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Preface
If you have a mental illness and the experience of living with a
diagnosis is greatly impacting on your life, this book is for you.
A mental disorder can affect nearly every aspect of life – not
just psychological and physical wellbeing, but relationships,
finances, education, work, living arrangements, recreational
opportunities and spiritual life. Living with mental distress also
has lasting effects on the way we view ourselves and the world
around us, and the way in which others deal with us.
We are often unaware of the new problems we are likely to
face as a consequence of our diagnosis, and many of us are so
overwhelmed with the multitude of challenges confronting us
that we don’t even know how to ask for assistance in dealing with
them. When these problems or barriers are not acknowledged,
we can be left feeling as if the quagmire we find ourselves in
is our own personal problem, rather than part of the general
experience of what it is to live with an enduring mental illness.
The intention of this book is to give you information about the
experiences you are likely to encounter in your various areas of
life, as well as tools to help you deal with them in a positive way,
whether on your own or with the assistance of a mental health
professional or significant other.
Finding the road to a renewed sense of your unique mental
wellbeing is never easy, but most of us find our way by making
choices according to our own desires and instincts and by holding
on to the hope that we can recover from the more negative

P R E FA C E

experiences of life. When we change those negative experiences
into positive ones, our sense of mental health and wellbeing is
enhanced and may even exceed the level we experienced before
we became unwell.
Jenny Middlemiss, January 2012
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Introduction
When mental distress disturbs our experience of life, it often puts
us out of synch with our inner being. And while we are feeling in
great turmoil, the world around us can compound that turmoil,
further increasing the distance we experience from our more
balanced self. From that position it can feel very difficult to take
positive steps on our own behalf.
This book invites you to draw on your experience of mental
illness, turmoil and distance from your inner being as you
contemplate the nature of your own humanity. From this starting
point, it offers various building blocks you may choose to put in
place while creating the road to the heart of your authentically
human and healthy self.
Recovering our authentic self takes commitment and a lot of
work. It is a day-at-a-time proposition that involves addressing
and overcoming the many obstacles that keep us from our
experience of wellbeing. Secret Squirrel Business has been written
to affirm your experience and give you the language and tools
to help you deal with many of the issues you confront.
While this is a self-help book, intended expressly to help you
thrive, it may not always appear to offer what you might be immediately looking for: something with definite answers upon
which you can depend. Rather, it guides you through many of
the obstacles – inner as well as outer – you are likely to confront,
and reminds you in practical ways that the road and the answers
to your quest ultimately lie within.

INTRODUCTION

As people seeking recovery from mental distress, we are essentially seekers on a quest.
‘The seeker comes in hope of finding something definite, something permanent,
something unchanging upon which to depend. He is offered instead the reflection
that life is just what it seems to be, a changing, ambiguous, ephemeral mixed bag.’1
These words, by psychotherapist Sheldon Kopp, might seem to
take a pessimistic view, but it is one that also offers a solid foundation to the recovery journey.
Nobody knows better than you what you need for your own
recovery. Indeed, your definition of recovery will be your own,
not somebody else’s. This guide will assist you in looking calmly
and clearly at the sometimes overwhelming mass of problems and
situations confronting you, and help you find your way towards
the answers that are right for you. Workshop exercises are inter
spersed in the text to help you focus your energy in this way.
The book is organised into five sections. Part One is a discussion about wellbeing, mental illness and recovery, topics many
people take for granted without ever really examining them.
Unpacking the assumptions society makes – and the ones we
ourselves make – about the nature of mental illness helps create
that solid foundation for our quest. At the heart of this discussion, you are encouraged to contemplate the nature of your own
humanity and how the choices you make determine who you are
and what you are becoming.
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Part Two takes us through the process of becoming a member of the mental health system. This section helps us prepare
for the life changes and further obstacles that confront us post
diagnosis, and acknowledges the added upheaval we face at this
time. Coming to terms with being newly labelled mentally ill can
stir up, but also ultimately resolve, many of the internal conflicts
that have shackled us.
In the midst of our turmoil it is essential that we do not neglect our psychological and physical wellbeing. We need all the
strength we can muster when we are trying to navigate our way
through difficult passages. Part Three addresses our mental,
emotional and physical wellbeing and presents ways for us to
help ourselves in our various experiences of ill health. The element of taking our recovery into our own hands is particularly
stressed in this section.
Part Four is about making the best of our interactions with
the outer world, whether we are feeling well or not. It looks at
issues we are likely to confront in our relationships with family
and friends and considers our needs for intimacy, and for stable
domestic and financial arrangements. This section emphasises the
need for us to engage in our own choices and decision-making
about the type of existence we want to create for ourselves, including how to simply have fun.
In working through the first four sections of this book, we
have already begun to create a new and recovered life. Part Five

INTRODUCTION

puts into place the final building blocks to recovering our authentic self. It deals with how to live from our inner being in
such a way that our inner world and our conscious thoughts are
congruent with our actions.
By the end of the book, you will have a whole range of tools
that can help you act in authenticity and harmony, and a far
more solid platform from which to tackle life’s future struggles
and challenges.

HOW TO USE THIS BOOK

While there is much this book can offer you, it is also necessarily
limited in its scope. The intention was not to provide a definitive
text on the very large subject of what it means to be living with
enduring mental illness, but to offer a starting point for your own
recovery quest. Thus it invites you, the seeker, to take some time
and space to think about various aspects of your life, and offers
suggestions for dealing with the inevitable difficulties in a positive
and life affirming manner. This basic approach can be applied to
any unique life struggles and recovery needs you may be experiencing that are not mentioned in the book. Indeed, you may find
yourself putting together different ingredients and approaches
while you construct your own recipe for success.
You may or may not want or need to read all of this book and
you don’t have to read it all at once. If you are not a big reader,
flick through it and see what sections you are attracted to. Start
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by reading that material first to see if it can be of assistance in
your life. Or you may like to start by viewing the short films with
fellow travellers on the Secret Squirrel Business website: www.
secretsquirrelbusiness.com.au
I also suggest that you get yourself a large notebook in which
to record your responses to the workshop exercises raised
throughout the text. You may be surprised, even delighted, at
what you come up with once you start writing. Keep your notebook in a special place. Your entries will evolve as a type of personal road map to your wellbeing. Try and keep this map private,
something just for your own personal nourishment. After all, nurturing ourself is one of the essential things that can help us grow.

Part 1. Wellbeing and illness

4
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Chapter 1. Wellbeing

W

hen we have been what doctors call ‘mentally
unwell,’ we are rarely asked to consider what
‘mental health’ and ‘wellbeing’ mean to us, or to
contemplate the differences between our ‘healthy’
and our ‘unwell’ experiences. Yet, it is through an understanding
of these concepts that we can begin to improve our sense of
mental wellbeing as we embark on the process of recovery.
WHAT DOES IT MEAN TO BE MENTALLY HEALTHY?

Ask different people what it means to be mentally healthy, and
you will get a range of answers.
‘Being mentally healthy to me means functioning well within my daily routine.
Maintaining a good balance between emotional, physical, spiritual and mental
health. Accepting myself as I am and feeling that I fit in.’
‘Being able to function in day-to-day life without major upsets in either mental
or physical activity. To be in the world and be involved in it positively, involving
myself with people I know and also with people I have not met before.’

WELLBEING

‘Being able to process emotions and events in a timely and logical way. Being able
to consider both the emotional and logical impacts and implications and make the
best decision on how to respond to myself and others.’
Mental health is difficult to define as it relates to a personal, subjective experience that is hard to capture definitively. For many
of us with a mental illness, being mentally healthy means the
absence of mental illness.
‘To be mentally healthy is to be relatively symptom free and living a positive
and productive life. It means I can achieve the tasks of each day without feeling
depleted of energy. It means satisfying relationships built on equality and mutual
respect. It’s about taking care of the body through good diet and exercise. It’s
about being happy, and when symptoms do arise, dealing with them in a safe and
swift manner. It’s about being in self control, rather than being at the mercy of
symptoms. It’s about being able to give and receive love.’
But while we may view mental health in terms of the absence of
mental illness, the absence of mental illness does not necessarily
make a person mentally healthy.
TRAITS ASSOCIATED WITH MENTAL WELLBEING

Although there is no universal definition of what it means to be
mentally healthy, some common characteristics arise in discussion
on this question.
• The ability to engage in all aspects of life in a relatively balanced way
• Feeling good about yourself and what you do
• Feeling good about others
• Emotional stability
• The ability to cope with stress or problems
• The ability to identify and improve personal shortcomings
• Resilience and flexibility
• Dealing positively with the different stages of life, loss and
growth.
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No one has all of these characteristics all of the time, but having
some of them at least some of the time is a mark of mental wellbeing. The level of mental health can differ between individuals,
as it can within any individual. We all feel more or less mentally
healthy at different points in time.

Workshop
1. What does being ‘mentally healthy’ mean to you?
2. Was there a time when you felt more mentally healthy than
you do now? If ‘yes’, describe the feelings you had or the
things you were doing at a particular time in which you felt in
better mental health. Drawing on that memory, what do you
think you might do to increase your mental wellbeing now?
3. If your answer to the question above was ‘no’, look again at
the list of characteristics above. Which do you consider would
most increase your sense of mental wellbeing?
THINGS THAT NEGATIVELY AFFECT MENTAL WELLBEING

Our sense of wellbeing can be affected by many different factors,
and any two people may react quite differently to the same factors. In fact, the way we react is part of what makes us our unique
selves, as you can see in the following responses by people to the
question: what negatively affects your sense of wellbeing?
‘Trying to juggle too many balls at a time, getting overtired and feeling physically
unwell. Feeling isolated and unsupported.’
‘For me it is mostly interactions with other people; or the stress of peak hour traffic
that triggers me. But it can also be a complete and quite perplexing mystery.’
‘Heavy metal and negative music, being alone in crowded places, negativity, symptoms returning, consuming alcohol and drugs, the pub and club scene, prolonged
social gatherings, the shadow side of spirituality, being overtired and sleeping

WELLBEING

poorly, aggression, trigger words, hospitals and going out at night. Violence and
advertisements on TV.’
‘The negative inputs into my life from others – though I can also do this to myself, which gets me thinking in a way that doesn’t help my day-to-day life. Also
medication changes that have bad side effects, which also play with my emotions
and make it harder to see life as worth living.’
‘If I am not having quality sleep then my sense of wellbeing begins to deteriorate.
Also, dwelling on things that are not within my control begins a cycle of self doubt
and my self esteem begins to plummet.’
Interestingly, most of the people quoted mentioned overtiredness
or not sleeping well, but otherwise a whole range of different factors are seen to negatively affect wellbeing. These could be sorted
under a few basic headings:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Environmental
Emotional
Basic needs (food, shelter, sleep, etc.) not being met
Unhealthy relationships
Stress
Personal ‘illness’ triggers
How others relate to us
How we relate to ourselves
How we make meaning of our own and others’ actions
Trauma
Unresolved loss
Biology, chemistry, genetic inheritance
Spiritual experiences/beliefs
Diet/nutrition
Physical health problems.

7

8

SECRET SQUIRREL BUSINESS

Workshop
1. What factors negatively affect your sense of wellbeing?
2. What specific things might you do to lessen the impact of
these factors on you?
3. Can you see any differences between the way you react to
certain factors compared to other people in your life? If yes,
how can you draw on the experiences of others to improve
your wellbeing?
ENHANCING OUR SENSE OF WELLBEING

Different things work for different people, as the quotes below
illustrate, but it would also seem to be common sense that dealing with the aspects in our lives that negatively affect our mental
wellbeing will also enhance our sense of mental wellbeing.
‘Being aware of the things I do and/or need to do to continue to stay well.’
‘For me it’s ‘alone time,’ plenty of unbroken sleep, and some good physical exertion
in my garden. I also take my camera with me and capture ‘magic moments in the
real world,’ like a honeyeater amongst the flowers.’
‘Positive people, doing a productive job, feeling competent at the workplace and
feeling part of the team, healthy diet, regular exercise, nourishing reading material,
daily prayer, relaxation, being able to accomplish things, a healthy balance between
everyday life and spirituality, going to Mass, saying the Rosary, professional development, experience of love, quality friendships, relating to peers I work with,
music that I like, Indian food, a good night’s sleep and a sense of fun and joy.’
‘My wellbeing definitely seems better when people care, listen, encourage and are
there for you. It also helps being around and talking with others who are like you.
There is also nothing like feeling loved and supported by the main people in your
life to boost you up.’

WELLBEING

Our sense of wellbeing may certainly be enhanced by being supported, being empowered, and having a sense of belonging, but
research indicates that the things we do and the way we think
– being active participants in life and thinking positively – can
have the greatest impact on how we feel.
A review of academic research conducted by the Centre for
Wellbeing for the United Kingdom’s New Economics Foundation found that awareness, social relationships, work, physical
activity, nutrition, learning, giving and nature were all important
for enhancing wellbeing. Selected findings from this review are
presented below.2
AWARENESS

Being aware of what is taking place in the present can directly enhance our wellbeing. Being attentive to the present is associated
with more positive mental states and greater levels of personal
development. Heightened awareness also improves our level of
self-understanding and helps us to make choices in alignment
with our own values and intrinsic motivations. Being aware helps
us to not only experience a sense of wellbeing, but also be our
own unique selves.
SOCIAL RELATIONSHIPS

Positive social relationships are critical for promoting wellbeing
and provide a buffer against mental ill health. Connecting with,
feeling close to and valued by other people is a fundamental human need that contributes to functioning well in the world. This
finding relates not only to ‘strong’ social relationships (defined
as being ‘supportive, encouraging and meaningful’), but also to
more ‘superficial’ relationships. Both provide feelings of connectedness, familiarity and a sense of self-worth.
WORK

Work, whether in a paid or a voluntary capacity, can enhance our
wellbeing as it promotes our social ties and provides a vehicle for
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meaningful engagement in tasks, thereby fostering feelings of
self-worth and satisfaction.
PHYSICAL ACTIVITY

Engagement in physical activity is beneficial because it increases
our perceived self-efficacy (sense of mastery and ability to cope)
and distracts us from negative thoughts.
NUTRITION

Many studies suggest that eating a balanced diet is important for
wellbeing. However, direct links between eating well and feeling
good are yet to be proven.
LEARNING

Learning new things can enhance our self-esteem and resilience,
encourage social interaction, and lead to a more active and engaged life. Setting goals related to our learning activities is also
strongly associated with higher levels of wellbeing, especially
when the goals are self-generated and congruent with our own
personal values. This also nurtures a positive sense of identity.
GIVING

If you do something positive for someone else, you also help
yourself. Individuals who report a greater interest in helping
others are more likely to rate themselves as happy. Feelings of
happiness and life satisfaction are also associated with active participation in social and community life.
NATURE

Growing evidence suggests that having contact with the natural
world can benefit our mental health.

WELLBEING

Workshop
1. Make a list of all the factors that enhance your sense of
wellbeing.
2. What do you think you can do to increase the impact of
these factors on you?
DIFFERENT PERSPECTIVES ON MENTAL WELLBEING

Scientific research brings the authority of objective testing to its
findings, but it does not provide all the answers. We need to decide for ourselves who we will listen to and seek guidance from
when looking for ways to enhance our sense of wellbeing. We can
choose from an array of sources, among them our own common
sense, feelings, heart, reason, inner voice, gut instincts, as well as
science, experts and fellow-travellers. The choices we make are
a reflection of who we are and what it means to us to be human.
There are many different ways of thinking about mental
health and wellbeing, and you are likely to encounter many seemingly definitive messages on the subject. While such thinking
could stretch from the positive to the negative, spanning everything in between, the majority of people in the community view
mental illness and people experiencing mental distress from a
negative and stereotyped perspective.
Many of us are stigmatised and devalued as a result of such
negative views, which form a large part of what could be called
the ‘mental healthism’ we confront. While racism and sexism
denote prejudice based on race or sex, mental healthism is prejudgement based on our mental health status. I have no intention
of introducing this as a new term, but the comparison with racism
and sexism is a legitimate one and provides a useful framework
from which to view the depth of the prejudice we meet.
Clarifying your own thoughts on the subject and understand-
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ing what is behind the messages being conveyed to you by others can be crucial to maintaining a positive sense of yourself. It
is also important to remember that how you see yourself, your
diagnosis and the broad subject of mental health and wellbeing,
will be relative to where you are, who you are and how you view
the world and your own humanity.
SOCIETAL AND CULTURAL VARIATIONS

Most current western mainstream thinking about mental health
is rooted in a biomedical approach which argues that biological,
chemical and genetic factors are largely responsible for mental
illness. History, however, shows us that society’s view of mental
health and ill health changes according to the period in which
you are living. This view underlies the philosophical perspective
of Michel Foucault,3 who shows how society constructs its experience of mental illness or ‘madness’ through various cultural, intellectual and economic structures which determine how madness
is known and experienced.
In the past, when there was a more religious base to western
culture, those who were experiencing episodes of distress or illness were viewed, among other things, as witches or possessed
by demons.
The meaning of mental illness also differs across cultures.
Anthropologists and cross-cultural psychiatrists maintain that expressions of mental ill health have never been the same the world
over.
In many traditional cultures, the notion of mental illness is
related to their view of human nature, in which the individual,
whether deemed healthy or not, is inseparable from their kinship group, ancestry and spirit world. Where the west will see
a ‘schizophrenic’, some indigenous cultures may see a ‘shaman’
– an individual with great seeing and healing powers who is integral to the health of the community.
The folk tales, fairy stories and myths of every culture also

WELLBEING

inform our belief systems about the experience of life, human
nature and suffering, and can be seen to offer guidance on how
to renew our sense of wellbeing.
One way to renew the life within us is through reading such
material. Fairy tales, for example, can offer a pure and simple
expression of what the great psychoanalyst, C.J. Jung, called
the Self. The Self represents the psychic totality of individuals
and fairy tales reflect to us our own inner problems and offer
solutions to our very human predicaments.

Workshop
1. How do you see yourself, your diagnosis and the broad
subject of mental health and wellbeing? You might draw on
any of the perspectives mentioned above.
2. Think about how particular perspectives on mental health
have affected your view of yourself and others. Record your
thoughts or impressions in a form that works best for you (eg,
notes, painting, poetry, song, drawing).
3. Consider how these thoughts or impressions might give
you a path to follow in coming to terms with your own mental
health status.
WHAT IS ‘NORMALITY’ ANYWAY?

In the history of the western world you will find a great deal of
pathologising of those suffering mental distress or illness and the
development of a range of methods designed to ‘change’ us and
make us ‘normal’ again.
Normality, however, is a slippery concept – what is deemed
‘normal’ in any given society is not necessarily healthy or good
for our wellbeing. Think about the magnitude of problems confronting the globe and humanity at present – global warming,
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poverty, war, inequality, the extinction of hundreds of species,
etc. These problems are seen by many to arise from a view of
the world that normalises how western society acts in relation to
the natural and third world. This ‘normality’ has led to a great
deal of distress and destruction and threatens the wellbeing of
everyone on the planet.
Or consider the notion that ‘everything in the world is
connected,’ a popular concept that has emerged from a holistic
analysis of the major problems confronting humanity. If an
individual starts talking about all the connections they see
between things in their own life, they are likely to be judged as
delusional. So what may be seen as ‘normal’ in one context can
be seen as ‘abnormal’ in another.
Another way of considering the subject of ‘normality’ is to try
to find ‘common’ or ‘normal’ features in similar things. Trees, for
example, come in different sizes. While there are similarities (they
all have a trunk, branches and leaves), there is also a great deal
of variety among them, and what is natural for one tree (having
flowers, needing lots of water), is not normal for another (doesn’t
flower, can survive in dry conditions).
We, like trees, come in many varieties and thrive under
different conditions. Each of us is unique, though we also belong
to a social group, where our existence plays a role in the broader
scheme of life.
But mental wellbeing is not just about the nature of your
being in relation to others. It is about growing into your own
unique potential. Striving to be yourself, in all your different
thriving colours, may be one of your main paths to wellness and
recovery from mental illness. In other words, being mentally
healthy is about being what is normal for you – not someone else.

WELLBEING
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Workshop
1. What do you think people mean when they talk about ‘being
normal’ and ‘being yourself’?
2. What are the positives and negatives associated with ‘being
normal’ and ‘being yourself’?
3. How can you successfully live in the ‘normal’ world while
‘being yourself’?

Notes for the fridge door
There is no one definition of what it means to be mentally
•
healthy.
health means different things to different people.
• Mental
The level of mental health I experience can change over
•
time.
My reactions and life experiences are part of what makes
•
me unique.
By dealing with those things which diminish my wellbeing,
•
my life is enhanced.
How I see myself and my diagnosis is relative to my society
•
and how I view the world.
Mental wellbeing is not necessarily the same as what is
•
deemed normal.
Being mentally healthy is about being what is normal for
•
me, not someone else.
Being mentally healthy is about striving to be my thriving
•
self.
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Chapter 2. Mental illness

M

ental illnesses are often episodic and do not express
themselves all the time. As such, we can have different interior experiences depending on whether
we are well or unwell or somewhere along the continuum between them.
In simple terms, when we are mentally unwell or distressed,
we are not thriving. We are often suffering and in a great deal
of anguish and turmoil. Yet ‘suffering’, ‘anguish’ and ‘turmoil’
do not in themselves define what it means to be mentally unwell
or distressed.
I am using the terms ‘unwell’ and ‘distressed’ as more empathetic ways of talking about diagnosed and expressed mental
illness. Many of us with a diagnosed condition prefer to talk about
being ‘unwell’ rather than ‘sick’ due to the negative connotations associated with the ‘sick’ label. The term ‘distress’ places
our experience within the distress continuum, experienced by
the broader population. Many people who come from a history
of trauma or abuse identify with the view that ‘mental illness is a
normal response to an abnormal situation.’
Whatever we call it, being mentally unwell often involves
changes in our thoughts, emotions and behaviour; in how we
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experience the world and how we function in our day-to-day
life. These changes may be more or less extreme, depending on
the nature of our condition and the particular ways in which we
respond to it.
WARNING SIGNS

People generally experience warning signs when they are becoming unwell.
‘My emotions are stronger and influence how I respond to people and events in a
more pronounced way. I have less patience and tolerance with myself and others.
I tend to withdraw and isolate myself, my sleep becomes erratic, with difficulty
getting to sleep and staying asleep’.
‘I tend to retreat, stay at home and sleep a lot.’
‘I am very aware of myself. When I begin feeling and thinking in a certain way,
and there is no reason for it, as nothing has happened or changed within my environment to cause it. Also, when I begin to have nightmares about certain things
and think of these things during the day. When suicidal thoughts begin to linger
this is also a sign that I am not travelling very well.’
‘It has been a long time since I have been really unwell for a prolonged period although I have had many hiccups on the way. At times I have found myself feeling
panicky, leading to panic attacks. Also, reality shifts in a scary way that everything
revolves around me. I feel very transparent and that I am known and have little
privacy. I can find family gatherings difficult and strangely have difficulty going to the
toilet where I experience ‘thought voices.’ I don’t like mixing with people or being in
public. I need to be alone to centre myself. I may feel paranoid, fragile and exposed.’
The warning signs differ between different individuals and between distinct types of illnesses. If you are noticing any psychological, emotional or mental changes, you may be about to enter
another episode of an existing condition. You may even be beginning to develop a new mental illness.
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Early intervention can improve the course and nature of mental distress. It is important to seek professional help as soon as
you or others notice any changes in your mental state.

Workshop
1. What are your unique warning signs of becoming unwell?
2. Write these down and give them to someone close to you,
and who you feel comforable and safe with, so they can help
you identify when you are becoming unwell.

THE MENTAL ILLNESSES AND THEIR EFFECTS

All mental illnesses affect individual people in different ways.
Many of us face more than one type of disorder and our individual experiences of the different disorders add to our unique
experience. It is difficult to talk in absolute terms about how different mental illnesses affect different people, but the personal
comments below illustrate how some people have been affected.
(You can also turn to Appendix 1 which lists some of the common
symptoms of different mental health conditions.)
ANXIETY DISORDERS

‘I prefer my own world but it’s out of sync with everyone else – I’m not tuned
in to the same commercial radio station of life. I think when I’m depressed and
anxious I’m experiencing the real world and a heightened awareness of its ugliness and banality.
‘The best thing for me is to turn that radio off and withdraw to home and
garden – a world of breezes in the trees and birds and spiders and insects and
frogs and flowers and doing instead of thinking. But I have to turn that bloody
radio of ‘real life’ back on in order to secure basic necessities.
‘So I put on my mask and try to pretend I hear the same music as everybody
else. Keeping the mask in place is truly exhausting. Sometimes I feel it slipping.
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That feels very dangerous and I become distracted with keeping it in place. There’s
no music then – only static until I can go back to my own world to recover.’
MOOD DISORDERS

‘I would often not trust myself because I didn’t know when I was unwell. I felt
very lonely and didn’t feel like I fitted or belonged anywhere. I often felt very
childlike and that I was just lazy and not any good. Nothing seemed right and I
didn’t know what it felt like to be happy.’
PSYCHOTIC DISORDERS

‘Much of the time I am OK, with possibly intrusive thoughts, anxiety and
mild paranoia being my main symptoms. The intrusive thoughts in particular
can negatively affect my self concept. Mornings are extremely difficult where I
experience a hangover from the medication when I awake which can take up to an
hour to shake. I don’t consider myself completely free and much of the work I do
in the recovery journey is to reclaim that freedom. I find new situations difficult
and they can bring on anxiety. I am always aware of being drugged – what I
would give to be drug free! I can find social situations difficult and go through
the motions rather than really participate in them. Often there is a sense of doom
that bad things are going to happen. Above all it is a journey into recovery and I
have certainly learned heaps from having a mental health condition.’
SUBSTANCE USE DISORDERS

‘My heart is beating fast, my hands are sweaty and shaking, my thoughts are
racing but one particular thought dominates; I’ve got to get on. It is the only way to
stop the physical reaction now. There is a lump in my throat and I am struggling
to breathe properly. I gag, struggling to keep the contents of my stomach in place.
I am panicking and my hands are shaking so much that I put a hole in the bag,
trying to load my pick. Trying to get a vein is even harder. Finally I get the drug
into my system. The amphetamines should make my heart beat faster but the relief
of having the drug in my system actually means I am more calm.’
PERSONALITY DISORDERS

‘I have a diagnosis of anxiety and depression with borderline personality disorder.
It feels like a constant battle to remain stable, constantly having to monitor myself
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as to how I am coping with life and needing to readjust what I can do in any
timeframe so that I do not fall into a hole.
‘I continue to struggle with my own stigma about mental illness as well as
the stigma of others around me (especially members of my family) about mental
illness. I continue to struggle with feeling isolated and inadequate about mixing
with others who do not have a lived experience of mental illness themselves.
‘I am constantly frustrated by the way my illness restricts my ability to do the
things I want to do because of exhaustion or anxiety or both. As soon as some people
find out I have a mental illness they dismiss the value of anything I have to say even
though prior to this they may have appreciated my input as helpful. It’s like if it’s
not about mental illness then I couldn’t possibly know anything about it.’

Workshop
1. When you become unwell, how does this affect the
different areas of your life:
• your thinking, emotions and behaviour
• your experience of the world
• your ability to function in daily life.
2. What kinds of assistance do you think might help limit
these impacts? Have you ever spoken with a mental health
professional about how they might try to help you limit the
distress you feel in your life? If you have, what is and isn’t
working for you?
DIFFERENT PERSPECTIVES ON THE CAUSES
OF MENTAL ILLNESS

A wide array of factors have been cited as having a causal
relationship with various mental illnesses. Added to these, most
of us have our own personal ideas about what has brought on
our disorders. But mental illness is a complex beast, and no one
can really stand up and say with absolute certainty that any one
factor has caused our situation.
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Given the many possibilities set out below, it is most likely
that the actual cause lies somewhere within a complex interplay
of factors.
GENETIC

Twin studies have indicated that genetics may play a role in the
establishment of mental illness. However, scientists can’t yet reliably identify our genetic susceptibility to different disorders,
although they do think that some disorders are inherited.
BIO-CHEMICAL

Different patterns of chemical activity in our brains have been
linked to major depression, obsessive compulsive disorder, phobias, post-traumatic stress disorder, generalised anxiety disorder
and schizophrenia. The role of dopamine has been particularly
well studied and an excess of this chemical messenger in the brain
has been found in those with schizophrenia. Many of the new
anti-psychotics work by blocking dopamine.
BRAIN STRUCTURE AND FUNCTIONING

Differences in the structures of different areas of the brain have
been found to distinguish people with schizophrenia, psychotic
bipolar disorder and major depression. Some functions of the
brain have also been shown to change in people with schizophrenia.
PREGNANCY AND BIRTH

Events such as a mother’s exposure to trauma while pregnant
or having obstetric complications while giving birth have been
linked to the development of mental distress in later life for the
offspring.
PSYCHOLOGICAL

Different schools of psychology are represented by quite widely
differing views. Psychoanalytical theories, such as those proposed
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by Freud, focus on unresolved internal and relational conflicts
as the basis for mental disorder, while cognitive theorists argue
that it is the result of unsuitable and inappropriate ways of viewing and responding to the world. Attachment theory suggests
that our early caregivers, relationships and learned responses to
danger are possible causes for our illnesses.
PSYCHOSOCIAL TRAUMA

Psychosocial trauma as a result of sexual abuse, physical abuse,
emotional abuse, war, domestic violence or bullying, either as a
child or an adult, has been linked to the development of mental
disorders in general and personality disorder in particular.
SOCIAL

We are more likely to develop a mental disorder the lower our
educational, occupational, economic and social position within
our community. (Having a mental illness can also contribute to
the perpetuation of this position.)
ENVIRONMENTAL

General environmental stressors (eg, poverty) or stressful life
events (eg, death of loved one) have been associated with a range
of disorders, including anxiety, psychotic and mood disorders.
Variations in our resilience to such experiences are thought to
include our coping patterns and genetic vulnerability.
INFECTION AND INJURY

Some mental illnesses, including schizophrenia, have been
tentatively linked with particular viruses, though the causality
is not clear. Higher rates of mood, psychotic and substance use
disorders have been found following traumatic brain injury.
SPIRITUAL TRANSFORMATION/CRISIS

A response to a profound transformational and/or spiritual crisis
is seen by some people to cause psychosis.
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IMPLICATIONS OF CAUSAL THEORIES FOR OUR RECOVERY

How you view the cause of your mental illness can greatly affect
both the way you view yourself and your possible route to recovery. If you consider your condition is hereditary, for instance, you
may feel there is not much you can do to improve your situation.
It is unlikely, however, that the cause would be only a single factor. Far more likely is a complex interplay between a range of
possible causes, with an equal number of complex factors and
interrelationships associated with our recovery.
You are also going to be affected by how others view the cause
of your illness, as this will have implications for the type of treatment you are offered. For instance, you may be told that your
illness is a result of your bio-chemistry, and at the same time related to traumatic childhood experiences. You might therefore
be encouraged to revisit past traumas, which might or might not
be helpful, and could be extremely painful.
It is up to you whether you choose to follow that path. Although
it can be helpful to hear what others think about you and the cause
of your distress, you are the person who knows the most about
your life. Your instincts should tell you whether or not the path
you are being directed along is the right one for you or whether it
is only going to produce additional pain and heartache.
If you think your mental health or wellbeing professional has
the possible cause or intervention wrong, let them know, and together work out a recovery route that is right for you. Ask them
what the success rate of any proposed approach is supposed to be.
We are talking about your life, and you need as much information
from your support people as possible, so you can make informed
decisions about how you approach your recovery.
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Workshop
1. How does your view of the cause of your mental distress
affect you?
2. How does it affect the type of recovery choices you
consider?
3. How can you deal positively with any conflicts between your
views and the messages that others are giving you?

ONE IN FIVE ADULT AUSTRALIANS HAS A MENTAL ILLNESS

Think about that: one in every five people has some experience
of mental illness. This surely says something about the health of
our society as a whole.
Some forms of mental illness, such as anxiety and depression,
are relatively common, while others, such as psychotic disorders,
are less common.
Diagnosis

Occurrence

Percentage

Estimated
no. of adult
Australians

Anxiety disorders

1 in 10

10%

1,601,530

Substance use disorders

1 in 12

7.7%

1,233,178

Personality disorders

1 in 15

6.5%

1,040,994

Mood disorders

1 in 17

5.8%

928,887

Psychotic disorders

1 in 33

3%

480,459

Total mental illness
among adults

1 in 5

20%

3,203,060

(Source: Australian Bureau of Statistics 2007–10)

Regardless of the type or types of mental illness you experience,
you can see from this table that there are hundreds of thousands,
in some cases more than a million, people in Australia who share
your particular type of diagnosis. You are not alone.
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‘SEVERE’ OR ‘MILD’ – MENTAL ILLNESS IS DISABLING

Some of the less common disorders are often referred to as the
‘severe’ illnesses, because they tend to be more visible and have
the greatest negative effects. Such effects can influence experience on every level of our being and tend to be very disabling.
However, within each type of disorder, people can experience
mild, moderate or serious effects, and the serious versions of even
the more common conditions can interfere with rational thought
and affect your mood, behaviour, thinking, how you experience
the world and how you feel.
Mental distress is disabling, no matter what the disorder.
There is certainly a higher level of stigma attached by the
community to people with the less common disorders. This adds
to the negative impacts on the life experiences of those with such
conditions.
‘Each person’s illness is hard for them. Whether it’s serious or moderate in professionals’ eyes, to that person it’s painful and horrible, we are different to the rest
of the world.’
Because mental illness is a largely internal experience, it is often
difficult for people, including ourselves, to articulate just how
disabling it can be. One research project4 examined a number of
different physical and mental conditions in an attempt to measure
the levels of disability associated with those conditions. In this
study, ‘disability’ refers to the disruptions caused to a person’s
ability to work, look after themselves and carry on relationships
with family and friends. The study found:
• The disability caused by moderate depression is similar to that
associated with deafness, hepatitis B, severe asthma and relapsing
multiple sclerosis (MS).
• The disability caused by post-traumatic stress disorder is comparable to that associated with paraplegia.
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• The disability associated with severe schizophrenia is comparable to the disability caused by quadriplegia.
Having this information – which confirms what we may not have
been able to articulate – can be an important step in finding ways
to address the disabling experiences.
‘I used to find my mental illness disabling. But now I know a lot more about what
works and doesn’t work for me and can do things to prevent it from disabling me.’

Workshop
1. Imagine you were trying to explain to someone else the
disability you encounter in life. What would you say?
2. Think of the different areas of your life (psychological,
physical, relationships, finances, education, work, living
arrangements, recreational opportunities and spiritual life) and
consider the problems you encounter.
3. Think of positive strategies to address these problems.
FEELINGS ASSOCIATED WITH HAVING A MENTAL ILLNESS

Each of us has our own feelings associated with our illness. Here
are some words people have used to describe such feelings:
scared

ashamed

stupid

controlled

frustrated

guilt

shame

resentment

understanding

acceptance

angry

tired

fed-up

grateful

love

hate

good

bad

challenging

cruel

injustice

patience

compassion

incessant

battle

questioning

best friend

worst enemy

insightful

spiritual

extremes

enlightening
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Workshop
1. Write down as many words as you can think of that describe
your own feelings towards your condition.
2. Mark which words are positive and which are negative.
What does this tell you about how you feel?
3. What do you think you could do to enable you to have more
positive feelings?

