, J., Blanchard, M., Burns, J., Hermann, H.
(forthcoming) Youth Participation Evaluation: The role of youth participation in promoting
the mental health and wellbeing of young people, Inspire Foundation, Sydney
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Young people attending the group are provided with
opportunities to socialise with peers who are supportive
and understanding, whilst participating in a variety of fun
and creative activities. The program aims to empower
young people to confront challenges, gain confidence,
and develop skills to re-engage in the community.
Being a young person in the Shire of Yarra Ranges is
difficult enough. Being a young person with a mental illness
adds an abundance of additional challenges and difficulties
for young people and their families.
Isolation, due to the rural environment, and limited public
transport options and timetabling, contribute to the loneliness
and marginalisation of those suffering from mental illness. The
Shire of Yarra Ranges also has a high rate of unemployment,
single parent families, high school disengagement, substance use
and risk taking behaviours among young people. In addition, this
region presents growing concern for young people and families
presenting with mental health issues, with local hospitals reporting
a high number of admissions due to mental illness. Research
indicates that those living in the Shire of Yarra Ranges are ten per
cent more likely to suffer from a mental or behavioural disorder
than those living anywhere else in Australia. With over 75 per
cent of mental illnesses presenting prior to the age of 25, it is
clear that young people living in the Yarra Ranges are at an
increased risk.

Social isolation is reflected in the comments of some of
the young people with mental illness living in the Shire
of Yarra Ranges:
‘Depression, as I see it, is when somebody puts a lid on
their emotions… and everything, along with a lot of anger and
sadness, is bottled up. When someone doesn’t understand us,
mostly due to us not communicating properly, we get angrier. At
a point the anger comes out; at times we can’t control it. This
makes it hard to connect to people, as we alienated them from
us, they feel insulted and/or put off, and it makes it hard
to make friends’.
‘Friendship is a hard thing to create and an easy thing to break’.
‘Making friends is harder for me, as I find it particularly difficult
to break down the final trust barrier and call someone a friend’.
The Yarra Ranges Council Youth Services endeavours to assist
these young people through offering a variety of programs,
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one of which is a psychosocial support group called Traction.
Funded by the Department of Health, the Traction program
targets young people aged 16 – 25 in the outer eastern region
who are highly at risk of developing mental illness, or are
experiencing mental health issues and illness. The innovative
program highlights the importance of youth participation and
access to a service that is specifically for young people, without
the stigma that is sometimes associated with clinical mental
health services. Traction has developed a unique philosophy
and operational style. As a targeted integrated program,
Traction combines the benefits of youth services and mental
health services, in an environment that fosters creative recovery.

affection, which in turn assists the participants to enhance social
skills and interpersonal connections in a safe environment.

Young people attending the group are provided with opportunities
to socialise with peers who are supportive and understanding,
whilst participating in a variety of fun and creative activities.
The program aims to empower young people to confront
challenges, gain confidence, and develop skills to re-engage
in the community. The design and planning of the program is
done in consultation with group participants, which generates
higher levels of participation and engagement.

There was still something missing though, so my mother encouraged
me to talk to a counsellor at Youth Services in Lilydale. It took
me some time but after a while I started attending the Traction
group… twice a week. I’m so lucky these services are available...
[W]e have art days once a week, where I’ve been able to express
myself and my feelings through painting and contributing to a
group mosaic.

Participants of the Traction program meet twice per week
to engage in creative projects or recreational outings. The
creative arts component of the group incorporates activities
such as writing, drawing, painting, music, movement, sculpting,
mosaic, and woodwork. The creative environment serves to
encourage participants to access, express, acknowledge and
translate emotions and experiences. This practice, along with
a supportive peer environment, gives participants a platform to
take personal risks and step beyond their comfort zone whilst
they begin to explore their issues, consider their options, and
develop their potential. Participants are able to gain insight,
explore new perspectives, and develop a new awareness
of themselves and their communities.
The recreational component of the group aims to enhance
life and living skills whilst fostering stronger connections with
peers and community. Again extending the boundaries of
personal comfort, the participants engage in activities that
facilitate a greater awareness and familiarity with both the local
community and wider metropolitan Melbourne. Young people
have engaged in activities such as bowling, visiting local
markets, mini golf, movies, picnics, laser force, and snow trips,
among others. The group also visit a local animal shelter once
per month, to provide homeless animals with exercise and

One program participant writes:
‘Recently I had fallen back into old drug habits after a terrible
year and in turn ended up with severe anxiety and depression.
I was really struggling in life. I had no job and had become estranged
from my friends and family. I felt completely alone and hopeless.
Luckily I had the support of my parents, who organised for me to
see a doctor and psychologist and in a short time I managed to
kick the drug habits.

We have also done all sorts of fun activities like roller skating, bush
walks, games days and spending time with homeless animals at a
shelter. It really helps to be around people with an understanding
of what I’ve been through, and to have the support of our group
counsellor. It has really helped me to feel comfortable around
people again and express myself in new ways.
I find life much better now and have come a long way…’
Each young person in the program works separately with the
group facilitator to develop individual program plans, which
identify the subjective goals for that young person. These are
incorporated into program activities where appropriate and
are monitored regularly.
The Traction facilitator has shaped strong partnerships with
clinical and residential services, and developed streamlined
referral pathways between the group and these agencies.
This provides Traction participants with additional opportunities
to creatively challenge themselves and engage in a broader
range of activities, such as community projects and events,
exhibitions and performances, open days, and peer leadership
programs. As a result of participating in these events, young
people further enhance their skill development, decision
making skills and interpersonal skills, which further assist in
building confidence and empowerment.

State of Mind photo exhibition: ‘The sunny
side of mental health’ Photo by Clytie

State of Mind photo exhibition: ‘The sunny
side of mental health’ Photo by Michele
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Mind on the rails:
five days and 100 ks of
recovery on a bicycle
Staumn Hunder,
Support Worker Chiron Program, Mind

A participant who usually struggles in the morning said,
‘I got up because it was special to be on camp…
despite medication making it hard’. Another said that
a change in environment was an opportunity for a
change in behaviour, stating, ‘before the trip, I had
prepared myself mentally to do things differently’.
It’s midday, the sun is hot and my sunburn is even hotter.
The jury is out on whether it was worth riding down those
hills in my singlet; the breeze, evaporating all the sweat
leaving me cool and relieved for a good ten seconds. Someone
in our group has a tortoise in her hand. It smells like the stuff
in the bottom of a blocked drain. The five of us are debating
if the tortoise knows what it’s doing crossing the path; it’s
clearly intended for bicycles and pedestrians only. Do we
need to take the thing into our care? One person takes this
position strongly. Others think nature should take its course.
In October 2009, a group of 13 cyclists from Mind’s Northern
Youth programs rode the East Gippsland Rail Trail. The trail is
96 kilometres of bike path that winds between Bairnsdale and
Orbost following the old railway line through eucalypt forests,
farms and passes a number of spectacular old trestle bridges
that remain as monuments to the region’s pioneering past.

