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MHFF Tas: 2019 Survey for friends, 

families and unpaid carers of people 

with mental ill health 

“Communication. Information. Support. Respect. 

Empathy. Encouragement.” 

- Survey response to question 20 
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Demographic Data: 

• There were 25 participants in 2019, a slight decrease from the 2018 survey which included 

29 participants. 

• Almost all (96%) unpaid carers who responded were female (F = 24, M = 1). 

• Most carers (68%) were between 45-64 years old (17 participants); the second most 

common age group (28%) were between 25-44 years old (7 participants); only one 

participant (4%) was older than 65 and there were none under 24 years of age. 

• The majority of respondents (56%) live in southern Tasmania (14 participants), with 6 people 

living in northern Tasmania (24%), 3 people living in the north-west of the state (12%), and 2 

people living on the east coast (8%). There were no respondents from the west coast or 

outside of Tasmania.  

 

Key Findings: 

Employment 

• Most carers (56%) were employed in addition to their caring role in either full time (24%) or 

part time (32%) work.  

• All but one carer (96%) stated that their caring role affects their ability to look for work to 

some degree, with 32% identifying a significant impact.  

• However, only 12% of respondents who were unemployed reported looking for work, whilst 

16% were either not looking for work or retired. 

• There were 4 participants (16%) who responded ‘other’, including casual work, permanent 

part time work, and caring full time, which could be considered as part of the above 

categories. 

 

Study 

• Although most carers (60%) were not involved in study, 24% of respondents were currently 

studying either part time or full time (in combined face to face and online courses) with 

another 16% hoping to enrol in the future.  

• Of those currently studying, 85% were studying courses that are part of the health, aged or 

community sector.  

• One participant specifically mentioned dropping out of their community services course due 

to their caring demands.  

• All respondents acknowledged that their caring role has at least some impact on their ability 

to study/start studying, with 32% claiming either ‘a lot’ or ‘a great deal’.  

 

Living arrangements 

• Most carers (68%) live with the person they support, including 36% that changed their living 

arrangements to provide better support. A further 8% are considering changing their living 

arrangements in the future.  
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• Of the nine participants who provided more information, there were 5 who mentioned 

either financial limitations preventing them from making changes or putting themselves in 

vulnerable financial positions to do so. 

• Another three mentioned that the primary reason for moving was to provide both space and 

stability for the person they care for, by purchasing properties outside the city. 

 

External Support for those with mental ill health 

• Only 28% of carers reported that the person they care for was currently registered with the 

NDIS. 

• Of those who were not registered with the NDIS, 44% of carers indicated that there was 

some external support for the person with mental ill health, whilst 50% indicated that the 

person with mental ill health had no external support. There were no responses that 

indicated that the person with ill mental health had a lot of external support.  

• The most common external support mentioned was from a Psychologist/Psychiatrist along 

with GPs, which was mentioned 50% of the time. 

• However, some indicated several issues with this assistance, including the inconsistency and 

infrequency of appointments, difficulties in consistent diagnosis, and changing personnel, 

leading to distrust and frustration towards this support. 
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Carer Health 

• Although most carers only care for one person (64%) there are still some who care for 

multiple people (36%), typically around two or three people total. 

• Two respondents indicated that this was either due to their work within the disability sector 

or by seeking to provide respite foster care. This highlights the difficulties around the use of 

the term “carer”, rather than family/friend. 

 

• A significant proportion of carers (44%) reported their physical health had worsened in the 

previous six months, which increased to 52% from the previous 12 months. Few carers 

indicated their physical health had improved.  

• Although many carers (40%) indicated that their mental health had declined in the previous 

6-12 months, others reported an improvement in their mental health from the previous 12 

months (36%) compared to the previous 6 months (28%).  
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• Most respondents (80%) elaborated on their mental health by describing how it affects their 

mood, resulting in feeling depressed themselves, as well as increasing their anxiety and 

stress levels, and feeling fatigued, burnt out, and exhausted.  

 

• In addition, 76% of carers reported that they did not attend a support group for families, 

supporters, or unpaid carers of someone living with a mental illness. 

• The support groups mentioned include events, courses, and support workers provided by 

Carers Tasmania, Burnie Carers Network, Hobart Clinic, Mental Health Carers Tasmania, and 

Wellways.  

• The main reasons given for those who don’t attend a support group include time conflicts, as 

most are offered during working hours, lack of information regarding which groups exist, 

and that they weren’t specific enough for each carer’s situation (e.g. a group for carers of 

people suffering from Borderline Personality Disorder).  