Jay
Being mentally unwell means that your mental state is really affecting your life
and it’s stopping you from doing what you want to do.
I think everybody experiences some kind of mental health distress at some
point during their lives. I don’t think it’s something you’ve got. I think its something you experience.
I also think there is a bit of a self-destructive cycle that people can go into
when they are young and disillusioned. And if you are not supported through
that by the system, you have a real chance of dying.
About three weeks ago I went to a funeral of a friend of mine who was
twenty-three. He slipped through the cracks and hung himself. Those funerals
are horrible and I’ve been to way too many for a twenty-five year old.
I don’t want Daniel to have died in vain. I want the world to see through that
façade of strength that people put on when they are really hurting.
I’ve almost died so many times that I have no idea why I am still here. But
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there must be a reason. I wasn’t scared of drugs. I wasn’t scared of a really
high dose of heroin, for example. I didn’t care. I just wanted the pain to stop
and I would do anything for that.
As soon as I started using street drugs the mental health system wouldn’t
touch me. So I wasn’t diagnosed with anything for years, I was just refused
service.
I’ve been kicked out of hospitals. I’ve been thrown on the ground by a security
guard when I was trying to force my way into emergency. I was completely
psychotic and was left on the streets for over a week. I was raped, I was
beaten. I was very vulnerable. I was sixteen, a child, and they wouldn’t let me
into hospital because I was using drugs.
People kept telling me if you keep taking drugs you are going to make it worse. But I
couldn’t function without drugs. I couldn’t regulate my emotions without drugs.
I’ve since been diagnosed with pretty much every mental illness that you can
imagine. It’s confusing, you know. You just start to work on something and
then you find that may not be it after all.
I’ve spent ten years of my life trying to work out what’s wrong with me rather
than looking at what’s right about me. I’ve had a lot of people tell me I’m the
bad guy and that there is something wrong with me. But I don’t think that is
true. I think that at the end of the day I’m a reflection of the society that we
live in. And I’ve stopped blaming myself for being me. That has been a big step
forward.
I think recovery is about moving on with your life despite what a medical professional might say is wrong with you. It’s about living your values and finding
your way. The way that is true to yourself and true to your values. Getting to
know yourself and going forward in a way that you are proud of. That is very
healing.
To aid recovery I think you need to have professionals you can trust and professionals who won’t judge you and professionals who are willing to stay with you
for a long time.
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THE STIGMA OF A HAVING A MENTAL ILLNESS

Negative perceptions and stereotypes contribute in many different ways to the difficulties we face living with our various illnesses. Even when we are well, we still live with the stigma of a
diagnosed illness.
‘The biggest way I am affected is when the media mentions that a person with a
mental illness has committed a crime, especially violence. To me and many other
people it creates stigma and teaches that people with mental illness are dangerous.
Also, sometimes people with mental health issues are perceived as lazy and that
we are able to snap out of it whenever we want or we’re just looking for attention.
This makes me feel like I am less human or not valuable. It also makes me very
cautious of who I speak to and what I say about the mental illness I live with.’
‘In my own family I have been ostracised and rejected by a number of people,
with my sister in particular being afraid to allow her teenage children to associate
with me alone in case I contaminate them. This causes division and a contest in
loyalties for the rest of the family.
‘I have also been dropped by many so-called friends when I have been so
unwell that I have behaved irrationally and ended up in hospital. I have received
many lectures over the years by people that I have shared with that I am feeling
suicidal and need help. They invariably think that I am being extremely selfish
and not thinking of anyone but myself or that I am just attention seeking and
should get over myself.
‘All this of course means that I feel that I have to hide my real self when out
in public and around most family members and the strain of doing this increases
the anxiety of mixing with others and either stops me attempting it at all or
restricts my ability to do it for any length of time. It exhausts me and reinforces
feelings of isolation and inadequacy.’
‘I know I was deeply misunderstood, judged and labelled most of my life, by many
people, including those who were meant to be the closest to me. I can still recall
my father’s words, his tone and his actions when I was twelve. I was slipping
out of consciousness after taking every pill in the house. He was shaking me and
telling me in an angry voice to smarten up, to stop acting so stupid. He did not
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understand back then, nor does he understand today, nor has he ever taken the
time to try and understand.’
‘I disconnected from my daughters because I didn’t want them to know what was
going on for me. I thought it was the best thing for them.’
Not only do we suffer from the way we are treated by those who
hold negative stereotypes, more dangerously, we can internalise
their negative perceptions. It is something like a self-fulfilling
prophecy. Internalised stigmas have been found to affect us at a
core level. They are associated with:
• A loss of hope, which can slow down our recovery prospects
• A lower degree of interaction with the community and a higher
degree of emotional discomfort in community situations
• Reinforcing negative beliefs we hold about ourselves (eg, that
we are potentially violent or stupid)
• Negative emotional reactions (eg, low self-esteem)
• Acting in ways which reinforce the prejudice others feel toward
us (eg, we don’t try to seek treatment or meaningful housing or
employment).
Stereotyped negative perceptions also lead to active discrimination, something we are likely to meet in all areas of our life. In
response, we are likely to isolate ourselves in order to avoid discriminatory experiences. This adds to our distress, as generally
we need more social contact, not less.
Negative stereotypes and discrimination also increase the
likelihood that we won’t tell other people about our illness. This
also harms us, as not being able to share this fundamental aspect
of ourselves can add to the feeling of distance we may feel from
others.
The people who unthinkingly carry these negative per
ceptions toward us also miss out. While they are treating us as
less-than-human, in the process they miss out on seeing us, in all
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the richness we are capable of bringing to society. They are also
shutting out the possibility of increasing their understanding of
their own humanity and the complexity of what it means to be
human.

Workshop
1. What negative stereotypes about your condition have you
come across in your life, personally or publicly (eg, on television)?
2. In what ways have you reacted to these stereotypes?
3. Can you see ways in which your reactions have affected your
mental wellbeing?

Notes for the fridge door
I am mentally unwell, I am not thriving.
• When
people share my diagnosis, I am not alone.
• Many
How I view the cause of my mental distress affects how
•
I view myself and the possibility of my recovery.
How my mental health professional views the cause of my
•
illness can determine the type of treatment offered.
I need to trust my own instincts when weighing up
•
different treatment options.
I can improve my self-image, even in the face of stereo
•
typing.
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Chapter 3. The road to
recovery

W

hen considering our own recovery, it is important
that we find our own sense of balance between realism and hope in terms of the duality of wellbeing
and illness. We need to consider the realities of our
particular forms of mental distress while we retain the hope that
we can overcome these distressing symptoms, at the same time
accepting that having periods of wellness and illness is part of
the experience of being alive and the mystery of what it means
to be human.
CAN PEOPLE RECOVER FROM A MENTAL ILLNESS?

Yes, they can. For most of history, people in western countries
thought it wasn’t possible to overcome even the more moderate
of conditions, while the prospect of recovering from full-blown
psychotic disorders was seen as impossible. Yet a meta-analysis of
over a hundred studies on the outcome of schizophrenia5 – one of
the most severe conditions – reveals a substantial rate of recovery
during the 20th century.
According to this research, around 20% of people living with
schizophrenia in wealthy countries recovered completely and
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a further 20% had social recovery. Complete recovery in this
analysis was defined as the absence of psychotic symptoms and
a return to pre-illness levels of functioning. Social recovery was
defined as having economic and residential independence and
low social disruption.
This means nearly half of those who currently present with
schizophrenia will either return to pre-illness level of functioning
or live with good functional capacity. Nevertheless, many people
within the community, including medical professionals, still hold
onto the belief that once diagnosed with schizophrenia, people
will most likely function poorly and be dependent on others for
the rest of their lives.
This attitude, which flies in the face of the research, has
profound consequences. When we are told that we are likely to
have a negative future, many of us end up accepting this as a fact
rather than putting effort into trying to change and improve our
fate. In other words, we stop working towards our own personal
recovery, and this in turn reduces the possibility that we will
recover.
THE MEANING OF RECOVERY

Recovery means different things to different people. But recovery
doesn’t mean cure. Nor does it mean you will no longer be living
with a mental health diagnosis or that you will no longer experience episodes of distress in your life. You will still face difficulties
and challenges, and symptoms may reoccur. Recovery is more
about moving beyond the experience of living with a mental illness, rather than recovering from the illness itself.
Definitions, expectations and goals of recovery vary widely.
For some people, the ultimate goal is to return to our pre-illness
level of functioning in the world. For many of us, recovery also
involves the goal of a new and improved way of being.
Recovery is not just a matter of freedom from the symptoms
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of our illness, it is freedom from the consequences of that illness
on our core self. And that can be by far the more difficult as
these consequences go well beyond our internal pain, the societal
stigma, discrimination and alienation – they reach to the very
heart of who we are, what we think the world is about and what
our role in the world should or could possibly be.
As such, recovery can be seen to be a process, a state of being and becoming. The path of being and becoming is unique
for each of us. For recovery to happen we need to walk our
own paths, overcoming the obstacles along the way and, in the
process, find new meaning, purpose and an ongoing healing
direction in life.
For me, recovery is, in part, about growth, about reaching my
distinctive individual potential and letting my individual spirit
work for the good of others. Other people hold different views
and their own unique ways of being and becoming can be seen
in the various expressions of what recovery means to them.
‘The concept of recovery is rooted in the simple and yet profound realisation that
people who have been diagnosed with mental illness are human beings … The goal
is to become the unique, awesome, never to be repeated human being that we are
called to be … In fact, because many of us have experienced our lives and dreams
shattered in the wake of mental illness, one of the most essential challenges that
we face us is to ask ourselves: who can I become and why should I say yes to life?’
‘Recovery is a process by which an individual recovers their self-esteem, dreams,
self-worth, pride, choice, dignity and meaning.’ 6
‘Recovery is a deeply personal, unique process of changing one’s attitudes, values,
feelings, goals, skills or roles. It is a way of living a satisfying, hopeful, and
contributing life even with limitations caused by illness. Recovery involves the
development of new meaning and purpose in one’s life as one grows beyond the
catastrophic effects of mental illness.’ 7
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‘Recovery does not mean cure, it is a hopeful attitude, a way of approaching the
day; it is a dimension beyond rehabilitation and may involve a kind of trans
formation; it is a unique, individual journey; recovery may not mean symptom
free … Recovery is a process … it is not a perfectly linear process. At times our
course is erratic and we falter, slide back, regroup and start again …’ 8
‘Recovery is about refusing to settle for less.’
‘Recovery means that I am learning to accept and value myself for who I am
and that I am able to start taking back control of my own life. I am no longer
a victim to my illness but am learning to live with it and learning to manage it,
rather than it controlling me.’
‘Recovery has a political as well as a personal implication – to recover is to
reclaim one’s life, to validate one’s self in order that one may be validated as an
autonomous, competent individual in the world.’ 9
‘Recovery is knowing myself and how this illness affects me and what I can do
to decrease my symptoms. Recovery for me is a daily routine of taking care of
myself and doing what is right and good for me.’
‘In essence recovery is having a freedom of spirit, quality relationships, an ever
deepening spiritual life, safe and stable housing, meaningful employment, manageable symptoms, and being physically fit. It’s about living an empowered life
beyond the tragedy of mental illness. It’s about awakening to the reality of love,
the gift of each day and the healing of all that is negative.’

Workshop
1. What does ‘recovery’ mean to you?
2. What is your recovery dream right now?
3. Imagine what it would be like to be recovered. Try to
express this image or feeling in words or pictures. What steps
do you think you need to make to realise your dream?
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GETTING STARTED ON THE RECOVERY PROCESS

‘We need to think about the concept of recovery and work towards it before we
can realise the possibility.’
The road to recovery starts when we acknowledge and accept our
mental distress and the toll it has taken on our life. After such an
acknowledgement, we can start taking steps to improve our life
and work towards the sort of future we want or imagine.
While I encourage everyone with a mental illness to engage in
the recovery process, I also believe it is your right not to, if that is
what you want. Recovery is not easy. Most people say it is one of
the greatest challenges you can face in life. Before you set out to
meet this challenge, evaluate your own readiness and what you
require for recovery support.
There are specialised recovery support workers, a type of
mental health professional, who can assist us in our quest for
recovery. Some of these professionals have qualifications and
others have a lived experience of mental illness and can walk
alongside us on the path. You can find the details of organisations
that employ recovery support workers through contacting the
government department responsible for mental health in your
area.
A great deal of discussion and research has been aimed at
identifying the elements involved in our recovery, and you can
draw on this for your own recovery purposes. The main points
are set out below. Acting on them will help you with the process of
becoming a person who has recovered. How you use them – what
you choose and what you reject – will reflect your own individual
and unique way of being.
A fortunate side effect of the conscious decisions and choices
we make about who we are, what we stand for and how we will
act in the world, is that they cannot help but enhance our sense
of being. Beyond that, the unique expression of our being forms
part of the complex mystery of life.
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• Recovery is the reawakening of hope after despair.
• Recovery is breaking through denial and achieving understanding and
acceptance.
• Recovery is moving from withdrawal to engagement and active
participation in life.
• Recovery is active coping rather than passive adjustment.
• Recovery means no longer viewing oneself primarily as a mental
patient, and reclaiming a positive sense of self.
• Recovery is a journey from alienation to purpose.
• Recovery is a complex journey.
• Recovery is not accomplished alone – it involves support and
partnership.10
MEASURES THAT SUPPORT OUR RECOVERY

Here are some of the main factors that have been found, by researchers and people with a lived experience of mental illness,
to contribute to successful recovery outcomes.
ACT FOR YOURSELF

• Look after yourself and your mental health.
• Engage in a healthy lifestyle (includes good patterns of rest
and sleep).
• Put yourself first (part of self-care).
• Act on hope and inspiration and take steps to rebuild your life.
• Set recovery goals and work towards them.
• Minimise the factors that are negatively effecting your mental
wellbeing.
• Work in collaboration with medical professionals about your
treatment.
• Self-manage as many aspects of your life as possible.
• Exercise your right to make choices (eg, about treatment, life,
recovery goals) and own responsibility for the associated outcomes.
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CONNECT WITH OTHERS

• Participate in all aspects of life, be involved in meaningful
activities and contribute to the community.
• Develop support networks (eg, family, friends, peers, professionals).
• Find at least one person who believes in and encourages your
recovery.
HEAL THE INNER SELF

• Nourish the desire and motivation to change.
• Counter negative self-talk.
• Acknowledge and accept the illness and the toll it has taken on
you and your life.
• Grieve the loss of the life you had prior to illness as part of
moving on to new life.
• Let yourself hope that things can change.
• Dream and believe that recovery is possible.
• Widen your concept of self to see your illness as one part of a
larger identity.
• See yourself as bigger than the trauma associated with your
illness (eg, psychotic episodes, hospitalisation).
• Seek to develop resilience to societal stigma about mental illness.
• Spend time in beauty and nature.
• Look for new meanings and purpose in life.
• Seek to understand your own unique version of the illness.
• Use medication if necessary.
PLAN FOR A MORE POSITIVE FUTURE

•
•
•
•

Include things in life which positively enhance wellbeing.
Develop a solid routine, step by step.
Seek to be resourceful while building your new life.
Make recovery goals and plans and work towards them.
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STRENGTHEN YOURSELF

• Assume control over treatment and life in general.
• Acknowledge where you have been treated badly because of
social stigma.
• Be self-determining and as self-reliant as possible.
• Stand up for yourself and ensure your needs are met.
• Foster your own self-empowerment.
• Approach life in a positive and constructive manner.
• Set aside the role of victim: deal with problems and work to
overcome them.
• Make independence your goal.
• Explore spirituality.
DEVELOP SKILLS AND STRATEGIES

• Develop active coping skills (eg, avoid stressful situations and
share problems with others).
• Develop relapse prevention strategies (eg, recognise early
warning signs of becoming unwell, comply with medication and
engage with support services and recovery programs).
• Self-monitor and manage the symptoms of your illness, including medication side effects.
If this all seems like a lot to take on, tackle it slowly, setting
yourself goals you know you can accomplish. Because when you
succeed you give yourself greater motivation to keep trying. The
more steps you take, the easier the process becomes.
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Workshop
1. Look at the lists above and let your instincts tell you which
of these factors would be important to address as part of your
own recovery. Write these down. If you feel you have lost touch
with your instincts or your inner voice, just note the factors that
interest or attract you.
2. Next to each of these factors, jot down ways in which you
could apply them in your life.
OBSTACLES TO RECOVERY

Recovery was never going to be easy. It may be especially
difficult if you are suffering disabling health and symptoms, drug
treatment that is not working adequately, or long-term stays in
psychiatric hospitals, so if any of these are the case, be particularly
gentle on yourself with the expectations you make regarding
recovery.
Low income, unemployment, poverty and homelessness are
also major obstacles to recovery and part of the self-fulfilling
cycle, so these may be a priority for action when seeking to take
positive steps for yourself. Other obstacles that researchers and
people with a lived experience of mental illness have found to
hamper recovery include:
•
•
•
•
•
•
•
•
•

Lack of support
Societal stigma, prejudice, stereotyping, discrimination
Loss of family and friends
Unsupportive and pessimistic staff
Poor services / under resourced programs
Victimisation (eg, neglect, abuse)
Internalised stigma
Having no hope that life can improve
Low self-esteem
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•
•
•
•
•

Feeling helpless
Fear of failure
Feelings of shame
Self-loathing
Little training or education.

THE JOURNEY

Recovery is a unique yet human process, and the journey is both
highly individualistic and universal in its nature. Each journey is
different, and each person will engage with their journey in their
own time and at their own pace. For some people, a considerable
degree of recovery can be obtained relatively quickly. For others
it can take many years.
Recovery journeys are rarely straightforward – it is not a
simple matter of each step being one step further in the right
direction. It is more of a dance: forwards, sideways, forwards,
backwards, but ultimately forwards. The journey can also be a
life-long pursuit as there are infinite ways in which we human beings can bloom and continue to renew and heal the life within us.
Recovery involves all aspects of our lives and encompasses
putting the building blocks in place to enable us to thrive. While
we are overcoming the things that negatively impact upon us
and finding ways to improve our experiences and life outcomes
– drawing on those factors that enhance our wellbeing and those
that have been shown to help with recovery – we find the different areas of our life also improve.
All these steps on the recovery journey not only help us to
become a recovered person, they enhance our sense of being as
we make choices and determine our own destiny. They help us
to understand who we now are, what we stand for, how we want
to act in the world.
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‘Recovery is an ongoing journey. It is the most personal and sacred journey an
individual can take. It requires brutal honesty with ourselves, our society, our
environment, the people around us and the people treating us.’
‘The recovery journey is one made by taking millions of small steps. It is about
learning who you really are and realising that regardless of this illness you have,
YOU ARE A GOOD AND WORTHY PERSON.
‘It is about learning to like yourself enough to be kind to yourself and support
yourself at all times. It is about learning when and how to ask for help, how to
speak up for yourself and take responsibility for your own wellbeing. It is a process
of learning what works and what doesn’t work for you as an individual and then
by utilising this knowledge grow in confidence allowing more independence and
interdependence. It is about a journey of self-discovery and self-appreciation so
that you can hold your own self-esteem and not be at the whim of all those that
surround you.’
‘It is about living a life worth living with healthy relationships and a sense of
purpose. It is having a reason for living and turning that life into something you
want to have rather than wanting to escape.’
‘Recovery is not a cure. Recovery begins with accepting that you have a mental
illness and being prepared to try new things and accept and sometimes ask for
help. Mental illness is unique to each person in how it affects them and how they
respond, so it is important to know exactly what works and what doesn’t work
and what may work for one person may not work for another. It’s personal.’
‘Recovery is above all a journey, a journey from illness to health. It is a difficult
journey with many twists and turns. One frequently falls and may go backwards
for a time. It is the courage to face one’s fears where there is no guarantee of a
favourable outcome. Recovery requires the courage of faith, to believe that beyond
illness happiness will prevail. It is the journey from disability to empowerment
and a creative life. It is a journey that is real and must be taken with all of its
pain. It’s about accepting small steps for a time as a prelude to greater things. It
is a journey into life and all being, with the triumph of the human spirit. It is a
journey from the chaos of psychosis to the tranquillity of sanity.’
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A GUIDE ALONG THE WAY

Research has shown that it is in your best interest to get as much
support as possible during your recovery journey. When considering potential helpers, think about what kind of support you
want and how you can ask them for it. If the person you would
like as a helper isn’t part of a service, think about how you can
ask for their support in a way that will engage them.

Workshop
1. What type of journey do you want? Do you see it as long or
short? Alone or with helpers? Who could these helpers be?
2. Some fairy tales, folk tales and myths are about the journey
to wholeness – the Cinderella story, for example, complete with
helpful fairy godmother. Is there a character in a favourite story
who might represent you on your recovery journey?
3. What will you do if your journey doesn’t work out the way
you want it to? How might you change the course, if that’s
what the wind dictates?
4. Make a picture of how you see yourself on your journey, put
it on your wall to inspire you when the way gets difficult.

Notes for the fridge door
with mental illness can recover.
• People
If I don’t believe I will recover, that increases the chances
•
that I won’t.
need my own picture of what recovery means for me.
• IThere
are people I can draw on to help me recover.
• My recovery
journey is a process of becoming my own
•
unique realised self.

45

Part 2. Joining the
mental health system

50

SECRET SQUIRREL BUSINESS

Chapter 4. Welcome to our
club

D

istress, illness and recovery are all part of the human
experience, and getting a diagnosis is usually an essential step in treating and overcoming the distress
we encounter. The diagnosis is a two-edged sword,
however, as conditions relating to the mind are viewed by many
of us in negative terms. While a diagnosis provides a label for
our distress, it also affects how we view ourselves and how others
perceive us.
For instance, once a person has been labelled with a diagnosis,
any valid complaint they make can easily be labelled by professionals as ‘paranoia’, while assertiveness can be dismissed as being
manipulative or aggressive.
Part of our recovery journey entails understanding the nature
of our evolving diagnosis and how ‘it’ and ‘we’ are viewed and
treated as a result. With this understanding clear, we can start
combating some of the impacts that having a diagnosis can have.
GETTING A DIAGNOSIS

Many people have reservations about getting a mental health
related diagnosis, because of the social stigma, or thinking that
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they ought to be able to deal with the problems alone. But the
sooner you seek medical help with emotional and mental distress,
the sooner you may find the road to your recovery.
Not all forms of mental distress can be treated effectively by
medication and/or therapy. Even when they can, it may still take
a fair bit of time, along with trial and error, before mental distress
is significantly alleviated. Nevertheless, many gains to our sense
of mental wellbeing can be made through medication.
A diagnosis is the first step in finding appropriate treatment
for mental illness. In Australia, we have a number of ways in
which we can seek help:
• Visit a general practitioner (GP) and ask for treatment.
• Ask a GP for a referral to a mental health specialist, through
either the public or private system. You could attend a public
mental health clinic, a hospital or a mental health professional in
private practice for the diagnosis and treatment of your mental
health needs. Your GP will be familiar with the options and the
people available in your area.
• If the situation is life threatening or of an urgent nature, go to
the emergency department at your local hospital.
Diagnoses are usually made by medical practitioners, though
clinical psychologists or other mental health professionals can
also label the distress we feel.
The diagnosis will usually start by a doctor asking questions
about how you are feeling, the symptoms you are experiencing
and what you think is wrong with yourself. The doctor will also
ask you for details of your history, including things such as any
traumatic events you have endured. Such personal details are
sought in order to build up a picture, which provides the background to the distress being experienced.
If you are unable or unwilling to give information about your
history, the doctor may ask other people associated with your life
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to give that information about you. This can be problematic: how
you will be viewed by those who treat you may then be coloured
by someone else’s perceptions, which may be very different from
your own perceptions of your life. So weigh this up against any
reasons you may have for not answering personal questions about
your history.
The doctor will also carry out physical and psychiatric examinations to try and identify the aspects of your experience that
relate to particular types of illness and symptoms.
The physical examination can include checking basic signs of
general health and disease and examining various organs, including blood tests and taking X-ray or MRI pictures of the brain.
The psychiatric examination looks at things such as the level of
mental functioning (like memory, concentration and attention
span), the nature of perception and thought content.
With information gathered through such processes, the
doctor will decide on the most likely label for the distress you
are experiencing, according to the psychiatric reference book,
Diagnostic and Statistical Manual of Mental Disorders (DSM). A
summary of some of the frequently occurring conditions can also
be found in Appendix I at the back of this book. When deciding
which diagnosis best fits you, the doctor will try to determine
which physical and psychiatric symptoms listed for conditions in
the DSM best correlate with yours – you don’t have to present
with all the possible symptoms listed for any particular condition.
It is important to realise that the diagnosis and the corresponding prognosis (prediction of the likely outcome) you get
will typically reflect the symptoms you were displaying during the
medical examination. The diagnosis can also reflect the theoretical perspective of a particular professional. The diagnoses we are
given can and often do change and these changes can affect the
way in which our possible future is viewed.
As we usually receive our diagnosis while unwell, it is a good
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idea to have a support person with you during the consultation to
help you process the information given. If you are not convinced
that the diagnosis is correct, get a second opinion.
‘It’s about the clinicians, psychologists and doctors asking the right questions of
the patient. Diagnoses are not so scientific: people may receive different diagnoses
from different professionals.’
LIKELY FEELINGS POST DIAGNOSIS

Being diagnosed with a mental illness can either bring a sense of
relief or it can loom as a challenging and frightening experience
that threatens to change the very core of our existence and sense
of wellbeing.
‘I felt like I became an illness – and was no longer a person.’
‘When I was diagnosed, I felt shattered, lost, inadequate and suicidal. My father
took it harder than me though. I felt relief later on as I realised I had my questions
answered and I finally understood why I was the way I was.’
‘Feelings of shame, no hope, grief and feeling as if you are a bad person.’
‘I was sick for a while so when I was diagnosed, it was a relief.’
‘Sense of loss, every part of my life changed forever. I didn’t know how to face it
and I didn’t know what was happening.’
‘I don’t understand how they can just change a diagnosis. Was the doctor wrong
in the first place? Do I get that twenty years of my life back when I had the wrong
diagnosis?
‘No one came near me when I was diagnosed. I was shunted into the background.’
‘Self-blame – how and why did it choose me?’
Our beliefs about health and illness shape our responses to illness.
According to scientific research, men and women tend to respond
differently to a mental health diagnosis. While men diagnosed
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with depression are more likely to feel as if they have been struck
by external circumstances beyond their control, women often feel
as if their illness is a result of their own personality or actions.11
Here are some words people have used to describe their feelings about being diagnosed:
fearful
trapped
alone

isolated
desperate
humiliated

anxious
threatened
embarrassed

Whatever your feelings towards your diagnosis, you can seek
assistance with dealing with any shock or other difficult feelings
experienced. While you should be able to find a degree of comfort from your treating practitioner, in reality there is often little
help offered in the early stages of diagnosis.
People who have been diagnosed with severe mental illness
are not usually given any grief counselling during the twelve
months after diagnosis as it is considered normal that we will
grieve. If, after twelve months, we are still grieving then it will
be considered a pathological response and grief counselling may
be offered.
This leaves many of us not only in distress but also needing
to find an advocate at a time when our resources seem greatly
diminished. Patients diagnosed with life-altering physical conditions are often offered counselling. Those of us living with mental
illness need to be offered an equivalent level of care, otherwise
unresolved grief issues can be an impediment to our recovery.
‘The specialist only gives you medication; they don’t deal with other things like
how you are feeling. If you say you are not well they don’t talk to you about it,
they just increase your medication.’
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Workshop
1. What words or images would best describe your experience
of being diagnosed with a mental illness?
2. What words would best describe your feelings after being
diagnosed?
3. Do these feelings still impact on your sense of wellbeing?
If yes, is there anything you could do to help you come to
terms with your diagnosis?

Clint
I was first diagnosed with bipolar just before I was eighteen.
My mind was at ease knowing that I had bipolar as I had always been aware
that there was another part of me. But then again it’s kind of daunting in a
way, like, ‘Oh great. That’s what that is.’ But it’s kind of like an answer to the
questions of what was going on beforehand.
I wasn’t helped with my feelings that came with bipolar at all.
Some of my feelings were in that song. ‘Bipolar, tell me how they get it, do
you still love me mum, even though I’m infected. I’m still the same boy. I don’t
want to be rejected and neglected, disrespected, dissected, lab rat trials and
tested …’
Coz in that sense I felt almost like a lab rat. I was like wow, something is
wrong with me, and they’re going to want to do these tests on me and stuff.
That’s kind of how I felt at the time.
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The psychiatrist told me how I should be feeling. And I’m like, ‘I know how I
feel, you know, I want to know what to do about it.’ But he just said, ‘Here’s
your prescription,’ and I had to deal with it.
You can always use medication or find something that helps you along but in
the back of your mind you’ve still got it. That shame sometimes and an awareness of it, you know. People may not know anything about you, they won’t
know I have bipolar, but you still kind of feel that they are judging.
From fighting, my hand isn’t normal anymore, and it’s kind of like rather than
just being able to hide my bipolar on the inside, it feels like it is on the outside
when people look at my hand.
You see the true colours of people.
It is very hard, you know. You can fix yourself cosmetically and all of that kind
of stuff but if you’ve got a fire inside, you know, it is up to you to put it out
because no one else really can.
I don’t want to be taking medication for my whole life, you know. I want to find
something that replaces the medication. So that’s why music’s so important
to me. It’s like medication except it affects me in a good way. It releases
endorphins. It makes me feel great.

MENTAL HEALTH PROVIDERS

You have now entered a new world of community based psych
iatric and mental health care. Community based services include
GPs, mental health clinics and private psychiatrists, as well as
government run emergency and crisis services. Doctors working
in all these settings are able to monitor your mental health, prescribe medication and refer you to other services that may assist
with recovery. Some psychiatrists will also provide counselling
or therapy while others will refer you to a psychologist for these
needs.
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Public mental health clinic visits in Australia are free, however
it can be costly to see a GP or private psychiatrist if they don’t
bulk bill. Many public mental health clinics are staffed mainly by
trainee psychiatrists, however, and if you visit one of these places
your doctor may change every couple of months. You usually get
more continuity in care if your mental health needs are addressed
by both your GP and a doctor from a mental health clinic.
Emergency and crisis services are often based within public
mental health clinics. These services provide a greater level of
monitoring and assistance if you are becoming unwell. Even if
you are a client of a private psychiatrist you will still be able to access the emergency and crisis services in your area, when in need.
SPECIALIST SERVICES

There are also a number of specialist services that can provide
additional support to you. Your doctor may not mention these,
so it is a good idea to familiarise yourself with the services outlined below.
REHABILITATION SERVICES

There are rehabilitation services that relate to daily living skills
and will help you to relearn cooking, housekeeping, self-care and
budgeting skills. Others deal with accommodation, recreation and
employment. With accommodation services, the object is to provide you with the safest and least restrictive living environment.
The range of supported housing options is discussed in Chapter
11 and Appendix 3. One thing that isn’t usually discussed with
us, however, is what we need to prove before we can ‘graduate’
into another form of housing. Unless you are able to ascertain
this information from your service provider, you will not have a
goal to work towards.
Recreational services provide us with interesting activities to
do and also enhance our participation in community life. Many
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of these services take suggestions for activities from participants
and also subsidise our involvement. Employment services help us
to get back into the workforce and offer ongoing support once we
are there. Not all rehabilitation services have a holistic recovery
focus, though many do.
PSYCHOSOCIAL SUPPORT SERVICES

With psychosocial support services, representatives from the service come to us to work on all aspects of our recovery on a one
to one basis. They can also assist us with recovery planning. The
workers are mental health generalists and can usually assist with
all our rehabilitation needs.
PEER SUPPORT SERVICES

Peers are people who have a lived experience of mental illness.
Peer support services are offered in hospitals, psychosocial support services and peer-specific organisations. Some people prefer
to be assisted on their recovery journey by a peer rather than
someone who may not have personal experience of mental illness. Peer-specific programs include the Hearing Voices Network,
GROW and Wellness Recovery Action Planing (WRAP).
OTHER SERVICES

There are many other mental health services you can access:
•
•
•
•
•
•
•
•
•
•

Child and adolescent services
Older adult services
Crisis or emergency services
Alcohol and other drug services
Advocacy and legal services
Counselling and therapy services
Accommodation services
Employment and training services
Support and self-help groups and services
Respite services
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• Culture specific services (Aboriginal and Torres Strait Islander,
migrant, refugee)
• Gender and sexuality specific services (men, women, gay and
lesbian)
• Sexual assault services
• Domestic violence services.

Workshop
1. Think about exactly what you want from a service, how it could
work for you, what you need and how you can get it. Trust your
instincts in terms of selecting the type of services that interest
you and may be of help to you.
2. Ask your doctor about the particular services available in your
area and decide which one you are going to use. Remember you
can always change services if one is not working for you.

PSYCHOTHERAPEUTIC SERVICES

There are many different kinds of psychotherapy. We are rarely
informed of the range of therapeutic options available when we
are referred to a provider. Part of being in charge of our own
recovery involves becoming acquainted with our psychological
needs and the kinds of providers that can address them. Only
when we can do this are we able to make informed decisions
about the nature of our therapeutic support.
Even if we have never been to a therapist, many of us
have preconceived ideas about what a therapy session will be
like. Think about how your perceptions are coloured by film
and television representations of therapy sessions. While such
representations often show an unequal relationship, with the
therapist providing all the answers, some types of therapy are
more person-centred. In these, the client’s equal participation
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and ownership of the process are crucial elements. You need to
decide what type of approach would work best for you.
Set out below are some of the more common kinds of therapeutic services you may encounter. When shopping around
for service, ask potential therapists whether or not they offer a
person-centred approach. Think about what you want from a
therapist and trust your instincts about whether the prospective
therapist is a person you will feel comfortable with and whether
or not you think they will be able to help you. Another thing to
consider is cost. While people working in the public system in
Australia won’t charge for their services, private providers will
cost and it will depend on current Medicare rules whether you
will be able to get some of these costs back.
THERAPIES TO GIVE LONG-TERM EMOTIONAL AND
PRACTICAL SUPPORT

Supportive psychotherapy seeks the best possible adjustment
in people living with an enduring mental illness. This type of
therapy can be offered either on a one on one basis or in a group.
The basic aims of this type of therapy are to:
• Promote our psychological and social functioning through
reinforcing our capacity to cope with the ups and downs in life
• Bolster our self-esteem
• Help us to realistically adjust to any limitations imposed by our
condition or personality.
The key components of the therapy are:
• Reassurance
• Building our relationship skills
• Self-exploration
• Encouragement
• Monitoring and influencing our ability to deal with the aspects
of our lives that impact on our mental health
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• Providing a supportive space in which to express life’s frustrations and distressing feelings.
THERAPIES TO DEAL WITH A CRISIS

Crisis intervention helps us to adapt in positive ways to crisis
situations involving loss. A crucial factor in the success of this
kind of therapy is our willingness to be open to learning new
ways of solving our problems. Aspects of this type of therapeutic
intervention include:
•
•
•
•

Understanding emotions
Making sense of the experience
Regaining control
Managing stress.

THERAPIES TO ABOLISH OR IMPROVE SPECIFIC SYMPTOMS
OR PROBLEMS

This area of therapeutic intervention is used to deal with personality disorders, phobias, obsessions and compulsions. Behaviour therapists believe that by changing our behaviour, they can
change our thoughts. Cognitive behaviour therapists, on the other hand, maintain that by changing our thoughts they can change
our behaviour. These therapies can be used to modify our:
•
•
•
•
•

Feelings
Attitudes
Perceptions
Behaviour
Thoughts.