One of many old railway trestle bridges en route

The purpose of the trip was to offer participants an exercisebased activity where they could challenge themselves both
physically and emotionally. It was hoped that participants
would build confidence in their ability to self manage in a
challenging environment whilst contributing to the practical
needs of the group.
The idea was conceived by Steve Price and John McPherson
(Mind managers), both keen riders and outdoor enthusiasts.
The planning was then handed to four support workers with
an outline to ride the trail over several days with support
vehicles meeting the riders for breaks and lunches where the
trail met roads, and finish each day camping in caravan parks.
All camping gear was supplied by Mind.
Staff recognised two main challenges: firstly, accommodating
for participants with varied levels of fitness and secondly,
maintaining a recovery based approach where all participants
could take responsibility for as many practical decision and
planning opportunities as possible. Addressing the first issue,
three staff undertook a test ride to gauge how far we could
realistically ride in a day. Mobile phone reception was tested at
the same time, which turned out to be limited on various legs,
highlighting the necessity for UHF radios to maintain contact
between support vehicles and riders. The pre ride showed
the need to allocate a full day each for getting there and back
and three days of riding to cover roughly 30 ks per day. Eight
bikes were supplied by the Traralgon program and four
participants supplied their own. Basic tools and spare parts
were packed just in case.

the riders were split into three groups: those who road ahead
and had to wait for others to catch up, a group in the middle
and one or two who took to walking up hills. Hand-held
radios were essential to keep everyone in touch. Anyone who
began to get tired could jump in the car and put their bike in
the trailer at the next trail/road intersection. One participant
said in retrospect ‘I liked being able to go as fast… or as slow
as I wanted’.
The generous allocation of time to distance allowed people
to take as long as they wanted to complete a leg as well as
undertake other activities along the way, such as fishing when
we stopped for lunch or even sleep if need be. It also allowed
for more personal time and space. The riding only took three
to five hours per day so we were able leave camp as late as
11:00am. On the last day, half of the participants expressed
that they would not ride that day so stayed back at camp in
Nowa Nowa with a staff member. Their day was spent fishing,
swimming in the river and relaxing.
The flexibility to change plans and respond to participants’
needs was, in part, made possible by having enough staff and
not maintaining a rigid idea about how things should be done.
There was also a lack of hierarchy in the staff team, all being
support workers with equal say and responsibility. No one
seemed attached to being the leader, which left room for
the participants to call the shots.

Nine consumers and four staff participated in the ride from
programs in Reservoir, Rosanna, Traralgon and Noble Park.
The East Gippsland location was chosen so that the activity
was accessible to the Traralgon program. Its country location
often limits involvement with metro program activities. We
began the trip in Bairnsdale then camped by the Mitchell River
in Bruthen, followed by two nights in Nowa Nowa and a
counter meal to celebrate the completion of the ride.
Initially, staff had planned for all participants to ride the whole
trail. However, it became evident at the start of the first leg
that we would have to be more flexible. Just as everyone set
off, the chain on a participant’s bike snapped! The participant
said ‘I’m made for comfort, not for speed’. He then joined the
drivers to meet the riders for lunch in Nicholson. Generally,

The local information centre provided a pamphlet on the ride
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The flexibility to change plans and respond to participants’
needs was, in part, made possible by having enough staff
and not maintaining a rigid idea about how things should
be done. There was also a lack of hierarchy in the staff team,
all being support workers with equal say and responsibility.
No one seemed attached to being the leader, which left
room for the participants to call the shots.
During an unstructured verbal group evaluation after the
ride, participants said the rail trail experience was both inspiring
and motivating. Many said they were inspired by each other’s
physical and emotional efforts like ‘getting back on the bike
after falling off’, as well as continuing to ride when tired or
sunburnt. Inspiration was expressed in relation to a participant
whose achievement was just getting out of the house and
doing something new. Another participant’s bravery was
also admired for attending the ride, having not previously
met any of the participants.

Group members showed a tremendous ability to self manage
in a difficult environment, with less than ideal sleeping conditions
and limited personal space. One participant said ‘we showed
tolerance. A week is a long time to be with 13 other people
and not fight’. Another said ‘I was woken three times because
of others snoring and my own sunburn’. When asked if anything
could be learnt from one person’s superhuman abilities to snore,
someone said ‘don’t sleep next to someone who snores’. The
underlying message seemed to be if you can’t change
someone else, change something yourself to compensate.

Several people said they felt more motivated both on and off
the bike. One person said ‘I found extra motivation through
being a member of a team, I felt like I should help out’.
Another said that the ‘group effort helped me to continue’,
and ‘I rode because of a sense of adventure’. A participant
who usually struggles in the morning said, ‘I got up because
it was special to be on camp… despite medication making
it hard’. Another said that a change in environment was an
opportunity for a change in behaviour, stating ‘before the trip,
I had prepared myself mentally to do things differently’.
Participants also said they liked the fact that they were able
to stay up late. On several occasions, they stayed up talking
around a contained campfire long after staff had gone to sleep.
The campfire was where we mostly ate, got to know each
other, joked and collectively made plans.

A beautiful morning in Nowa Nowa

In summary, the feedback suggested that during the trip,
participants felt more motivated, were inspired by each other,
and they built on their sense of responsibility and ability to self
manage. Many other general comments were made, including:
‘It was a bonding experience’, and ‘I liked doing something I enjoy’.
The wonder of wildlife also got a mention, such as ‘echidnas
in the bathroom’ and ‘water dragons in the river’. Somehow
though, these parts still don’t do the whole experience justice.
One participant summed it up:
‘It was a positive a memory to look back on. You can’t change
that fact. Things like that are rarities for us in these times.’
A large group sits like fat lizards after a big meal in a country
bistro, which hasn’t looked back at a decorator’s eye since the
seventies. There are two rooms with empty tables. One person
has just finished playing a classical piece on the piano. He is
a large-boned man who looks like he’d be more at home with
a shovel in his hand. I guess you can’t trust appearances. The
cook is knocking off. The late middle-aged Italian man gets a
boisterous applause as he walks into the room. Suddenly, he’s
standing at the head of the table singing opera. We all look
at each other in disbelief. Our virtuoso kisses the nearest girl
before leaving us, stage left.
Due the success of the 2009 bike trip, another
is planned for 2010.

Adventure around every corner
The author of this article helped organise, and participated in, the
ride. Staumn is a support worker at Chiron, one of Mind’s youth
residential rehabilitation programs that supports people between
the ages of 18 and 24 on their journey of recovery from mental
illness.

FIND OUT MORE. Mind provides consumer-focused
mental health services in Victoria and South Australia. Mind
works with people who experience mental health challenges,
to help them live well in the community, with or without
symptoms. For more information on Mind, visit their website
at: www.mindaustralia.org.au
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Taking the ‘D’ out of PDRS: early
intervention group work with adolescents
using a recovery-oriented approach
Lisa Power, Kids In Kontrol Project Worker, Gateway Community Health
Alison Koschel, Rural Health Academic Network, University of Melbourne

