Self-Advocacy Toolkit

A resource to help the voices of families
and friends supporting a person living
with mental ill health be heard.

Self-Advocacy Toolkit
A resource to help get heard the voices of
families and friends supporting a person living
with mental ill health.
Mental Health Families and Friends Tasmania
respectfully acknowledges the lived experience
of all families and friends everywhere.
We recognise the expertise you hold and the
invaluable contribution you bring to the care of
another.
We recognise that family and friends work hard
and face many challenges. We acknowledge
that families and friends are doing the best they
can with the time and resources they have.

Mental Health Families and Friends Tasmania
recognises the deep, ancient and everlasting
history and culture of this island lutruwita upon
which we learn, work, and live, and its people,
the palawa people.
We acknowledge Elders past, Elders present,
future and evolving Elders and pay our respects
to those who did not and will not attain the
status of Elder because of the ongoing pain and
the legacy of colonisation.

About Mental Health Families
and Friends Tasmania
Mental Health Families and Friends Tasmania
(MHFFTas) is a statewide advocate and
provider of education and support for families
and friends.
Our mission is to promote and improve
the wellbeing of the one-in-five Tasmanian
families and friends that support someone
living with mental ill health.

Office:
Ground floor, 2 Terry Street, Glenorchy,
Tasmania 7010
mhfamiliesfriendstas.org.au
admin@mhfamiliesfriendstas.org.au
Ph: 03 6228 7448
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Words you might come across in your support role
There are many words that are used when people talk about mental health, alcohol and other drug use, and the support role. It can
be confusing, so here’s some definitions that could help.
We’ve also provided some links at the end of this list to other useful ‘glossaries’ that explain mental health terms.
AOD – Alcohol and Other
Drugs

Stands for Alcohol and Other Drugs (AOD) and refers to any type of alcohol or other drugs, including
tobacco.

Carer

A carer can be a family member or friend, or a paid helper. Generally, when we talk about the carer being a
family member or friend who provides a support role, we’re talking about an unpaid role. A person who takes
on this role will continue to be a partner, son, daughter, neighbour, or whatever term best describes their
relationship to the person they support. For this reason, the support person might not see themselves as a
‘carer’. See below for our Support Person definition.

Co-morbidity

Co-morbidity is when someone has more than one medical condition. For example, a person is diagnosed with
a mental health concern (schizophrenia) while experiencing AOD use (addiction to cannabis).

Consumer

This is usually the person you support – the person who accesses health and social services. Sometimes the
support person becomes a consumer in the system when they need help too.

Counsellor

A counsellor is a trained specialist who can help you talk through your challenges or concerns so you can
understand yourself and your situation better and make positive changes. Counsellors vary. They specialise in
particular areas such as relationships, work and career issues, life transitions, financial challenges and mental
health in general.

Crisis

A crisis is a situation in which the person’s behaviour puts themselves or others at risk of harm, and when a
situation is escalated and can’t be resolved easily.

Discrimination

Discrimination happens when a person, or a group of people, is treated less equal than another person or group
because of their background and/or personal characteristics. This is known as ‘direct discrimination’. It’s also
discrimination when an unreasonable rule applies to the majority but has the effect of disadvantaging some
people because of a personal characteristic they share. This is known as ‘indirect discrimination’.

Emergency plan

An emergency plan can provide information about what you’d do in a crisis situation. It can also provide
information about the person you care for when someone needs to take over from you quickly. Carer Gateway
have an online pdf Emergency Care Plan you can download and use carergateway.gov.au

Safety plan

Sometimes people also talk about Safety Planning, particularly in relation to suicide. Beyond Blue provide
more information about safety plans beyondblue.org.au/get-support/beyondnow-suicide-safety-planning

Forensic mental health

Forensic mental health refers to mental health matters involving legal issues. People in the criminal justice
system have significantly higher rates of mental ill health than people in the general community. You can find
out more about Forensic Mental Health Services in Tasmania health.tas.gov.au

Inpatient mental health
services

Refers to services that provide voluntary or involuntary short-term management and treatment during mental
ill health in a hospital or specialist clinic, until the person has recovered enough to be treated effectively and
safely in the community. You can find out more about Inpatient Mental Health Services in Tasmania at
health.tas.gov.au

Lived experience

Lived experience is about hearing from and listening to the experiences of support people to bring about
positive systemic change, increase understanding and reduce stigma by ensuring people with lived experience
can educate and advise professionals, organisations, and policy makers.