THERAPIES TO IMPROVE SELF-AWARENESS

Many different types of therapy aim to raise self-awareness, including those that are ‘psychoanalytically’ orientated.
Psychoanalysis can come in different forms. For example,
there are traditional Freudian therapy, transactional analysis,
psychodynamic psychotherapy to name just a few. Psychoanalysis
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usually seeks to improve our understanding of and relationship
to what has happened in our past. Some people find analysis
wonderful while others find it confronting and traumatising.
Before starting analysis find out about the success rates for
what you are trying to achieve. For example, psychoanalysis is
unlikely to offer a cure for bi-polar disorder but it might help
you to deal with the emotions surrounding your experiences.
EXPRESSIVE THERAPIES

This group includes art therapy, dance/movement therapy and
music/sound therapy. Each of these therapy types helps us to
express ourselves and while some are conducted within a therapeutic setting, it is also possible to engage in these activities simply
for the joy they offer.
MEDITATION

The main alternative therapy called upon for mental distress is
meditation. Regular practice of meditation can be a powerful healing tool. It clears one’s mind and promotes a sense of calm and
heightened awareness. The direct benefits of meditation include:
•
•
•
•
•
•
•

Improved mental, emotional and physical health
Enhanced sense of self and personal presence
Increased emotional balance
Improved relaxation and ease
Improved equanimity in the face of challenges
Greater satisfaction in life
Reduced blood pressure and stress.12

Mindfulness is a particular type of meditation that has been
shown to aid mental health and wellbeing. With this type of
meditation we focus our attention on our thoughts, bodily actions and present moments in a non-judgemental manner. This
technique helps our awareness of our present thought patterns
and inner states.
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COMING TO TERMS WITH YOUR DIAGNOSIS

Since we are not often given support or guidance on how to deal
with our emotions, thoughts and feelings associated with our
diagnosis, we need to find positive ways to come to terms with
them ourselves.
‘Try and change the way you view your diagnosis. Try and see it as not permanent
but something you’re going to work through.’
You need to take action, otherwise you can remain stuck in your
emotional response to your diagnosis. There are a number of
positive steps you can take to help yourself, and the rest of this
chapter sets them out.
1. ACCEPT THAT YOU ARE DISTRESSED AND THAT A PROBLEM
EXISTS

Post diagnosis, many of us embrace our anguish, at the same time
denying the diagnosis that has been given to us. Denial is the first
stage in reaching acceptance, so you should expect to respond
this way initially, but make sure you don’t get stuck there. Action
is a good way of dealing with denial. You could act by getting a
second medical opinion. You can also act by working through the
remaining steps in this chapter.
2. AGREE TO RECEIVE TREATMENT FOR YOUR DISTRESS

With physical illness most people don’t hesitate to take the medication prescribed to them. With mental illness, however, many of
us don’t want to take the psychiatric drug, usually due to fears of
being chemically controlled. In fact, however, our usual thought
processes and actions are controlled by chemical reactions.
Although each of us is entitled to our own views about the
medication prescribed, we need to appreciate that both positive
and negative effects can be associated with no treatment as well
as treatment.
If you experience a form of schizophrenia, for example, you
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are more than likely to have another episode if you don’t take
any medication. And if you become unwell while not taking prescribed medication, you could end up being made an involuntary
patient and having a community treatment order put in place
against you. That is quite a profound negative effect. The legal
framework that governs the nature of our care ensures that we
face a much harder road when we don’t agree to take prescribed
treatment.
Not being compliant with the medical advice given also reduces our recovery prospects.
3. ACKNOWLEDGE THAT YOU ARE NOT ALONE

Our distress can contribute to making us feel isolated and
misunderstood, so it is important to acknowledge that we are
not alone and that there are many other people living with our
particular diagnosis. The table on page 25 gives a breakdown
of the millions of people living with mental illness in Australia.

Workshop
1. Looking at the table on page 25, try to visualise at least three
different people among the statistics. Give your imaginary people
names, describe what they are wearing, their living situation etc.
Make them REAL to you. These people can become symbolic
fellow travellers with you on your recovery journey.
2. Reflect on whether the characteristics you have given to these
fellow travellers hold any hidden messages for your own recovery.
4. GET AS MUCH INFORMATION AS POSSIBLE ABOUT THE
ILLNESS, MEDICATION AND SIDE EFFECTS

As soon as you are in a space to hear about your condition, get
as much information as you can from your mental health pro
fessional team about your illness, medication and other treatment
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options, along with their thoughts on your recovery support possibilities. If you feel it would be helpful, take a support person
along with you.
Some questions to ask your mental health professionals about the
diagnosis
• Why do you think I have this particular diagnosis?
• How did you come to your diagnosis?
• Why did this happen to me?
• Can you provide me with stories about people whom have
recovered from the same diagnosis? (This information could be
written or audio-visual.)
• Where can I go to meet other people with this condition? (Research shows that personal experience with others with a mental
illness can reduce fear.)13
• Could you give me whatever information sheets you have on
the condition? (It can be easier to understand something after
you have had it explained in a few different ways).
Questions about medication and other forms of treatment
• What are my treatment options?
• What are the benefits and harms, including side-effects, of the
different options?
• Where can I get help with making decisions about the proposed treatment?
• What are my rights with regard to the proposed treatment?
• What are the names of the medications or therapy types you
are suggesting?
• Can you give me consumer information on the treatment options?
• Can you clarify treatment instructions? For example, when to
take the medication and whether you can drink alcohol while
taking the drug.
• What if I choose not to take the medication?
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• What if I forget to take the medication?
• How will I know if the medicine works for me?
• Can I come back and see you if I don’t like the medication?
• Where do I stand if the medication doesn’t suit me?
• If I dislike the medication’s side-effects, what can you do about
this?
• What do I need to pay for my treatment?
• Who will be involved in my treatment?
• How often do these people need to see me?
• What will you tell my family about my treatment?
• When will I feel the results of my treatment?
• If the best treatment option is not available in my area, what
do you suggest I do?
Questions about recovery
• Who can support me through the shock and distress of receiving this diagnosis?
• Can you refer me to any people who could work with me on
my recovery? (You can shop around until you find a person that
works for you.)
5. DEVELOP A SOURCE OF HOPE AND INSPIRATION FOR YOUR
OWN RECOVERY

Research shows that having hope is an important ingredient in
the recovery recipe. Try to foster your hope at all times.

Workshop
1. Read the personal stories in this book of those already on
their recovery journey and look for similarities with your own
story. Can any of the elements in their stories provide you with
hope?
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2. Are there favourite stories in your life (from books or films)
whose characters embody hope in an eventual recovery? Let
them be a source of inspiration to you.
3. Paint a picture or write a poem, story or lyric about where
you are at now and where you would like to go in your
recovery. Keep this and revisit it as a source of hope, strength
and motivation to move away from a distressed inner world.

6. ACKNOWLEDGE YOUR COPING MECHANISMS

We often feel overwhelmed when confronted with our diagnosis
and its likely impact on our life. Acknowledge the ways you have
coped with difficulties in the past and think about how you may
draw on them now. Consider other types of coping strategies to
change the nature of the impact of your diagnosis on your sense
of wellbeing. For example, gathering the support of family and
friends; putting time aside to deal with your feelings generally
and with the feelings and issues that your diagnosis brings forth.
A psychologist, social worker or occupational therapist can help
you to explore such strategies. You can also ask the professional
giving the diagnosis for tips on how to cope with the information
being given.
7. TAKE TIME TO THINK ABOUT HOW YOU SEE YOURSELF AND
THE ILLNESS

A lot of the initial impact of our diagnosis is tied up with our own
prejudices and negative assumptions about what it means to be a
person with a mental illness. Part of acceptance and recovery involves challenging such prejudices and assumptions and coming
to a more positive and realistic understanding of our behaviours
and what we need for balance and harmony within our life.
Many people have found personality tools such as the
Enneagram helpful in getting insight into what is healthy and
unhealthy behaviour for them. We all have different strengths
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and weaknesses that relate to our personality type, and can
display both healthy and unhealthy traits in accordance with our
‘type’.
You can use such a tool to harness and develop your strengths
and find a sense of personal balance regardless of your mental
health diagnosis. It also gives you tools to help you in your dealings with other people, something that can be particularly challenging when you are not travelling well.

Workshop
1. What coping mechanisms have you used in the past? Explore
how you might use them now.
2. Think about how you viewed people with a mental illness
before your diagnosis. What are the assumptions you have
made about people with your illness? (Be honest with yourself:
prejudice is practically ingrained in all of us.)
3. How do these assumptions (or prejudices) affect the way you
see yourself now?
4. Write down as many of your strengths as you can. If this is
hard to do, perhaps also ask someone who has known you well.

8. ACKNOWLEDGE ANY SENSE OF LOSS OR GRIEF YOU MAY FEEL

Grief and loss are an integral part of existence. While we grieve
losses throughout our lives, the level of grief associated with
being labelled with a severe mental illness can be ranked with
the greatest forms of loss most people will ever experience.
There are so many losses that we need to confront and process after diagnosis. These include:
• Loss of identity (eg, feeling we are no longer the person we
once were)
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• Loss associated with what we do in life (eg, no longer able to
work as a fighter pilot, for example, and enjoy everything that
this career entails)
• Loss of health (eg, feeling unwell)
• Loss of earning capacity and prospects (eg, being placed on
sickness benefits or a disability support pension and feeling as if
we will never earn again)
• Loss of our capabilities (eg, having symptoms that limit our
ability to participate in life as we have done)
• Loss of independence (eg, becoming reliant on medication)
• Loss of dignity (eg, having our private possessions searched
when we go to hospital)
• Loss of friends or relationships (eg, having people walk away
from us because of their issues with our diagnosis)
• Loss of our good reputation (eg, having people think differently about us due to our diagnosis)
• Loss of recognition (eg, feeling as if no one recognises the
extent of the loss we are enduring).
As we confront these losses we go through the various stages of
grief. We can go through the stages listed below one after the
other or all at the same time. There are no rules about how we
grieve.
•
•
•
•
•
•

Shock
Denial
Bargaining
Sadness
Anger
Acceptance.

When dealing with your loss and grief:
• Stay aware of the losses in your life
• Give yourself permission to consciously grieve
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• Seek help (eg, through reading books about overcoming grief
or through going to see a grief counsellor)
• While you honour the losses in your life, work on coming to
terms with them and the new forms of life they bring forth.
9. SEEK HELP IN COMING TO TERMS WITH THE FEELINGS
YOU MAY BE EXPERIENCING

I am repeating this because it is only rarely that we get help
with this aspect of our experience. Remaining stuck in grief can
delay the process of moving towards recovery. Grief counselling
should be offered as a matter of course, so don’t hesitate to seek
assistance from a specialist grief counsellor, if needed.
10. REDEFINE YOUR SHATTERED IDENTITY

At the same time that we deal with our losses, it is also necessary
to re-examine our sense of self. We need to rethink mental illness
as simply one aspect of our multidimensional identity rather than
letting it assume a primary role in our definition of self. We are
never just a psychiatric patient. That is only one aspect of who
we are.

Workshop
1. Take a large sheet of paper and under the heading ‘My multidimensional identity’ write down all the different aspects of
yourself and your life: where you were born, your heritage,
relationships, community, childhood, school years, hobbies,
spirituality, likes, dislikes, places you have lived, things you
believe in, things that interest you, that don’t interest you, things
you have wanted to do, the jobs you have done, the dramas
in your life and health, the private you, the public you, your
motivations and desires, etc.
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2. Use different coloured highlighters to draw lines that connect
things. Highlight the things you most value and want to carry
forward.
3. Look at everything you have written and see for yourself how
little your diagnosis has to do with the overall sense of who you
are.

11. UNDERSTAND AND TURN AROUND THE INTERNAL
STIGMA YOU MAY FEEL

We are products of a prejudiced society which stigmatises, shames
and discriminates against mental illness, so it is not surprising
that we often internalise the broader stigma ourselves. Research
has shown that attempting to reduce stigma will enhance our
recovery process.14 This can be achieved through a number of
mechanisms, including building a positive sense of our own selfidentity, as in the workshop above. Other mechanisms include
being aware of our environment and speaking out against
stigmatising behaviour and processes.
12. REVIEW YOUR NEW SITUATION

You need to be able to separate how ‘it’ (the diagnosis) and ‘you’,
the complete person, are subsequently treated. Clarifying this
distinction helps to empower us while also improving our ability
to see when someone is treating us poorly. If we don’t take the
time to contemplate such issues then it is easy for us to internalise
the negativity and believe we deserve it, and this makes our
situation even worse.
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Notes for the fridge door
Distress, illness and recovery are part of the human
•
experience.
The sooner I seek help, the sooner I will begin the road to
•
recovery.
Different services are available to help me through this
•
time.
Part of my recovery involves coming to terms with how I
•
am treated as a result of the label of mentally ill.
I need to respond to the feelings evoked by my diagnosis in
•
a positive way.
I need to actively combat the negative impacts the
•
diagnosis has on me.
• When I combat these impacts, I am empowered.
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Chapter 5. Life usually
changes

A

long with all the other issues we need to deal with when
we are given a diagnosis, we also have to confront considerable changes post diagnosis. These changes can
turn up in all areas of our life. Changes to our hopes
and dreams, changes in how we are treated (eg, having our perceptions questioned), changes in our health status (eg, having to
deal with illness and side effects of medication), changes in our
engagement with the health system and changes in the ways we
deal with life.
The changes can be overwhelming, and everyone is going
to suffer from at least some of them. Just knowing that fact in
advance can help you as you negotiate your way through them.
You are not alone.
‘Every part of my life changed forever. I didn’t know how to face it and I didn’t
know what was happening.’
‘It is good to be able to accept what is happening and the process you are going through. Once you accept how it affects your life, you can begin to work on
recovering.’
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‘People often don’t realise the effect it can have on all areas of life. It is a really
good idea to know about these things first up – that way you can take steps to
address them.’

CHANGES IN EVERY MAJOR ASPECT OF DAILY LIFE

In terms of your psychological wellbeing, you are likely to feel at
least somewhat unwell post diagnosis, even if you have received
medication for your distress. It can take a long time before you
feel your old self again and some days you will fare better than
others. You may feel so unwell that you can find little enjoyment
in life and you may not feel up to doing many things.
‘I became dull. I was always sad and tearful and unexcited about doing things
that I’d normally do. Socialising and being around friends and family. I was not
the happy, cheerful, outgoing person I normally was and I had low self-esteem.’
‘I was stuck. I was interested in nothing. I could sit for hours with arguments
raging in my head. I could not convince myself to have a shower, let alone clean my
teeth. Only the need for nicotine drove me to the shops where I would incidentally
buy food that often was never eaten. I could not answer the phone. The only thing
I could do with ease was weep.’
You may try to make yourself feel better with cigarettes, alcohol
or illicit drugs. Although this can give you some immediate relief
from your distress, it doesn’t help in the long term, and has
negative implications not only for your physical health but also
your mental wellbeing.
Don’t be surprised if some of the people in your life are challenged by your current state and you lose friends or find them
becoming emotionally distant from you. Those who do remain
may take some time to come to terms with your new situation,
leaving you feeling left alone, alienated and rejected, on top of
all the other emotional issues you are likely to be dealing with.
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‘I felt unwanted, unneeded, unloved, useless, unattractive and boring.’
You may need to change your living arrangements if relationships are lost with people you share a house with. You could lose
your property if you can no longer make the rent or mortgage.
A move can take you out of your community and make you even
more removed from social networks, family and your previous
connection with friends.
If you lose your job or your work prospects fall, you may find
yourself in poverty. You may need to rearrange your finances and
come to terms with surviving on benefits, which is not an easy
thing to do at the best of times.
‘Poverty is something you just live with.’
While all these basic components of life are likely to be challenged,
you are at the same time unlikely to find compensating enjoyment
or relief in your evolving situation. The recreational pursuits you
once derived enjoyment from may now be of little or no interest
to you. If you experienced a psychotic episode then your sense
of reality and the nature of the human experience will have been
greatly shaken.
THE DISLOCATION WON’T LAST FOREVER

These life changes are mammoth. Even if you don’t encounter all
of them, they can still seem overwhelming. But the good news is,
the pain of them can and does get better in time and as you work
on your recovery. It is extremely important for you to envisage a
better horizon, wish for a better day and believe that it will come.
‘Following the painful process of acknowledging and accepting one’s illness
appears to be the crucial desire to grow and change despite the sense of hopelessness
that is typically part of the experience of mental illness.’15
In your darkest hours, you need to hang on to hope. And you
also need to ACT so you don’t remain stuck in this awful experi-
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ence. Here are a few suggestions for immediate action. Try to
find at least one that feels right for you and start now, even as
you mourn for what has been lost.
• Meet and get strength from other people with a mental illness.
Interact with us and see that you are not alone in your experience
of your new reality.
• Talk about your experience. Staying silent about what is
happening for you can undermine your sense of self and cause
you even greater distress.
• If you are the kind of person who likes to make plans, start
making plans. Plan how you will deal with the experience of
living with a mental illness. Plan how you will change the nature
of this experience. (See books by Mary Ellen Copeland on making
such plans).16
CHANGES TO OUR HOPES AND DREAMS

‘I felt no hopes or dreams and trying was a waste of time. But now the world
is my oyster.’
As our lives change, our hopes and dreams may seem to be
shattered. We need to grieve for ‘what might have been’ before
we can start to reassess our lives in terms of future desires and
challenges. Here are some further suggestions to help you with
the grieving process.
• Spend time alone or with significant others processing your
loss and feelings
• Read books on the subject
• Remember how you dealt with difficult losses in the past and
employ the same tactics
• Keep a journal of your feelings
• Remember all the things you haven’t lost and feel gratitude
for what you have
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• Take deep breaths when waves of grief overwhelm you
• Walk.
As you process the changes in your life, you can also start looking
towards creating the future you desire. Consider what you now
want in life, how you can create this life, and how to overcome
any challenges you may confront.
One of our greatest challenges may relate to our sense of
being able to affect and change things. When there have been
changes to our hopes and dreams, it is imperative that we look
after our self-esteem. Here are a few ways to help do this.
• Spend time with people who love and care for you – don’t put
energies into negative or unhealthy relationships
• Do things that make you feel good, like having a haircut, or a
bath, wearing something nice, a walk along a beach, etc
• Acknowledge and celebrate your strengths
• Acknowledge your achievements, like getting the dishes done,
or taking yourself out for a walk when part of you was resisting
• Be giving, feel the joy of being open hearted.
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Complete
Panic disorder is like a constant fear. You live in fear twenty-four seven or
worry twenty-four seven. It’s a big cycle, worrying about everything, worrying
about worrying, fear of fear. It’s just never ending and it’s not fun.
If I were to recover from my mental illness, that’s like the biggest thing I could
ask for. That’s my plan, that’s what I want to do. That’s what I’m trying to do,
every day, recover for a better life.
Recovery means to me that there is hope and you know, there’s a chance of
being happy again, just living a normal life. Not worrying so much probably.
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Living with a mental illness is hard, it’s very difficult.
So many things restrict you because of it, hanging out with friends, going out,
sleeping. It’s the most difficult thing I’ve had to go through. But, at the same
time, I’d say it’s made me a stronger person as well.
I went from like being ‘the life of the party’ to stuck inside my own head, too
scared to leave the living room. First it was hard. I wasn’t really thinking about
the future, I was just thinking ‘What’s happening? I’ve got to get better.’
But after a year or so I got out of the street scene. I’m doing my music. If I
didn’t get that illness, I’d probably still be on the streets and not doing anything
with my life.
Writing about it helped me, you know. Now I’ve got a music career kind of lifting off and that’s helped my recovery so much. It brings me hope and it brings
other people hope, you know. If I, a school drop out with a mental illness, can
do something with his life, everyone can.
I don’t enjoy going to the psychs but sometimes, when I’m really bad, when
I’m having a bad week, the psychs can help.
I’ve started to learn, if you want to get over it, you’ve got to do it for yourself,
there’s no other way. You’ve got to learn to deal with it and that’s what I’m
doing now. That’s what I’m trying to do. I’m trying my hardest.
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CHANGES IN HOW OTHERS TREAT US

One of the first things that can happen is that our experiences
and perceptions are no longer taken seriously. They may be readily discounted as delusions. Or we may see people treating us
with caution, as though they are afraid we might be triggered
into some difficult state.
‘I can talk, but I may not be heard. I can make suggestions, but they may not be
taken seriously. I can voice my thoughts, but they may be seen as delusions. I can
recite my experiences, but they may be interpreted as fantasies. To be a patient or
even an ex-client is to be discounted.’17
‘I had hoped to secure justice. I realised it was impossible. I withdrew from an
ugly world and venture into it always now with reluctance.’
‘Everything that happens to you or that you do is related to your mental illness.
For example, you aren’t just a person with a broken leg, you are a mentally ill
person with a broken leg. Even with a mental illness, you are still a human being.
Where is the line between mental illness symptoms and making a mistake like
any other human being?’
‘My husband became my carer. This was good because I needed help but sometimes his ideas turned into controlling me, which I did not like.’
‘I feel like I have a sign on my forehead saying: Hi, I’m crazy. Treat me differently.’
‘I went through a custody battle for my son. It traumatised me and I became
unwell. When this happened, my mental illness was used against me in court.’
People can discount, dismiss and not believe us; they can challenge our perceptions and treat us differently; some will lose
trust in us. This systematic discrimination is also reflected in our
different treatment in mainstream society. In the justice system,
for instance, even when we are the victims of the most violent
of crimes we are usually discouraged from laying charges. Why?
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Because our explanation of events will most likely be challenged
and not taken seriously in a court of law.

Workshop
1. Write down some of the ways people have treated you
differently since your diagnosis. Can you identify common
themes?
2. Make a list of those people you would like to keep from
knowing about your diagnosis. Think about how you will deal
with situations if these people were to find out.
3. Identify people who have treated you well and look at ways of
nurturing these relationships.

CHANGES TO OUR HEALTH STATUS

You may have been living with the symptoms of your illness for
some time before diagnosis, but now you will have a different
perspective on them. You need to come to terms with the illness,
its symptoms and the side effects of any medication. As you
incorporate the changes in your health status, you may also
need to consider any limitations imposed by the illness and look
for your strengths and the things you can still do. While your
strengths may outweigh any new restrictions, there still may
be things that you now need help with and you shouldn’t be
ashamed of seeking assistance.
You also have a new set of tasks to accomplish in actively
participating with your doctor in controlling the illness. While
your sense of wellbeing should improve over time, you will still
need to work on reducing symptoms and dealing with emotional
feelings as they arise.
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A mental health professional can help you identify your
personal triggers (things like work stress, not sleeping,
relationship problems, being bullied or harassed, anniversary
dates of traumatic events) and help you deal with them should
they arise. It can also be very helpful to make specific plans for
dealing with the things that trigger your illness, warning signs
and crisis situations.
‘With medications I felt puppet like, not in control.’
‘The main impact on your life doesn’t come from the diagnosis but the symptoms
of the illness. There is an impact of distress and it is good to learn how to navigate these impacts.’
‘At first the medication made me very tired and I had to explain to my family and
friends why I was tired and slow at doing jobs.’
‘The medication I was on meant the illness wasn’t taking or playing a role in my
life. When I began to acknowledge the illness, I began to understand I am able
to live with it and achieve things.’

CHANGES IN OUR ENGAGEMENT WITH THE HEALTH SYSTEM

Becoming a user of psychiatric services represents a major change
in most people’s lives. Many of us unconsciously carry internal
stigma about what this means, and we are going to be confronted
by the clash of our presumptions and the realities of the psychiatric care being offered. Being referred to a psychiatrist may be
a shock to us. Having mental health workers come uninvited to
visit us in our home may affront our sense of autonomy.
Despite the plethora of different services and different
therapeutic options offered (see pages 59 –64), the mental health
system is under great strain and it can be difficult to access the
service you want when you need it, which can add a great deal of
stress to your initial engagement with the health system.
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Workshop
1. How do you feel about being a person who uses mental
health services?
2. What are your specific needs with regard to the services
used? Are these needs being met?
3. List the positive and negative aspects of the services you
use, and note the ways you think the services should be
improved.
It is important to realise that you can affect the type of service
offered to you. If your responses to the workshop above include
negative aspects and needs not being met, you need to tell your
service representatives. They need to know what you want so they
can improve the service they offer you.
Be clear about what you want from a given service provider
and shop around for the type of services that will work for you.
NEGOTIATE WITH MEDICAL PROFESSIONALS

Learn to negotiate with medical professionals and service providers to get what you want. Remember that it is your life and that
the medical professional’s job is to serve you and your health.
Negotiation is a process of give and take, between what you want
and what the mental health representative can or can’t offer you.
Here are some tips on how to negotiate.
• Prepare for your meetings with your health professional: go
in with a list of what you want to achieve or learn during the
meeting
• Stick to your guns initially, as you will usually be more effective
if you hold your position
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• At the same time, be prepared to listen and accept some form
of compromise position if it becomes clear that the health representative can’t meet your requests
• It is the medical professional’s role to get the best possible outcome for you, so don’t feel intimidated by them or the opinions
they offer
• Don’t be pushed into quick decisions – if you need some time
to think, or talk things over with a friend, ask for more time
• If you are refused a service, ask for the decision in writing as
well as the timeline for appealing it
• Appeal decisions when necessary.
‘US’ AND ‘THEM’

There are in fact many mental health professionals living with
mental illness, although most don’t disclose their condition to
their colleagues or to us. As a result, the major power differential
between people living with mental illness and those working
in mental health is effectively maintained. You are actively
challenging this power differential when you take control of your
own health care and negotiate for what you want. Even so, you
will still most likely encounter subtle power-related conflicts over
the course of receiving services for your mental health needs.
In this case, be as assertive as possible, without crossing the line
into aggression.
Being assertive means communicating your needs, wants,
feelings, beliefs and opinions to others in a direct and honest
manner, while at the same time being receptive to their needs
and without intentionally hurting anyone’s feelings. Aggression,
on the other hand, means behaving in an angry or threatening
way that often results in verbal or physical violence.
Assertiveness logically belongs in the middle ground between
aggression and passivity. Yet it is common for mental health professionals to confuse assertiveness with aggression. This is particularly the case in psychiatric hospitals where many patients are so
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sedated that to act in ways other than complete passivity can be
negatively perceived as aggressive.
Nevertheless, it is in the interests of positive communication
and our mental health to be assertive in all situations. When communicating, DO be honest:
• Say what you need and what you want
• Say what you feel, think and believe about the situation
• Give your opinion.
At the same time:
• Stay receptive to the other person
• Don’t intentionally say hurtful things
• DO NOT show anger (unless this is transparently warranted
in the situation)
• Never act in a threatening manner.
If you are angry, remember it is always more productive to
argue from a position of being calm and reasonable. So consider
withdrawing until the heat has left your emotions and saving the
issue for a following meeting.
CHANGES IN THE WAY WE DEAL WITH LIFE

Research on recovery has established that we rarely recover on
our own. Yet we do need to be the guiding force in our individual
journey. This means taking personal responsibility for working
through the changes we confront.
Personal responsibility embodies the objective of taking care
of one’s self. When considering your life changes and recovery
needs, think about how you are going to be able to meet this
objective. Remember that you should be the one driving the decisions of your life, not somebody else.

L I F E U S UA L LY C H A N G E S

CHOOSE A RECOVERY SUPPORT WORKER TO HELP YOU DEAL
WITH THESE CHANGES

Find someone to work with you on your actual recovery. Recovery support workers are engaged by public and private mental
health providers. A list of these providers should be available
from the government department responsible for mental health
in your region. A recovery support worker is not the same as the
doctor who may be treating you. When shopping around for
the right person to assist you during your recovery, you could
ask them:
• What is your experience with mental illness (personal and/or
professional)?
• How do you see the recovery prospects for people with my
particular diagnosis?
• What will be your approach in working with me?
• What is your success rate working with people on their re
covery?
• How do you measure a person’s recovery?
• How long do you think we will need to work together?
• How often will we need to see each other?
• What kind of assistance can you provide me in an emergency
situation?
• What are the costs? Can they be subsidised?
• Under what circumstances would you stop working with me?
REALISE THAT YOU ARE YOUR OWN EXPERT IN YOUR
EXPERIENCE AND RECOVERY

Too many people put an ‘expert’ opinion above their own. This
can be easy to do since some ‘experts’ in mental health also believe that they know better than we do about what is right for
our lives. Although this may be the case for some of us when we
are unwell, this position needs to be tempered when we are well
– and often it isn’t.
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In fact, the expert knows only a fraction of your story and experience. While they may be able to guide you in understanding
it yourself, they cannot view it from your perspective. Whenever
you are dealing with others, you need to trust your own judgement and listen to your instincts about what is best for you. This
is especially the case in matters of recovery from mental distress.
DEVELOP TIME MANAGEMENT SKILLS

The goals you will need to set to make your recovery happen
will be dependent on what recovery means to you and what you
want to achieve during your recovery journey. In order to meet
your goals, you need good time management skills. Here’s how
you can do it:
• Write down your recovery goals
• Next to each one, make a list of all the things that you will need
to do to make this goal come to fruition
• From this list, highlight the primary actions needed to realise
the goals
• Starting with your top priorities, make plans about how you
are going to complete these actions. Plan each day of the week
according to these recovery priorities.

Notes for the fridge door
life changes confront me post diagnosis.
• Considerable
These changes can be overwhelming and involve every
•
area of my life.
There are positive actions I can take to deal with these
•
changes.
There are people who can help me through this difficult
•
time.
• I am the expert in my own recovery.

THE PLACE MANY DREAD

Chapter 6. The place many
dread

M

ost people fear the very idea of being incarcerated
in a psychiatric ward. However, we are only likely to
end up in hospital if we experience a considerable
level of mental distress, and this is not an automatic
or expected outcome, especially if we get medical help as soon
as we show the slightest signs of becoming unwell.
The emphasis of the mental health system these days is on
community care, so in most circumstances our health professionals will want to keep us at home rather than put us in hospital.
Moreover, some people who want to go to hospital may not necessarily be admitted, even when unwell. Whether you are admitted
often depends on the degree of your illness and assessed risks at
the time, and the availability of beds.
If you are admitted to hospital, the experience may initially
feel intimidating; for some, even frightening. However the experience generally becomes less traumatic as time goes on and
you learn the ‘hospital ropes’.
‘People need to be aware that you only get admitted into hospital when you are
very unwell. Therefore, you are in hospital with others who are very unwell. This
can be challenging and confronting.’
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There are similarities between hospitals, though each has its own
culture. Some are better than others, but even in the best, aspects
of being hospitalised can be traumatising. Even so, when we are
discharged from such services, we generally have a higher level
of functioning than before we were admitted.
We may wonder, therefore, why psychiatric hospital units are
still feared. According to one piece of research, there is a tension between the twin challenges of creating in-patient facilities
that are caring and safe places to be and yet not making them so
comfortable that people don’t want to leave.18
‘Hospital isn’t a walk in the park … You expect that you will be treated with
respect and dignity but you’re often not. People should be made aware of this.’
‘When the place you live is worse than hospital, it’s sometimes better to be in hospital.’