‘Don’t be afraid; life sucks on your own.’
In the beginning…
Traditionally, day programs through Psychiatric Disability
Rehabilitation Support (PDRS) services have been provided
to adult participants between the ages of 16 and 65 years with
diagnosed mental illness, and often significant levels of disability.
However, in the Wodonga community in North East Victoria
the need was identified for early intervention support for young
people experiencing a wide range of mental health problems.
Specifically, requests were received from local schools and
community organisations for a group program for young people
aged 12 to 15 years. These young people were identified as not
necessarily having a diagnosed mental illness, however were
experiencing significant mental health problems. These agencies
directed their requests to a local community health service,
Gateway Community Health (GCH) who were already
delivering PDRS day programs and have strong networks
and established referral pathways with local services.
The initial request for a psychosocial group program for 12 to
15 year olds came as the result of a 15-year-old female who
presented at a local youth-specific agency who was at risk of
homelessness due to a breakdown in family relationships. After
the support worker established a rapport with the young person
she identified the young person was experiencing mental
health problems. The young person was linked into clinical

mental health services, but her engagement with these
services was tenuous. The young person identified feeling
isolated and alone in her experiences of mental health. She
expressed a need to feel connected to the community and
other young people, and an interest in participation in PDRS
programs such as the Young People’s Program run by the
mental health team at GCH. However, she was ineligible to
partake in this group due to funding which specified support
for 16 to 26 year olds only.
This request, along with several others in a short time following,
led to consideration from GCH and other local agencies for
early intervention group work for a younger age range. In
response, a reference group involving several staff from local
key agencies as well as consumers from the Young People’s
Program was established. The reference group surveyed current
programs and support services, which determined that there
were no early intervention programs operating that addressed
the community’s needs. The reference group were instrumental
in developing a proposal, which was submitted to and accepted
by the GCH Board and the initial 12 months of the Kids In
Kontrol (KIK) project was funded. From there, the KIK project
worker was employed to develop and coordinate the project.

How was it put together?
KIK is a recovery-oriented early intervention group program
for 12 to 15 year olds experiencing a wide range of mental
health problems such as anxiety, depression, self-harming
behaviours, eating disorders, social isolation, disengagement
from education, and family and peer relationship breakdowns.
Adolescents referred to KIK don’t have to have a diagnosed
mental illness, as the focus is on early intervention in the aim
of improving the psychological health and wellbeing of young
people in the community. The KIK program was developed
through reviewing current literature including adolescent
development, psychosocial and recovery-oriented group work,
and using a strengths approach. Additionally, consultation with
Young People’s Program participants (16 to 26 year olds) and
the target age group (12 to 15 year olds), regular Reference
Group meetings, consultation with GCH mental health team
staff, and involvement in group facilitation within a PDRS
service, formed the basis of the program.
What is the value base of the program?
The key components of developing a recovery-oriented program
consist of fostering hope, validating an individual’s experiences,
providing choices, inclusion of family, recovery as an expectation,
and connection to the community.1 These components are
readily transferrable to working with adolescents rather than
adults, and to having an early intervention rather than rehabilitation
focus. The main ways in which this adaptation has occurred
involved including activities and topics of relevance and
importance to young people that were going to actively engage
them in their recovery. The use of language that is developmentally
appropriate and understandable for participants was also vital,
such as describing recovery as ‘getting through the tough
times’. Many of the adolescents referred to KIK were quite
vulnerable, so providing an environment that was safe,
supportive and confidential was also central.
What do kids do in KIK?
The KIK group design involves facilitation of an eight-week
group program where ten participants attend a 2½-hour
session per week. The program outline involves participants
engaging in a variety of interactive activities and discussions,
whilst utilising youth specific resources and worksheets. The

program has been facilitated in the Wodonga community using
a co-facilitation model involving GCH and staff from other local
agencies delivering the program. KIK program objectives include
increasing the social and community engagement of participants,
building resilience and enhancing coping strategies, improving
communication skills and self-esteem, and planning for the future.
What topics were included and why?
Consultation with the target age group (12 to 15 year olds) and
with Young People’s Program (16 to 26 year olds) participants
identified the following needs and recommendations for
consideration in designing KIK:
• It was consistently reported that engagement in physical
activities and eating well were beneficial in recovery and
young people felt these were important aspects of a
recovery-oriented program, which is supported by the
work of Hutchison, Skrinar and Cross.2
• Young people discussed benefits experienced from
undertaking activities identifying their own strengths and
those of other participants as a boost to their confidence
and self-esteem and therefore aids in their recovery
• Participants expressed having difficulties in communicating
with their peers and family members, and in establishing new
and maintaining existing relationships due to being unwell
• Families need to be aware of what the young person is
experiencing and be supported in developing skills to better
assist the young person through their recovery process
• Several young people acknowledged a strong connection
to, and great gains from, using creative ways to express
their emotions and experiences. These included journaling,
song and poetry writing, painting and drawing
• Participants identified that the use of mental health labelling
leads to self-stigma. Programs need to be mindful of
using mental illness labelling upon young people and their
families.3 Therefore, the term ‘mental illness’ is not used
during the program, rather discussions occur about what
supports a healthy mind and body.
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Below is a list of the topics incorporated into KIK
and the rationale behind doing so:
• Recovery
» Participants are introduced to the term ‘recovery’ as
something achievable for them. Language is adapted to
suit the age group and developmental needs of participants,
and the term ‘getting through tough times’ is used and
discussed as something that, with support, all participants
are capable of.
• Healthy mind and body
» Programs involving physical activity are valuable in
the development of social norms for young people.
These programs aim to improve the social and emotional
wellbeing and build resilience in young people who
have experienced trauma. A range of social opportunities
are provided for young people to experience through
sport and play programs in a non-confrontational, natural
environment. Facilitators promote the enhancement
of communication skills, positive peer connections and
young peoples’ sense of self-worth, within the program.4
• Strengths
» The strengths, potential and abilities of an individual
should be identified and developed during participation
in recovery-oriented programs. Professionals should
foster an environment of hope and positivity, and
explore positive triggers for individuals. It is important
that professionals show the individual they are confident
that they can recover.5
» Improving self-esteem and confidence are important
aspects for people experiencing mental illness and
Spaniol suggests exploring strengths to achieve this.1
• Creative expression
» The use of art therapy with adolescents allows them to
express their emotions and problems in a non-confrontational
manner. It provides the worker with an insight into the
adolescent’s situation. Art therapy supports adolescents
to communicate visually, and this allows for further
discussion about the adolescent’s life.6

• Family participation
» Families are a resource in a person’s recovery and they
need to be provided with knowledge and skills to support
their family member.1 Therefore KIK has incorporated a
parent information evening to engage families in supporting
their children.
• Mentor participation
» The involvement of a mentor in recovery-oriented programs
provides participants with hope, through an understanding
that others have experienced similar difficulties and worked
through these towards recovery.1 A young person who
is doing well in their recovery journey takes on the role
of a mentor during KIK. Their role is to actively engage in
discussions and activities with participants and to provide
insight into their personal journey of recovery and what
strategies and support they have found helpful and unhelpful
along the way.
• Coping strategies and building resilience
• Goal setting planning for the future
• Communication and relationships
The nuts and bolts of it...
The following aspects are important to consider in ensuring
the success of implementing a recovery-oriented program
in working with adolescents:
• Program to be held at a suitable time. Most participants
were attending an educational setting and were more
likely to participate during school hours
• Close working relationships with schools to aid referral
and support for the program
• Use of an engaging and comfortable setting for the group,
preferably in the community with flexibility in delivery is
important, e.g. bright and colourful room, comfortable furniture,
ability to have some activities outside etc. Therefore, other
locations outside PDRS services may need to be explored
• Transport to and from the program and the participant’s
school/home to ensure participants are able to get to the group

Participants are introduced to the term ‘recovery’ as
something achievable for them. Language is adapted
to suit the age group and developmental needs
of participants, and the term ‘getting through tough
times’ is used and discussed as something that, with
support, all participants are capable of.
• Parental permission for participation in the group and
transport arrangements as participants are under the
age of legal consent
• Engaging facilitators who can connect with young people
and have a good understanding of adolescent health and
development are vital to the success of the program. Services
can use the assistance of young people on interview panels
to aid selection of a skilled program facilitator.
What do young people think?
To date, five groups of KIK have been delivered, supporting
a total of 38 young people. Here are the responses of five
KIK participants to a series of questions:
Tell me your story…
• ‘When I was really young I went through a really hard time.
My grandmother died and my parents divorced. Things were
okay for a couple of years after that. Mum and Dad were still
fighting but not as much. A few years later, they had a really
big fight. I can still remember the screaming and yelling and
me crying in the background. Since that day, all I can remember
is the screaming and yelling and it keeps playing over and over
in my mind. Now the yelling has stopped, but not in my head.
Dad has also been really sick since I was young and it’s tearing
me apart inside, worrying about him. I know there are other
people having a rough time, but they still don’t completely
understand the pain I’m going through.’