Mental ill health

Mental ill health – also referred to as mental illness, mental health condition or disorder – includes a wide
range of health conditions that affect the brain, and a person’s mood, thinking and behaviour. Examples
include depression, anxiety, eating disorders, schizophrenia, bi-polar affective disorder, and post-traumatic
stress disorder. There’s more listed at the Tasmanian health.tas.gov.au and Victorian betterhealth.vic.gov.au
Government websites.

National Disability Insurance
Scheme (NDIS)

The NDIS is an Australian Government scheme that provides funding for people living with a disability. People
living with a disability as a result of their mental health diagnosis could qualify for the NDIS. The NDIS is
overseen by the National Disability Insurance Agency (NDIA). There’s more information at the NDIS website
ndis.gov.au
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Peer and peer support

A peer is someone who has a lived experience of supporting a person living with mental ill health and AOD.
People with a lived experience of mental health concerns can help each other in their recovery journey by
providing peer support. They might do this by joining a group where they can share the ups and downs of their
journey as a support person. Peer support also comes in the form of ‘group support’.

Psychiatrist

A psychiatrist is a medical practitioner with specialist training in psychiatry who can prescribe medication for
mental health conditions, as well as providing other forms of treatment.

Psychologist

A psychologist is a specialist health worker who prescribes therapy or counselling as treatment for mental ill
health. Psychologists are trained in human behaviour. Not all psychologists practice the same type of therapies.

Resilience

Resilience is being able to manage your strong emotions during challenging times and situations, which gives
you greater capacity to adapt and recover in the face of adversity and challenging times and situations.

Respite

This is a planned or emergency break from your support role. It’s a short-term pause to give you a rest and
allow you a little time to look after yourself.

Self-advocacy

Self-advocacy means using your knowledge, skills and available resources to communicate your needs and the
needs of the person you support in a positive and assertive way.

Stigma

Stigma occurs when a person is viewed in a negative way, treated differently, or made to feel disempowered,
and ashamed of who they are.

Support person and support
role

A support person is a person who provides unpaid physical, practical or emotional support to a family
member, friend, neighbour or colleague living with mental ill health and uses AOD. They might not recognise
themselves as being a carer, a term that is also commonly used to describe people who have this support role.

System

The word ‘system’ is used when talking about a collection of different parts that make up a whole. For example,
when we talk about the health system, we include everything from hospital care to community health services,
as well as prevention programs. Systems are big, complex and have moving parts that interact and change. This
is why navigating the system can be so challenging.

Trauma, trauma response and
trauma informed practice

Trauma is an event that has long-lasting and sometimes negative impacts in our lives. The trauma response is
a range of physical and emotional responses triggered by a present moment but is in response to the feelings
of the past, original trauma/s. It’s becoming more common for services to adopt trauma-informed ways of
working. This involves recognising that consumers and the people who support them could be living with
trauma, and providing services that are built on safety, trust, choice, collaboration, empowerment and respect
for diversity is a human right.

Vicarious trauma

Vicarious trauma can occur from your support role, particularly if you’re experiencing stress, exhaustion, and
your own trauma triggers. The effects can be negative, neutral and positive.

YOU MIGHT FIND THE FOLLOWING GLOSSARIES HELPFUL:
Way Ahead – Mental Health Association NSW: Language doesn’t have to be a maze wayahead.org.au
Western Australia Primary Health Alliance: A glossary of mental health and primary care terms wapha.org.au
World Health Organisation: Key terms and definitions in mental health euro.who.int
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About this Toolkit
Supporting a friend or family member living with mental ill
health can be a challenging and isolating experience, particularly
when you’re trying to find help and a way forward.
In this Toolkit you’ll find practical tools, tips and suggestions to
help you build the confidence and knowledge to help you speak
up about your needs and the needs of the person you support.
This is called Self-Advocacy.
Speaking up can mean different things to different people. It
might include asking questions, sending an email or writing
down information to give to a service provider, making an
appointment to talk to someone, making a formal complaint or
simply understanding how to manage your emotions so you can
communicate clearly.
You have the right to speak up and to have your voice heard.
Self-advocacy is about knowing how to communicate your
concerns or knowledge in a way that’s most likely to achieve the
outcome you know is best for you and the person you support.
Sometimes mental ill health is a result of a person using alcohol
and other drugs (AOD). While this toolkit focuses on your selfadvocacy in a mental health capacity, there are some resources
and organisations listed within that can help those that support
people who use AOD.
With one-in-five Tasmanian families and friends supporting
someone with mental ill health, anyone, at any time can be a
mental health family or friend. We hope this Toolkit offers you
some useful ideas to help you gain confidence so your voice will
be heard.