THE LESS TRAUMATIC ROAD TO HOSPITAL

If you are feeling very unwell, or having a psychotic episode or
are suicidal, it may be wise to front up to a hospital (by yourself,
or with the support of friends or family) and try to admit yourself, or ask your health professional to admit you. This is in your
interests for a number of reasons.
If you don’t do this, and are perceived as a danger to yourself
or others, or if you refuse to obtain medical assistance for your
mental health, there are circumstances in which you could be
picked up by the police and taken to hospital in a police vehicle.
Not only is this highly distressing, it can be embarrassing and
have a damaging effect on the way you and others feel about the
experience of being mentally ill.
If things are getting bad for you, contact your GP or psych
iatrist straight away. They can then either advocate on your behalf
with regard to your need for a bed or will take steps to monitor
you in your home.
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Members of mental health teams can also visit you at home
regularly and if they feel you are deteriorating they will escort
you to hospital. Be aware that if you don’t agree to go to the hospital with them, they can ‘threaten’ you with calling the police.
Nine times out of ten they mean it and will act on this threat if
you don’t comply.
‘It is empowering for a person to present themselves at hospital before they ‘go over
the edge’ rather than being picked up by the police. However, the problem is that
they won’t admit you until you are unwell.’
‘When they put me in the paddy wagon it made me feel like a criminal. It made
me angry because I hadn’t done anything wrong. I felt as if a great injustice had
occurred against me. It made me feel powerless, scared and ashamed.’
‘They’ve always found a bed for me when I’ve stood up for myself and asked
for it.’
There are other possible ramifications of not getting treated when
you are very unwell. You could become progressively worse, while
efforts to self-medicate, with illicit drugs and alcohol, for example, could compound the long-term issues you confront.
BEING ADMITTED INTO HOSPITAL

‘The procedures going [for the first time] into hospital are quite overwhelming,
quite scary.’
When we first get to hospital we are met by a nurse and then
given a psychiatric examination by a doctor. After the examination, we are taken to a ward, which will be either open or locked.
At the ward, the nurse will ask us if we are carrying any medications or anything dangerous and then will search our bags and
write down every item we have with us, for example, ‘three pairs
of underpants, one book, a condom, pen, five dollars, a shirt,
jeans and shampoo.’
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‘They want to search all of your belongings, which I found really hard because
they’re my things and to have them searched, it sort of feels like prison. And considering I didn’t murder anybody, I didn’t rob anybody, I didn’t do a crime, why
are you being treated like a criminal, feels a bit wrong to me.’
If you have anything valuable it will be taken and locked away by
the nurse in ‘trust’. You are not allowed to keep any money on
you and your money, along with your cigarettes (in some hospitals) will be also be taken from you. Samples of your blood and
urine may also be taken.
‘The nurses weren’t sort of helpful when you first get in. They don’t understand
that you’re upset, you’ve just come into this psych ward, that you might never have
been to one before. So it’s a bit overwhelming’.
Many nurses seem to assume that we know what is going on as
they rarely explain why they are going through our things, what
will happen to our valuables or what they are testing for. This
often leaves us feeling as if everything is being taken out of our
control.
VOLUNTARY AND INVOLUNTARY ADMISSION

While definitions and terminology associated with involuntary
and voluntary admission status vary in different jurisdictions,
the meaning is essentially the same. Involuntary means that you
are being held against your will while voluntary means that you
have chosen to be in hospital. Even if you have agreed to go to
hospital, your admission status can be changed to involuntary by
the medical staff. If you are an involuntary patient, even if you
are on an open ward, you cannot leave the ward. When you are
a voluntary patient, you often get day leave to go home.
In some states of Australia, if you are an involuntary patient
you may need to get a legal order from a magistrate before you
are discharged. In Western Australia a psychiatrist can give you
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a community treatment order. This order will specify certain
conditions, such as to take your medication and receive ongoing
psychiatric treatment in the community.
Before you leave hospital, those overseeing your care should
work out a discharge plan. You should be involved in developing
this plan as evidence shows that people who are involved in working out their own plans have better outcomes.19 The discharge
plan usually includes details of who will provide your ongoing
care within the community and will address your economic and
housing needs. You may be given Centrelink forms to fill in and
referred to a housing provider to try to get you low cost housing.
OPEN AND LOCKED WARDS

You may be put in a locked ward if you are perceived as a danger
to yourself or others. In a locked ward you cannot leave the ward.
One of the main differences between public and private
psychiatric hospitals is that private hospitals are not allowed to
lock us up. This factor is reflected in many of the dynamics between staff and patients in the private system, where staff seem to
show a greater respect for our freedom and dignity. By contrast,
psychiatric units in public hospitals are more concerned with
control, with making people conform and ‘keeping us in line’.
In a locked ward, if you do something ‘out of the ordinary’ you
could be sent to seclusion (a locked room on your own) or be held
down and chemically restrained through the use of medication.
In open (unlocked) wards in public hospitals a punishment
and reward system is often used. For example, you may be given
‘more privileges’ (eg, the right to walk to the shop) if you start
to get better or do something conformist like making your bed.
With such strategies, it is not surprising how people describe their
feelings about being hospitalised.
helpless
forgotten

embarrassed
scared

humiliated
powerless

hopeless
frightened
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In hospital we are required to fit in with hospital medication
schedules. We are only rarely asked about our own medication
routine or given the opportunity to make any personal decisions
with regard to the medication we are taking. In fact, we are not
given the opportunity to make many personal decisions at all
and most of the time we just sit around on the ward, bored, with
nothing to do.
Many of us also feel that we are not listened to and are simply
observed from the glass bowl of the nurse’s station.
‘Hospitals say they are too busy and there’s no time to sit down and chat to
patients about their feelings. Patients should be number one priority and nurses
should have time for them. People aren’t angry for no reason. It’s usually because
they haven’t been listened too. Nurses need to listen more.’
It is not, therefore, surprising that whether open or locked, the
wards can be an emotionally and physically violent environment
and the violence can come from either the staff or fellow patients.
While patients may ‘act out’ in an overtly violent manner, staff
violence is often more subtle and expressed through the unnecessary use of control tools such as seclusion and chemical restraint.
On the positive side are the friendships and acquaintances we
make and the feeling of camaraderie that exists between patients.
There may also be group activities that we can engage in. For
some of us, being on the ward gives us important ‘time out’. Some
people also like the fact that most wards are not gender specific,
though others don’t feel safe as a result.
Generally, though, people describe hospital as a troubling and
disempowering experience.
‘Time goes very slowly when you’re in hospital. You are not given a goal or an
incentive to get better.’
‘When in a locked ward, patients seem to have no rights.’
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‘Responses of professionals to psychosis: increase medication.’
‘People in hospital are not always aware or conscious of where they are in the
course of treatment. They need to be informed and updated by staff.’
‘We need something to work towards. Encouragement to take control – this is okay
for physical treatment, but what about mental illness?’
‘I was in hospital for six months. There was no plan, they didn’t tell me anything.
I just had to live from week to week not knowing my future.’
‘Child-like, unsafe, imprisoned, scared, doped up, given no info.’
‘Disempowering and hard to move forward.’
‘I would never go to hospital again. It was a horrible experience. Staff watched
me all the time and I felt smothered. They wouldn’t let me go outside or take a
shower. I felt like it was an invasion of privacy.’
‘There should be more activities on the ward. People just sit there, watch TV
and smoke.’
‘It is a fish-bowl environment for nurses. You knock and they just ignore you.’
‘Stripped of dignity, watched, secluded, hostile, abusive, threatening.’
‘They don’t inform you, just expect you to comply.’
‘Staff should be asked: “If I was you or your loved one, would you be okay with
the way I am being treated?”’
‘Grey walls, cold floors, blank stares.’
‘When I was put in a locked ward, I felt like I was a criminal and a prisoner.
They didn’t talk to me about the hospitalisation.’
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Belle
Recovery is an ongoing process. Like something you’ve got to do for ever really. It’s something that you have to do to get well, to stay well and to maintain
feeling healthy.
During my journey, I’ve gone to a lot of psychs, a lot of counsellors. Gone from
one counsellor to another and pretty much tried everything actually, to try and
figure out what was the matter. And I went in and out of hospital and got all
sorts of labels along the way. I think all of the things I tried, together, helped
me in my recovery. If I didn’t do the original counselling then I wouldn’t have
got to the place where I am now.
It’s really debatable what sort of role my hospitalisations have had on my
recovery. Because I’d say the hospitals tend to medicate and yeah, you know,
you do see your psych while you’re in there, like only once or twice or something,
depending on how long you’re in there, but it’s not really helpful so much.
I just like the holiday sort of idea, the idea that someone else is looking after
me. I don’t have to do anything and everyone gives you a lot of attention and
you meet a lot of really sweet people and it’s kind of like a social holiday in
a way.
You don’t have to talk about your problems except for when you are talking
with your psych. You know they take you in for meditation sessions and all
sorts of fun OT things. And I kind of liked it.
I think hospital is sometimes where you need to be but I think perhaps they
need to rethink the medication thing. My time in hospital helped me but not as
much as it could have given the amount of time I’ve spent there.
They kind of see you as a patient and go, ‘She’s displaying this sort of
behaviour let’s stop that with this drug,’ and you’re not getting to the root of
the problem why she is behaving like that, you’re just blocking it with a drug.
And so in that respect, I don’t think it’s really very helpful.
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I don’t want to visit any psych units any more. I would like a holiday. But I
know, I just want a holiday. So I can go to a place for a holiday and they’re not
going to medicate me, they’re not going to take away my rights. You know, like
my rights to leave, or my rights to not have to wear shoes all day every day, or
just things that you miss that you can’t do in hospital.
I don’t really subscribe to labels but I know that I behave in certain ways that
work with the labels that I’m given. So you know, that’s just the way it is.
I think going to group therapy now and going to the forest and things like that,
those are what helps me the most now. That’s what I need to do to feel well,
and to just laugh, like, really we need to be less serious and just have a good
laugh at everything.

HOW THE HOSPITAL SYSTEM WORKS

‘Learning to play the game gets you out quicker.’
Whether you are in a locked or an unlocked ward, staff can
neglect to explain how the system works and this can compound
the distress of our hospital experience and prolong our stay.
When we are new to the system, there are several important
things we need to know and ask.
WHY AM I IN HOSPITAL?

If you have been taken to hospital, the only reason you should
be there is if you are unwell. When we are in a psychotic state,
we often don’t have the ability to see that we are unwell and are
unlikely to believe it when others tell us there is something wrong
with us. If we are feeling paranoid, we may even feel that the
hospitalisation is part of some conspiracy. These thoughts should
pass once the medication takes effect and the psychosis subsides.
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WHY AM I LOCKED UP?

If you are placed in a locked ward, it is probably because you are
perceived as a danger to yourself or others. This doesn’t necessarily mean that you are likely to hurt others or yourself. It can mean
that you are in such a vulnerable state that you are in danger of
being assaulted by others. The irony of this situation is that we
can be locked up in order to protect us from those on the outside.
CAN I GO HOME IF I WANT TO?

Once you are a voluntary patient and have shown improvements
in your mental health, you are likely to be given the ‘privilege’
of day leave.
WILL I BE GIVEN ECT?

Electro convulsive therapy, commonly known as ECT, is used to
treat mental illnesses such as severe depression, catatonia and
some forms of schizophrenia and mania. This treatment is controversial and not all doctors sing its praises. In most cases today,
ECT cannot be administered against your will and you will only
receive this treatment if you agree to it. If you are an involuntary
patient, however, in some places you may not have the choice.
WHEN WILL I GET OUT?

If we are involuntary patients and try to escape, we will only be
put under tighter security when we are taken back to hospital.
The medical team will only let us out when they think we are well
enough to leave. As you start to get better, they will usually give
you an indication of when you will be moved. If they don’t, it is
your right to ask.
WHAT DO I NEED TO DO TO GET OUT?

Considering the level of control exerted in the wards, compliance
to the hospital regime and looking after yourself seem to be the
two main strategies for getting out. This includes taking meds,
acting in a passive and respectful manner towards staff, making
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your bed and showing as much self care as possible, through
grooming, etc.
IF I’M SCARED, WHAT CAN BE DONE TO HELP ME?

If another patient is frightening you, tell the nurses what is happening. The staff should take steps to ensure the other person
doesn’t come near you or, if possible, move you to another ward.
If you feel scared of a staff member, try and talk with another
and more senior staff member about your concerns. You can also
contact representatives from one of the organisations mentioned
on page 106.
WHAT WILL HAPPEN AFTER I LEAVE HOSPITAL?

You may continue to see your treating psychiatrist or other
mental health professionals while living back in the community.
Otherwise, you probably will not have much contact with the
hospital or its staff unless you are admitted again to the same
institution.
THE MEDICAL TEAM

Familiarise yourself with the functions of the various members
of the medical team so you know what each is able to do for you.
CONSULTANT PSYCHIATRIST

The consultant psychiatrist is in charge of our hospital care. We
usually only meet with them every couple of days, but we can
always speak to them to complain about an aspect of our care,
if necessary.
REGISTRAR/MEDICAL OFFICER

The registrar or medical officer that we see is a doctor. This
doctor will visit us daily and see how we are going and monitor
the medication given. You should be able to talk with this doctor
about any of your concerns, but if you aren’t satisfied you can ask
to be seen by someone else who you may find more supportive.
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NURSES

Nurses are on the ward 24 hours a day. While some will ask us
how we are travelling, others will say they are too busy to talk.
If you need support or assistance with something and the nurse
you have approached is unhelpful, then find another nurse who
will help you.
SOCIAL WORKER

There is usually a social worker on any given ward. Approach
them if you have a problem with money or with any aspects
of your life that are being impacted by different social systems.
For example, if your kids have been placed in the care of a
government department, the social worker will liaise with this
department to organise visits and to advocate on your behalf.
WELFARE WORKER

Not all wards have welfare workers. Their job is to provide us
with support with practical day to day things like paying our
electricity account.
PSYCHOLOGIST

The ward psychologist often runs groups about different aspects
of recovery, which we can attend and learn from. These groups
could include counselling and behaviour modification initiatives.
OCCUPATIONAL THERAPIST

The occupational therapists are known as OTs. They work with us
on our rehabilitation and may run groups on subjects such as selfcare, living skills, creative expression and getting back to work.
PEER WORKERS

Peers workers are people who have a lived experience of mental
illness. They can help us with general emotional and practical
support as well as networking and providing information on
things such as how to cope with our illnesses and how to navigate
the mental health system.
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PHARMACIST

A pharmacist may provide counselling and groups on medications
prescribed to you.
WAYS TO IMPROVE YOUR HOSPITAL EXPERIENCE

‘Many people don’t speak out because they don’t know how or who to talk to and
there is a fear that if you do, you will be treated differently by staff.’
‘When you are initially on medication, you feel like a zombie. Who speaks for
you when you feel like this? It’s good to try to find a balance.’
‘When you are really unwell you need to reach out to advocates because very few
people will ‘go into bat for you’, even family, as they often aren’t informed. It is
very empowering to have an advocate when you are very unwell.’
1. LEARN YOUR LEGAL RIGHTS AS A PSYCHIATRIC PATIENT

The first thing you need to do is learn about your rights and
demand they are respected.
‘People need to know their legal rights in order to protect themselves.’
Even if you never need to go to hospital, it is good to get an idea
of your legal rights as a person living with mental illness. This
information is contained in the Mental Health Act of each state.
Accessible interpretations of the Acts should be available to you
at public psychiatric institutions or at a public Legal Centre in
your state.
2. HAVE YOUR SAY IN THE TREATMENT AND DECISIONMAKING PROCESS

It happens that we are at the historical cross-roads between
traditional psychiatric care and recovery-based care, which
makes it the perfect time for each of us to speak up and request
that we are involved in this process. Our medical team holds
regular meeting where our ‘case’ and treatment are discussed
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and decisions are made about our care. Good recovery practice
sees us as the directors of our own care and involved in every
level of decision-making about it.
3. REVIEW THE CARE BEING DELIVERED TO US

We need to know who we can talk to and find support from,
especially when we are in a vulnerable state. As the hospital
experience can be traumatic, you may have concerns you want to
discuss with a hospital based professional or peer worker. There
are also a number of organisations that can be of assistance if we
are unhappy with the care that is delivered or the decisions that
are made. Details of these bodies are usually displayed clearly in
each of the wards. In Western Australia they include:
• Council of Official Visitors – representatives from this body
make sure that psychiatric institutions are safe. They can also
inform us of our rights, advocate on our behalf, hear our
complaints and visit us while in care.
• Mental Health Review Board – this board reviews our in
voluntary status when requested after a certain period.
• Office of the Chief Psychiatrist – this office provides us with
advice and assistance with regard to service-related complaints.
Their priority is to make sure our concerns are heard and our
experience and perspective acknowledged.
‘Change is not going to happen unless people put their foot down. It is very difficult to change. People need to do something rather than just accept the way they
are being treated.’
4. USE YOUR KNOWLEDGE OF THE SYSTEM TO GET THE
SERVICE YOU NEED

Feel empowered by your knowledge of the hospital system and
use this power to ensure you get the service you need. This
includes choosing who you want to be involved with your care.
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• Acknowledge the impact of your hospital experience on you.
• Distance yourself from the experience by reviewing those aspects of your experience that relate to the system rather than to
you personally (eg, poor staff attitudes).
• Develop your own advanced care directives to increase your
control of how you are treated in future. Advanced care directives
set out your wishes for care and treatment should a time come
when you are unable to speak for yourself. Advanced care
directives include the role of supporters, your treatment and
medication preferences and your preferred doctors. You can
even specify how you want your affairs dealt with and how you
would like to be treated in different circumstances. Even if you
have not been hospitalised, it is a good idea to develop a plan,
which will increase your control over how you are possibly treated
in the future.
• Be an agent of change and do your bit to shift the unhealthy
culture and power dynamics that confront us in many hospitals.
• Let others know about any bad treatment you receive.
• Push for a recovery-based hospital system in your area.

Notes for the fridge door
If I seek professional help early, I may not need to go to
•
hospital.
Mental health professionals will only send me to hospital as
•
a last resort.
Things can become worse for me if I don’t get help when I
•
need it.
Hospital becomes less distressing the more I understand
•
the environment.
The procedures associated with entering hospital can be
•
scary.
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Most people find the hospital experience troubling and
•
disempowering.
are actions I can take to feel more empowered.
• There
I can improve my recovery through enhancing my hospital
•
experience.

Part 3. Taking care of our
own wellbeing
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Chapter 7. Taking care of our
psychological wellbeing

P

‘

sychological health refers to an individual’s overall state
of mental wellbeing, incorporating emotions, stress,
mental illness, sense of belonging, connectedness and
life satisfaction.’20 It is also a determining factor in how
we function and adapt, and whether our lives are satisfying and
productive.
Psychological health concerns itself with how we cope, how we
are doing in response to what life presents us with and whether
we can find our life interesting and enjoyable in different circumstances. Life seems better when we are feeling good, but
there will always be ups and downs to contend with and how we
respond to these variations can be an indication of the state of
our psychological health and wellbeing.
Several factors can impact on our psychological health, including personal relationships, job satisfaction, financial issues,
social determinants, environmental factors and family history.
Improvements in the nature of our life experience in any of these
areas can positively affect our sense of wellbeing. These factors
can also affect our experience of mental illness. For example, the
resolution of family conflict can remove a trigger for an episode
of illness.
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Our objective is to minimise the negative impact of our
experience of illness on our experience of life, and at the same
time, to maximise the positive aspects of our life in order to
diminish the expression of our illness. In doing so, we improve
our psychological health and wellbeing.
WHEN WE ARE UNWELL

Episodes of severe mental illness can be debilitating and render
us unable to deal with life’s challenges or tasks. Even the most
simple of tasks, such as getting out of bed, can be difficult to
accomplish. When we are in great distress, emotional and bodily
responses can feel totally out of our control.
If we feel highly stressed our sense of perception and reality
can alter and we can have difficulty coping, functioning and
adapting. Life may not feel worth living and we can engage
in unusual behaviour or have self-destructive and suicidal
tendencies. There may be feelings of guilt and some of us can
also appear aggressive or violent while others withdraw socially
and have difficulty expressing emotions.
Fortunately most episodes of distress can be minimised
through medical and therapeutic intervention, but we still need
to take positive actions in our life to reduce the impact of our
distress on our psychological health. In doing so, we may also
address some of the underlying issues that can contribute to being unwell.
‘Just popping pills won’t make you well. They can help but if underlying issues
in your life aren’t resolved they will keep coming back.’
It can take time and mindfulness to find ways to improve our
experience of life and this chapter offers some suggestions of
things that have worked for others. Writing poetry, for example,
has helped some people to ‘Let it out, let it all unravel’.
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Psychotic Episode

When the chilled, icy wind blew
in went I,
into a world I knew nothing about,
into a space for which I could
never have prepared myself even if
I had been warned of its existence.
Down, down, down went I,
Tumbling into an abyss filled
with a myriad spooks and phantoms
which preyed upon my unsuspecting self.
There was no room for rationality;
only chaos upon chaos upon chaos,
and flowing rivers of turbulent waters flanked
on each side by Gothic mountains of angst.
And I was immersed in something
Deeper than a huge black hole,
from which I did not emerge
until the haze was blown away
by all manner of processes that acted
upon my distraught, disturbed self.
But as the wind withered about my cardboard face,
a chill had set in and frozen my life force forever.
SANDY JEFFS
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Panic Attack

The body had a nightmare.
Awake. No need of the movie.
No need of light, to keep hips
and shoulders rotating in bed
on the gimbals of wet eyes.
Pounding heart, chest pains –
Should it be the right arm hurting?
The brain was a void
Or a blasted-out chamber –
shreds of speech in there,
shatters of lust and prayer.
No one can face their heart
Or turn their back on it.
Bowel stumbled to bowl,
emptied, and emptied again
till the gut was a train
crawling in its own tunnel,
slowly dragging the nightmare
down with it, below heart level.
You would not have died
the fear had been too great
but: to miss the ambulance moment –
Relax. In time, your hourglass
will be reversed again.
LES MURRAY

TA K I N G C A R E O F O U R P S YC H O L O G I C A L W E L L B E I N G

Workshop
1. Write a poem or story about your experience of being
mentally ill. Use the examples for some inspiration if you like.
2. Write a poem or story that describes yourself at a time in
your life when you were psychologically healthy.
3. Write about how a particular episode of illness impacted on
your life.
4. Make up your own topic. Write, and don’t censor yourself.
STRESS VULNERABILITY AND COPING

Another way to think about the negative and positive impacts on
our mental health is to look at the stress vulnerability – coping
model of mental distress.21 This model, which applies to all
major types of mental illness, considers the factors that make
us more vulnerable to an episode of illness as well as the factors
that protect us. Our objective is to enhance the protective factors
and minimise the risk factors. This way we lessen our likelihood
of developing symptoms or another episode of illness.
r i s k fa c t o r s

p r o t e c t i v e fa c t o r s

Biology (eg, family history of mental
illness, brain abnormalities, neurodevelopmental problems and other diseases)

No family history of mental illness
Taking medication

Personal attributes (eg, poor social skills,
poor coping skills and communication
difficulties)

Good physical health
Good communication skills
Good help-seeking skills

Environment (eg, rejection by others,
substance abuse, work/school problems,
stressful relationships, poor social supports)

Harness social support
Talk therapy (where appropriate)
Stress management
Avoidance of illicit drugs
Stable living situation
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Workshop
1. Following the model above, make lists of the risk and
protective factors in your life.
2. Next to each entry, note ways you might take to minimise the
existence of risk factors and maximise the protective ones.
3. On your lists, identify the most easily achievable actions you
could take to minimise a risk factor and enhance a protective
factor – and carry them out.
4. Now work on the next most easily achievable actions. Never
mind how long it takes, just keep working through the lists.
CREATING YOUR OWN RECOVERY REGIME

We can also use self-help strategies to limit the expression of our
illness symptoms on our psychological wellbeing. This can only
enhance the positive effects of any medications and eventually
you may be able to reduce reliance on chemical treatment.
You can even devise a whole treatment and recovery regime
for yourself, based on the strategies you choose. The workshop
below will help you in constructing this regime, which you could
also do in collaboration with your mental health professional.
Incorporate the relevant ‘Self-help strategies for different
conditions’ and ‘More positive actions we can all take’ on the
next pages, and make sure you include the following elements:
• Knowing your triggers and avoiding or managing them
• Knowing the warning signs associated with developing an
episode of your illness
• Taking your medication
• Reducing stress
• Fostering balance in all aspects of life
• Drawing on services that can offer you help
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• Planning for your recovery
• Planning for how you will deal with relapses.

Workshop
1. Discuss your personal triggers and warning signs with your
mental health professional. Write down details of these triggers
and signs.
2. Draw up a weekly timetable to assist with structuring the day
and individually tailoring your recovery program, incorporating the
points listed above.
3. Develop your own recovery milestones and incorporate a
relapse plan. Give a copy of your plan to your mental health
professional and any significant other.
4. Write a review of the year to show how far you’ve come.

SELF-HELP STRATEGIES FOR DIFFERENT CONDITIONS

Some strategies will be easier to take on than others. Look for
the ones that seem most do-able for you. If a strategy seems
impossibly out of reach, try taking on just a small part of it. For
instance, if ‘Accept the unpredictability of life and let go of the
need for control’ seems too daunting, perhaps just reflect on the
possibility that the unpredictability of life is acceptable. Every
step is worth taking.
And use outside resources too. A yoga or meditation class
would show you how to manage your breathing in the event of a
panic attack, for instance. Self-help books can show you how to
‘challenge negative thinking’.
For all conditions, a healthy lifestyle is going to help. This
means eat well, aim for eight hours sleep a night, exercise
regularly, find time to be in the sun and adopt relaxation
techniques as part of your daily routine.
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ANXIETY

• Ensure you have as a healthy a lifestyle as possible.
• Remove as much stress from your life as possible.
• Relax and make time for daily relaxation.
• Reduce alcohol and caffeine consumption.
• Exercise.
• Get sufficient sleep.
• Manage your breathing.
• Stop worrying.
• Think positively.
• Challenge irrational beliefs, rigid thinking and pessimistic
attitudes.
• Challenge your need for perfection.
• Challenge your need for approval.
• Acknowledge and address any physical or psychological signs
of stress.
• Accept the unpredictability of life and let go of the need for
control.
• Cultivate inner peace.
• Explore and nurture self-soothing techniques (eg, bubble
baths, drinking warm milk, massaging your feet).
MOOD

Depression
• Take care of yourself.
• Try to get out of bed each day.
• Try to do things for others.
• Let go of negative thoughts.
• Focus on things that can make you happy.
• Make a list of positive thoughts and focus on them, particularly
with regard to yourself and the people in your life.
• Engage in a healthy lifestyle.
• Manage your stress (see page 123 for further details).
• Avoid feeling guilty about minor mistakes you’ve made in the past.
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• Share problems and difficulties with others (including aspects
of the past that are haunting you).
• Cultivate healthy relationships and catch up regularly with
friends.
• Occupy yourself with activities that take your mind off yourself.
• Do the right thing and don’t go against your conscience.
• Seek balance in your life.
• Find joy again through doing things you find enjoyable.
• Make your focus ‘happiness’ and work towards feeling happy.
• Keep a gratitude journal and write down each day all the
things you are grateful for.
Mania
• Become aware of your behavioural patterns when you are in
a manic phase.
• Monitor your behaviour and contact your mental professional
if your behaviour starts to represent the behavioural patterns that
you experience while manic.
• Foster good sleeping habits and try to prevent sleep deprivation.
• Try to prevent mood elevation by engaging in a more balanced
approach to life activities. For example, try not to engage in
behaviours which seem extreme.
• Monitor your activity levels and try to ‘slow down’ when your
activity level increases.
• Learn to use relaxation techniques to calm yourself down when
necessary.
SUBSTANCE MISUSE

• Acknowledge your pattern of substance use and try to quit, or
at least reduce it.
• Recognise ‘high-risk’ situations (eg, conflict with partner) and
devise strategies to avoid substance use in such situations.
• Avoid situations where substance use is likely to occur (eg, parties).

121

122

SECRET SQUIRREL BUSINESS

• Remove yourself from environments where you can easily access substances.
• Join self-help groups such as GROW to help you overcome
your substance use.
PERSONALITY DISORDERS

• Take care of yourself.
• Work on improving your coping skills.
• Express pain, fear, anger or other emotions in a safe place such
as a journal.
• Be mindful of your emotions.
• Eat well and sleep at least eight hours a night.
• Plan your time and engage in community and social activities.
• Avoid isolation by reaching out to others.
• Relax.
• Remove as much stress from your life as possible (see next
page).
• Develop recovery goals and work towards your recovery.
• Foster hope that you will recover.
PSYCHOSIS

General
• Take anti-psychotic medication regularly.
• Ensure good physical health (eat well, exercise, sleep regularly
and get regular health check-ups).
• Seek help with developing good communication skills if necessary.
• Cultivate help-seeking skills to deal with illness symptoms and
life challenges.
• Ensure you get as much social support as possible.
• Manage stress.
• Avoid alcohol and illegal substances.
• Endeavour to maintain a stable living situation.
• Engage in the community as much as possible.
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• Develop something in your life that gives you meaning and a
sense of self-worth.
• Participate in all aspects of life, when you are able.
• Learn as much as possible about how to recover.
• Feel confident that you will be able to deal with stressors.
• Join self-help groups associated with your recovery, such as
Wellness Recovery Action Plan (WRAP), Hearing Voices Network
and GROW.
Dealing with voices
The Hearing Voices Network of Australia has developed extensive self-help strategies to cope with distressing voices, images
and sensations. Contact the Network for details.

MORE POSITIVE ACTIONS WE CAN ALL TAKE

Here are further ways that you can work on enhancing your
psychological wellbeing, regardless of the type of diagnosis you
may have. Many of them draw on the strategies listed on the
previous pages.
REDUCE STRESS

This is one of the most important things we can do for ourselves.
Our whole modern world is far too stressed. Here are some techniques for reducing stress, but you can also find self-help books
on the topic or go to yoga or meditation classes, which can help.
• Identify stressors
• Take time out from stressful situations
• Exercise regularly
• Challenge any negative thinking (negative thinking can
adversely affect our mood and cause difficulties with solving
problems and making decisions, which increases our stress
levels)
• Relax and calm yourself
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• Give yourself the space to breathe deeply
• Talk with a friend.
STAY SAFE

Identify when you are feeling a bit off balance, it can be an early
symptom of becoming unwell. Use safety mechanisms – things
you can do to help prevent symptoms developing. Ask someone
close to tell you when your stressors emerge and remind you
to start engaging your safety mechanisms. These mechanisms
usually involve the relevant self-help strategies listed on pages
119–23.
DO THINGS THAT MAKE YOU FEEL GOOD

Enhance your life by doing what you enjoy. Make a list of the
activities or things make you feel good and incorporate them
into your daily life. Start with small things that you enjoy such as
walking the dog or going for a swim.
ENGAGE WITH OTHERS

Find groups or talk to people who are either going through or
have been through the same thing as you.
LIVE IN THE PRESENT

Don’t get stuck in the past or dreams for the future.
CALL ON YOUR STRENGTHS

There are times in life when we just aren’t strong. Remember
times you were able to tap into your inner strength. How did
you do it? Understand your coping mechanisms and deal with
problems rather than avoiding them.
CALM THE MIND

If you are having problems shutting off the mind and relaxing,
try meditation, yoga, tai chi or deep breathing. Or focus on your
sensory responses – taste, smell, touch and sight. Physical activity
can also calm the mind.
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SEE THE FUNNY SIDE OF LIFE

Laugh at yourself when you do something funny. Crack a joke.
Have fun. Laughter really is good medicine.
EXPRESS YOURSELF

Use art, journals, metaphors and visualisation tools to explore
who you are and what you want.
PARTICIPATE IN LIFE

Engage with life, contact a friend, try doing small things to start
with and acknowledge what you achieve.
HAVE SPACE FOR YOURSELF

Keep a special time sacred just for you. Use this time to enjoy
your own company or to feel, express yourself, process, react,
scream, etc.
LOOK FOR BEAUTY

Look at nature, listen to music, appreciate art, etc.
CULTIVATE SPECIAL FRIENDSHIPS

Find someone who gives unconditional acceptance and keep
in touch with them. Protect yourself and your health through
setting boundaries and having healthy relationships.
ACCEPT FAILURE

Try not to blame yourself. See the positive aspect of failure: that
is how we often learn.
FAKE IT UNTIL YOU MAKE IT

Use affirmations to help you believe that anything is possible.
DREAM

Dream about a better future and help make it happen.
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Workshop
1. You can use this workshop as an extension to the last one in
drawing up your own self-help regime.
2. Go back through all the lists in this chapter and make your
own list of the strategies that you feel would most help your
mental health and provide you with a sense of enjoyment and
wellbeing.
3. From this list make a plan for how you are going to
incorporate these strategies into your life. If your list seems
too long then prioritise according to which strategies you think
will be of the most assistance.
4. Act on your list. Even the smallest steps will be helpful.
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Catherine
I’ve been on my recovery journey I’d say since I was young. I had my first
suicide attempt at age twelve, so it’s been a challenging journey, but one that
I don’t regret at all.
Recovery means to me living my life. Following my passion; following my
dreams; working on my issues; my anxieties, lowering all these things. I guess
learning to be totally happy. Working with what I have. Being grateful for what
I have and who I am.
My approach to recovery is to take one day at a time. If something doesn’t
work, that’s okay, try something else. I think it is important to have a positive
attitude and have gratitude, even when things go really crappy.

127

128

SECRET SQUIRREL BUSINESS

A couple of years ago it was very difficult for me. I had to do a gratitude
journal. Every day I had to think of something that I was grateful for because
I was really struggling. Now I don’t have to do that any more because my mind
automatically does it for me. But it took time to get thinking that way because
it was so programmed to think in the negative.
What contributed to my mental illness was my upbringing and the abuse that
myself and my sisters went through. It was quite severe. I liken it to being in a
battle field, being in terror a lot. Learning to forgive and let go of that was quite
a process as well, but I’m at peace with that now.
The main thing that I’ve been doing in my recovery is therapy. I’m doing eye
therapy, which is not a talking therapy, and then I also have psychotherapy.
I do meditation, I do yoga, I burn oils, I connect a lot with nature. I’m into
writing, gardening, biking, singing and dancing. Another thing I do is vibrational
healing. That’s healing through gongs, didgeridoos and crystal bowls and stuff
like that.
Part of my mental wellness is being around people of like mind. People that
want to be kind and share and make a difference in the world. And it’s also
about not getting caught up in people pleasing but being true to myself.
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RESOURCES TO DRAW ON IN BUILDING OUR PSYCHOLOGICAL
HEALTH

One of our main self-help strategies is knowing when we need to
call on outside help or support. While there are usually waiting
lists to contend with as part of obtaining the services we need,
there are also many different service options that can help us to
maximise our psychological wellbeing:
•
•
•
•
•

Community mental health services
Rehabilitation services
Psychosocial support services
Peer support services
Psychotherapy services.

These services are described in detail on pages 59–61 in Chapter
4. Between them they can offer support in many practical aspects
of daily life, budgeting, housing, and employment. You can
choose the support of a peer (someone who has been through
an experience similar to yours) if you want to.
There are also many different kinds of psychological therapeutic services (see pages 61–64). We are rarely informed of the
range of therapeutic options available when we are referred to
a provider. Part of being in charge of our own recovery involves
becoming acquainted with our psychological needs and the kinds
of providers that can address them. Only when we can do this
are we able to make informed decisions about the nature of our
therapeutic support.
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Workshop
1. Revisit the pages in Chapter 4 outlining the many services
available.
2. Think about the factors that impact most on your psychological
health and wellbeing. Which services could best help you deal
with these factors?
3. Contact an appropriate service and incorporate this in your selfhelp plan.

Notes for the fridge door
Psychological health is a determining factor in how I
•
function and adapt to life’s changing circumstances.
Many factors can affect my psychological wellbeing,
•
negatively and positively.
I want to minimise the negative impact of my illness on my
•
life, and maximise the positive aspects of my life in order to
diminish my illness.
I need to make changes in my life if I am going to recover
from my illness.
There are MANY self-help strategies I can call on to help
me improve my psychological health.

•
•

OUR PHYSICAL WELLBEING

Chapter 8. Our physical
wellbeing

A

s a population, we have poor physical health compared
to those not living with mental illness. As in many aspects
of our experience, our medical and mental health
professionals may not talk with us about our physical
health needs or how we can work towards improving our health
outcomes. While there are often personal and systemic factors
associated with our poor health, there are also specific identified
obstacles which work against our making improvements in this
area of life. Nevertheless, there are many simple and practical
ways in which we can improve our physical health.
Foremost we have to be convinced that we want to. We need
to believe that by improving our physical health we are also
improving our experience of life and our general wellbeing. Our
poor physical health can cause or exacerbate existing mental
health conditions, while improvement in our physical health can
enhance our mental health.
A SNAPSHOT OF OUR PHYSICAL HEALTH

Compared to the general population who have not been hospitalised due to mental health concerns:
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• We experience all chronic illnesses at a greater rate.
• We are 2.5 times more likely to die from preventable and
treatable diseases.
• Smoking, obesity, hypertension, and hyperglycemia are
common for us and can lead to heart disease and diabetes.
• We are twice as likely to be overweight or obese.
• We are 3.5 times more likely to suffer from liver disease and
associated diseases.
• While there is no difference in the incident rate of cancer
between people with and without a mental illness, we are more
than 30% more likely to die from it.
• We are more than three times more likely to be victims of
injuries inflicted by others.
• We are almost three times more likely to be hospitalised for
accidental poisoning, particularly poisoning by therapeutic
drugs.
• Coronary heart disease is the leading cause of death for us.
• We are at higher risk of early death and die, on average,
25 years earlier.