• ‘Mum and my sister were fighting all the time and that’s all
I could think about. This was very straining as mum was always
complaining. This gave me really big headaches. I was also
bullied right from when I started school. I was the tallest in
my class so they picked on me. This had a huge impact on
my confidence (it was on the floor).’
• ‘I’m a supporting friend, and a family lover. But I had no
self-esteem or self-worth. I like my family and am true to
my friends, but I have a huge problem with my body image.
And I have trouble coping with bullying from my family and
at school.’
• ‘I’m a polite and damaged guy. I’ve been through quite a lot
but try to stay positive. I have a great family, but I’ve never
had a positive male role model. Am really athletic but had
a recent injury. I’ve had lots of Dad problems. Step-dad
problems. There’s been a lot of suicides around me (three
people I have known well in the last two years). There’s been
family break-ups and girlfriend break-ups and lots of anger.’
What are the positive outcomes from KIK and support?
• ‘KIK helped a lot because I made new friends. Now I have
best friends I can rely on.’
• ‘My confidence rose from the floor. I was miserable and feeling
hopeless before the group. Meeting new people has really
helped… The group is fun and interesting and that’s really
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important. It helped me share my feelings cause I
used to bottle them up all the time. Now I can stand
up to my sister and she is not as cranky.’
• ‘It was awkward at the start as I didn’t know everyone.
The strategies helped me to cope with bullying. It was fun,
not boring and we did stuff we enjoyed. I like groups and
more [of them] should happen. The people running it tried to
understand us, and even if they didn’t they still tried and they
helped us out with situations. And the free food was good!’
• ‘KIK, my mum and my counsellor helped a lot. I got my
confidence and the ability to meet new people. I learnt not to
be afraid of expressing myself or ashamed of who I am. I used
to get caught up in negative thoughts and voices and believe
them. I think differently now – [I’m] more positive.’
What would you like other young people to know?
• ‘You’re not the only one out there. You can get help
from people. They don’t know exactly what it’s like,
but it still helps.’
• ‘People do know how you’re feeling. You’re not
the only one.’
• ‘They’re not alone and should share their experience.
Talk to friends or someone close to you or a counsellor.
Bottling it up doesn’t work – believe me, I tried it!’
• ‘Don’t be afraid; life sucks on your own.’
In summary...
The KIK program was developed out of a clear need
identified in the local community for early intervention
recovery-oriented group work for adolescents experiencing
a range of mental health problems. KIK demonstrates that the
components of recovery-oriented programs remain constant,
whether working with adults from a rehabilitation focus, or
when applied to working with adolescents using an early

intervention approach. These components have been
successfully adapted to meet the needs of working with
this target group.
The success of KIK is evident in the above testimonials of
program participants. Their feedback, along with program survey
and evaluation methods, suggest that the program objectives,
including increasing the social and community engagement,
building resilience and enhancing coping strategies, have been
achieved. Furthermore, KIK participants illustrated a clear need
for services that address their feelings of isolation expressed
prior to their participation in the program, and by completion
of KIK, they identified that ‘you’re not the only one out there.’
As a result of the early success of the program, KIK has been
funded for an additional 12-month period to further evaluate
the benefits of the program. Preliminary results are indicative
of a valuable program that aids recovery for adolescents. The
positive responses demonstrated clearly suggest that working
with young people to deliver early intervention services is
achievable for PDRS services, and beneficial to young people.
This model of early intervention recovery-oriented group work
should be adopted as service provision by PDRS services and
funded accordingly alongside adult programs.
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‘KIK, my mum and my counsellor helped a lot.
I got my confidence and the ability to meet new
people. I learnt not to be afraid of expressing myself
or ashamed of who I am. I used to get caught up
in negative thoughts and voices and believe them.
I think differently now – [I’m] more positive.’
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We encourage women from all backgrounds to come
to the group and share their life experience with the
young women. It is enlightening for the young women
to see that the practical support from other people
helps them understand that they are not alone.
The Blossomproject is a new program at Lantern that aims
to improve the quality of life for young women between
the ages of 16 –25 who are experiencing anxiety and/or
depression. Lantern is a community based not-for-profit
organisation with locations in Moorabbin and Cheltenham
in Victoria. Lantern provides a range of quality services to
those affected by mental illness.
Fundamentally, the Blossomproject is designed to empower
these young women by helping them to build skills, resilience,
confidence and gain independence. It aims to ensure they
realise and make the most of their unlimited potential.

Thirty per cent of girls aged 16–24 have experienced
mental illness within the past 12 months.1
The Blossomproject has been developed by Lantern in
response to concerns that there is not enough support
available to young women experiencing anxiety and
depression, particularly group support.
Consistent with the State Government’s Mental Health
Reform Strategy, which emphasises early intervention, the
Blossomproject is a day program, which aims to ensure that
anxiety and depression do not derail the hopes and ambitions
these young women have for their futures.

The model
The Blossomproject is delivered via a three-stage model with strong input from the young women.

• Intake
• One-to-one support
• Closed groups
• Community meals
• Mentors and buddies

Connecting
with others
• Some one-on-one
• More groups
• Community meals
• Commence
special project

• Complete special project
• Community meals
• Graduate from program
• Exit
• Become a mentor/buddy

Connecting
with community

Connecting
with you

Each stage of the Blossomproject is completed over one
school term and has a length of eight to ten weeks. The
program began in January 2010 with three initial ‘come and
try’ sessions and has continued on through 2010 in its pilot
phase. The program runs three hour sessions once a week
at the Lantern Resource Centre in Cheltenham. In addition
to these weekly face-to-face sessions, we use email, Facebook
and text messages to communicate with the group. This gives
the opportunity to remain connected to the young women
when they are not able to attend the weekly session.
Stage 1 – Connecting with you is focused on the individual.
This is a time to explore ‘you’, who you are, what you want
and why you are here. As this takes place through discussion,
exploration and sharing with the others in the group over a series
of weeks, it is an opportunity for the young women to join with
others, hear their stories and perhaps share their own story.