• One respondent even answered that they didn’t attend support groups because they were 

too depressed themselves. 
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What can be done better? 

• A significant number of carers mentioned having advocates to help them navigate and apply 

for Government assistance, including the NDIS. Many felt overwhelmed by what was needed 

to qualify for help, felt demoralised after having to repeat their circumstances regularly, and 

had received inconsistent advice which left them feeling confused.  

• Several carers also mentioned increased and improved financial assistance (including bulk 

billing) along with less stringent eligibility criteria, as it requires a significant amount of time 

and effort which carers do not have.  

 

• Another important message was improving the understanding of mental ill health across the 

health sector, including GPs, and ensuring that these services were better connected to 

avoid unnecessary repetition. 

• Many also reiterated the need for support services to be held outside of traditional working 

hours, such as after work and on weekends to allow them more opportunities for 

attendance. 

• Several carers also highlighted the need for increased community support in rural areas for 

both those with mental ill health and carers, with an emphasis on consistent personnel to 

ensure trust.  

 



7 
 

• The provision of specialised relief centres was also mentioned, as a place where those who 

were suffering a mental ill health emergency could go that was calm, quiet and safe, and 

help remove the burden from carers. This could also include mental health clinics, to take 

the pressure of GPs. 

• A consistent theme was the need for improved knowledge and access to carer support, both 

in how to manage their own mental health and learning specific strategies to assist others 

when suffering from specific mental ill health. Several respondents were not aware of the 

existence of Mental Health Family & Friends prior to completing the survey. 

• Several carers mentioned having more support workshops, including those for specific 

mental illnesses, information sessions about common issues, resource information about 

who to get help from in which circumstances, and importantly holding these outside 

traditional working hours and in rural communities. 

• Many respondents mentioned social supports for both the carer and person whom they care 

for, such as having massages, attending movies, having a home cooked meal, able to have a 

weekend away somewhere, etc, to prevent people feeling socially isolated and alone. 

• Mental Health Family & Friends specific: several respondents did not know this support 

existed and urged for an increased profile within the community. Suggestions such as 

building partnerships with different businesses, doing presentations/morning teas/handing 

out brochures to the wider community, and maybe hosting community gatherings were 

presented as ideas. 

 

 

Appendices 

Appendix A: Survey Questions 

Question 1: Employment – which best describes your employment status? 

Question 2: What impact does your support/caring role have on your work or your ability to look for 

work? 

Question 3: Are you currently enrolled as a student? 

Question 4: If you are studying, tell us how: 
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Question 5: What impact does your support/carer role have on your study of your ability to take up 

study? 

Question 6: Does the person you support/care for live with you? 

Question 7: Have you changed your housing circumstances to better support the person? 

Question 8: Is the person you support/care for registered with the NDIS? 

Question 9: If not, what support if any does the person you support/care for receive? 

Question 10: Do you support/care for more than one person? 

Question 11: How would you describe your current mental health compared to 6 months ago? 

Question 12: How would you describe your current mental health compared to 12 months ago? 

Question 13: How would you describe your current physical health compared to 6 months ago? 

Question 14: How would you describe your current physical health compared to 12 months ago? 

Question 15: What, if any, impact has your support/carers role had on your own mental health? 

Question 16: Do you attend a support group for families, supporters and unpaid carers of someone 

living with a mental illness? 

Question 17: What can be done better? Tell us how your needs can be better met by government. 

Question 18: What can be done better? Tell us how your needs can be better met by Mental Health 

Services and GPs. 

Question 19: What can be done better? Tell us how your needs can be better met by Mental Health 

Carers Tasmania [now Mental Health Families and Friends Tasmania]. 

Question 20: What can be done better? Tell us how your needs can be better met by other services. 

Question 21: Age? 

Question 22: Gender? 

Question 23: Where do you live in Tasmania? 

Question 24: Postcode? 

Question 25: Competition entry. 

 

Appendix B: Question responses 

Question Answered Skipped 

1 25 0 

2 25 0 

3 25 0 

4 8 17 

5 25 0 

6 25 0 

7 25 0 
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8 25 0 

9 18 7 

10 25 0 

11 25 0 

12 25 0 

13 25 0 

14 25 0 

15 20 5 

16 25 0 

17 22 3 

18 22 3 

19 20 5 

20 14 11 

21 25 0 

22 25 0 

23 25 0 

24 25 0 

25 20 5 

• Total participants = 25 