Workshop
1. Consider the state of your health and list the things that
could be harming it (eg, smoking, diet, obesity, drug and
alcohol use).
2. Then think about and write down what you think you could
do to improve these aspects (eg, give up smoking).
3. That much is easy. Now consider what will motivate you to
really WANT to make such a change to improve your physical
health.
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WHY WE HAVE SUCH POOR HEALTH OUTCOMES

Research has shown that there are problems associated with
some of our lifestyle choices. These choices lead to poor health
outcomes that can compound the development and maintenance
of our mental distress. Research has also found:
• There are problems with how we are viewed and treated by
medical professionals, with our mental health sometimes seen as
the reason for our physical symptoms.
• Our illnesses, as well as the medications used to treat them,
can play a part in our poor physical health as can our eating and
exercise habits.
• Our socio-economic status can also be a determinant in the
nature of our health outcomes.
These issues are explored further in the following points, which
also discuss the nature of our experiences and some of the issues
we need to consider if we are to improve our physical health.
ONLY A MINORITY OF US HAVE REGULAR CONTACT WITH A GP

We more often visit mental health clinics, where psychiatrists
don’t treat our health problems. It is therefore important that
we visit a GP, so our physical health needs can be addressed and
monitored.
MANY GPS SEE OUR MENTAL HEALTH ISSUES BEFORE OUR
PHYSICAL HEALTH NEEDS

Even when we do visit a GP our physical health needs are often
not addressed adequately. Research indicates that there are gaps
in the provision of holistic and consistent care and we are not
routinely offered preventative care mechanisms such as physical
health reviews and healthy lifestyle counselling.22
A LARGE PROPORTION OF US SMOKE

Around 80% of people with schizophrenia smoke compared with
only 25% of the general population. As we know, smoking leads
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to a plethora of diseases as well as the prospect of early death.
We may be attracted to smoking as nicotine can increase our
alertness, help with relaxation and reduce some symptoms for
a short period, but there are also many negative mental health
related side effects associated with smoking.
Smoking can interfere with our medications and may make us
more stressed and anxious.23 Nicotine can affect the metabolism
of some anti-psychotics, which results in us having to use higher
doses.24 Nicotine may also increase the possibility of developing
tardive dyskinesia (involuntary movements of the face and body),
which can be one of the nastier side effects of most anti-psychotic
medications.
There are also practical and social side-effects, such as the
financial burden that smoking places on us as well as the social
exclusion associated with this activity. If you are living on benefits,
paying for a cigarette habit can take money away from more basic
needs such as food, housing and clothing.
MANY OF US ARE ADDICTED TO ALCOHOL OR OTHER DRUGS

We are extremely sensitive to the effects of alcohol and illicit
drugs, which are also generally bad for our mental health. Alcohol consumption, for example, can lead to increased depression,
anxiety, insomnia and risk of self-harming behaviour.
There are also many harmful effects associated with
marijuana, amphetamine, ecstasy and heroin use. Marijuana,
for example, may exacerbate depression or ongoing anxiety.
Amphetamines can trigger paranoia and panic attacks,25 while
ecstasy can induce severe emotional distress.26 People who use
heroin often live with some form of mental illness.27 While it can
be hard to know ‘which is the chicken and which the egg’, one
thing is clear: heroin use does not help the mental illness.
Our substance use can also contribute to:
• Poor nutrition
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•
•
•
•
•
•
•

Unstable relationships
Social isolation
Difficulty with managing finances
Anti-social behaviours
Unstable housing
Physical health problems
Suicidal behaviour.28

While cannabis use can be a trigger for a psychotic episode, we
can also experience psychosis from taking amphetamines or other
drugs. In fact, around half of people who experience psychotic
disorders also report that they use illicit drugs.29
The use of alcohol and illicit drugs also makes us more vulnerable to:
•
•
•
•

Victimisation
Hospitalisation
Homelessness
Incarceration in a prison.30

MANY OF US ARE OVERWEIGHT

While 55% of Australians are overweight or obese, obesity is even
more common for people who are living with a mental illness,
with 60% of us reporting weight gain when we take anti-psychotic
medication.31
Our weight gain is due to a number of factors associated with
the effects of both our distress and the medications used to treat
them. These include interactions with neurotransmitters in the
brain, sex hormone regulation, sedation, and altered insulin
sensitivity, along with a sedentary lifestyle, poor nutritional
understanding and a lack of motivation to shop for and prepare
healthy foods.32
Being overweight or obese increases our chances of developing cardiovascular disease, diabetes, osteoarthritis and certain
types of cancer.33
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MANY OF US DON’T EAT PROPERLY AND HAVE A POOR DIET

While many of us lack the motivation to prepare healthy foods, we
really need to be able to feed our body and mind well. Not getting
the correct balance of carbohydrates, fats, proteins, vitamins and
minerals can contribute to physical problems, increased mental
health problems and even changes in our brain functioning.
What we eat really does affect our daily life, mood and energy
levels.34
A LOT OF US DON’T EXERCISE ENOUGH

Although motivational problems may stop us from wanting
to exercise, exercise is a great way to combat our higher risk
of developing conditions such as heart disease, diabetes and
obesity. Also, research has shown that just the increased blood
flow associated with even mild exercise increases our mental
functioning.
MANY OF US ARE ON PILLS THAT HAVE SERIOUS SIDE-EFFECTS

Studies have found that many psychiatric medications can
contribute to poor physical health outcomes and can include
things such as uncontrolled movements of the body, diabetes,
weight gain, lethargy and anxiety. Some anti-psychotic drugs
can even bring on hormonal changes, including the cessation of
periods and the production of breast milk.
A LOT OF US LIVE IN POVERTY

The majority of people living with a considerable level of mental
illness also live in poverty. Poverty is one of the determinants of
possible poor health outcomes and is also viewed as a possible
contributing factor to the development of mental illness. Once
an illness develops, our socio-economic status falls even further.
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Workshop
1. Review the points you made in the last workshop exercise
(see page 132) about the status of your health and the factors
in your life that could be negatively affecting this status.
2. Now consider the points raised in the section above, and
ask yourself: Does this happen to me? Why does it happen?
What can I do to improve this aspect of my life/health?
BARRIERS TO IMPROVING OUR PHYSICAL HEALTH

On top of the many problems associated with our health status,
there are a number of obstacles associated with our conditions
that make it difficult for us to find the motivation to improve this
aspect of our life.
‘Constant worrying about life in general. Not being understood by people.’
‘I have poor health because I am an extremist. So I’ve got to pull myself back
and understand that the world is not structured like schools/prisons/hospitals.
My energy levels go down because I try too hard to fit in somewhere.’
‘It is difficult due to sleep apnea.’
‘Fear of getting out of the house. Too much going on in the head to worry about
the body. Lack of energy with depression.’
‘Unable to do physical things due to meds. Feeling lethargic, weight gain, sleepiness.’
‘Physical things become difficult – people lose motivation to care for themselves.’
The obstacles don’t just come from within. Scientific studies have
identified several barriers to improving our physical health:35
• Our physical diseases are not diagnosed, not treated adequately,
or are diagnosed and treated at much later stages of the disease
than in people without our mental health concerns.
• Some of us can have difficulties identifying our physical health
concerns.
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• The instability and unpredictability of our mental illnesses can
impact on our ability to engage with the health system.
• People with severe mental illness seem to have less knowledge
about the type of healthy behaviours needed to reduce coronary
heart disease than people without mental illness.
• People who use antipsychotic medications have excessive metabolic function and heightened risk of cardiovascular disease.
• People with some mental illnesses report poorer exercise and
eating behaviours, while people with severe mental illness have
been shown to be less active than the general public.
• People have reported low levels of social support to encourage
exercise, and limited knowledge about how to actively manage
their physical health, despite being interested in learning these
techniques.
• People have reported a sense of futility and powerlessness
about improving their health, and a lack of confidence in the
ability to exercise when feeling sad, stressed, or fatigued.
• Studies have also identified poor attitudes by medical practitioners and the structure of health care services which do not cater
for the physical needs of people with a mental illness.
Studies have documented people with both psychiatric and
physical health issues being refused admission to either psychiatric
or general medical wards, or transferred between these different
wards too quickly, or discharged prematurely. Others report
that when a person is being treated for mental illness and they
also have a physical illness, there is a strong possibility that their
physical illness will not be treated. This can even occur when the
physical health problem is causing or exacerbating the mental
health issue.
Other social and structural barriers identified include
problems negotiating with the healthcare system and managing
both psychiatric and physical health conditions while living in
unstable accommodation.
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Workshop
1. What are the barriers you experience in terms of making
improvements in your physical health? Write down the five
most significant barriers and then next to these note actions
you could take to address them.
2. Who or what might you call on to help you take action in
improving your physical health?
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Sean
Recovery to me means a complete refurbishment of the life that went before
illness. It is in essence about creating a meaningful sort of life. A life that I can
be happy, content and fulfilled with, where all my physical, mental and spiritual
needs are met.
The body part has involved me getting physically healthy. I’d like to see how far
I can take my mental health by getting really healthy, physically. I now exercise
for an hour a day and eat mostly raw foods. This has given me heaps more
energy and my mental health has also improved.
Mind stuff: I have a positive attitude towards things and an increasing belief
that I can recover now. I’m not recovered by any means but I feel that in the
next year or two, I’ll be totally free of the disabling symptoms of schizophrenia.
Spiritual needs: I got overbalanced in the spiritual side for a while. I think that
was a natural reaction to feeling that I couldn’t be accepted by any human
being. I pray regularly. I find that I need that connection, spiritually.
So during my recovery those three factors – mind, body and spirit – have
worked in tandem. And the person I was before psychosis has been
refashioned and redeveloped post psychosis, I’d almost say, into a new being.
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NINE PRACTICAL TIPS FOR BECOMING HEALTHIER

Practical approaches to improving our physical health can be
incredibly simple. As with any change in our life and habits, we
can start small and with the things we enjoy, as people who have
started on this path have found.
‘Don’t crucify yourself over it. The more effort you spend on stress, the less energy
you have to do something constructive. Make time to do stuff with friends, go for
walks, work in the garden.’
‘Just get up in the mornings and do little things that make you happy. And reward
yourself for the things you have completed.’
1. EAT A MORE BALANCED AND HEALTHY DIET

Whether you have addiction issues or not, you really should eat
a balanced diet if you want to improve your health outcomes.
Eating for health means:
• Eating in moderation
• Wholegrain bread, pasta and rice as the base of a meal
• At least 5 portions of fruit and veg a day (a portion is a piece
of fruit; 2 or 3 tablespoons of vegetables; a cereal bowl of salad)
• Protein-rich foods such as fish, meat, poultry, eggs, dairy foods
• A minimum of foods high in saturated fat, sugars and salt
• Drinking 6 to 8 glasses of fluid, preferably water, daily.
Foods that enhance mood and mental health
As well as eating for general health, certain foods have been
shown to enhance our mental wellbeing. While mental illness
cannot be prevented or cured by diet alone, research has shown
that incorporating these foods can improve your mental health.36
• Foods that contain serotonin (a chemical found in the brain
which can make us feel happy and relaxed) – turkey, chicken,
fish, bananas and avocados
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• Omega 3 oils, found in oily fish, walnuts, pulses, green leafy
vegetables and an array of seeds, can help brain function. Fish
oil capsules contain high levels of omega 3 fatty acids and can
be purchased over the counter. These supplements can have
positive benefits not only with respect to brain function but are
also protective against heart disease.
• Minerals found in whole grains, legumes, meat, milk, green
leafy vegetables, nuts, red meat and eggs support good mental
health.
• Vitamins such as folate (green leafy vegetables), B vitamins
(whole grain products, yeast and dairy products) and vitamins C
and E (many fruit and vegetable varieties) also enhance mental
wellbeing. Vitamin D supplements can be of benefit to brain
function especially if you are deficient in this vitamin. The most
common cause of vitamin D deficiency is lack of sun exposure.
Foods that adversely affect mood and mental health
• Too much caffeine use has been associated with causing anxiety,
irritability, depression and nervousness.
• Alcohol and foods containing sugar or allergens that you are
susceptible to can also adversely affect mood.
2. EXERCISE MORE

‘Increase energy and endorphins, sunlight makes things look positive.’
‘Engaging with physical activity is a great step towards recovery and embracing
physical wellbeing.’
Exercise has the potential to positively affect both our physical
health and mental mood. It increases physical strength and
endurance and is an important factor in weight control and
flexibility. Physical activity is also a great way to combat heart
disease risk, high blood pressure, stress and diabetes.
If your life is very sedentary, just a short walk is a major
improvement over no exercise at all. Exercise is believed to
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increase the release of endorphins (brain chemicals) that reduce
anxiety, enhance mood and make us ‘feel good’. Physical activity
can also reduce our social isolation and enhance our social
participation. See Chapter 13 for some enjoyable ways to become
more active.
3. MANAGE YOUR WEIGHT

Through eating in a balanced and healthy way and engaging
in regular exercise you may be able to manage your weight.
Some medications, particularly anti-psychotics, can change our
metabolism and make it difficult to lose weight however. If you
are putting on weight, work with your medical practitioner to
reduce this side effect.
4. TRY TO STOP SMOKING

Giving up smoking is not easy, but it’s also not impossible. It
usually takes many attempts before we are successful, and there
are many different ways you can try quitting. For a start, plan
how you are going to quit: cold turkey, or with the assistance of
quit smoking medications or smoking cessation programs. Take
the time to think about why you want to give up smoking. Write
your reasons down and look at your list for affirmations when
needed.
Depending on your plan, some of the tips below will be more
useful than others.
• Do not have cigarettes or tobacco on you at any time.
• Quit one day at a time.
• Concentrate on not smoking from the time you wake up until
you go to sleep.
• Announce to the world that you have given up smoking.
• Affirm that you are giving up because you care about yourself
and your future. Repeat this affirmation every time thoughts of
feeling deprived of cigarettes arise.
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• Take the time to become aware of the environmental triggers
to light up. These can include subliminal images of cigarettes or
occasions when you routinely enjoy a smoke such as after dinner
or with a coffee.
• Stop and feel proud when you refrain from lighting up.
• Remove cigarette triggers from your life and spend more time
in places where you aren’t able to smoke.
• Think about your coping strategies. In a crisis situation, do
you light up? If so, think about whether the smoking actually
helps the situation you are confronted with. Make a list of ways
you can respond to such situations without the use of cigarettes.
• Realise that once you’ve given up, even one puff can put you
back on the smoking path.
• Join a support group to help keep you on track.37
5. TRY TO LIMIT USE OF ALCOHOL AND NON-PRESCRIPTION
DRUGS

The first step in reducing our use of alcohol and other nonprescription drugs is to become aware of how much we are
consuming. Once we know this, we can put in place steps to help
us reduce our consumption. We can adapt many of the points
related to quitting smoking towards this goal.
It is also important to acknowledge to ourselves that we are
compounding our mental health issues if we don’t address any
addiction to substances that we have.
Our best chance of recovery from substance abuse is through
treatment that is integrated with the treatment for our mental
illness. Treatment programs designed for substance abusers only
are not recommended for people living with a mental illness,
as the techniques used in such programs can compound the
problems we confront.38
An integrated approach involves a combined, specially
designed mental health and addiction treatment delivered
by a single team. In some places, however, mental health and
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drug and alcohol services are separated and this can be difficult
(though not impossible) to achieve. If this is the case for you, tell
your mental health professional that you would like a treatment
plan and team developed to address your issues. Your team may
need to be drawn from different service types.
6. GET SOCIAL AND EMOTIONAL SUPPORT

‘I can improve by going to support groups. Also caring for friends, exercise,
meditate, self-talk, believing in myself, eating right, sleep and rest. Just juggle
things without too much focus on the things I do.’
‘Everything is easier when someone else is doing it with you.
Good social and emotional support, whether provided by
service providers or by your family and friends, is integral to
good health. Social and emotional support can reduce the risk
of mental illness, physical illness and mortality. One study, for
example, found that where a person had low levels of social and
emotional support there was:
• Greater prevalence of fair to poor general health, dissatis
faction with life and disability
• An increase in the number of days experiencing physical and
mental distress as well as activity limitation, depressive symptoms,
anxiety symptoms, insufficient sleep and the experience of pain
• A greater prevalence of smoking, obesity, physical inactivity
and heavy drinking
• Fewer days experiencing a sense of vitality.
7. DEMAND REGULAR PHYSICAL HEALTH REVIEWS FROM
YOUR GP

‘Talk to your GP and go to health courses.’
Of course, in the first place you need to have a GP. If you don’t
already have one, find yourself a GP now. And remember, it is
your RIGHT to shop around for a GP who will work best for
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you and your particular health concerns. Make a list of what you
want from a GP and then find a doctor with whom you will feel
comfortable discussing even your most private concerns.
Although we would like to think that all GPs will provide us
with the health reviews we need, research has shown that this
doesn’t necessarily happen when we live with mental illness. If
this is the case with your GP, you need to take your physical
health into your own hands and proactively ask that your doctor
screen against a range of diseases as well as medication and
environmental side effects.
Appendix 2 includes details of what you should ask your
doctor to screen and check for. Take this book with you to the
GP and ask that the tests listed in Appendix 2 be performed as
part of your preventative health strategy. Also, before your visit
write down anything you want to tell or ask the doctor about
your health.
After visiting the GP and having your health reviewed, make
appointments with a dentist and/or any other health professional
that might be relevant to your needs. Prevention is always
better than having to overcome health problems once they have
developed.
8. DEVELOP A PHYSICAL WELLBEING PROGRAM WITH
YOUR GP

Research has shown that by developing and following a physical
wellbeing program, you can increase your chances of making
improvements in both physical health and self esteem. Your
doctor will be able to help you ascertain reasonable goals taking
your current fitness into account.
Your program should include:
• Your health record
• Current health status
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• Goals to change health status (including a support plan to help
implement the program)
• Report and monitor positive and negative changes in your
health
• A health diary to monitor aspects of plan.
This program should include details of who will support you
while obtaining your wellbeing goals.
9. LOOK AFTER YOUR TEETH

Good oral hygiene is of utmost importance to both dental and
general health. Poor oral hygiene can be related to an increased
risk of physical illnesses including heart disease. Regular flossing and teeth brushing reduce the incidence of cavities and gum
disease. If you are able to see a dentist annually this is a good way
of maintaining good oral health.

Workshop
1. With or without your GP, it is time to develop a health plan
that provides you with directions and practical activities so you
can work towards improving your physical health.
Your plan should:
• Identify each health issue (eg, obesity)
• Identify the negative impacts associated with each issue
(eg, medication impacts on weight)
• Name the possible long-term effects of the issue (eg, obesity
can cause diabetes and heart disease).
• Identify ways to improve issues (eg, diet, exercise, review
medications with doctor)
• Consider the barriers to your making these improvements
(eg, lethargy, depression)
• Name practical approaches to address these barriers (eg, get
good social and emotional support)
• Name ways to implement improvements and overcome
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barriers (eg, get good social and emotional support to assist
with successful dieting and exercise. This support could come
from family/friends or a support worker.)
2. Why not work with a health professional in developing your
plan. They could even put together an easy reference table,
including the above headings, to help make this plan easier for
you to follow.

Notes for the fridge door
physical health problems could lead to early death.
• My
There are many reasons for my poor health, and these can
•
be addressed successfully.
Improving my health involves practical changes to my daily
•
life.
GP can help me monitor my health.
• My
physical health can be improved.
• My
is always better than cure.
• Prevention
By improving my physical health I also improve my general
•
wellbeing.
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Chapter 9. Showing their
true colours

T

oo many of us are socially isolated, particularly from
mainstream society, and have few friends or acquaintances. We are also largely rejected and abandoned by
members of our social circles when we become unwell.
Although having a ‘mental illness’ can have a huge negative impact on our connections with others, when we are experiencing
mental ill health, we actually need more, rather than less support.
‘Most I imagine live as I do, in fear of loneliness and of establishing new
relationships for fear of it not lasting. Fear is the underlying problem.’
‘I think the type of relationships that most people with severe mental illness
experience can be fractured or disjointed …’
‘You often just don’t feel like going out or seeing people.’
‘It is a love / hate relationship. A push me pull me situation.’
‘It is hurtful when people react negatively toward you because of your mental
illness.’
‘Distant, fractured – you feel disconnected from those around you because they
don’t understand what we are going through. You avoid some people because they
are just too hard to deal with.’
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Given that we experience so many problems, it is not surprising
that there is a subculture of people living with enduring mental
distress. We live within each other’s culture and that’s where
our relationships tend to stay. Some consciously don’t want to
engage with people outside of our cultural club, due to having
been burnt in the past.
‘It’s good to talk with other people who have a mental illness because they understand and you don’t have to keep explaining yourself and why you are the way
you are.’
‘I prefer to have a mixture of friends. Some with and some without mental illness.’
Nevertheless, we need to foster broad-ranging relationships if we
are going to recover. Wellbeing is very much about relationships –
not just with family, friends but our local community: neighbours,
shop-keepers, community groups, even with police. Wellbeing is
also about fostering positive rather than negative relationships
and feeling part of – and supported by – the greater whole.
FAMILY

Families can make us feel connected. They can also add to the
distance and isolation that we experience. People I talked to had
a great deal to say about relationships with family. Much of it was
problematic, though a few spoke of supportive families.
‘My mum doesn’t speak about mental illness with me.’
‘None of my family talk to me about my mental illness.’
‘I don’t know how I would have survived without a supportive family.’
‘I have a closer relationship with my sister due to the fact that the rest of my family doesn’t understand depression. My father told me to grow up and be a man.’
‘My parents accepted the phobia but not the psychosis.’
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‘Family expectations are difficult to cope with. You get used to letting your family
make decisions for you.’
‘My family see me getting well and do everything they can to make me worse.’
‘You feel like your family is ashamed of you in public.’
‘I have no contact with my abusive family because they trigger me to plummet
into a depressive cycle.’
‘I live alone, apart from my family. I feel like I can’t connect with them because
they don’t understand my mental illness.’
‘I was told by my family that I was nothing, so I won’t go back to them.’
In some cases, the rift with our family of origin seems too great
to be breached. But when we are living with mental illness, we
really do need all the support we can get, so it is in our interests
to see if there are any ways in which we can enhance the positive
aspects of our relationships with non-violent family members.
Going some way towards resolving the negative aspects may
be more difficult. It takes two, after all. And while you need
understanding and compassion from them, perhaps you may
need to exercise understanding and compassion towards them
to see why it is they are withholding it from you. In this way you
may be able to do something towards healing the breach so that
that these relationships may better support your recovery and
wellbeing. We are, incidentally, also likely to feel better when
broken relationships are healed through our own initiative.
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Workshop
1. Describe the nature of your relationships within your family
in a story, perhaps modelled on a folk tale or fairy story. Feel
free to give it different endings and think about which ending
you prefer.
2. Write down in two lists the positive and negative aspects
of your relationships with family members. What can you do
to enhance the positive? What part you could play in resolving
the negative? Is anything else necessary in order for you to be
able to act?
FRIENDS

Friends, especially those who do not also have experience of a
mental illness, can act in ways that are harmful to our mental
wellbeing. We often feel misunderstood and perceived through
a stigmatised gaze. For this reason we can also feel reticent about
making new connections or maintaining friendships with the
many that don’t have a clue about what it is like to live in our
world.
‘I would talk to friends, if they understood.’
‘Value long-term friendships as it is difficult to form new friendships because it
is hard to relate to people when you have a mental illness.’
‘I didn’t want my friends seeing me like this so I cut them out of my life.’
‘Friends change after an episode and as a lot of friends are established through
work, this presents further issues at work.’
‘Sometimes you don’t want to get rid of toxic relationships because they are all
you have and without it, you may have no one.’
‘If I didn’t have a pet to go home to who relied on me, I wouldn’t be alive today.’
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Workshop
1. Describe the nature of your closest friendship. If there are
no friends in your life right now, think back to the closest friend
in your past. What is it about this person that enables your
connection with them? What do you bring out in one another?
Can this connection be fostered in other relationships?
2. Consider the impact that your existing friendships have on
your wellbeing. Under the headings ‘positive’ and ‘negative’,
list some of the facets of these friendships. Are there more
negatives or positives? What issues might be resolved so you
feel more connected?
3. What do you want most out of a friend right now? Someone
to talk to? Someone to do things with? Think about how others
might meet these needs and what you might do to help make
this happen.
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Merryn
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Recovery means to me, being me but sort of being a new person as well.
Just slowly moving, step by step forward and trying to get better.
If there’s more people saying, ‘I have a mental illness, accept me for who I
am,’ then maybe it won’t be seen as such a bad thing. I think too many people
hide it away because they’re ashamed. And I think why be ashamed, it’s who
you are. Just be honest and come out with it.
I was told to not sort of let it slip as you’ll be seen as different. But I see it as
being dishonest to yourself really, because it’s a part of me. That’s how I see
it. If you’re different physically, if you’re different mentally, if you’re a different
colour, it doesn’t matter. You are who you are and you’re in the world for a
reason.
I’m actually kind of proud to have a mental illness because I think it actually
helped me not to discriminate against people. Having a mental illness and seeing what it’s like for me and for others, I think there is no shame in it. So I think
it’s changed me for the better.
I want people to understand that you’re not different, you’re just like everybody
else. You may act differently at home, you may feel a bit different sometimes
inside your own head, you may not feel that you are who you are any more,
you might feel all mixed up. But someone loves you, and someone cares for
you and in someone’s eyes you’re the most wonderful, perfect person.
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FEELING ABANDONED

Our experiences with family and friends can raise many deep
issues that we need to deal with in a positive and healing manner if we are going to be truly successful in our recovery. These
issues include isolation, rejection, betrayal and feelings of abandonment, all of which are major feelings for anyone to deal with.
‘How do you fight back when your illness is working against you?’
‘How do I explain to people how I feel? How do I explain that the reaction they
have is not the reaction I’m looking for?’
‘If I’m being ‘over the top’, I want someone to tell me so I can deal with it.
Then I have more chance of having a ‘real’ relationship.’
ISOLATION

We may feel isolated from society and also isolate ourselves from
others in the community for our own protection, but we need to
overcome this behavioural cycle if we are to recover and live full
and productive lives.
Research has shown that isolation is bad for our health.39 The
risk associated with being socially isolated is comparable with that
of cigarette smoking. In simple terms, isolation kills. Yet little is
understood about why this is so or what kinds of relationships
will enhance our health, longevity and wellbeing.
Nevertheless, while science has yet to work out the formula
for success, we are able to use our common sense and put in place
strategies to minimise our experience of isolation. In essence, this
involves increasing our levels of social participation.
Although we may feel isolated from the majority, it is important
that we also embrace our own humanity and think more about
the similarities between ourselves and others than the differences
we experience. When we think about connecting with others, we
should do so from a place of a shared human experience and
explore the similarities with those we are communicating with.
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‘I didn’t have many friends. Now I find it hard to make friends because I’m
worried that if I get too close to people they might think I’m weird and crazy. If
they reject me, I’m worried that it might bring on my depression again.’
‘When you’re single and sick, people don’t want to be around you, therefore you
lose relationships.’
REJECTION

We can feel rejected by others just for having an illness. When
dealing with these feelings or situations it is important to
acknowledge that it is not your essence or authentic self that is
being rejected but rather the distress you are experiencing. Other
people can be quite simply afraid of your distress, because it can
be a reminder of their own distress that they may be keeping
under wraps.
The level of feelings associated with rejection is relative to
how much we care about the person rejecting us. Also, it can
sometimes be extremely difficult to separate the sense of our
authentic self from the illness, which is an integral part of our
experience of life but is not the essence of our humanity. We need
to be able to say, ‘A part of me has been rejected but that part
does not represent my essence. The part that has been rejected
is simply an expression of my own humanity and like all humans
I am not perfect. What is it about this person that they need to
reject the imperfections that I am experiencing?’
BETRAYAL

When we are rejected we can also feel a sense of betrayal as the
people we once trusted have effectively broken our sense of
trust. After we have experienced such a loss of trust, it is likely
that we will not easily trust again. But if we question our own
estimation of the people who betray us and ask whether we
really knew them, in most cases, the answer is that we didn’t
see or acknowledge the side of them that is betraying us before.
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Our trust was not based on the bigger picture.
It is important to trust our own perceptions of reality. If we
fall into the trap of questioning only ourselves and our own
judgement, then we will experience extreme difficulties in
making decisions about any aspect of our life.
ABANDONMENT

The ultimate effect of feeling isolated, rejected or betrayed is
often to trigger a sense of abandonment. Unfortunately many
of us (particularly those with a background of domestic violence
and/or sexual abuse) have unresolved abandonment issues from
our childhood. These deep-seated feelings can resurface when we
experience relationship difficulties. If you are left feeling worthless and desperate in response to the loss of relationship, then it
would be a good idea to seek professional help. Chances are, the
origin of the feelings swamping you go back much further than
the relationship problems that triggered them.

Workshop
1. Think of an instance when you felt isolated, rejected,
betrayed or abandoned by anyone in your life. How (if at all)
did you deal with the feelings that arose from this situation?
2. What conclusions did you make about yourself and about
the other person? Looking at these conclusions with hindsight,
do you think you were able to see the whole picture? If not,
describe now what the ‘bigger picture’ might have looked like
to an objective observer.
3. Are you still making the same sorts of conclusions when
feeling rejected or betrayed? If yes, what are the implications
for your wellbeing?
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POSITIVE REMINDERS FOR WHEN FRIENDSHIPS FAIL

• Accept that many people don’t want to know what it is like to
be in your shoes.
• Realise that some people view you and your reality through a
stigmatised gaze.
• Endeavour to educate those around you about your reality.
• Speak up when someone hurts or offends you.
• Work out what you are getting from problematic relationships
and see if there are ways to either improve the relationship or
get these needs met elsewhere.
• Find services that offer group activities, as these can offer
friendship opportunities.
• Think of a new door opening: start a hobby, get a pet, do
something nice for yourself.
• Remember that if a person has done something to deeply hurt
you, then you are usually better off without them.
• Learn from what’s happened and put in place strategies to
overcome the issues you are confronting.
• Get assistance from a professional, if needed.
TIPS FOR BUILDING HEALTHY RELATIONSHIPS

For any human being, a multitude of issues will arise in their
relationships with others. The successful resolution of each
issue – the sign of a healthy relationship – is often dependent
on the individuals involved and how much they want to find a
resolution. You can work with professionals to help you resolve
the issues you are confronting. You can also read self-help books
or articles on the particular issues before you. The main thing
is that you act so you don’t get stuck with ongoing problems or
problematic behaviours that work against your recovery.
• Overcome your fears.
• Expand your social circle.
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• Do something you’ve never done before in order to meet new
people.
• Be respectful of others.
• Maintain healthy boundaries between yourself and others.
• Make choices about who you want in your life.
• Nurture the relationships in your life:
• Be honest with the other person.
• Never betray their confidence.
• Share information about yourself.
• Do things that are in the other person’s interest.
• At times when you’re feeling bad, remember to ask how
they’re travelling.
• Be supportive of others – it’s not all about you.
• Be consistent with others.
• Remove unhealthy relationships from your life (see page 183).
• Be aware and share your relationship expectations with others
in your life.
• Be prepared for relationship breakdowns.
• Find support when your traditional supports disappear.
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Notes for the fridge door
not alone in the isolation I may be experiencing.
• II am
can be misunderstood by people who don’t understand
•
our world.
For the sake of my recovery, I need to connect with an array
•
of people.
I need to deal with issues like isolation, rejection, betrayal
•
and abandonment as part of my recovery.
I may have had relationship difficulties, but there are many
•
things I can do to build healthy relationships.
Mental health professionals can help me build better
•
relationships.
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Chapter 10. More than the
occasional shag

M

any people with severe mental illness are living a life
without intimate relations and while most of us think
this is not right, many people in the community fail
to acknowledge or understand our desire for this
aspect of the human experience.
‘Those of us who have been diagnosed with major mental illness do not cease to
be human beings by virtue of that diagnosis. Like all people we experience the
need for love, companionship, solitude and intimacy. Like all people we want to
feel loved, valued and desired by others’. 40

SEX AND INTIMACY

Sexual pleasure and physical intimacy are basic human needs.
While sex meets one of our fundamental desires or urges as well
as our need for physical touch, intimacy can meet other needs
such as emotional support and connection.
‘I have a need to experience intimacy for my own wellbeing. Without intimacy
there is no one you can trust or open up to and no one you can feel relaxed with.’
‘I believe intimacy should be through the day, not just in bed but in acts of kindness.’
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‘Sex is a physical act and may or may not be intimate.’
‘Intimacy is a sharing and giving experience. Sex can be demanding and also
giving.’
‘Intimacy can just be that special closeness for sharing ideas, confidences etc. But
sex is a purely physical act between two people.’
While sex can also be seen ‘as an act of communication, expression
of emotion or an attempt at interpersonal bonding,’41 some
mental health professionals do not view our sexual endeavours
in this light. Often they interpret the lack of intimacy in our lives
as simply a symptom of our illness rather than another form of
our social exclusion.
This exclusion is compounded for sex and gender diverse
people living with an enduring mental illness, with needs specific
to sexuality not adequately addressed by generic health inter
vention and prevention strategies.
In fact all of our rights to engage in intimate and sexual
relationships are not usually handled very well by mental health
professionals or our families and friends. Often they are too
embarrassed to discuss our need for intimacy and they may also
experience a conflict between enabling us to engage in intimate
sexual activity and protecting us while vulnerable from harm.42
We, on the other hand, see our needs and experiences from
a different perspective.
‘It’s like needing the sun – you need the warmth and the light in your life, the
alternative is living a life in darkness and the cold – it won’t kill you to live in
the dark, but it isn’t quite right.’
‘I wish someone would ‘get me’, understand me totally, accept me totally and want
to be close to me. I would like to be physically comforted and loved.’
‘You may not be the most beautiful person in the world, your body might not be
the body you want and choose but you are fulfilled and capable in bed.’
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Workshop
1. How would you describe the difference between sex and
intimacy?
2. What are your needs of each of these?
3. How have the people in your life, including your family and
mental health professionals, responded to these needs?
4. If these needs have been dealt with in a negative way, what
can you do to get the support you may need?

OUR INTIMATE RELATIONSHIPS

Studies into the sexual partnerships of people with a severe mental illness suggest that many of our relationships lack intimacy.43
Most people without an enduring mental illness have a partner
(ie, an intimate relationship), while most of us do not. We are
more likely to have short-term relationships, and when we do
have longer-term relationships they are less likely to culminate
in a more serious commitment like cohabitation or marriage.
As one study put it, we tend to meet our needs by taking what
we can get in terms of where, when and with whom we have
sexual relations.44
Moreover, studies have shown:
• Many of us don’t usually have much physical contact with other
people.
• Some of us feel (either from what others tell us or from our own
internal critical voice) that we shouldn’t have or don’t deserve sex,
relationships or even our own children.
• For those who do believe they deserve intimate encounters,
many seek intimate encounters and companionship from other
people in the mental health community.
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• When we are well, we can find it hard to find people who want
to become intimately involved with us due to our diagnosis.
• Some of us try to protect ourselves from yet another form of
rejection, especially as we can lack confidence and feelings of
attractiveness, and steer away from trying to initiate intimate
relationships.
• Others, due to their illness, either become hypersexual (seeking many sexual encounters) or hypo-sexual (losing the desire
to have sex).
• We are more likely than the general population to have con
current sexual relationships.
• We engage in sexual activity in a new relationship sooner than
people without a severe mental illness.
• We are less physically satisfied with our sexual partnerships
and orgasm less frequently than the general population.
Of course some of us are in satisfying relationships, while others
are quite comfortable and fulfilled on their own and are not
looking for an intimate relationship. But there are those among
us who experience the lack of relationships and intimacy as a
deep sense of loss and this loss can compound our experience
of mental distress.
‘There has been a definite lack of intimacy since I developed a mental illness – it
makes me feel very lonely at times and does nothing to help improve my self-esteem
and the way I feel about myself. I feel as though the lack of intimacy is mainly
my fault due to the times that I pushed my partner and others away because at
the time it was the easiest thing to do.’
‘This impacts by feeling lonely in a crowd. I have a husband who is willing to
look after me but does not show any sexual interest.’
‘I have no relationship. I go to sex workers because of this.’
‘My relationship does not lack intimacy. It is full of it.’
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‘Personally I have no relationships but would love to share a special intimate
relationship with a man. If I was in an intimate relationship it would help
me to be able to express my fears, feelings and be able to share those special
moments.’

Workshop
1. Describe the characteristics of your sexual and intimate
relationships. If there are none right now, think of relationships
in the past. Are there typical roles that you and your partner
adopt?
2. If you have such relationships now, what are the main
issues impacting on them? Note as many ways you can think
of to address these issues.
3. What do you think you can do to improve the experience
of intimacy in your life? Would you talk to a professional
counsellor about this? What might you say?