Stage 2 – Connecting with others is about exploring the
support that surrounds the young women. Who supports
them? Where do they get support from? How do they get
support from significant others who don’t seem able to support
them? How do they stop support they don’t want or need?
One young woman commented that she didn’t realise the
amount of support she had until she was offered a safe space
and time to reflect and write it down. Young women are
supported to seek out the support they need. Story sharing,
supporting each other and exploring their own support
happens over a number of weeks...
One participant says:
‘I really notice it when remembering back to before I started
attending Blossom. I notice now I tend to deal with my issues a
lot better because... I know that there are those support networks
there. I know there are people there who can help me address
those issues.’
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Stage 3 – Connecting with community is about community,
what community the young women live in and what they can
access in their community. This is a time where we seek out
specific services, organisations and individuals to bring in to the
program to let the young women know what is available and
how to access different areas that support them in their life
journey. For example, we might bring in representatives from
an employment service if we know that someone is struggling
with finding work, or a yoga instructor if someone is looking
for balance and exercise.
Program delivery
We incorporate craft into each weekly group and relate
the activity to what is being discussed within the group.
For example, during a discussion about communicating
with others in different ways we made sock puppets.

Acceptance
The Blossomproject staff don’t judge; they accept and allow young
women to voice their experiences as they choose to do so. It
is a powerful experience to stand back and give a safe place for
a story to unfold.
Lizzie Woff is a young woman connected to the Blossomproject.
This is her experience:
Between you and me
Blossom has become such an integral part of my life and I can
honestly look back at the time I have spent there and see all
the positive changes within myself. I would have to say that I have
found a great purpose in life since I started at Blossom; it has
helped immensely in the field of ‘purpose’, knowing that I am
a worthwhile person and being able to share that with others
as they are on their own journey too.

We have a meal at the end of the evening. Sometimes we all
cook together where it is an opportunity for staff to withdraw
and let the girls talk together.
Mentors
We encourage women from all backgrounds to come to the
group and share their life experience with the young women.
It is enlightening for the young women to see that the practical
support from other people helps them understand that they
are not alone.

Personally, I have endured things, which have made my life anything
but easy, but I’m not a victim. That word holds with it so many
negative connotations. I am currently working at ways in which
to tackle my depression and anxiety and even work hard on my
self-esteem. Through the past ten years I have suffered with anxiety,
depression, as well as a battle with anorexia nervosa and bulimia,
and that’s where Blossom has really opened my eyes, helped me
see that I am a worthy person and I don’t need to treat myself
with anything other than care and strength.
The structure of my much loved Thursday nights has been great.
I’m not just sitting around for three hours listening to people talk,
I’m involved in activities like cooking dinner together. The staff in
Blossom don’t treat me like it’s a student/teacher relationship, it’s
much more level than that, and I’m also able to learn from people
of a variety of ages where we find within ourselves the strength

to be able to truly share from the heart. It’s also helped me to be
kind to myself and understand that people grow and achieve at
their own rate. A really special thing about Blossom to me is the
safe, non-judgmental environment that encourages me (and the
other girls) to be able to share our own stories, the good and the
bad, and be accepted for who we are and where we are at.
I would definitely say that Blossom has helped me feel stronger
and has built within me a sense of resilience while also helping
my self-esteem (which was honestly very low when I started at
Blossom). I feel better about myself and am truly able to look at
myself as a person and say “hey you’re alright”. It might sound
silly but it’s true.
Utilising the different forms of communication is something that I
have honestly loved about Blossom, whether it’s the weekly reminder
about group via sms, the internet in using forms such as
Facebook, or even during group itself, talking, sharing, becoming
involved and not hiding away. Depression has been something I
have struggled with for many years and being in an environment
where I am free to be myself has helped, it has encouraged me
not to hide away but rather be social, which is something I greatly
appreciate. I don’t feel as alone as I once did and I’m starting to
realise that I’m really not alone in this struggle.
In the group we share the ups and the downs of people’s lives,
which is definitely something that is new to a lot of people. There
is such a strong part of depression and anxiety, which unfortunately
stops people from sharing their struggles. Sharing the ups and the
downs at Blossom, no matter how severe or simple they might
seem, we realise that everybody’s journey is unique.
I never ever thought I would say this but another facet of Blossom
is the fun everyone has. Making collages, writing, drawing and even
knitting is another reason why I believe Blossom works so well. It
encourages you to believe that you are capable of so many things
and are able to make something that is purely a product of your
own hard work and determination.
I feel honored when I look back at where the group started from
and where it is now and the changes within time that the girls have
made, there’s an amazing feeling you get when you see a person
smile for the first time in ages. It becomes contagious and I can’t
help but smile too.

the face-to-face aspects, the on-line elements to the program
are also of critical importance. It seems such a simple thing for
us to be responding to and communicating via text messages,
but it is something the young women value and express
appreciation for.
Work is now beginning on the first community project, which the
girls are very excited about. There are other program elements
that will need to be further developed, such as individual support,
community dinners, mentor and peer education and support,
family and friend support and immersion wellbeing activities.
External evaluation is to begin shortly. Consideration is also being
given to adapting the program to young men and into schools.
There is much work to do and on-going funding to be found.
With the encouragement and support of its participants, The
Blossomproject Reference Group, the Board and staff of Lantern,
Alfred CAMHS, MLC Community Foundation, Lord Mayor’s
Charitable Foundation and Kingston City Council, we have
high hopes for the future. If the past is any indication, The
Blossomproject has a long and productive way to go.
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FIND OUT MORE. Visit Lantern’s website if
you would like to find out more about Lantern or the
Blossomproject: www.lantern.org.au

The future
The Blossomproject is now nearing the end of the pilot
phase. The concept for the program is now fuller than it was
at our initial starting point. It has become apparent that alongside

*
The Winter edition published an article about Lantern’s
ATOP program. Maggie Toko should have been acknowledged
as one of the authors.
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An insight into the
perspectives of young people
suffering mental illness
Dianne Holbery,
Manager of Services, Impact Support Services Inc.

We found that by taking the focus away from the
mental illness and engaging each young person for the
unique qualities that make them who they are, we are
able to form the foundations of long-lasting constructive
relationships, based on the person, not the illness.
Impact Support Services (Impact) provides support to
young adults within the Southern suburbs of Melbourne.
Our young people’s program is named Y/pod. The young
adults that make up the Y/pod program have opened up
and shared some of their personal journeys with us. They
have shared them so others can gain a greater appreciation
for what can be achieved through early detection and
intervention.

As individuals progress closer to puberty and adolescence,
it becomes clearer and more apparent that the need for
acceptance within one’s community circles and networks is
of high importance in a person’s ability to have a positive sense
of self-worth. For an increasing number of young people,
this stage of life is fraught with obstacles and challenges.

The following insights are based upon reflections, feelings,
thoughts and real life journeys of the young adults that access
our service. It provides a summary of what they have experienced
and, typically, what many young adults find themselves having
to work through…

For a young person who begins to display the signs and symptoms
of having a mental illness, this is a time of confusion and uncertainty.
As a person’s mental illness develops, so too can denial, withdrawal
and isolation. Many young people go through a long stage of
not realising what is happening to them. They deliberately
want to be included and accepted socially, yet their illness
creates barriers to this taking place.

From the moment we are able to socialise and interact,
huge emphasis is placed on social acceptance and our overall
place within society. This is coupled with both conscience
and unconscious pressures stemming from ourselves, people
around us and many external factors.