WHEN WE ARE ESPECIALLY VULNERABLE

If we are sexually active while unwell, some of the things we do
can negatively affect our wellbeing. We can be exploited sexually
or can engage in behaviours that can be harmful to our long-term
physical and emotional wellbeing. It is common, for example,
for people to engage in unprotected sex while unwell or have
multiple sexual partners.
It is also common for us to be raped. When unwell, we are
vulnerable to sexual predators and can be emotionally and
physically hurt by the predator’s actions as well as those who
refuse to hear or deal with the harm we have encountered.
While in hospital some of us engage in either wanted or
unwanted sexual activity. When we have complained about nonconsensual sexual activity, little is done and our perspective of
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the ‘event’ can be dismissed by mental health professionals and
law enforcement officers. If this has happened to you, you can
contact a sexual assault support service in your area and have
your experience heard. You can be supported in coming to terms
with the harm you faced.
INTIMATE CONNECTIONS AND WELLBEING

Positive intimate relationships are important aspects of experiencing wellbeing. Our basic needs for interpersonal bonding,
sexual pleasure, emotional and physical intimacy are often not
met. Many of us live without experiencing romantic love, companionship and intimacy, which are all perceived as part of living
a full and healthy life. Many of us therefore don’t feel loved, valued or desired by those we are sexually or emotionally attracted
too and we do not get the emotional, social and economic support
that is associated with long-term intimate relationships.
‘Intimate relationships definitely relate to having a positive sense of wellbeing
because you feel connected, cared for, nurtured and have someone to support you
when you most need it. It improves your self esteem knowing that others want to
be close to you and share themselves with you as well.’
‘I do lack intimacy partly because I am afraid of hurt and rejection. It is sometimes a physical ache to be so disconnected from other people. It’s like being on a
liquid diet – you might be able to live on it but you know you’re not really satisfied
and you know you’re not really entering the fullness of life.’
If we do not have long-term relationships we can, like many in
the general population, settle for unhealthy or abusive unions
which may meet some of our intimacy needs but may have a
harmful effect on our mental wellbeing.
For all these reasons, some people turn towards getting their
intimacy needs met in committed friendships or learn to find a
greater sense of wellbeing on their own.
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WHY IS IT SO HARD TO HAVE A POSITIVE EXPERIENCE
OF INTIMACY?

Many of us living with mental illness also come from a background
of sexual abuse and can have deep emotional issues associated
with engaging in sexual activity. While we can have difficulty
attracting people for sexual or intimate encounters, many of
us also feel that we don’t deserve or have the capability for a
romantic relationship.
One study revealed eight interrelated explanations for why
those of us living with mental illness have a hard time finding
and maintaining intimate relationships.45
•
•
•
•
•
•
•
•

Poor access to sexual partners
Experiencing sexual dysfunction
Psychosocial difficulties in forming relationships
Fearing disease or pregnancy
Moral and quality-of-relationship concerns
Sexually restrictive treatment cultures and settings
Everyday life with mental illness gets in the way
Feeling devalued and withdrawing from others.

Given our poor access to potential sexual partners, the pool of
people available to us is relatively small and we are therefore less
likely to get our intimacy needs met even if we try to engage in
an intimate relationship.
The sexual dysfunction some of us feel can also make us embarrassed and ashamed, which is not good for either our potential
sexual activity or our sense of emotional and physical wellbeing.
Other factors could be added, including the nature of our illness and the side effects of medications, as well as the personal,
social and institutional dynamics that can impede our efforts to
develop long-term intimate partnerships.
‘My own self-worth and low self-esteem, the effect of my medication on my libido
and general interest in sex has had a negative impact on my most intimate re
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lationship. Not trusting people to keep things confidential or to judge me for having
a mental illness. Being seen as less of a person because of it.’
‘Childhood trauma.’
‘Medication flattens out feelings of joy or sadness. Times of depression often cut
you off from friends.’
‘Fear and not knowing how to relate in an intimate relationship.’
‘Not being too tired. Accepting my body in spite of its flaws. Not holding a
grudge.’
‘Not having the right person to have an intimate relationship with and sometimes
thinking that I may not ever have that opportunity.’

Workshop
1. Make a list of the main factors that limit your experience of
intimacy. Note which ones are in your control and which are
not.
2. Of the factors that you can do something about, think about
what actions you could take to improve the experience of
intimacy in your life.
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Gary
Intimacy is, I think, one of the building blocks of life. It is one of the most important things in my life and it’s something that I miss an awful lot right now.
People do not want to be with someone who is depressed or going through
a mental illness of any sort. They feel that as an added stress or something.
Or they’re going to be socially unacceptable with a partner who has a mental
illness. Or they don’t want to see what’s in you, what’s in themselves.
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I think when you are unwell and you have been unwell and you’ve gone through
a breakdown, or some sort of mental illness, you tend to learn a lot about
yourself and in doing so you tend to learn a lot about other people as well.
If you’re not earning, people seem to think that you’re less of a person. You’re
expected to earn a certain amount; have a house, a car, all those kinds of
things. Society also deems that if we don’t have those things then we’re
somehow less of a person and somehow not attractive.
And if you’re in the mental health system, you’re labelled as being abnormal,
and even people who know you are very wary of you and wary of your state of
mind and they treat you differently.
You want to be accepted by a significant other. You want to have close intimacy and be able to share things that you wouldn’t share with everybody else.
And not have them ridicule you, or isolate you or disassociated themselves
from you.
There is still a level of understanding out there that is wrong. Society still has a
stigma attached to it. As soon as you mention ‘mental illness’ to people – even
people you want to be close to – they can run a mile when they find out.
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TEN STEPS TO HAVING MORE INTIMACY IN YOUR LIFE

Despite the sad reality of the lack of intimacy in many of our
lives, there are many things we can do to enhance our experience
of this basic need. When we enhance this experience we also
improve our sense of wellbeing.
1. WORK OUT YOUR OWN ‘MORAL’ POSITION WITH REGARD
TO SEX AND INTIMACY

There can be personal, cultural, spiritual and religious considerations that impact on our moral positions with regard to engaging in intimate relationships involving sex. For our own sense of
wellbeing it is important that we establish our own moral position
and act in ways that are congruent with our thoughts and desires.
2. DETERMINE YOUR NEEDS

As you consider the kinds of intimate relations you want to
engage in, start by thinking about the needs in your life that feel
unmet. If you are already in a relationship, think about whether
the relationship is meeting those needs. We may have the best
chance of getting what we want when we know what it is we want.
It is also important to consider whether you may be wishing
for one ideal person to satisfy an impossible set of needs. We are
all only human, and no one is going to be totally in tune with us
all the time.
‘Giving my dog a cuddle, my husband washing up the dinner plates and cooking a
meal for me sometimes. I have accepted that these are his ways of showing he cares.’
‘I do enjoy sex but that is not the most important thing – I just like to be able
to snuggle up and talk to my partner or for us to just lie in each other’s arms.’
‘Willingness to forgive my egoism.’
‘I like nice kisses not just pecks. I have had to change medications that have
interacted with my libido.’
‘Being loved; cuddles, telling me I’m still loved, and above all my wife is always
there for me.’
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‘Companionship; sharing of all things; discussions; confidentiality; having
many things in common and having a person who cares and understands.’

Workshop
1. Make a list of all the things you are looking for in an intimate
relationship. The list can be as long as it takes.
2. Now consider which item on the list is the most important to
be fulfilled. That is number ‘1’. Now decide of those left, which
is the most important, and number that ‘2’. Continue up to ‘5’.
Copy out this list of five. Unless it is unrealistic and has ‘Must
look like Johnny Depp/Angelina Jolie’ on it, this is your base line
of the needs that must be fulfilled for you.
3. Revisit your list now and then to see if your priorities have
changed.
3. EXPAND YOUR WORLD AND MEET MORE POTENTIAL
PARTNERS

If we are to have any success with intimacy, many of us need to
expand our world and meet more potential partners. The more
interests we have, and the more activities and outings we go on,
the more chance we have of meeting that special person.
4. ADDRESS ANY PSYCHOSOCIAL DIFFICULTIES YOU MAY HAVE

If you have any specific problems with establishing and engaging
in intimate relations, then it is advisable to see a counsellor to
work through these. We want relationship and intimacy in our
lives, but we have to be ready and able to meet it. Those of us who
live with some types of personality disorders, for example, may
benefit from therapy to address psychological and behavioural
issues that can impede the building of healthy relationships.
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5. OVERCOME FEELINGS OF BEING ‘UNDESERVING’ OF LOVE
AND AFFECTION

Given that we face so much rejection in life, it is not surprising
that many of us feel we don’t deserve love and affection.
Of course we have imperfections – everyone does – but they
do not mean we deserve loneliness. The irony is that it is people’s
imperfections that make them unique and most loveable. Honour
and embrace your imperfections and take the time to see how
these aspects of yourself are also loveable. When you consider
your imperfections, notice how some have nothing to do with
your core being.
Consider also whether your feelings of not deserving of love
go back a long way, to messages you may have heard as a child.
If so, you deserved them even less then than you do now. Let
them go. Engage the help of an appropriate counsellor to let
them go if they seem determined to stick around.

Workshop
1. List ten good things about yourself. If it’s hard to find ten,
spread your net wide, look for any little action you have recently
done that could be called positive. Remind yourself of this list
when you are feeling undeserving of love.
2. List ten imperfections in yourself. Now imagine that these are
the imperfections of someone you love. Look at each one and
see how differently you regard it. Now apply the same thinking
to see the lovability in your own imperfections. If you are having
difficulty in this exercise, think of how you are able to love, say,
the lack of coordination in a young child.
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6. IMPROVE YOUR LEVEL OF SEXUAL SATISFACTION

We all need to be aware of our own sexual needs and desires. You
can learn about what you like through masturbation. Masturbation is not necessarily only genital stimulation but can include the
caressing of our entire bodies. If you have a sexual partner, talk
with them about your wishes and be clear about what the two of
you like and don’t like when it comes to sexual activity.
It is also fun to experiment together and enhance both of
your sexual experiences. If you and your partner have different
libidos, you will need to negotiate how to deal with this. If you are
having any sexually related troubles, you can always seek help.
Be aware that the way our bodies respond to touch and caressing
may change after we become unwell.
7. DEAL WITH ANY SEXUAL DYSFUNCTION YOU MAY
EXPERIENCE

Medications can affect our sexual functioning and level of intimate
sexual encounters in different ways. If you are experiencing any
of the following effects, speak with your doctor to find out if there
is an alternative drug or another method to fix the problem.
• Reduction in your sexual desire
• Having skin which is too ticklish or painful to touch
• Having trouble getting sexually aroused
• Becoming aroused but unable to reach orgasm
• Unable to get an erection
• Being passive and unable to make active decisions, making you
vulnerable to unwanted sexual advances and actions
• Weight gain or loss which can affect body image and your
desire to take off your clothes in front of someone else
• Twitching and tongue chewing
• Experiencing a very dry mouth and lips
• Salivating too much, especially at night, which can add to feeling self-conscious and inadequate.46
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8. KEEP AWAY FROM UNHEALTHY RELATIONSHIPS

In unhealthy relationships we can be emotionally or physically
abused. Abuse is bad for our self-esteem and wellbeing and can
even trigger the development of an illness or episode. If you
are experiencing the following behaviour from your partner or
another, you are most likely in an abusive relationship:
• Constant criticism
• Physical or emotional aggression, including verbal assaults and
threats
• Intimidation
• Name calling
• Manipulation
• Possessiveness
• Jealousy
• Accusations of wrongdoing
• Silent treatment.
These behaviours are often accompanied by chaos, which also
undermines our confidence and security, as well as rapid and
constant mood swings which keep us walking on egg shells.
At the other end of the cycle is the honeymoon period, with
over the top and shallow expressions of love and affection
towards us.
Positive and healthy relationships are based on friendship,
communication, commitment, love and trust. If you are
experiencing abuse or would like to improve the health or your
relationships, you can seek assistance from self-help books and
relationships counsellors.
9. ALTERNATIVES TO THAT SPECIAL SOMEONE

When you can’t find that one special person to join you in an
intimate relationship, there is no need to abandon your needs
for intimate contact. It is very important that you fulfil them, and
there are other ways of meeting your needs for companionship,
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emotional intimacy, physical intimacy, romantic love, social
support and economic support.
Even when you do have an intimate relationship, it is good to
have other ways of meeting your emotional needs too.
Companionship
Look for people who would provide positive companionship and/
or a type of committed non-sexual relationship. Having such a
person could help you feel a sense of being loved and valued.
Emotional intimacy
A companion could provide emotional intimacy and support. You
could also experience having some of your emotional needs met
through seeing a therapist.
Physical intimacy
Decide whether purely sexual encounters could meet some of
your physical intimacy needs and whether that would be ultimately positive to your wellbeing. Be honest with yourself here.
If you have experienced purely sexual encounters, how did you
feel afterwards?
You could also set time aside to pleasure and please yourself
through touch and other activities (eg, having a bubble bath).
Explore and enjoy this private level of intimacy with your own
body.
Romantic love
Even though it feels best to be in a reciprocal relationship, you
can still be in love and experience this emotion when the object
of your affections is not interested in you. While such rejection
can be painful, life and growth is full of pain and it is better, as
the saying goes, to have loved and lost than never loved at all.
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Social support
Various people and organisations in our life can provide us with
support and companionship in social situations. Such support is
not just provided by people who receive our affections.
Economic support
You can join or start a group with people about dealing with the
financial aspect of your life. Such a group can work together on
how to get the most financially out of life.
10. WHILE YOU ARE WELL, DECIDE HOW YOUR SEX LIFE
SHOULD BE HANDLED WHEN UNWELL

Decide how you want to be able to sexually express yourself
during the periods when you are unwell. You can take control
over how you want others to react or intervene to your sexual
expression in those times. You may want people to keep you ‘safe’
from the possibility of engaging in sex, or you want someone to
enable or ‘allow’ your desires at this time. Think about what you
want and communicate it in your advanced care directive (the
document that outlines what you want to happen to you if you
become unwell). This directive should also include the actions
you would like taken if you are accusing someone of sexual abuse.
For further information about what to include in your directive,
refer to page 107.
LAST WORDS ON SEX
SAFE SEX AND CONTRACEPTION OPTIONS

If we engage in safe sex, we don’t need to fear the possibility of
disease or pregnancy. If you don’t engage in safe sex, you need to
regularly see a doctor to check for sexually transmitted diseases
or pregnancy.
• Talk with your doctor about your safe sex options.
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• Purchase safe sex contraceptive devices from a chemist or
supermarket.
• Talk with your sexual partner about which safe sex option you
are using BEFORE engaging in sexual activity.
• Keep away from drugs and alcohol when you want to engage
in safe sex.
• Use dual protection (eg, a diaphragm and a condom) when
engaging in sex.
• Be prepared for an emergency (eg, having a spare condom on
hand for if a condom breaks while being put on).
YOUR RIGHT TO BE SEXUALLY ACTIVE

In sexually restrictive treatment cultures and settings, such as
psychiatric hostels:
• Assert your right to be sexually active.
• Demand the right to be sexual in private and for your sexual
activities not to be recorded by staff.
• Lobby for contraceptives to be freely available.
• Only engage in consensual and safe sex.
• Seek help with any problematic feelings that your sexual
activity may bring forth.

Notes for the fridge door
Sexual pleasure and physical intimacy are basic human
•
needs.
Developing positive intimate relationships is important for
•
enhancing my wellbeing.
deserve love and affection.
• IThere
are many reasons why it is hard to find and maintain
•
positive intimate relationships.
There are things I can do to enhance the level of intimacy in
•
my life.

A PLACE TO CALL HOME

Chapter 11. A place to call
home

T

he UN Convention on the Rights of Persons with
Disabilities asserts that:
We have the opportunity to choose our place of residence and where
and with whom we live on an equal basis with others and are not
obliged to live in a particular living arrangement. We also have the right to have
access to a range of in-home, residential and other community support services,
including personal assistance necessary to support living and inclusion in the
community, and to prevent isolation or segregation from the community. Community
services and facilities for the general population need to be also available on an
equal basis to us and be responsive to our needs.
It is important that we are aware we have these basic human
rights, so we know what we should expect and can strive to
achieve them.
In reality, however, an array of factors, including housing
availability, cost and our current capabilities, limits the choices
we can make. Moreover, while we are able to be supported to live
within the community, this support does not necessarily guard
against us feeling isolated or segregated and also does not ensure
that community services and facilities will be responsive to our
needs.
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What we can do is make the most of the situations we are
confronted with. This can be assisted by having the information
at hand to help us make informed decisions about housing and
recovery related needs.
A HOME PROVIDES …

When we are thinking about our housing and recovery needs,
it is important to think about what a home represents to us
and what we need from it. While those of us who have been
institutionalised or have had bad experiences within a confined
environment may not want a traditional type of home, we do
need a roof over our head and a decent place to live if we are to
recover from our mental distress.
People I talked to referred to ‘home’ as a shelter and a base;
a place where you can express yourself, control your environment,
seek respite and refuge; a safe and secure environment where
you are free to be yourself; a place to restore yourself physically,
spiritually and emotionally. Others said:
‘Sense of self – a very important aid in becoming stable.’
‘It provides stability and comfort but it also causes me a lot of stress. Paying
rent on time, taking care of white carpet and a massive garden to maintain is all
taxing on my mental health.’
‘A home is a house of your own choosing in an area where you want to live – not
a place far removed from your support services and social network.’
‘I call home wherever I feel safe and secure and not afraid to be who I want or be
free to do things of my free will. A place I can be free and have no restrictions.’
‘Your independence, pride and personal space to call your own where you can
express yourself – none of this exists if you are homeless. If you are couch surfing
with family and friends there are inevitable dramas.’
‘Security, peace, comfort, purpose, independence, freedom from others restrictions,
privacy.’

A PLACE TO CALL HOME
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Workshop
1. What does the word ‘home’ represent to you?
2. What does a home need to provide you with?
3. Which of your needs are not being met now? What changes do
you need to make to your current housing situation to meet these
needs? How could these changes be implemented?

GOOD HOUSING AND MENTAL WELLBEING

A home that provides stability and peace will aid recovery as well
as provide a healthy environment for ongoing treatment and
rehabilitation. Research shows that when we live in good quality
housing of our own choosing we report improved quality of life,
more satisfying supportive social relationships and fewer hospital
admissions.47
‘I had been moving around a lot and unable to find a home of my own. Now I
have found a place, I feel total peace and contentment and make my own decisions.’
‘I can have a pet here – my companion. Not all people will rent a house to someone
with mental illness.’
‘It is like a relaxing place to just chill out from everyday dramas and you can
detach from things in general.’
Stable accommodation can also foster increased community participation, improved employment and educational opportunities,
better relationships with family members and greater engagement with support services.48 It needs to be noted, however, that
while many studies on independent supported housing show
positive outcomes, other studies have found that independent
living may also lead to isolation and loneliness.49
Studies also show that compared to the general population,
we are twice as likely to be unhappy with our housing and four

A PLACE TO CALL HOME

times as likely to say that it makes our health worse.50 Whether we
are in housing or are homeless, if our situation does not provide
stability and peace, our mental health will suffer and we will find
it more difficult to manage episodes of distress.
When we are mentally ill, it is more difficult for us to find
and maintain good-quality accommodation. While our ill-health
is often cited as a reason for tenancy breakdown, poor housing
and homelessness are also linked to other factors that negatively
impact on our wellbeing, such as social exclusion and poverty.
‘I move every week or so. You need to have ‘down-time’ when you can relax and feel
safe. Without this, you get very jumpy and on-edge and can’t focus on being well.’
‘A house is not a home. Bedsits can turn into prison cells. High density housing
can lead to neighbour disputes and heighten perceptions of rejection, persecution
and worthlessness. Boarding houses can be risky environments for the person and
their possessions.’
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Vanessa
Home is security for me. When I can lock the door and not let anyone else in.
I don’t have to walk outside. Sometimes I don’t walk out the front yard. I don’t
even go two paces to the front mailbox. This is where I feel safe. Here in my
home.
Before I recovered things were very dark. Locked myself in a room: wouldn’t
come out, I had everything in darkness, everything. I wouldn’t interact with
my children, nothing. I didn’t even want to go to school, didn’t even want to
shower because I was too afraid to get in the shower. I thought I was going to
have an anxiety attack and die. When I was locked in my room I was scared:
scared to walk outside, scared to even go to the toilet or to the sink to get a
drink of water. Just felt safe in my room.
It’s like a big black hole. You’re looking for light but it’s not happening. Once
you see a little bit of light you’re on your way to recovering and being a normal
person again.
Death is a big thing in my depression. When family dies and close friends and
stuff, I go back into a shell and think, well that’s going to happen to me. And
I can’t leave the house. And I can’t go and see family or to my mum’s and I’m
her carer.
I draw when I’m not feeling well. If I want to do nothing I’ll sit at a table and
just draw. I’ll get up and do a little bit of housework sometimes or washing or
make myself a feed and go back to the table again. But my mind is not actually
on the drawing. It’s somewhere else but I’m drawing at the same time. I don’t
know. It’s just weird.
The biggest help was going out of the house and seeking help. Yes I need help.
I need to see somebody. I need to start knowing how to handle anxiety and
phobia.
There is a light at the end of the tunnel. Don’t give up on yourself, you always

A PLACE TO CALL HOME
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have to put yourself first. That’s what the doctor will say, your counsellor will
say. Put yourself first and get yourself better then everyone else will come
afterwards.
That’s the biggest step. And once you do that, and you stick with medication,
don’t go off of it. Medication is your friend when you’ve got a mental illness.
It’s your best friend. Take it all the time.

OUR HOUSING OPTIONS

Where you live often depends on housing type availability and
your own particular situation, income, supports available and
stage of recovery. If where you are currently living does not meet
your recovery needs, you can work to improve your housing
situation.
Our main housing options are listed below along a continuum
from living on the street to owning our own home. The pros and
cons and recovery-related considerations of these options are
explored further in Appendix 3.
•
•
•
•
•
•
•
•
•
•
•
•
•

Couch surfing (page 265)
The streets (page 267)
Prison (page 269)
Voluntary acute and involuntary psychiatric units (Chapter 6)
Crisis/emergency/homeless services (page 271)
Boarding houses (page 273)
Psychiatric hostels (page 274)
Backpackers (page 276)
Community housing (page 276)
Living with family (page 277)
Independent living (page 278)
Public housing (page 278)
Independent share household (page 278)

A PLACE TO CALL HOME

• Private rental (page 279)
• Home owner (page 279)
Research supports the view that no single housing model can
successfully accommodate all of our different requirements of
a home. While we are more likely to favour more autonomous
housing as the ideal arrangement, case managers are usually
more conservative and prefer for us to move gradually along
the housing continuum, with independent living often as the
eventual rather than immediate goal.
In most parts of Australia, the traditional residential
psychiatric hospital has given way to most of us living within the
community rather than in an institutional or hospital setting.
Nevertheless, many of us still live within institutions, even though
they differ in size and function from the traditional psychiatric
hospitals. The closer the housing option is to the street option,
the more it will have the feel of an institution rather than a home.
Unfortunately, in the time since psychiatric care was largely
deinstitutionalised, there has been a continual under-resourcing
of community and housing related support services aimed at
reintegrating and supporting people with a severe mental
illness to thrive within the community. Many of us sleep rough
or in services for the homeless; only some of us are housed
independently and receive support within our own place.
Many people lose their homes after having an episode of illness and need to find new accommodation when they become
well again. However housing costs are high, and finding new or
alternative accommodation is not always easy.
‘It’s hard to find someone who will give you a fair go. They think mental illness
means ‘mentally unstable’ or would rather have employed people over those on
disability support pensions. It’s about competing in a landlords’ market.’
‘Partly finances and partly because when you are unwell it is so hard to maintain
a home – it’s easy to get evicted because you are neglectful. I have been evicted
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because the landlord was frightened that I was inviting too many ‘undesirables’
into my home and bringing down the value of his property.’
‘I think it’s because we may have been difficult to live with, forgetful or irresponsible with rent or other duties due to drug/alcohol abuse, memory loss or as a side
effect from not taking our medication.’

Workshop
1. Consider what you need most in a home in order to
remain well. Note what kinds of housing situation might best
complement your wellbeing and recovery needs.
2. Consider your points as you read the rest of the chapter.

BARRIERS TO SECURING GOOD QUALITY HOUSING

There are many barriers that we face when trying to secure quality housing that is safe and secure. These barriers include:
• Previous rental history
• Housing affordability
• Security of tenure
• Long waiting lists
• Written and verbal literacy levels
• Personal appearance
• Inability to meet documentation requirements (eg, references
from previous landlords and proof of identification)
• Discrimination by landlords and others
• Referral forms which ask intrusive questions and have selection
criteria which exclude many, particularly people from the rough
sleepers population
• A huge shortage of beds and exclusive selection criteria
• Blacklists.

A PLACE TO CALL HOME

Workshop
1. What barriers to quality housing do you personally face?
Which are you able to do something about and which are
outside your control (eg, cost)?
2. For barriers you are able to do something about, consider
how you can rectify the situation (eg, if ‘no rental history’ is
the barrier, try short term rentals or shared accommodation in
order to get a history). Begin to implement your strategies and
try to overcome as many of the barriers you face as possible.

PRACTICAL CONSIDERATIONS WHEN SEEKING A HOME

‘Having enough money for rent, food, clothing.’
‘Security of tenure. Because I rent and I am never sure my income is secured. I
worry that I will have to move. This has happened many times. I’ve defaulted on
a mortgage and gotten into arrears for rent. It’s a very present danger.’
There is an array of factors to consider when deciding where and
how we want to live:
• Affordability
• Safety
• Surroundings/environment (depressing or pleasant)
• Housing condition
• Neighbours
• Location and facilities (transportation and proximity to
services/shops)
• Support needs
• Legal protection (lease/agreement).

197

198

SECRET SQUIRREL BUSINESS

In the various kinds of shared accommodation you also need to
think about:
•
•
•
•
•

Compatibility with other tenants
Charter of the service, if any
Respect for personal private space
Participation in decision making
Whether your consumer rights are respected or upheld.

If you need support with finding accommodation, a social worker,
welfare worker, advocate, case manager or a psychosocial support
service should be able to help you. If you are experiencing legal
problems, contact the Tenants Rights Service in your state.
‘If I had the security of knowing I could just stay where I am, I would find life
much less stressful.’
‘Accept my condition and work with it rather than fighting against it.’
‘Having a long-term rental helps to keep me well and out of hospital. Stable
mentally. I haven’t been in hospital since I’ve lived here for seven years.’

Notes for the fridge door
is my choice where I live and who I live with.
• ItI need
a roof over my head and a decent place to live if I am
•
to recover from mental distress.
Finding good accommodation is not easy due to the
•
barriers we face.
I can address some of these barriers to improve my
•
housing situation.
Most of us have to make the most of bad housing
•
situations.
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Chapter 12. Living on a
pension, wanting to work

S

ome of us are involved in voluntary or paid work, whether full-time, part-time or casual. We may also be engaged
in educational pursuits. The reality, however, is that many
of us have limited income and expenditure, and are not
involved in educational pursuits or voluntary or paid work. If we
are to fully recover, we need to participate in these ways.
Economic participation not only provides money, status and
feelings of achievement, it can also enable us to support our life
and recovery-based choices and needs. When we are unable to
participate in the workforce, we lose many of the benefits associated with such participation. We are also likely to become a
recipient of welfare, which is supposed to meet our basic living
needs but often doesn’t cover all of these costs.
‘Everything else goes up in price except the amount Centrelink pays you. The
increases in payments are not in line with living expense increases, and if you are
not well, and don’t answer a requirement by them they just cut your payment off.’
‘It is almost impossible to survive on Centrelink, particularly if you have a
mortgage as you then get less support from Centrelink.’
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‘I wish I could get Centrelink support – but as my new partner is too asset rich I
apparently do not qualify for any form of support. So I have effectively gone from
a $50k plus income to nil. I still have a home loan and other debt but struggle
constantly to make ends meet and the extra financial pressure on my partner seems
unfair.’
‘People who never get a Centrelink payment may think the benefits are too high
but when you have to live it, you realise that you are just below the poverty line
and can just see everything beyond your grasp.’

LIVING ON THE PENSION

Some 85.2% of people with a severe mental illness are recipients
of a government pension.51 According to the Australian Council
of Social Service,52 low income Australians, which includes most of
us, are missing out on some or all of the following essential items:
•
•
•
•
•
•
•
•

Secure housing
$500 in savings set aside for emergencies
The ability to pay utility bills
The ability to pay for prescribed medications
Home contents insurance
Dental treatment
Presents for family and friends
The ability to fund one week’s holiday away from home.

‘For me it is the biggest form of insult after working all my life. It also is the
main cause of my depression and a lot of my physical ailments – born out of
fear of rejection, poverty and no friends who can understand.’
‘It sucks. There is pressure at every step – whenever you go to the supermarket
and see others buy stuff you can’t afford (like fruit) you feel downtrodden and
forgotten by society.’
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‘I have managed to avoid living in poverty but live to a very tight budget. I am
currently having family problems as I cannot attend functions such as Mothers
Day as I can’t afford the venue picked.’
‘It’s degrading. You learn not to expect anything and to go without. I’ve learnt to
live on very little money and not waste things unnecessarily. Sometimes just paying
bills doesn’t give you a lot of money left for much else.’
‘It is humiliating, we have a society … and I certainly have a family … that
still thinks that poverty is a sign of personal failure. That failure is often seen as
laziness or lack of will.’
While many of us are living in hardship or poverty, it is not
necessarily out of choice or lack of motivation to change our
situation. Indeed, research has shown that most people with a
serious mental illness are willing and able to work.53
With so many of us not participating in work, people in the
general population can be unfair in their estimations of us.
‘Some people have treated me differently – like I’m not good enough because I
don’t earn 50+ grand a year. A bit like I’m a second class citizen … People who
really know me are amazed at how little money I actually live on each fortnight.’
‘Like I am worthless.’
‘People just seem to treat you differently because you’re not wearing the latest
fashions, kinda feels like you have another disease to deal with, cause you are no
longer socially acceptable due to your financial situation.’
‘I don’t think people mean to be patronising but there is always a sense that others
are looking down on you.’
‘I don’t let people know I don’t have money. I always make sure I look nice and
dress nice with what I have. I had a good upbringing, have worked and to let
people know I am on the bones of my bottom is not an option.’
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THE DOUBLE WHAMMY OF UNEMPLOYMENT

With so much societal pressure to conform to a high level of
economic participation, our low level of participation can
negatively affect our wellbeing. Studies have found:54
• People who are unemployed experience poorer psychological
health than people who are employed.
• Unemployed people experience more illness than those in
employment.
• Unemployed people have higher rates of smoking and alcohol
use as well as poorer diets.
• Financial strain, low income and the lack of many material
possessions are associated with common mental health problems.
‘For me, mental and physical health are linked. When I am healthier physically,
my mental health improves as well. Stressing about bills and what I can afford
to eat doesn’t help my mental illness – the stress is detrimental to recovery.’
‘I regularly consider stopping therapy so that I can return to work. Then I get
reminded by my case manager that this would be a setback in my recovery.’
‘There is a really strong link between my moods and my money. When you can’t
pay the bills, go without, lose your home or other possessions it’s impossible to
stay upbeat.’

Workshop
1. If you are living in economic hardship, what effect does this
have on your wellbeing? Is there anything that can be done to
lessen these impacts?
2. Does it help to know you are not the only one facing these
hardships? Consider discussing the issues with others in the
same boat. If you are interested in this, talk with your mental
health professional about setting up a group.
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MAKE UNEMPLOYMENT WORK FOR YOU

Use the time that you are unemployed to improve your level of
economic participation and experience of wellbeing:
• Work on your recovery.
• Try to make the money you have cover your basic needs.
• Seek to improve your readiness for work (whether paid or
unpaid).
• Get assistance from psychosocial services to improve your economic participation.
• Work in a paid or voluntary capacity to get the psychological
benefits associated with workforce participation.
• Seek help to address the barriers that confront you in this
aspect of your life.
• Enrol in a course of education, for self-advancement, pleasure
or to make you more work ready.
IMPROVE YOUR JOB PROSPECTS WITH EDUCATION

‘(Education) improves confidence. Likely to improve job satisfaction (more choices
in employment) and is likely to improve income.’
‘It is helpful to get some form of education or work to help build self-confidence
and self-esteem and gain a sense of self actualisation.’
Having qualifications improves our ability to get work as well as
higher levels of pay. If you are studying in Australia, you may be
eligible for economic assistance while pursuing full-time studies.
Our TAFEs and universities provide support workers for people
living with disabilities and you can get adjustments made to your
educational program to accommodate your individual needs.

L I V I N G O N A P E N S I O N , WA N T I N G T O W O R K

WHAT DO WE NEED TO FEEL HAPPY?

‘I don’t need exorbitant sums of money to live well. I am finding freedom in
small things.’
It is a reasonable assumption that improvements in your
economic situation will greatly affect your level of happiness and
satisfaction, but this isn’t entirely the case. According to one body
of research, about 50% of our happiness depends on our genetic
make up and no more than 15% results from socioeconomic
status, health and income.55 Other research has found that on
top of ‘enough money’, the following factors can enhance the
experience of wellbeing:
• Positive intimate relationships with a partner
• A network of close friends
• An enjoyable and fulfilling career
• Regular exercise, a good diet and sufficient sleep
• A sense of purpose and meaning; spiritual or religious beliefs
• Fun hobbies and leisure pursuits
• Healthy self-esteem, an optimistic outlook and the ability to
adapt to change
• Realistic and achievable goals
• A sense of belonging
• Living in a fair and democratic society.56
Given their potential to enhance our wellbeing, it makes sense to
develop our engagement in those factors that are not ruled out
by lack of money or opportunity. This can help us weather the
time in our life when we are unable to immediately improve our
income or work prospects
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Workshop
1. Write down all the items in the list above that are
theoretically possible for you to improve. Now number them
in the order they appeal to you. Which could you embark on
today if you wanted to?
2. Research hobbies and leisure pursuits that can be
undertaken for little cost. Mental health professionals,
including peer workers, could help you in this.

GETTING THE MOST OUT OF YOUR FINANCES

‘There is often an adjustment to living in poverty when you are diagnosed or come
out of hospital. This impacts on almost every level of life.’
‘When economic situations arise it is important to understand it is not another
symptom of mental health. Everyone at different times in their lives experiences
financial difficulties, it is just that when you are diagnosed with mental illness
you feel that much more vulnerable.’
‘Knowing what resources are available to you is vital – there are a lot of services
out there to help in times of financial need. Making use of these services is key
to your overall recovery journey.’
An episode of mental illness often results in substantial financial
loss. Afterwards, many find it hard to make the income they
received when they were well, and probably never recover the
income lost while unwell. Income protection insurance can be
extremely difficult to secure and few of us have reserve funds
to keep us going, so we need to make the best of our financial
situation as soon as it begins to change.
There are a number of positive actions you can take to make
the most of a difficult situation.
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1. FULLY ANALYSE YOUR FINANCIAL SITUATION SO YOU
KNOW EXACTLY WHERE YOU STAND

Look at your income and expenses and try to make your
expenses less than the money that is coming in. In order to do
this you will probably need to go without some of the things
you have previously enjoyed. Any gambling or substance use
expenses or mania-driven spending will obviously have significant
consequences on your financial situation.
2. DISCUSS YOUR SITUATION WITH A FINANCIAL
COUNSELLOR

A financial counsellor can explain your entitlements and help
rework your finances and debts for free. They can also help you
budget and plan for paying future bills. This includes requesting
bill smoothing and concessions from utility companies as well as
utilising Centrepay, a bill paying service offered by Centrelink. To
find a financial counsellor in your area, refer to the white pages of
a telephone directory or contact Financial Counselling Australia.
3. DON’T BE TOO PROUD TO ASK FOR ADDITIONAL
ASSISTANCE

Australia has many agencies that offer Emergency Relief Services.
These services usually assist with paying for things such as food
and bills. If you are unfamiliar with the Emergency Relief Services
in your area, refer to the white pages or contact the Council of
Social Service in your state. This organisation will be able to refer
you to the relevant agencies.
4. GET ADDITIONAL HELP IF YOU ARE STILL HAVING
TROUBLE MANAGING YOUR FINANCES

Talk with significant others and your case-workers to workshop
any other ways that you can reduce your expenses. For example,
you may be able to join a food co-op, get your clothes secondhand or relocate to cheaper accommodation.
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5. WORK THROUGH THE STRESSFUL ISSUES ASSOCIATED
WITH YOUR FINANCIAL SITUATION

If necessary, seek help to process these issues. You can work with
mental health professionals, a financial counsellor or a significant
other to address problematic feelings or issues that arise as result
from your financial situation.
NOTE: IF YOU ARE UNABLE TO MANAGE YOUR FINANCES,
THEY MAY BE TAKEN OUT OF YOUR HANDS

‘A public trustee took complete control of everything and forced me to do what
they said. I was required to check a list off a form in order to get my money back
when I recovered.’
If it can be proven that you are unable to manage your own financial affairs, a significant other or a state representative, such as a
public trustee, will be legally appointed to manage them on your
behalf. If this happens, you will have to go to your designated
guardian for permission to spend your money.
WORK

Participation in the workforce can provide a positive social
dimension and offer a restorative process. Studies have linked
positive and meaningful employment with:57
• Symptom reduction
• Higher ratings of wellbeing
• Improved self-concept and self-efficacy (sense of mastery and
ability to cope)
• Regained self-esteem
• Increased personal empowerment.
But while working can help to improve our wellbeing, it can also
open another whole can of worms as many work sites are not the
most supportive of places.
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‘It is the fear of not knowing when I am going to have a bad day and not be able
to concentrate effectively, or perform my work in an efficient manner or function
with even simple things. The lack of understanding with employers also plays a
huge role as there is still so much stigma attached to having a mental illness and
very little support given at many work places.’
‘I am no longer in the workforce as I found I was no longer able to cope with my
Managerial job and ended up resigning as a direct result of my mental illness.
There was very little understanding of my illness and no support offered or alternative to resigning, which was very disappointing after having worked there for over
10 years and this was the first time that my health had any impact on my work.’
Studies have found:58
• People living with mental illness cite employment discrimination as one of our most frequent experiences of stigma.
• Our diagnosis can limit our career advancement and we usually
remain underemployed and in low-paying menial jobs.
• When returning to work after being unwell, workers report
returning to reduced responsibilities and enhanced supervision
as well as becoming the targets of negative comments from work
colleagues.
Nevertheless, the ability to work, participate and earn money is
an extremely important part of recovery and being prepared for
what you might confront in the workplace will help you to deal
with the issues you may come across.
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Carol
I know for most people it’s a basic need. It’s certainly a basic desire to have
fulfilling work. People want to work, people do want to do something that is
useful, that’s interesting. They want to have a career and why shouldn’t you
have one, just because you have a mental illness.
It’s hard to get people to admit that they have a mental illness in the workplace because of fear. They don’t want to say that they have a mental illness.
And I think this makes it very difficult to be able to deal with things and to be
able to change policy.
I know that stress is one of the worst injuries you can have in the workplace.
I think that makes it worse for people with a mental illness, because of the fear
with workers comp claims.
I think what we should really be saying is that everybody is really suffering
from stress in workplaces so what we really need to do is reform workplaces.
If we get it right for people with a mental illness we can sure get it right for
everyone else.
One of the things that we can do to improve workplaces is to be in work
places. I think what we can do is stand up and say look we are teachers and
we are managers and we are whatever we are and we are all those things and
we have a mental illness.
And I think we need to challenge workplaces and we need to be the ones who
lead at the front and say, ‘This is how you can manage, this is how I manage
my mental illness, this is how I manage my health in the workplace and this is
how I am going to teach you how other people can manage these things.’
And I think that people with mental illness have to really show that we do have
competencies and that we can do things. It is also really important that we
highlight our successes. I would like to start seeing heroes and champions in
the workplaces who have a mental illness and are still succeeding and doing
really well.
I suppose it is about being out, being loud and being proud.
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BARRIERS TO GAINING EMPLOYMENT

One study found that 75% of us with psychotic disorders and
47.1% of people living with anxiety disorders did not participate
in the workforce.59 These statistics do not mean that we are incapable of working, rather they indicate the many factors and
barriers that contribute to this outcome. For example, our illness
symptoms and the side effects of medications can hamper our
employability in non-inclusive workplaces. Many of us also hold
low expectations about our own capabilities and many employers
share such views. These barriers are compounded by community
stigma and the low vocational expectations held by professionals
in mental health and employment. We face workplace discrimination, where the disruptions in our educational and work history
due to illness can also hinder our advancement.60
Other barriers stem from inappropriate service provision and
support, broader community beliefs and misconceptions about
mental illness, as well as the marginalisation that many of us
experience.61
A survey conducted by the Mental Health Foundation in the
United Kingdom found:62
• Over 50% of respondents believed they definitely or possibly
had been turned down for a job in the past because of their mental health problems.
• Only 33% felt confident to disclose their mental health status
on job application forms.
• While 9 out of 10 people currently in employment (full-time,
part-time or voluntary) had informed somebody in the workplace
about their mental health issues, around 1 in 4 of these reported
that too much was made of their mental health issues and that
they felt patronised or monitored by colleagues.
• Nearly 2 out of 3 respondents felt that long hours/high expectations and unrealistic workloads had caused or exacerbated their
mental health problems.
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‘Society has expectations of long-term commitments – people don’t realise you have
big ups and downs. These assumptions grate on your mind when people (employers
etc) don’t understand your situation time and time again.’
‘It’s difficult to get back into the workforce because people with a mental illness
often lack confidence.’
‘People can use your mental illness against you. For example, being fired because
your employer is aware of your diagnosis and uses it as a reason.’
‘People find it difficult because their concentration is poor. They get bored easier
and because they are slower at learning, they get misunderstood.’
‘I want to take my skills into the workforce but I don’t know how to do it or who
to speak to.’

Workshop
1. Have you experienced discrimination in a workplace?
2. Whether you participate in the workforce or not, make a
note of the barriers that would be specific to your participation.
Can you think of any ways to address these barriers?
3. How might you go about seeking assistance with the issues
you confront?

GETTING BACK INTO THE WORKFORCE

These days you don’t need to do all the job hunting on your
own. There are employment services designed to support us in
getting back into the workforce and many of these services help
us to succeed. Your mental health professional can refer you to
the relevant employment services operating in your area.
A recent Australian review showed that 40 to 60% of consumers
receiving evidence-based ‘supported employment assistance’
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obtained competitive employment.63 Supported employment
assistance is tailored to your individual circumstances, needs and
goals and includes:
•
•
•
•
•
•

Vocational counselling
Vocational assessment
Arranging work experiences
Support with individual job search
Assistance with workplace accommodations
Employer education and support.

WHETHER TO DISCLOSE YOUR DIAGNOSIS OR NOT

If you go through an employment service, be aware that you may
disclose your mental illness to a prospective employer. There are
potential pros and cons of disclosure, and you need to be aware
of the possible implications of any disclosure you may make.
Consider the following issues related to disclosure and
weigh up the pros and cons associated with your own particular
situation:
• Your degree of recovery.
• Your support needs.
• Your expectations of your abilities and work capabilities (don’t
limit yourself just because you have an illness and don’t be limited
by your support worker’s expectations either).
• The degree of societal stigma associated with your diagnosis
(there is more stigma associated with psychotic illness than depression, for example).
• How you would feel if your illness were disclosed (some people
become anxious, while others find it freeing and helpful to affirm
their identities).
• Legal protection: many employers/employees are unaware of
their responsibilities with regard to disclosure or how to deal with
the associated private information.
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• Type of organisation (public/private). Public organisations often
have much better internal processes associated with workforce
discrimination and harassment.
• The possibility of being discriminated against or harassed in the
workplace (the negative effects of discrimination and harassment
can result in future expectations of rejection, for example).
• Would you want to institute legal action if you were
discriminated against or harassed because of your diagnosis?
Think about immediate, short-term and long-term effects of such
action.
• Your career aspirations and how other people’s perceptions of
your mental illness may affect these.
• Do you want to make a political statement (eg, disclose in
order to challenge stigma, educate others and bring about
change)?
• Do you want to disclose as part of your group identity, that
is, come out as a person with a mental illness. (It is not healthy
to disclose in order to get sympathy, manipulate situations or as
some form of self-abuse.)
• If you do disclose, who will you disclose to? (CEO, HR Manager,
Line Manager, other staff?)
• Do you want to deal with the limiting effects of others’
perceptions and be in a position where you constantly need to
prove yourself?
• Do you mind being asked personal or intrusive questions about
your illness?
• Do you want adjustments made in the workplace to meet your
needs?
• Do you want to explain the possible gaps in your resume?
THINGS TO CONSIDER WHEN WORKING

Look at the nature of work available to you and consider whether
it will improve your experience of life and help you to work
towards your goals and provide the right environment for you to
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succeed. Note that you may lose your Disability Support Pension
if you find a job, and that moving forward can be difficult on low
wages.
• Consider and put in place support structures and daily routines
that will help to support your wellness while working.
• Find a mentor or disability employment service to support you
through the issues you may confront in the workforce.
• Develop a workforce agreement, which considers your needs
with your employer if you become unwell.
• Be aware that you may need to start from the beginning and
jump through many hoops when trying to work again after an
episode.
• It can be difficult to judge a new work environment and
colleagues, so be careful about what you say until you know how
it will be handled.
• Be aware that many people in the workforce have little
knowledge and stereotypical views of people with mental illness.
Such views will shape their treatment of you if they know you
have a mental illness.
• If treated poorly you can lodge a complaint (see the following
section), but you need to choose your battles or you could be at
war all the time if working in an unsupportive environment.
• If you become unwell, try to negotiate a return to work which
addresses your health needs.
• Try not to let the job become your main anchor of identity as
you might lose the job or be put under pressure to resign if you
become even slightly unwell. Even though it is against the law,
many of us do lose our jobs after an episode.
• Try not to burn your bridges with problematic employers as
you will want a reference for your next job.
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KNOW YOUR RIGHTS

Many of us who work can experience discrimination. This does
not just include such things as being unfairly passed over for
advancement. It also includes:
• Being treated as different
• Being mocked or harassed
• Having our illness talked about and used against us.
Australia has a body of legislation that is meant to protect workers
from all of these acts of discrimination. There are federal laws,
as well as laws in each state and territory. As a person living
with mental illness, it is advisable to become familiar with the
applicable:
•
•
•
•

Anti-discrimination and/or Equal Opportunity legislation
Occupational Health and Safety legislation
Privacy and Confidentiality related legislation
Your employment Award.

You should be able to seek advice or referral about these from
the Mental Health Law Centre or another Legal Aid organisation
in your state.
When confronting such issues in the workplace, you might
think it will be easy to take the legal route. In reality, however,
many of us find the legal system and processes stacked against
us and the energy needed to fight our cause can well outweigh
the potential gain from such action. You therefore need to think
carefully about the pros and cons associated with any action you
may take.
STAYING WELL AT WORK

• Have a regular routine (sleep early, eat well and exercise
regularly, socialise outside work).
• Take regular breaks (lunch, morning/afternoon tea).
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• Be aware and try to overcome any triggers in the workplace
(eg, being ridiculed by a colleague).
• Do short stress releasing meditations or movements at your
desk.
• Make sure you relax after work (eg, go for a walk before dinner).
• Take a day off when you need one.
• If you are in a supportive environment, tell your boss or a coworker about the way you act when you become unwell (eg, can’t
concentrate, feel irritable) so they can help you identify if you are
becoming unwell while at work.
IF YOU BECOME UNWELL WHILE EMPLOYED

• If you are starting to become unwell, visit your mental health
professional as soon as possible.
• Look at ways, with your mental health professional, to improve
your mental health (eg, relaxation, medication).
• Arrange for time off work – discuss with your doctor whether
or not to reveal the nature of your illness.
• Ask your doctor to liaise with your employer about putting in
place a return to work program when you become well again.
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Notes for the fridge door
is an integral element of my recovery.
• Work
The unfortunate reality is that most of us have limited
•
funds, educational attainment and workforce engagement.
Many of us are living in hardship and this adversely affects
•
our mental wellbeing.
There are many barriers to my workforce participation I
•
need to overcome.
I need to improve my level of workforce participation in
•
order to recover.
When I am in the workforce I need to consider my needs
•
and how to stay well.
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Chapter 13. Having fun

Y

es fun. There is no reason why most of us can’t spend
time engaging in activities that we find pleasurable.
Many of us have time to spare. How we spend that time
is part of the construction of who we are and what we
are becoming.
‘We need to have fun, relax, laugh and enjoy ourselves. Spend a bit of downtime
with friends or on our own.’
‘Having fun energises you.’
Pastimes, interests and recreational activities can be purely
pleasurable and momentary, or they can be a life-long pursuit
or even a source of income. When we work at something with
any commitment, our identity often becomes stronger. You can
see this in the difference between: ‘I paint’ and ‘I’m an artist.’
There are recreational activities to meet any person’s situation:
active or passive, group or solo, adventurous, entertaining, or
restful. They can engage the brain, the emotions, the hands, the
whole body. Think of reading, going out to watch sport, running,
listening to bands, going on holiday.
Research has shown that engaging in recreational activity
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can reduce stress, anxiety and depression; prevent heart disease,
stroke and high blood pressure, and reduce the possibility of
developing Type 2 diabetes. On top of all that, with recreation
we are participating in life, and participation is essential for our
recovery and wellbeing.
‘Isolating and immobilising yourself is not healthy.’
‘Recreation offers social interactions which can be difficult when mentally ill but
very important. It also gives you physical activity that is known as a huge boost
to a person medically.’
‘(Recreation) gives us a chance to unwind, relax and be ourselves.’
‘Enables one to switch off from everyday pressures.’
‘(Recreation) distracts you from the dull and difficult things you HAVE to do’
‘Even though at times it may be hard to get out and about it actually plays a
huge part in your recovery from a mental illness because it helps to increase your
self confidence and ensures that you are not isolating yourself but keeping up your
social contacts.’
If you have forgotten how to have fun, try experimenting with
a different activity each fortnight until you find the things that
bring you joy.

Workshop
1. What recreational activities are you currently doing? What
do these activities do for you?
2. Are there recreational pursuits you would like to try but
haven’t? What are the factors that are keeping you from trying?
3. What recreational pursuits would best fit your nature and
engage your wellbeing?
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GROUP RECREATIONAL ACTIVITIES

‘You feel better about life, about yourself and your situation. Your perspective changes.’
Participation in group recreational activities (eg, organised sport)
provides a sense of value, belonging and attachment. Numerous
studies demonstrate:64
• The social support, social networks and social cohesion provided by group activities enhance mental health.
• Positive associations between social interaction and mental
wellbeing.
Given how socially isolated many of us are, engagement in group
activities is particularly beneficial for our sense of wellbeing. Connecting with others in pursuit of common goals can also help us
to feel valued.
PHYSICAL PURSUITS

‘The act of physical exercise improves the chemical balance in the mind as well
as helping with counteracting the side effects of many medications used for mental
illness. Regular recreation can help with routine and building social connections
with other people in the community. It also offers an opportunity to practice mindfulness, which is a popular tool in stress reduction.’
Engagement in physical activity is also strongly associated with
mental health and feelings of wellbeing.65 Thirty minutes a day
of moderately intense activity can:
•
•
•
•
•
•
•

Give you more energy
Reduce your stress and anxiety
Improve your concentration
Help you to sleep better
Help you to relax
Help you to meet people and make friends
Help you to move with fewer aches and pains
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• Increase your bone strength
• Help you to control your body weight.
‘Recreation can help by keeping you connected with other people and the physical
aspect improves your overall health. Even though at times you have to force yourself
to participate, it usually ends up making you feel so much better.’
‘It doesn’t matter what kind of recreational activity you do, as long as you do
something, even if it’s only something ‘small’. I try to do something each day even
if it’s only a walk, just because it makes me feel better. I didn’t think it would
help, but it really does.’

MORE SEDENTARY ACTIVITIES

‘Engaging in activities that are in line with my values are important to me and
gives me a sense of congruence.’
‘(Recreation) gets you out and about and into a different place/environment.
It doesn’t matter what you do, as long as you do something. It gets the endorphins
going again and helps raise the mood overall.’
Listening to music, joining a book club, watching some sport or
cultural event, will all help you to relax, rejuvenate and relieve
tension. Research also shows that participation in activities that
are meaningful and purposeful to you facilitate recovery. There
is a strong relationship between enjoying leisure activities, and
motivation and recovery.66
SO WHY DON’T WE DO MORE OF IT?

Despite the enjoyment and the wonderful benefits of being
involved in recreational pursuits, our engagement in them is
often minimal. When we do engage, we are more likely to choose
a passive pursuit. According to studies, people with a mental
illness spend more time in passive activities compared to active
leisure and socialisation.67 Moreover:
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• We tend to be more sedentary than the general population and
walking is our most common activity.
• While we have a high level of interest in being more active,
many of us report very little confidence in being able to ‘exercise
when feeling sad or stressed’ and have ‘little, if any, social support
for exercise’.
Lack of regular social contact appears to be one of the main
causes of inactivity amongst us and a feeling of low self-confidence
in social settings is one of the strongest determinants of inactivity
in general. This is one of those chicken and egg situations. If we
had someone to go out and do something with, we’d meet more
of the kind of people who go out and do the kinds of things we
enjoyed. Once we’ve done it, we know it’s not that difficult. But
how do we get ourselves to do it in the first place?
‘Finances make it difficult to join many activities … It is also hard to attend
activities in the evening as I have three children who need looking after.’
‘Not wanting to get involved. I would prefer to sit on the sidelines.’
‘Living in a small community means there are limited opportunities and choices
for recreation. The biggest barrier though is my own self-confidence and making
myself go along and participate.’
‘Sometimes it’s just about the money.’

Workshop
1. If your engagement in recreational activities is limited, note
your personal reasons for not participating fully in this way.
If your reasons are not clear to you, try talking the issue over
with someone appropriate.
2. Think about ways you can deal with the issues you confront
so you can enjoy the benefits of recreational pursuits.
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ACTIVITIES FOR EVERY POCKET AND LEVEL OF HEALTH

There are recreational activities we can engage in even when our
health status isn’t the best and we are low on cash. The following
list is organised in terms of cost and according to whether the
activity is active or passive.
Try to do a mixture of active and passive activities, including
activities that include socialisation. Your instincts will help you to
select the ones you think may be enjoyable. Think about the type
of person you are or would like to become – what we do helps to
construct who we are.
Select the activities that interest you, then find out where you
can do them. There are groups and clubs for just about every
activity, or you can do them independently or with a friend. In
some neighbourhoods there are community centres that offer
low-cost courses. These can be sociable places, where many of the
participants are choosing to be there as a form of social contact
as much as anything else. These tend to be places where you can
be yourself and take your time in opening up.
You can also discuss your preferences with your mental health
professional, who can refer you to a service that will assist with
your recreational needs. These services can help to restore, remediate and rehabilitate our level of functioning and independence
in carrying out such activities.
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FREE OR LOW COST ACTIVITIES

More active

Less active

AFL football
Badminton
Baseball

Art galleries
Board games
Cards

Basketball
Cricket
Darts
Frisbee playing
Gardening
Getting off the bus a stop earlier
Hockey
Housework (to music)
Meditation
Netball
Park and walk briskly (instead of ride)
Rugby
Running
Skateboarding
Snooker/pool
Soccer
Squash
Swimming
Table tennis
Tai chi
Touch football
Volleyball
Walking
Walking your dog (or someone else’s)

Chess
Community choir
Church or social group
Crosswords
Film society
Jigsaw puzzles
Libraries
Listening to music, radio or CDs
Museums
Poetry
Reading
Scrabble
Sewing
Sketching or drawing
Stamp collecting
Sudoku
Watching television/DVDs
Writing
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MEDIUM COST ACTIVITIES

More active

Less active

Aerobics or movement classes
Archery
Bike riding

Basketry
Cinema
Collecting: dolls, matchboxes, etc

Dancing (ballroom, Latin, etc)
Fencing
Golf
Gym workouts
Gymnastics
Indoor cricket
Kite flying
Lawn bowls
Martial arts: tai-chi, judo, boxing, etc
Massage
Pilates
Rock climbing
Rowing
Sail-boarding
Sailing
Skiing
Surfing
Ten pin bowling
Tennis
Yoga

Computer games, war games, Xbox
Cooking
Crochet, knitting or macrame
Courses
Drama group
Felting
Flower arranging
Jewellery making
Learn to play an instrument
Mask making
Model making (cars, planes, etc)
Mosaics
Painting
Photography
Pottery
Puppetry
Quilting
Scrapbooking
Weaving
Woodturning

MORE EXPENSIVE ACTIVITIES

More active

Less active

Horse riding
Sailing
Sky diving
Jet skis
Paint-balling
Motor racing
Trail biking
Horse racing
Travelling

Concerts and theatre
Dinner group
Travelling
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EDUCATION FOR PLEASURE

When we are able, it is a good idea to consider taking up our
education. We can enrol in a course – art appreciation, history,
language, music, writing, acting, public speaking etc. Adult
education classes are available in most areas.
‘Learning new things or studying for career offers the same benefits as recreational
pursuits as it can build your self-esteem and offer distraction from mental health
problems.’
‘For me education was critical in my recovery journey. There was nothing like
a high distinction to help me feel good about myself ! Just going to Uni, passing
units, getting good grades and finishing my degree played a huge part in rebuilding
my sense of autonomy and competence.’
Education takes many forms and can range from a one-off
lecture or workshop to a university degree. We can be involved in
educational pursuits as part of our recreational activities or we can
think about it in terms of a form of work or part of becoming work
ready. Our universities and TAFE colleges provide assistance and
support for people with a disability. Learning can be enjoyable
and absorbing and give you something to talk about with people
who share that interest.

Workshop
1. Make a list of all the things you would you like to learn. Are
there any barriers preventing you from engaging in any one of
them at the moment?
2. If you feel unable to embark on some form of education,
speak with your mental health professional about the issues
confronting you.
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Jeremy
Recovery means to me the ability to get on with normal everyday life. It’s
not about achieving massive successes. It’s not about achieving incremental
gains. To me it’s about waking up in the morning and going, ‘Here’s another
day to face.’
It’s about saying, ‘Right, I’ve got a routine, I’ve got some things that I need to
do.’ Now it’s about focusing on doing those things and doing them regularly so
that you don’t slip back into a path of destruction and a pattern of downward
spirals.
The start of my journey into darkness began around 1998 after I blew the
whistle on the military about a few nasty things. The whistle-blowing cost
me my career, my marriage. I drowned myself in the bottle for nearly twelve
months. I lost a lot of good friends. I did a lot of damage to myself physically
and mentally. I mistreated people, burnt bridges because I was so angry. My
finances went as well. Then I was back at the bottom again. It’s amazing how
many layers of bottom there really are. And I suffered severe depression and
suicidal thoughts.
I guess I spent ten years seeing a psychologist. I spent ten years working on
my own behaviour. I got into music as therapy. My psychologist said to me,
‘Mate, music is something that you love. And you can pour your heart and soul
into your music.’
I think I’ve been very, very fortunate. I went back into something that I started
as a child. A lot of people have various skills. I think it’s a matter of keep looking. Keep looking.
I encourage anyone, anyone to look within themselves and outside of themselves and find something that they’re passionate about. You don’t have to be
good at it. It’s not about being good or achieving commercial success or public
acknowledgement.
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In my short life, I have come up against adversity. I have felt some wonderful
highs. And I’ve felt some incredible lows. Lows that just tear the soul out of
you and you’re foetal, curled up in the corner. Wondering how life goes on.
But when you find something that you know within yourself that you know you
can latch onto, do it. Do it. Damn the consequences. Maybe that’s not responsible, but I don’t care. You know I fight that balance every day. I got to pay the
mortgage but I want to play music. If I don’t play music, I’m terrible.
I hate to think what my life would be like without passion. I think I’d be a raging
alcoholic or I’d be in hospital somewhere. I think I would have very little to look
back on and be proud of. I would not have a coping mechanism, which is one
of the most important aspects of my life.

Notes for the fridge door
fun is about doing the things I find pleasurable.
• Having
pursuits are also good for my health.
• Pleasurable
I need to engage in both active and passive activities, and
•
especially those that involve the participation of other people.

Part 5. Becoming yourself
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Chapter 14. Being and
becoming

R

ecovery is a special part of the human process of
becoming a unique, authentic and realised self. There
is more than meets the eye to human existence and
part of living a full and authentic life involves living
from our inner being in a way that ensures our inner world and
conscious thoughts are congruent with our actions.
How any one of us describes and defines our inner being is
a personal matter. But however you understand that essence of
yourself, it is in the interests of positive mental health to align that
understanding with your values and beliefs. When your actions
are in accord with these you have a strong base from which to
live.
Living in tune with our own nature, in accord with our
essence, grants us strength and a strong identity from which to
tackle life’s problems. It also helps keep us acting from our own
originality and within the flow of life. Our life is interconnected
with the laws of the community and the natural world, and so we
need to act in accord with these too.
In this chapter I use different terms to describe our essence.
These include, ‘inner being’; ‘soul’; ‘inner voice’; ‘spirit’; ‘invisible
aspects’ and ‘inner life’. I am not using these words in any
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religious or value laden way but rather in an effort to express
both the complexity and simplicity associated with our inherent
humanity. How you perceive and use such words when describing
and defining your own inner voice will depend on your own way
of seeing things.
Regardless of how we define our essence, many of us are out
of touch with our inner being and this drains our strength and
ability to act in the outer world. Exploring our inner world and
tuning into our inner being helps us to stand tall. When our
conscious thoughts and actions are in harmony with our inner
being we achieve strength, balance and authenticity.
EXPLORING YOUR INNER WORLD

To live in a balanced and authentic manner, we need to get in
touch with our inner and invisible aspects and integrate these
within our way of being and acting in the world.
‘The inner world is the world of your requirements and your energies and your
structure and your possibilities that meets the outer world. And the outer world is the
field of your incarnation. That’s where you are. You’ve got to keep both going …’ 68
One way of looking beyond the surface of experience is to explore
those aspects of life that talk to us symbolically and illuminate the
invisible dimensions. We can do this by observing our inherent
nature and those aspects of life that shed light on our invisible
core. Some of the symptoms of mental distress can bring forth
symbols and show us aspects of our being that are not necessarily
apparent when we are well. Taking these manifestations of our
illness seriously as messages of our soul can lead us to deeper
levels of self-awareness.
There are many ways to get in touch with your inner and
deeper aspects:
• Meditating or engaging in quiet reflection.
• Exploring the nature of the ideas your mind puts forth.
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• Exploring your senses and sensorial responses.
• Remembering and thinking about the symbolism and stories
in your dreams.
• Experiencing and contemplating nature and the rhythm and
seasons of life.
• Appreciating the wonder of your own physical being.
• Exploring mythology and other literature that speaks to you
of humanity or existence.
• Appreciating the mystery of life that is expressed in great art.
• Traditional spiritual and sacred practice can shed light on the
spiritual dimensions.
• Great music can capture aspects of existence or being that is
beyond words.
• Writing your feelings, thoughts and stories can give you a
window into your soul.
• Activities like dance, tai chi and other forms of body work can
put us in touch with life’s flow.
Contemplating life in this manner, we see many dimensions to
existence and come to realise life is not simply a matter of literal
cause and effect, but that we are in fact living a great mystery and
that our part in the mystery is being driven primarily from the
unconscious aspects of our being.
When we contemplate the stories from myth, literature and
art, we can also see that our existence is reflected in the struggles
and triumphs of great characters that have come before us. While
we are all heroes in our own stories, part of the recovery journey
can be to find the path through your own. One way to work on
this aspect of your deeper and hidden journey is to create a time
and space where you explore your life from such perspectives.
When you see your life as an unfolding story and know the story
that you are in, you can seek guidance and comfort from the path
taken by those before you.

BEING AND BECOMING
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NURTURING YOUR INNER BEING

‘The care of the soul is quite different in scope from most modern notions of
psychology and psychotherapy. It isn’t about curing, fixing, changing, adjusting or
making healthy, and it isn’t about some idea of perfection or even improvement.
It doesn’t look to the future for an ideal, trouble free existence. Rather it remains
patiently in the present, close to life as it presents itself day by day; and at the
same time mindful of religion and spirituality.’ 69
Your inner being (or soul) is a vital if unseen force, but it also
needs to be nurtured. So how do we go about nurturing our soul?
By expanding our spiritual dimension, perhaps.
Aspects of spirituality have been found to be linked with
beneficial mental health outcomes, fostering feelings of comfort,
being cared for and not being alone.70 According to the World
Health Organisation our spiritual dimension goes beyond
religious affiliation and can be seen in terms of transcendence
and personal relationships as well as moral codes to live by and
specific religious beliefs.71
‘Personal relationships’ includes kindness to others, self
lessness, acceptance of others and forgiveness, while under the
heading of ‘transcendence’ is included:
•
•
•
•
•
•
•
•
•
•
•

Connectedness to a spiritual being or force
Meaning of life
Awe
Wholeness/integration
Divine love
Inner peace/serenity/harmony
Inner strength
Death and dying
Detachment/attachment
Hope/optimism
Control over your life.
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Spiritual nourishment can offer us further protection in terms
of a positive identity rather than an identity that rests foremost
on having a mental illness.
‘… whatever its foundation, spirituality as the core of identity stands as a sharp
contrast and frequent antidote to mental illness as a core identity. People who
incorporate in their recovery an understanding of themselves as children of God
or as being an integral part of the larger world often adopt a more positive and
hopeful tone about their place and roles in the community.’ 72

RECLAIMING YOUR SHADOW SIDE

Another way to nurture inner being is by learning to recognise
and accept all of yourself, not just the ‘good’ bits, but the
‘disowned’ bits that you don’t like to even be conscious of.
‘You work with what is rather than with what you wish were there.’ 73
According to Jung we have two kinds of shadows. The first
consists of the possibilities in life that we reject because of certain
choices we have made. Through choosing who we want to be,
we also decide who we don’t want to be. This latter aspect is
our shadow. Things get tucked away there over the years and
forgotten. The second shadow is not relative to our life choices
but rather has to do with the existence of evil in the world and
in the human heart, which we need to come to terms with if we
are not to live in a naïve manner.74
‘Every person is here to learn to heal their relationship with self. This means
healing all aspects of self-rejection and gaining greater self-acceptance. Our
archetypes name the specific life lessons we’ve chosen to learn and accept (our
shadow), as well as our specific talents we have to contribute (our light). The
shadow of our archetypes inevitably express themselves throughout our lives. It is
essential to embrace and understand the true purpose of our shadow to experience
joy and peace.’ 75
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When the word ‘archetype’ is used, it refers to a sort of myth
ical model we each construct of the kind of person we are (like
‘provider’, ‘great mother’, ‘hero’, ‘sex-goddess’).
How do you go about re-owning your shadow side? Your
own mindfulness is a start. There are also books and tools which
can help. You could also consult a professional who works in this
kind of psychotherapy.

Workshop
1. Make two headings at the top of a page: ‘What I choose to
be’ and ‘What I choose not to be’. Take your time to write as
many entries as you can in each column.
2. Now consider each entry in terms of the reason why it is in
the column. Are those reasons still valid? (Perhaps they reflect
the values of others, not your own.)
3. Are there any positive lessons you can learn from the things
you have rejected? Are there qualities that might be useful to
you if handled well?

CONSTRUCTING YOUR WORLD VIEW

‘The soul … needs an articulated worldview, a carefully worked out scheme of
values, and a sense of relatedness to the whole. It needs a myth of immortality and
an attitude toward death. It also thrives on spirituality that is not transcendent,
such as the spirit of the family, arriving from traditions and values that have been
part of the family for generations.’ 76
To help us nurture our inner being, it is invaluable to put in
place a structure for expressing the conscious thoughts and
actions of our soul. This structure is built on the foundations of
contemplating and paying attention to our:
• ordinary life

BEING AND BECOMING

•
•
•
•

our personal journey
values and beliefs
life purpose
connection with the environment.

These are the five building blocks of our world view.
1. ORDINARY LIFE

The greatest beauty and meaning can be found in the smallest of things. The ordinary and mundane aspects of our lives
often take up most of our time and they can also nurture our
inner being if we let them. The daily rituals of life provide us
with a platform from which to carry out our lives and connect
us with the daily activities of the generations that came before
us. Our task is to make decisions about how we will conduct
our lives on a day to day basis and to act in accordance with
these decisions.
• Nurture yourself
• Accept what you have and count your blessings
• Be a good friend: love yourself and others
• Pay attention to the areas of your life that you are neglecting
• Appreciate the invisible connections between yourself and
others
• Care about other people’s feelings, but put yourself before
others
• Look after and help other people and gratefully accept help
from others
• Forgive yourself and others when mistakes are made
• Practice patience and care
• Respond calmly and strongly to situations
• Tell people what you think
• Relax and be peaceful
• Take pleasure from things that seem small and inconsequential
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• Love, laugh and strive to be happy
• Respect yourself and others
• Choose how you feel.
2. YOUR PERSONAL JOURNEY

We also need to reflect on where we have been and where we
are going in life. We need to think beyond the surface facts of
cause and effect and look for the themes that underscore our
story. Most life stories involve struggle, loss, growth, healing and
reflection. When contemplating your journey consider the quality
of your life at different stages; your health; relationship highlights
and difficulties as well as your achievements and failures. You
might want to write the story of your personal journey. Look at
your life as objectively as possible and see what you can learn and
take from your past as you move into the future.
• Work to change things in your life that harm your self-esteem
or self-love.
• Be prepared to explore and experience the unknown.
• Locate your personal blocks that prevent your spirit from
shining brightly.
• Focus on supporting your talents and natural gifts.
• Be confident in your own abilities and stick at what is necessary.
• Address your issues knowing that you and life can change.
• When in doubt about what to do, follow your spirit or inner
voice.
• Don’t be afraid to give your soul a voice and cherish the things
your soul creates.
• Surrender to the needs of your inner being.
• Appreciate what your journey has already brought for you.
• Affirm your continual growth.
• Seek and give support.
• Seize opportunities and meet challenges with flexibility.
• See your problems as challenges and practise patience.
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• Acknowledge and affirm your transformations, however small.
• Have fun, find your joy, be enthusiastic.
3. YOUR VALUES AND BELIEFS

Our values and beliefs should inform the way we act in the world.
Take the time to think about your world view, your sense of the
higher self, your relationship to the cosmos / ancestors and your
beliefs about life, suffering and death. What provides you with
hope? When thinking about our values and beliefs, we also need
to establish and act from our own moral positions.
• Be accountable and take full responsibility for your actions.
• Be true to yourself and act from a position of your own
personal integrity.
• Strive for honesty in all situations, be a person that can be
trusted.
• Stick up for yourself and endeavour to be brave.
• Make sure your attitudes and actions support the flowering
of your spirit.
• Realise that you can bounce back when hurt.
• Be compassionate towards yourself and others.
• Be aware that your values and beliefs will be challenged.
• Be discerning when you share your core with others.
• Honour your commitments, especially to yourself.
• Strive to be unselfish and considerate.
4. YOUR LIFE PURPOSE

We need to decide what we want our purpose in life to be and
to act in accordance with this direction. When considering what
your purpose may be, think about your strengths and gifts; how
you would like to contribute and what opportunities you will
need.
• Focus on your purpose and seek to hear the voice of your soul.
• Be enthusiastic about what you doing with your life.
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• Listen and trust the life purpose that your inner being is
bringing forth.
• Find a purpose in even the smallest of your actions: walk your
talk.
• Create your world in a way that gives voice to your soul’s
purpose.
• Make choices with your life purpose in mind.
• Keep your life balanced, no matter what your purpose may be.
• Feel the power your purpose provides you with.
5. CONNECTION TO ENVIRONMENT

The way in which we respond to the changing seasons is one way
that we connect with our natural world as well as the inherent
rhythms of nature. Consider other ways that you connect with
your environment and the places of beauty where you can renew
yourself.
• Appreciate beauty.
• Observe that the environment, like you, is constantly changing.
• Observe nature to realise how little control we have over our
natural world.
• Seek inspiration from the natural environment and the
changing seasons.
• Find nourishment in your environment and treat the natural
world with respect.
• Look at how much of your life is connected with your environment.
STAYING IN TUNE WITH YOUR AUTHENTIC CORE

With these building blocks in place our inner being and light
can be expressed through our conscious thought processes
and actions. We are in a position to act with authenticity and
harmony, so that when troubles arise we have a strong base for
our responses to the problems of our outer world. By staying in

BEING AND BECOMING

tune with our authentic core when deciding on a response, we
are likely to act in a way that is congruent with both our inner
being and our mental health. This base also informs who we are
becoming and provides us with a platform from which to tackle
life’s future struggles.