As a young person deals with and attempts to make sense of
what is taking place within their mind, so do many of their parents
and siblings. Often, parents notice changes in their loved one
and struggle to come to terms with a possible mental illness. This
struggle can be due to a variety of reasons. For some, it relates

to cultural acceptance, for others, it may be the struggle to
accept that their loved one has a mental illness. In some instances,
the parents look to find someone or something to blame.
It can be a long journey for the young person and their family
to accept and come to terms with the mental illness in which
the young person is accepted for who they are.
This, coupled with the realisation and acceptance of a mental
illness is the stigma that mental illness exudes within our society
and community circles. The stigma is largely based on historical
myths and a lack of understanding about mental illness in general.
Stigma also stems from cultural misconceptions and family
pressures within a cultural context. This stigma, although less
prevalent, still exists today and adds to the pressures that young
people with mental illness experience. This pressure is often
initially felt at a time when they need understanding, openmindedness, empathy and hope.
It is via the education system that much can be done to raise
awareness, address individual risk factors and offer a supportive
nurturing environment for young people who have mental
illness as well as for those who have no experience or
understanding of it.
Friendships are valued tremendously by young people with a
mental illness. Friendships are often the key to acceptance, being
able to cope and fostering hope. Young people repeatedly tell
us how important their friends are to them. Important in the
sense that they enable a platform whereby hard times and feelings
can be worked through and explored. Friendships are supportive
and valuable and can provide the reassurance people with mental
illness need occasionally to self-affirm that ‘yes, they are okay
and they are normal’. These friendships can also be a significant
part of breaking down the stigma and creating a real and valuable
insight and awareness for the broader public around the diversity
of mental illness and how it affects individuals.
Young people in today’s society need to be applauded for their
maturity, courage and ability to cope with adolescence. This
stage in life is confronting and can be riddled with confusion as
one battles to find their place in the social world. Consider, for
example, the added pressure of completing VCE and possible

family expectations to do well in this area. Additionally, a young
person has to deal with issues around body image, fashion and
the layers of pressure that coincide with how they are visually
perceived. As we reflect on some of the difficulties of adolescence,
we begin to appreciate how coping with an additional mental
illness can be traumatic, daunting and overwhelming.
For some young people, the pressure and feelings of isolation
becomes difficult to manage and they begin to look for an
escape. A way to alleviate these symptoms for some young
people who, for whatever reason, do not have supportive
friendships or an understanding family, is to experiment with
drugs and alcohol or have suicidal thoughts. These thoughts
and behaviours can be a means of escaping the illness and the
negative aspects it brings to a person’s life, and are usually a
sign that early interventions and support have not taken place.
Young people tell us that above all, they are scared. They
are scared of what’s happening to them, scared of how others
(peers) will perceive them once they become aware of the
mental illness, scared of what the future holds and scared of
confronting how to manage the illness. For many young people,
mental illness is hurled upon them without warning and with
no ‘tool-kit’ to help them deal with it. For a long time many
young people will suffer in silence as they endeavour to make
sense of what’s happening to them in amongst all the other
things taking place in their lives.
Importantly too, is the grieving process that many young people
talk to us about. They tell us about what the future may have
looked like for them and what they may have been if it wasn’t
for their mental illness and the restrictions it places upon them.
Impact has learnt that traditional mental health support
services are predominantly not capturing this segment of
people. Impact looks at innovative ways of engaging this
group of people to foster the hope and support that’s vital
within the mental health recovery process. Young people
communicate and interact in different ways to adults. Impact
strives to reach out to the younger generation using ageappropriate methods such as art, social media and music,
that work towards promoting a secure environment for
exploration and education.
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We found that by taking the focus away from the mental illness
and engaging each young person for the unique qualities that
make them who they are, we are able to form the foundations
of long-lasting constructive relationships, based on the person,
not the illness. Impact achieves this by allowing the young
people to ‘own’ the group, to make it their own. Over time,
their personalities flourish as they gain the confidence to be
themselves and accepted for who they truly are.

Impact, as part of its program, works on building resilience,
reflective practice and harbours a strong sense of engagement
with each young person. The program offers a safe cyber
space and when ready, a safe and tangible environment for
young adults to interact, explore and shine. Impact is a place
of acceptance, which supports understanding and facilitates
empowerment within each person to be confident and
proud of the person they are.

Impact realises that this age group communicates largely using
technology. So we needed to adjust and adapt our traditional
interaction style to suit their preferences e.g. email, Facebook
and text messages. This was new for Impact and came with
its own challenges. Some of these challenges have been social
media security, overcoming privacy implications and cost barriers.
To facilitate social connection initially between the young person
and the service, we created an organisational Facebook site and
Y/ pod’s own email address. These platforms allow young
people to communicate either in an open forum or within a
very private and confidential medium. Both have been used and
they each provide valuable positive options for young people.

Impact’s Y/pod program is developed by the young adults
and is reflective of their interests and social needs. The
program is reviewed regularly to incorporate any new young
adults who enter into the Y/pod program. This framework
enables inclusivity and promotes individual value. The program
is complemented by social media aspects, and this is proving
to be a positive approach for both new and inquisitive minds
and young people who are already engaged in the program.

Impact hopes the young people from the Y/pod group take
with them the notion of replacing the ‘illness’ model with
a comprehensive range of life and coping skills that will arm
them with the tools needed to embrace life’s journey and
the ongoing challenges it brings.

There is no doubt that Impact has a long way to go to realise
their goal of successfully intervening early in the lives of young
adults who are experiencing, and/or are curious about mental
illness. Capturing young adults early is something that is necessary
and challenging. Impact has embraced the challenge of moulding
the Y/pod program so that it is continually making a difference,
striving for good results and most importantly, reaching out to
more youth.

Young people tell us that above all, they are scared. They
are scared of what’s happening to them, scared of how others
(peers) will perceive them once they become aware of the
mental illness, scared of what the future holds and scared
of confronting how to manage the illness. For many young
people, mental illness is hurled upon them without warning
and with no ‘tool-kit’ to help them deal with it.

YOUR
SAY…
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Opinion piece
No revolution in youth mental health
without young people leading it!

Flick Grey, Resource Coordinator, Our Consumer Place

Maybe it’s easier to disregard youth consumers because they
have the double whammy of being too young to know what’s
good for them and too crazy (and lacking in insight) to know what’s
good for them... Just to be clear: young consumers can and must
be the leaders in this area. There shouldn’t be discussions about
youth mental health that aren’t fundamentally shaped by the lived
experiences of young people. This is so obvious my brain hurts.
I’m deeply glad that I never received ‘early intervention’
despite being a deeply troubled, suicidal teenager. I do
worry for many of the young people these days getting
‘caught’ and ‘helped’. Now, before you shoot off that irate
email reply, defending the progress made in youth mental
health, or recounting horror emergency room stories that
‘demonstrate how important early intervention must be’, I
want to be clear about something: Too many people I care
about have had either decent or horrific experiences in the
mental health system for me to be entirely black-and-white
about any of this stuff. But, I think we need to be much
more thoughtful about what reforms in mental health
might look like, who is leading them, and whose voices
are being marginalised. I do know that I am glad to the very
core of my being that I survived this period of my life called
‘youth’, on my own terms. From what I’ve seen and heard
about what ‘early intervention’ means, it’s certainly not
being led by young people themselves, and that matters.

I am writing this rant specifically because someone alerted
me to the fact that the First International Youth Mental Health
Conference (held in Melbourne in July this year), convened
by Australian of the Year, Patrick McGorry, included no youth
consumers (or even consumers) as keynote speakers and
made very little mention of youth consumer voices in their
promotional materials. There was no suggestion that ‘youth
consumers’ might be experts on this issue either. Once my
attention had been pointed in this direction, I realised that
amongst all the talk of early intervention and a youth-focus
in mental health, the leadership of young mental health
consumers was conspicuously absent.
I am being a bit harsh – the voices of young people were
involved in this conference and that is progress. Young people’s
voices, however, were largely contained within a stream called
Youth Participation. But this stream was concurrent with others,
rather than being absolutely at the centre, and understood as

central expertise that has to shape everything! Also, when
the organisers of this conference answered their own question
‘Who should attend?’ there was no mention of young people or
consumers (it said ‘anyone working at the intersection of youth
health and mental health’), and at a whopping registration cost
of $770, I suspect young consumers weren’t the target audience.
There was a subsidised registration for students/consumers/
carers, but who knows how many of these places were taken
up by students who were neither consumers nor carers?
This also points to another pet peeve of mine – the assumption
that consumers and carers are more akin to students (i.e. in
a position to be taught) rather than having important lessons
to teach the professionals! And, to be clear, I don’t think this
particular conference is more culpable than most – this is just
so frustrating to witness again and again. So, did I go to this
conference? No, I don’t put myself in such environments
anymore. Unless consumers are explicitly in leadership roles
at events, I am wary. My standards are higher these days.
Okay, I’ll be honest, it’s bigger than this: I’m miffed that the
consumer movement has been relatively ignored by Professor
Patrick McGorry and those in his wake this year (e.g. Get Up!
have been similarly silent about consumer voices). Also, I have
to admit that – despite my youthful appearance – I’m officially
not considered a ‘youth’ anymore, so I don’t speak from that
position. I was 26 (a year too old for ‘youth services’) by
the time the mental health system finally caught up with me.
By that time, they didn’t have much to offer me (which was
simultaneously a blessing and a crushing disappointment,
but that’s a different story). I speak as someone who believes
passionately in the motto of the disability movement: Nothing
about us without us. How many decades have consumers
been fighting for our voices to be heard? I am also willing to
admit that here at Our Consumer Place, we are probably
a bit light on in terms of youth voices (maybe you can help
us remedy that?) But we couldn’t even imagine organising a
conference on youth mental health with no youth consumer
keynotes. How can this kind of thing still be happening?
Maybe it’s easier to disregard youth consumers because they
have the double whammy of being too young to know what’s

good for them and too crazy (and lacking in insight) to know
what’s good for them... Just to be clear: young consumers
can and must be the leaders in this area. There shouldn’t be
discussions about youth mental health that aren’t fundamentally
shaped by the lived experiences of young people. This is so
obvious my brain hurts.
Maybe I’m wrong. Maybe I’m way off the mark. Maybe young
people who are experiencing mental distress, madness, or hearing
voices are integral to shaping the approaches in youth mental
health. Maybe... but I don’t just mean integral to making the
services ‘youth friendly’ or ‘integral’ because they have their own
committee, which makes some minor decisions, but doesn’t
actually have any real control, or they have a few tokenistic
seats on the real decision-making bodies (but are totally
outnumbered by the ‘real’ experts).
Anyway, there are youth voices out there – some of them were
speaking at the conference. I’ve also been fortunate enough to
hear a few. Zines* seem to be one way some awesome young
people are getting their ideas out, on their own terms, sharing
their experiences and thoughts with the world. Also, one of
my all-time favourite books is Hello Cruel World: 101 Alternatives
to Suicide for teens, freaks and other outlaws, 2006. It’s written
by Kate Bornstein who is an awesome freaky radical thinker (she’d
probably run a mile from the word ‘consumer’!), writing from
her lived experience as someone who has been through many
periods of deep despair and has an intimate relationship with
suicide. But, afraid to say it, Kate Bornstein is not exactly young
anymore either – she is, however, funny, irreverent and
actually in touch with young people.
My central concern is that under the banner of ‘helping’ people,
we all too often stray into ‘managing’ them or just plain controlling
them. I’m sure I’m not alone in finding the term ‘early intervention’
creepy – and I don’t think it’s just a superficial wording thing
– who wants intervention in their own lives? I want support,
love, dreams and growth. Anyway, bring on youth consumer
voices! Why aren’t they more prominent? Why aren’t they
leading this revolution?
* For those of you not up with young hipsters, zines are self-produced, photocopied
little booklets, distributed via word-of-mouth, the internet or zine distributors.

EXPRESSION
SESSION
Artwork by Andrea Belle –
Hanover Young Adults’ Program
‘Mental health can be a monster.
My interpretation of mental health.’
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Book review
Social Work Practice in Mental
Health: An Introduction

Robert Bland, Noel Renouf & Ann Tullgren
Crows Nest, Allen & Unwin, 2009

Books on Australian social work practice are hard to find,
especially in mental health, so this one is most welcome.
The book is modestly called an introduction but it is more
than that, providing a comprehensive guide to social work
practice in mental health. Consumer perspectives and
practice examples are included throughout the book,
which both grounds the material and brings it to life.
The three authors are all social workers. Robert Bland and Noel
Renouf are social work academics and practitioners, specialising in
mental health, and Ann Tullgren is a social worker with direct
experience of mental illness. Together they have produced a
readable and informative road map for contemporary social
work practice in mental health in Australia.
From the outset, the authors acknowledge that social workers
will come across people with mental health problems irrespective
of the type of service. For that reason, the book is designed to
be useful for social work practice in any setting, not just mental
health. Much of the content would be of interest to others in
the mental health sector, not just social workers.
Each chapter ends with a set of practice questions to stimulate
further reflection, which could be used for group or individual
educational sessions. The book has an excellent index and a
well-chosen bibliography, with most chapters also having a list
of relevant websites.

The first section of the book explores the context of social work
practice in mental health, recognising that practice does not
take place in a vacuum but is shaped by many influences. These
include ideas with currency at the time, as well as more enduring
concepts and bodies of knowledge. The chapters in this section
cover the following matters: consumer perspectives; contemporary
concepts such as evidence-based practice, recovery, participation
and social inclusion; mental health policy directions including
legislation; and how mental disorders most likely to be encountered
in social work practice are diagnosed and treated.
A short review does not have space to examine each chapter
in detail, so I will mention just one, on the ‘lived experience’ of
consumers (chapter 2). This chapter presents first-hand accounts
of people’s encounters with mental illness (and with mental
health professionals). I recommend this chapter to all those in
‘helping roles’ in mental health. A couple of sentences make a
telling point: ‘Disadvantage, poverty, homelessness, unemployment
and under-employment are more than background noise to
be acknowledged when making referrals to other agencies for
assistance. They are intrinsically bound up for us in our experience
of mental illness; they marginalise, alienate and disadvantage
us’ (p 34).
The practice implications of valuing and validating the consumer
experience are summarised as follows: ‘Attention to the use of
jargon and language, awareness of the exercise of hidden power,
appreciation of context and the lived experience from the