Notes for the fridge door
Recovery is a special part of the human process of
•
becoming a unique, authentic and realised self.
I need my inner being and light to be expressed through
•
my conscious thoughts and actions.
When my inner being is aligned with my conscious
•
thoughts, I build a strong base from which to tackle life’s
struggles.
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Chapter 15. Reviewing the
journey

WELLBEING

• There is no one definition of what it means to be mentally
healthy.
• Mental health means different things to different people.
• The level of mental health I experience can change over time.
• My reactions and life experiences are part of what makes me
unique.
• By dealing with those things which diminish my wellbeing, my
life is enhanced.
• How I see myself and my diagnosis is relative to my society and
how I view the world.
• Mental wellbeing is not necessarily the same as what is deemed
normal.
• Being mentally healthy is about being what is normal for me,
not someone else.
• Being mentally healthy is about striving to be my thriving self.
MENTAL ILLNESS

• When I am mentally unwell, I am not thriving.
• I am not alone as many people share my diagnosis.

REVIEWING THE JOURNEY

• How I view the cause of my mental distress affects how I view
myself and the possibility of my recovery.
• How my mental health professional views the cause of my
illness can determine the type of treatment offered.
• I need to trust my own instincts when weighing up different
treatment options.
• I can improve my self-image, even in the face of stereotyping.
THE ROAD TO RECOVERY

• People with mental illness can recover.
• If I don’t believe I will recover, that increases the chances that
I won’t.
• Recovery means different things to different people.
• I need to have a picture of what recovery will mean for me.
• There are people whose support I can draw on to help me
recover.
• My recovery journey is a process of becoming my own unique
realised self.
WELCOME TO OUR CLUB

• Distress, illness and recovery are all part of the human
experience.
• The sooner I seek help, the sooner I will begin the road to
recovery.
• Different services are available to help me through this time.
• Part of my recovery involves coming to terms with how I am
treated as a result of the label of mentally ill.
• I need to respond to the feelings evoked by my diagnosis in a
positive way.
• I need to actively combat the negative impacts the diagnosis
has on me.
• When I combat these impacts, I am empowered.
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LIFE USUALLY CHANGES

• I am confronted with considerable life changes post diagnosis.
• The changes can be overwhelming and involve every area of
my life.
• There are positive actions I can take to deal with these changes.
• There are people who can help me through this difficult time.
• I am the expert in my own recovery.
• Dealing with these changes ensures that I don’t get stuck at
this point in the recovery journey.
THE PLACE MANY DREAD

• If I seek professional help early, I may not need to go to
hospital.
• My medical team will only send me to hospital as a last resort.
• Things can become worse for me if I don’t get help when I
need it.
• Hospital becomes less distressing the more I understand the
environment.
• The procedures associated with entering hospital can be scary.
• Most people find the hospital experience troubling and
disempowering.
• There are actions I can take to feel more empowered.
• I can improve my recovery through enhancing my hospital
experience.
OUR PSYCHOLOGICAL WELLBEING

• Psychological health is a determining factor in how I function
and adapt to life’s changing circumstances.
• Many factors can affect my psychological wellbeing, negatively
and positively.
• I want to minimise the negative impact of my illness on my life
and maximise the positive aspects of my life in order to diminish
my experience of mental distress.

REVIEWING THE JOURNEY

• I need to make changes in my life if I am going to overcome
my illness.
• There are MANY self-help strategies I can call on to help me
improve my psychological health.
OUR PHYSICAL WELLBEING

• My physical health problems could lead to early death.
• There are many reasons for my poor physical health, and these
can be addressed successfully.
• Improving my health involves practical changes to my daily
life.
• My GP can help me monitor my health.
• My physical health can be improved.
• Prevention is always better than cure.
• By improving my physical health I can also improve my
general psychological wellbeing.
SHOWING THEIR TRUE COLOURS

• I am not alone in the isolation I may be experiencing.
• I can be misunderstood by people who don’t understand our
world.
• For the sake of my recovery, I need to connect with an array
of people.
• I need to deal with issues like isolation, rejection, betrayal and
abandonment as part of my recovery.
• Although I may have had relationship difficulties, there are
many things I can do to build healthy relationships.
• Mental health professionals can help me build better relation
ships.
MORE THAN THE OCCASIONAL SHAG

• Sexual pleasure and physical intimacy are basic needs.
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• Developing positive intimate relationships is important for
enhancing my wellbeing.
• I deserve love and affection.
• There are many reasons why it is hard to find and maintain
positive intimate relationships.
• There are things I can do to enhance the level of intimacy in
my life.
A PLACE TO CALL HOME

• It is my choice where I live and who I live with.
• I need a roof over my head and a decent place to live if I am
to recover from mental distress.
• Finding good accommodation is not easy due to the barriers
we face.
• I can address some of these barriers and improve my housing
situation.
• Most of us have to make the most of bad housing situations.
LIVING ON A PENSION, WANTING TO WORK

• Work is an integral element of my recovery.
• The unfortunate reality is that most of us have limited funds,
educational attainment and workforce engagement.
• Many of us are living in hardship and this adversely affects our
mental wellbeing.
• There are many barriers to my workforce participation I need
to overcome.
• I need to improve my level of workforce participation in order
to recover.
• When I am in the workforce I need to consider my needs and
how to stay well.

REVIEWING THE JOURNEY

HAVING FUN

• Having fun is about doing the things I find pleasurable.
• Pleasurable pursuits are also good for my health.
• I need to engage in both active and passive activities, and
especially those that involve the participation of other people.
BEING AND BECOMING

• Recovery is a special part of the human process of becoming a
unique, authentic and realised self.
• I need my inner being and light to be expressed through my
conscious thoughts and actions.
• When my inner being is aligned with my conscious thoughts,
I build a strong base from which to tackle life’s future struggles.
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Appendix 1. Common symptoms
of mental health conditions

ANXIETY DISORDERS
General anxiety

Excessive general worry (over a long
period, at least 6 months), expectations that
something terrible may happen, disturbance
in concentration and thinking, trouble
sleeping, rapid heartbeat, chest pain, muscle
tension, laboured breathing, dry mouth,
restlessness, irritability, physical tension,
easily fatigued, headaches, dizziness, nausea
and diarrhea.

Panic attack

Sudden, spontaneous, panic, anxiety,
dizziness, chest pain, feeling faint, breathing
difficulties, shaking, dry mouth, pounding
heart, tingling fingers/feet, sweating, hot/
cold flushes, an urge to flee, nausea, blurred
vision, difficulty gathering thoughts, fear of
dying, being trapped, embarrassed or losing
control.
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Phobic disorders

Agoraphobia: Feelings of fear, anxiety and
being trapped, especially relating to being
alone in shops, queues, planes, buses, trains,
boats, bridges and tunnels.
Social phobia: Anxiety, fear of what others
will think of self, panic, avoidance of social
situations and activities such as talking,
drinking and eating in public. Interferes with
social/occupational participation.
Specific phobia: Persistent fear, anxiety,
panic, distress and avoidance of objects or
situations such as flying, spiders, snakes,
rats, heights, lifts etc.

Obsessivecompulsive

Experiencing obsessions, impulses or
images (persistent, unwanted thoughts)
and compulsions (being driven to perform a
ritual or behaviour) to try and overcome the
feelings of fear, distress and anxiety being
experienced.
Obsessions often revolve around spiritual
themes, distressing sexual activities, being
dirty, contaminating or hurting others
and anxiety associated with day-to-day
precautions such as turning off the iron or the
stove.
Compulsions include repetitive behaviours
such as checking, hoarding, counting and
washing.
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Post-traumatic
stress

Flashbacks, recurrent feelings of terror,
irritability, outbursts of anger, difficulty
concentrating, frightening dreams or relived
memories which result from a previous
traumatic event (such as war, torture,
accident, natural disaster or violence). Plus
an avoidance of situations even remotely
associated with the trauma.

MOOD DISORDERS
Depression

Persistent feelings of sadness and/or grief,
with possible accompanying anxiety, sleep
problems and weight gain or loss over a
period of two or more weeks.

Major depression

Sad, irritable, downcast, being aggressive
or angry, tearful, worrying, feeling worthless
and hopeless, preoccupation with death,
suicidal thoughts, feeling guilty, being
indecisive, having difficulty concentrating,
having low energy and feeling fatigued,
change in weight and appetite, agitated,
having trouble sleeping, sleeping too much,
difficulty finding pleasure and withdrawing
socially, as well as losing interest in things
previously enjoyed, including sex.

Bi-polar disorder

Having mood swings, which move between,
or with, symptoms of depression and
mania. Mania symptoms include elevated,
expansive or irritable mood which may
involve extreme happiness, reduced need for
sleep, over activity, a lack of inhibition and
grandiose plans and beliefs.
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S U B S TA N C E U S E
Many of us who experience mental distress also self medicate with
non-prescription drugs, including alcohol, to try and control the
symptoms or emotional pain we are feeling. When you have a mental
illness and a considerable level of substance use, you also get another
diagnosis, called ‘Dual Diagnosis’.
While wanting to control distressing symptoms or feelings is under
standable, it is unwise to use non-prescription drugs for this purpose
as they only compound the problems.

Substance
dependence

Problematic pattern of drug use including:

Substance abuse

As a result of continuing drug use you
experience significant impairment or
distress, such as failure to fulfil obligations
(eg, school, work, family or household),
or you may use in situations which are
hazardous. Behavioural (eg, stealing) and
legal problems relate to use. You continue to
use despite interpersonal problems caused or
exacerbated by the effects of your using.

Repeated use of substance resulting
in tolerance and withdrawal as well as
compulsive taking of the substance. Craving
the substance. Spending a lot of time
obtaining the substance and/or recovering
from the effects. Repeated failed attempts to
stop or cut down use of substance. Giving up
social, occupational or recreational activities.
Continuing to use despite these negative
impacts.
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PERSONALITY DISORDERS
Paranoid
personality
disorder

You could feel distrustful of others, believing
them untrustworthy and having malicious
motives.

Schizoid
personality
disorder

You could feel indifferent to others, preferring
to be alone, while also appearing detached
and distant and encountering extreme
difficulties with experiencing deep emotion.

Schizotypal
personality
disorder

Others may find your thinking, appearance
and behaviour unusual or eccentric and
you may feel anxious in unfamiliar social
situations and will most likely face problems
forming close relationships.

Anti-social
personality
disorder

Others may find your behaviour reckless,
irresponsible and law-breaking.

Histrionic
personality
disorder

You may display attention seeking and
considerable (some would say excessive)
emotional responses to situations.

Narcissistic
personality
disorder

You could feel superior to others, think
yourself very important and act with
grandiosity.

Avoidant
personality
disorder

You may fear negative comments by others
and feel so inadequate and limited that these
fears and feelings inhibit your participation in
the world.
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Dependent
personality
disorder

You may find it impossible to make decisions
for yourself and have a deep need to be taken
care of. Because of this need you may be
submissive and cling to your partner, family or
friends and fear being separated from those
you are dependent on.

Obsessivecompulsive
personality
disorder

You may need everything in your life to be
ordered and under control. You seek such
order and control at the expense of flexibility
and efficiency.

Borderline
personality
disorder

You tend to have problems with your selfimage, mood swings and controlling your
impulses. You are likely to fear abandonment
and your relationships are often unstable and
tumultuous.
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PSYCHOTIC DISORDERS
Brief reactive
psychosis
Schizophreniform
disorder
Schizophrenia
Schizo-affective
disorder

While having an episode, you will be unable
to see that the way you are thinking and
acting has changed and become unordered.
You may experience delusions, hallucinations,
feel unmotivated, confused, unsociable,
apathetic, irritable, suicidal and depressed.
You may also lose pleasure or interest in
normal activities and have difficulty with
making decisions, planning and interpreting
others’ emotions and motivations.
While hallucinating, you may feel or sense
things, such as external voices or things
under your skin that other people cannot hear
or feel.
Through delusions, you may also do and
think things that are out of the ordinary, such
as thinking and acting as if you were God or
some other great power.
And you may also feel connected to
everything and specific objects could hold
symbolic meaning for you.
Or you could feel controlled by outside forces
and believe, for example, that your thoughts
are being broadcast out loud and through the
television or radio.
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Appendix 2. A List to take to
your GP

When you visit your GP ask for a full medical examination
(including the general medical checks listed below) as well as a
review of those aspects of your physical health which are relevant
to the medication you are taking.
MEDICAL HISTORY

This will include recording all your major illnesses and oper
ations, any allergies, your immunisation history and your lifestyle
habits, in particular smoking and drinking alcohol, as well as your
use of illicit and non-prescribed drugs.
MEASUREMENTS

Your height, weight, waist circumference and other vital signs
including pulse, respirations and blood pressure will be taken.
SPECIFIC EXAMINATIONS

Your eyes, ears, nose, throat, breath sounds and heart sounds
and abdomen should be checked.
Your reflexes and your spinal curvature will be examined.
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If you are male and over 40 an examination will also include
a rectal and prostate exam.
If you are female this would include a breast examination
and gynecological examination including an examination of the
cervix and a pap smear. A rectal exam may also be completed.
BLOOD TESTS

Usual routine blood work would include a full blood count
(including hemoglobin levels, white blood cell count and platelet
count), kidney (urea and electrolytes) and liver function. Also
cholesterol, triglyceride and blood glucose levels (usually done
when fasting, meaning no food after midnight and until after
the test is taken) will be taken. Thyroid function will be checked
(usually screened through a thyroid stimulating hormone test).
Calcium and phosphate levels may be performed. Iron studies
may be performed.
A test to check your vitamin D levels or other vitamin levels
may be completed. If you are on certain medications, such as
lithium or valproic acid, blood levels will be checked. For males
over 40 a PSA (prostate specific antigen) test will be performed.
OTHER TESTS

Depending on your age you may also have an electrocardiogram
(ECG) done to check your cardiac rhythm. A chest X-ray may
be performed to examine your lungs more thoroughly for such
illnesses as tuberculosis. If relevant, tests for hepatitis and HIV
will be completed.
Less commonly, tests such as an EEG or a CAT scan or MRI
scan of the brain may be performed to rule out certain medical
conditions.
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MEDICATION SIDE-EFFECTS

Depending on what medications you are on, your doctor will
need to conduct the following regular screenings.
ANTI-PSYCHOTICS (EXCLUDING CLOZAPINE)

Pregnancy test
Liver function tests
Measurement of prolactin levels
Electrocardiogram (ECG)
Fasting glucose
Lipid profile
Blood pressure
Pulse
Weight
Abdominal girth
Abnormal involuntary movement scale (AIMS)
CLOZAPINE

All of the above and in addition:
Weekly full blood cell count for 18 weeks after commencing
Clozapine and monthly thereafter.
Baseline echocardiogram and repeat at six months.
Troponin levels for 4–6 weeks after commencing Clozapine
VALPROIC ACID

Pregnancy test
Full blood count
Liver function tests
Prothromin time
Serum valproate
Fasting glucose
Lipid profile
Blood pressure
Pulse
Weight
Abdominal girth
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LITHIUM CARBONATE

Pregnancy test
Full blood count
Urea and electrolytes
Thyroid stimulating hormone
Urine analysis
Serum lithium
Fasting glucose
Lipid profile
Blood pressure
Pulse
Weight
Abdominal girth
CARBAMAZEPINE

Pregnancy test
Full blood count
Urea and electrolytes
Liver function tests
Thyroid stimulating hormone
Serum carbamazepine
VENLAFAXINE / DULOXETINE / TRICYCLICS

Electrocardiogram
Blood pressure
MONOAMINE OXIDASE INHIBITORS

Liver function tests
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Appendix 3. Recovery
considerations and housing
options

We need to think about housing options in terms of both our
individual and recovery needs. This appendix gives a detailed
description of the different types of housing options with a
discussion of the experiential and recovery related issues that
confront people in these situations. This information will help
when considering how to get the best out of your current living
situation.
COUCH SURFING

People often ‘couch surf ’ either as an alternative to the streets
and short-term accommodation or as a break from these options.
Many homeless families with children choose this option over
living on the streets. When couch surfing:
• You are at the mercy of other people’s generosity and can only
stay for as long as they want you in their home.
• You don’t always get your own room and usually need to share
someone’s bedroom or lounge room.
• You have limited privacy.
• Your time isn’t necessarily your own, especially if you respect
your host’s routine.
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• If your host is on Centrelink benefits, they may be worried
about their neighbours dobbing them in for having someone
else living in the home. This can limit the amount of time they
will allow you to stay.
• You don’t necessarily have freedom of choice over things like
what you watch on TV, when you can make a cup of coffee or
when you can go to bed.
• You won’t have your own address, mail or land-line telephone.
• The host may or may not give you a key to the house. If you
are not given a key, you may only be able to go into the house
when they or other people are there.
• Not having a regular base, you may find it hard to hold on to
your possessions.
• Given that you need to move around, you will probably want
to travel light.
• You may or may not need to contribute to household bills such
as phone, electricity, food and gas.
MAKING THE MOST OF COUCH SURFING

• If you are respectful of your host’s boundaries, they are less
likely to feel burdened by your presence in their home and this
can help them to extend more generosity towards you.
• People don’t usually mind helping people who are helping
themselves, so use your time to try and secure more permanent
living arrangements.
• Inform your host of your endeavours and also seek the
assistance of a support agency with securing alternative living
arrangements for you.
• If you are on medication and your routine is out of kilter, speak
with your doctor about ways to ensure that you still take your
medicine at regular intervals.
• Spend your spare time doing nourishing activities, such as
walking in the park, to assist with your overall feeling of well
being.
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• Ensure your children are supervised and have a safe place to
sleep.
THE STREETS

There are no bills to pay or housing barriers to deal with. You can
go where you like, though you will need to be near services that
assist you. On the down side you will have to deal with:
• Weather problems.
• Heavy levels of stress associated with street lifestyle.
• Finding toilets and showering facilities you can use.
• Difficulty finding easily accessible food, coffee, clean water, etc.
• Things usually cost you more (you can’t buy in bulk or when
things are cheap and you might need to get take-away, which can
be relatively expensive).
• Police may move you on at any time and often stop and search
you.
• Little to no security over belongings and medications.
• May be sexually exploited or physically assaulted.
• If you have children, they will probably be taken from you.
• Many women link up with men for safety purposes – the men,
however, may expect sex in exchange for this.
• Many of the street community have drug and alcohol addictions
– joining in with drug taking or heavy drinking can make your
mental health worse.
• Personal safety is a major issue.
• Difficulty in finding a place to keep belongings/documents safe.
• Lack of control over your environment.With no address it can
be difficult to receive mail. If you are unable to be contacted you
may miss medical appointments or lose your place on a housing
waiting list.
• You may be excluded from venues because of your appearance.
• You may be exposed to higher levels of discrimination.
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• You are likely to have more health concerns, premature aging and shorter life expectancy as you are living in conditions
which are unsuitable for recovering from even the most minor
of ailments.
• You need to be hyper vigilant to deal with the dangers of street
life, which can mean that you are constantly stressed, your sleep
will be constantly interrupted, and to counter this you may abuse
alcohol and/or drugs.
MAKING THE MOST OF LIVING ON THE STREET

• Get the street doctor and a mental health clinic to manage
your health.
• Find out where the soup vans and kitchens are so you will
always be able to get a meal.
• Find facilities for showering, toilets, free or cheap lockers, etc.
• Local support services can help you look for housing and help
you overcome problems that are preventing you from securing
a comfy place to live.
• Seek counselling, but be selective about who you confide in.
• Get as much information as possible. At any service centres
you visit, ask for helpful contacts you can pursue for any aspect
of your needs.
• If your mental health is deteriorating, admit yourself to
hospital so you can get the care you need. The hospital may be
obliged to find you a place to live.
• If you have problems with the law (eg, accumulating fines) or
a minor criminal or family law matter, visit a free legal service
such as a Street Law Centre.
• Centrelink community teams and representatives from the
Housing Department in WA visit some homeless people’s dropin centres. Ask around and find the drop-in centre near you.
• Remember that you have a right to participate in public
activities or events. You should not be harassed or moved on
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from public places unless you represent a threat to the public or
your personal safety, or if you are causing a disturbance.
• Ask a drop-in centre or emergency relief service in your area
for a Telstra phone card which will enable you to receive messages
and make local calls for free.
• Be realistic about your needs and think about how they can be
met. You may find quiet time in a library if you want to get away
from the bustle of the street.
• Find places to sleep where there is good lighting and a strong
enough police presence for your own protection but not so much
that you will end up being hassled yourself.
• Find someone, even a support worker, to keep copies of your
important documents (eg, ID) and contacts of mental health
professionals, government departments. Drop in centres may
also be able to keep copies and receive mail for you.
• Leave prescriptions at pharmacies so they will not be lost.
• You may be able to have your medication administered at a
medical centre or mental health clinic. This will guard against
you missing your meds.
• Try not to become angry, despite the resistance or bad
treatment you encounter.
PRISON

In prison you will get accommodation and food (poor quality) but
definitely not a sense of home. Some of the pressures of your life
outside will disappear. There are no jobs to look for, shopping to
be done, bills to be paid, or kids to be collected.
On the other hand, the general prison environment is abusive
and overcrowded; you’re locked in a cell all night; you may
experience aggression from your cellmate or other prisoners;
you have no choice in what you wear; there are lots of rules and
set times to be adhered to. Prison is a violent and dangerous place
that will call upon all your survival instincts.
You may also be denied access to your medications, particu-
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larly if you don’t have them with you when you’re arrested or
incarcerated. You could therefore become unwell and may end
up being temporarily transferred to a psychiatric hospital or the
crisis care unit of the prison, or risk attracting prison charges if
your illness leads to breaking prison rules.
GETTING SOMETHING OUT OF THE PRISON EXPERIENCE

When you are first incarcerated, make sure you deal with issues surrounding your outside living arrangements. A housing
provider, such as Homeswest in Western Australia, may keep
your home available for up to six months if you are in a lock-up
or prison, providing they know what’s happening and you can
arrange for the rent to be paid. If the house is damaged or destroyed in your absence and you haven’t explained your situation
you will be hit with huge debts. In addition:
• Use this time-out from society to work on yourself and your
recovery.
• Read books on how to deal with the issues you confront.
• Think about what you need and how you can get your needs
met when back outside.
• Start a self-help group with other prisoners who are experiencing mental illness or distress and provide support to one and
other.
• Link with prison support and associated services through the
welfare worker.
• Get as much support as possible through the welfare worker
and any other professionals (eg, art therapists) working within
the prison.
• Engage in employment and courses offered within prison to
develop your skills. This will help you.
IN WESTERN AUSTRALIAN PRISONS

• If you don’t have your medication, ask to be sent to the Crisis
Care Unit, where access to your medication may be fast-tracked,
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or ask to see the prison counselling service or prison doctor for
your medication needs.
• You can request access to your mental health worker. Arrangements can be made for them to visit you in prison outside the
normal family visiting hours. You can also put in a ‘white form’
to request a telephone call to your mental health worker and get
them to arrange a prison visit. Make sure your mental health
worker lets the prison’s transitional manager know about your
support systems on the outside.
• You can also ask to speak to the prison chaplain for informal
counselling or just to have someone to talk to. No religious obligations are associated with these chats.
• Ask to speak to the transitional manager about any other help
you need. A partner or a friend can also speak with this person
about your needs if you arrange this.
• If you have outstanding fines when you enter prison you can
ask for them to be cancelled out by your time inside. This can
make a huge difference to your financial situation by the time
of your release. Discuss this issue with the transitional manager.
CRISIS/EMERGENCY/HOMELESS SERVICES

There are often separate services for men and women. While
homeless women can stay in women’s refuges, men usually stay
in specific crisis/emergency/homelessness services.
Many of the men’s services in Western Australia require a
referral from a doctor or case worker before they will give you
a bed. This means that if you are ‘in crisis’ and can’t get to see
your doctor or case worker straight away, you will be left on the
streets even if there is a bed available. In addition, some services
have a 3-tier system where they give top priority to those with a
referral. Second preference is to residents who wish to transfer
within that organisation’s housing options. Only if beds are still
available will they take you without a referral.
Many of the men’s services also require you to produce ID

271

272

SECRET SQUIRREL BUSINESS

and will ask you to answer questions about who you are and details about your mental health and criminal record status. They
will also ask questions about your diagnosis, treatment, medication, last episode, and whether you are at risk of harming yourself
or others.
In order to get a bed, some people think they should hide the
fact that they’re living with mental illness. This can have further
detrimental effects on your health, as it adds the stress of being
found out and of taking medications you’re not ‘supposed’ to
have.
Once you have secured crisis accommodation:
• You will be in contact with others who share similar experiences to you.
• You may have to share a room, and will most likely be locked
out during the day. This will not happen if you are staying in a
women’s refuge.
• There are strict rules associated with your stay, and in most
services you will be kicked out if you break them. If you become
banned from the service, it can be many years until the ban is
removed.
• Many of these services forbid the use of drugs or alcohol, even
though most of us in this situation have drug and alcohol issues.
• There are often restrictions on having people visit you, which
could impede intimacy.
• The length of time you can stay varies from service to service,
but is generally short. Some places will provide extensions if the
organisation’s case worker deems it necessary. Others will adhere
strictly to their time limit.
• If you do not return to the service before closing time you may
be locked out and/or asked to vacate.
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MAKING THE MOST OF CRISIS ACCOMMODATION

Crisis accommodation can provide a relatively stable option while
you look for long-term accommodation.
• In some services, crisis accommodation is a path to other
accommodation options.
• You will have access to specialised staff, including drug and
alcohol workers or domestic violence workers, to help you with
your recovery needs.
• Use the breathing space provided by this housing option to
work out what you need and want and use the staff to help you
make your wishes happen.
BOARDING HOUSES

Boarding houses are often the only housing option available to
many people besides living rough on the street. There are two
types: licensed and unlicensed. Licensed boarding houses are the
better option as they need to meet certain government guidelines
to keep their licences. Unlicensed boarding houses are among
the worst housing options for us. Many are run purely as moneymaking concerns and a sub-standard room can be costly to rent.
Nevertheless, affordability, location and companionship have
been cited as reasons for choosing to stay in boarding houses,
though others have identified lack of other available options.
According to academic research, boarding houses are the least
desirable type of community housing for us.
• There is limited privacy, but people who like company can find
it hard to leave.
• Financially, there is no need for upfront costs such as a bond,
and basic furnishings are usually provided.
• Bathrooms may be en suite, shared or communal.
• Many more men than women live in boarding houses.
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• Most unlicensed boarding houses are depressing and run down
and are not the kind of environments that promote recovery.
• Some boarding houses have shared kitchens, others don’t.
• There is the possibility of your food and other belongings being
stolen.
• There is often much drug and alcohol use, which may encourage you to relapse if you are trying to go straight.
• You can be evicted without warning or notice in many boarding houses.
MAKING THE MOST OF THE BOARDING HOUSE EXPERIENCE

• Become aware of the standards of licensed boarding houses
and complain to the appropriate government department if
yours is not operating to standard.
• People often don’t like change, and may stay in these often
unsuitable surroundings rather than risk stepping into the unknown. Try not to get caught in this trap. You can create more
desirable accommodation for yourself, with help.
• Engage with a mental health professional to help create a plan
on how to change accommodation. They will be able to make
referrals for you.
• Save for bond money or apply for bond assistance to help you
secure a better housing option.
PSYCHIATRIC HOSTELS

Waiting lists are major obstacles to getting a bed in some hostels.
Sometimes there is a waiting list before you can get your psych
iatric referral, and another before you can get a ‘functional assessment’ from an occupational therapist. Even if you’re eligible,
it might take several months to go through the various admission
stages.
You will need to exercise a lot of self-control to get through
this process, but if you control yourself too well you might be seen
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as too ‘stable’ and this could count against you as being ‘insufficiently needy’ or ‘manipulative’.
Most psychiatric hostels want tenants who are 100% compliant with medication, who do not take drugs or drink and who
are willing to sacrifice most of their pension in exchange for
often sub-standard housing and food. If you are on a Centrelink
benefit, accommodation and meal charges at the hostel may use
up most of your allowance. This means that little is left over for
other essentials. More specifically:
• You could be living in an array of housing types including:
shared housing, lodging, or independent property within the
broader community. Some hostels are small three-person houses
in a low-grade supported block of townhouses. Others can be as
large as 50 rooms.
• Where meals are provided food may be pre-packaged or there
may be a kitchen where food is stocked for you to prepare your
own meals.
• If you do find accommodation there can be a 12 month limit.
Some offer a longer term but these can be difficult to get into.
• There is usually a 10pm curfew. Miss it and you will not be
admitted.
• Some hostels demand that your meds are blister/Webster
packed so that workers can check you are taking your medication. This demand is often made even when your doctor thinks
it unnecessary and there has been no history of non-compliance.
MAKING THE MOST OF THE HOSTEL EXPERIENCE

In some hostel environments, mental and general health support
will be inadequate and little will be done to encourage more
independent living arrangements. By contrast, some hostels
will give you access to a case worker who will work with you on
psychosocial issues. In these hostels you will be encouraged to
work towards a goal of ‘independent living’. This can be a delicate
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balancing act: exactly when a person is ready for this stage will
be different for each individual. The stress factors associated
with going out on your own may hold back your recovery, but if
you aren’t encouraged (or pushed) toward this, the risk is that
you may become institutionalised and lose self-respect and selfesteem, which will hinder your chances of getting to the point of
independent living.
BACKPACKERS

Backpackers establishments, while typically used by travellers,
can also provide shelter for those without a home or while looking for more permanent accommodation. There is no bond, and
cheaper rates are available for longer stays. You will need photo
ID and must be 18 or older. The cheaper accommodation will
be in shared rooms, which can be mixed dorms of up to 12 beds.
Kitchen and bathrooms are communal. Often drugs and alcohol
will be used by residents. You need to be in a good headspace
for this option. Proprietors are unlikely to tolerate you if you
become unwell.
COMMUNITY HOUSING

Community housing takes different forms, including group
housing and independent living. Independent housing programs
are often auspiced by Community Housing organisations and
most reflect public housing arrangements. There are different
referral pathways in different states but with most Community
Supported Residential Units the referral needs to be made by
clinical mental health services, so that excludes the majority of
people who are homeless and have no inclination to be linked
in with these services. Also excluded are those without a formal
diagnosis.
Different types of housing are available, including houses,
duplexes, townhouses and flats, and it is usually a stable and
affordable option for people living on benefits. It is a more secure
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form of tenure than private rental. The housing provider may
either provide or be able to help with support services, and some
places provide gender or disability specific housing.
Note that in most places you will not be barred if using drugs,
so a shared complex is probably not the best option if you are
trying to give up or stay away from drugs.
MAKING THE MOST OF COMMUNITY HOUSING

Utilise the services offered to you and participate in the housing
community. With the backdrop of stable accommodation, use
your living space to address other areas of concern in your life.
LIVING WITH FAMILY

Sometimes this may seem the only option, though sometimes it’s
not an option at all, as many of us have burnt our bridges with
family members. If it is an option for you, it is usually one of
the cheaper ones and you may be able to enjoy family comforts,
support and company, as well as get help with chores (such as
cooking, cleaning and laundry) when you are too unwell to tackle
these tasks.
Your family may be very protective of you, which can be both
good and bad. The family may or not be stable, and there could
be conflict with other family members. You may feel like you
need to compromise too much in order to be able to stay. Old
family issues can also reappear which can be counter-productive
to recovery.
MAKING THE MOST OF LIVING WITH FAMILY

Use the time to save up to fund more independent living, when
possible. If you need support, it is available through programs
such as the Commonwealth funded Personal Helpers and
Mentors program.
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INDEPENDENT LIVING

This is the aim of many people living with severe mental illness
– the freedom of a ‘real’ home where you can be yourself; your
sanctuary from the world where you can have private times with
friends and lovers – though you may find it lonely until you adapt
to living in a home of your own.
Independent living doesn’t have structured support, so you
may need to get supports organised, such as a case worker who
will monitor how you are interacting with the neighbours, coping
financially and with life in general. If you’re having financial
problems (you will have to meet rent or mortgage commitments
even if you become unwell), contact a financial counsellor or an
Emergency Relief Agency. A payment plan can usually be put
together, especially if you’re living on Centrelink benefits.
Be wary of allowing yourself to be exploited in order to have
your independent living needs met. Some people will sleep with
a person in order to keep a roof over their heads, or put up with
abusive treatment which can end up destroying their self-esteem
and much more.
PUBLIC HOUSING

Public housing provides a large degree of stability if you lose your
job and become unwell and are unable to pay full rent. On the
other hand, there is little choice over where you live – it could
be in a neighbourhood away from your family and supports or
where neighbourhood disputes are not uncommon. If you have
a support worker they may be able to advocate for your personal
needs, for example, proximity to family and support networks.
INDEPENDENT SHARE HOUSEHOLD

Shared accommodation can give you the social interaction needed. However, an unhappy shared experience can be extremely
stressful which is unhelpful to recovery. The majority of shared
houses want someone who is employed and ‘desirable’.
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PRIVATE RENTAL

If you are employed or can afford this option then it can work for
you. Otherwise you will experience a lot of stress meeting bond
and rent payments, as well as regular inspections. You will also
need good references before someone will give you a go.
HOME OWNERSHIP

This is generally considered the most desirable living option,
but you have to weigh up the possible inability to pay mortgage
while unwell if you don’t have mortgage or income protection
insurance.
Refer to a financial counsellor to see if it is possible to renegot
iate your home loan if unwell.
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