perspective of the client, attending to silences and co-authoring
new stories of resistance and hope all facilitate partnership and
participation, as well as professional expertise.’ (pp 36 – 37).
The second section is a guide to social work in action with
people with mental health problems. Attention is paid to
assessment, case management, social work with individuals,
families, communities and groups, and leadership and teamwork.
Chapter 6 on assessment, illustrates well the authors’ approach.
First of all, they identify social work’s specific focus: ‘We seek
to view people in the context of – in interaction with – their
family, material circumstances, culture and social networks’,
(p 129). Strengths as well as problems, and supports in addition
to stressors all need to be identified: ‘This requires careful and
persistent listening and inquiry, because the dominant story
will often be one of difficulty, problems and pathology’, (p 129).
The authors also highlight how building a relationship of trust
with the consumer is critical for the assessment process.
Secondly, the chapter also tackles areas with which social
workers are less familiar, such as the key elements of a mental
state examination, and how to assess risk, including suicidality.
The book is not without its flaws, but these are relatively
minor in my view. For instance, in referring to the use of
electroconvulsive therapy (ECT) (p 106), the authors neither
explain what is involved nor give the reader sources to obtain
this information*. This is unfortunate as ECT is contentious and
misunderstanding common. A quite different issue is that the

authors often refer positively to New Zealand’s mental
health policies, such as that country’s approach to consumer
and family participation (p 79), and its emphasis on recovery
being ‘the work of families and communities, as much as
individuals’, (p 46). However, given the book’s focus on
social work practice, it is frustrating that there is no account
of how Kiwi social workers incorporate these ideas in their
work with people with mental health problems.
Apart from these quibbles, overall the book makes a significant
contribution to Australian social work practice in mental health,
filling a longstanding gap in the practice literature.
* Note: An example is the excellent account provided in Mark Salter and Trevor
Turner’s recent book Community Mental Health Care: A practical guide to
outdoor psychiatry, Churchill Livingstone, London, 2008, pp 129 – 132.

Reviewed by
Dr Valerie Gerrand
Independent Consultant
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Coming up
in newparadigm

Call for contributions

The social model of health is a theoretical framework
used for considering individual and the population’s health
and wellbeing. This framework operates on the belief that
improved health and wellbeing is achieved by focusing on
the social and environmental determinants of health, in
tandem with biological and medical factors.
The Summer edition of newparadigm will explore this
framework as it relates to mental health. We are keen to
receive articles on improvements in mental health that occur
outside, or largely outside of the mental health system. Topics
might include finding a way out of poverty, overcoming stigma,
transport, childcare, food security, healthy public policy and
organisational practice and participation in decision-making.

Please note the deadline for submissions to the
Summer 2010/11 edition is Friday 5th November.
We ask that written submissions are between 1000 and 3000
words and we love photos to accompany articles too! If you
are interested in contributing, please make contact with Kristie
Pate, Editorial Assistant for more information: 03 9519 7000
or by email newparadigm@vicserv.org.au

ABOUT US

Our Vision

VICSERV is a membership-based
organisation and the peak body
representing community managed
mental health services in Victoria.
These services include housing
support, home-based outreach,
psychosocial and pre-vocational
day programs, residential
rehabilitation, mutual support
and self-help, respite care and
Prevention and Recovery Care
(PARC) services.

VICSERV envisages a society where
mental health and social wellbeing
are a national priority and:

Many VICSERV members
also provide Commonwealth
funded mental health programs.

• Everyone has access to timely mental health
treatment and support
• Mental health services are recovery oriented
• People participate in decision making about their
own lives and their community
• People affected by mental illness have access to, and
a fair share of, community resources and services
• All people are involved as equals, without discrimination.

Our Mission

Our Values

As the peak body for the community
managed mental health sector in
Victoria, we pursue the development
and reform of mental health services.

Collaboration (Teamwork)

We support members by:
•
•
•
•
•

Promoting recovery oriented practice
Building and disseminating knowledge
Providing leadership
Building partnerships and networks
Undertaking workforce development,
training and capacity building
• Promoting quality in service delivery
• Undertaking advocacy and community education

•	Working together to achieve shared objectives
•	Respecting the knowledge and skills of others
•	Putting the needs of the organisation above
individual interests
Inclusiveness
•	Listening to a range of views
•	Representing and embracing the diversity of the sector
•	Honouring the consumer and carer experience
Flexibility
•	Proactively embracing changeand new opportunities
•	Stepping up and out from our roles andperspectives
when required
Courage
•	Taking leadership by speaking up on important issues
•	Encouraging and supporting innovation
•	Persistence in the face of obstacles and delays
Integrity
•	Doing what we say we will do on time and to the
best of our ability
•	Listening and responding to members
•	Having a respected voice and visibility in the sector,
broader system and in government
• Being an honest broker
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Membership Application Form
Name
Organisation
Street Address
Postcode

Suburb
Country
Email

Fax

Telephone
Type of Membership applied for
Ordinary (full)

Associate

Is your organisation psychiatric specific support		

Individual
Yes		

No

If yes, what type(s)?
Day Program

Home-based Outreach

Respite Care

Mutual Support and/or Self help

Residential Rehabilitation

Statewide (describe)

Please describe any other services your organisation provides
The funding level of your organisation (for billing and statistical purposes)
The above named organisation (or individual) hereby applies for membership of Psychiatric Disability Services
of Victoria (VICSERV) Inc. and nominates the above-named person as the contact person for all correspondence.
Upon acceptance of this application, Psychiatric Disability Services of Victoria (VICSERV) Inc. is authorised to
insert the name of this organisation (or individual) in the register of members of the incorporated association.
We hereby agree to abide by the Rules of Psychiatric Disability Services of Victoria (VICSERV) Inc.
Signed Official Representative
Name
Position
Upon approval of the application by the VICSERV Committee of Management,
you will be invoiced for the membership fees due.
If an organisation, please supply a copy of your last Annual Report,
and a Statement of Purposes, or other information about your service.
Please mail completed form to:
Membership
Psychiatric Disability Services
of Victoria (VICSERV)
PO Box 1117,
Elsternwick Victoria 3185 Australia

Or

Or

Please fax completed form to:
03 9519 7022

Apply for membership online at:
www.vicserv.org.au

Subscription or Free Sample Copy

Yes, I’d like to subscribe to newparadigm
Yes, I’d like a free sample copy of the latest issue of newparadigm

Name
Organisation
Street Address
Postcode

Suburb
Country
Email

Fax

Telephone

Annual subscription: $80.00 (Inc. GST)

Quantity

Individual back issues: $20.00 (Inc. GST)
* Consumers, students half price

Quantity

Please mail completed form to:
newparadigm Subscriptions
Psychiatric Disability Services
of Victoria (VICSERV)
PO Box 1117,
Elsternwick Victoria 3185 Australia

Or
Please fax completed form to:
03 9519 7022

Or
Apply for subscription to
newparadigm online at:
www.vicserv.org.au

• Please note that we will issue a tax invoice and contact you accordingly, so there is no need to include payment.

Join Our E-Newsletter

factsline is our fortnightly e-newsletter, that keeps you up to date on all issues related to psychosocial rehabilitation and
mental health issues. factsline includes announcements and updates and is available to all interested people and organisations.
Subscribe to factsline online at www.vicserv.org.au

Psychiatric Disability Services
of Victoria (VICSERV)
Level 2, 22 Horne Street,
Elsternwick Victoria 3185 Australia
T 03 9519 7000 F 03 9519 7022
newparadigm@vicserv.org.au
www.vicserv.org.au