A COMMENT ABOUT THE WORDS WE USE
Throughout this Toolkit we use the terms families and friends
and talk about your support role.
Mental health families and friends are people who provide
unpaid physical, practical or emotional support to a family
member, friend, neighbour or colleague living with mental ill
health. And we recognise that some people support more than
one person at a time.
Support comes in a range of ways. For example, you might
support your family member (that you don’t live with) that has
a bipolar disorder diagnosis with their university work, and you
might drive them to counselling appointments and check in with
them on the phone three times a week.
Another support person might live with their friend that has
anxiety. Their support could include educating others about
their friend’s diagnosis and helping the friend to manage their
finances.
We understand that family members and friends are
fundamental to the recovery journey of people with mental
ill health. Family members and friends can be key educators,
advocates, and effective supports for people living with mental
ill health. They also know the person, and most likely knew them
before they became unwell. They often hold a unique source
of information about the person’s life beyond their diagnosis of
mental illness, including information about their interests, skills,
values, and ambitions.

And remember, this self-advocacy toolkit is for you!

what is a self-advocate?
A person who is a self-advocate:

•	asks questions even if they’re feeling uncertain and is
willing to find answers
•	wants to share important information that needs to be
communicated
• asks about their rights
•	speaks up so their needs and the needs of the person they
support can be met

6
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UNDERSTANDING MENTAL ILL-HEALTH AND AOD

Even though as a support person you’re on your own journey
and will have different knowledge, skills and experiences to other
support people, you’ll also have things in common. That’s why
it’s a good idea to connect with peers: people who also have lived
experiences of supporting a person living with mental ill health.

All support people are on their own journey and will have
different valuable experiences. If you’re reading this Toolkit:
•	You might’ve been supporting a person living with mental
ill health or mental ill health as a result of using AOD for a
long time, or you could be completely new to the role

Note: MHFFTas runs peer support groups called Safe Spaces.
See more information at mhfamiliesfriendstas.org.au/events/
safe-spaces. You’re welcome to join.

•	You might be a family member, a friend, a colleague, or a
neighbour
•	You might be living with a person living with mental ill health
or they might live elsewhere
•	The person you’re supporting could’ve been diagnosed with
mental ill health or maybe you haven’t got to that stage.

In April 2021, MHFFTas conducted a survey of the needs of its
network of mental health family members and friends. Of the
responses received, four common themes emerged – they are
detailed below.

If you’re new to your support role, you might be looking for
information about different types of mental ill health conditions.
This list of useful digital sources is a good place to start:
•	Beyond Blue: provides information about different mental
ill health conditions and AOD problems across different
stages of life - beyondblue.org.au
•	Drug Education Network: provides evidence-based tools
and resources and information to help keep people and their
community safer - den.org.au
•	Everybody’s Business: a website that links people with
AOD help and resources - everybodys.business
•	Family Drug Support Tasmania: provides fact sheets about
a range of drugs - fds.org.au/contacts/tasmania
•	Headspace: provides information about different mental
ill health and AOD facts particularly for young people headspace.org.au

WHAT FAMILIES AND FRIENDS WANT
63% - wanted to be listened to and sought
opportunities to have a voice and have
their stories heard and have a say in
service planning
50% - wanted support and guidance navigating
services for the person they support and
navigating their own support journey
75% - wanted more opportunities to connect
with others who understood their
experience as a support person. Families
and friends recognised the value
of natural support systems and the
important role they play in a person’s
recovery journey
38% - w
 anted more information and education
to support them in their support role as
well as opportunities that recognised and
built upon the unique skill set a family
member or friend develops during their
journey as a support

•	Mental Health First Aid: provides courses where you can
learn practical first aid skills for helping a family member,
friend, co-worker or other person experiencing mental ill
health - mhfa.com.au
•	Sane Australia: provides information about different mental
ill health conditions, including diagnosis and treatment sane.org
•	Quit Tasmania: an online app and program to help people
stop smoking nicotine - quittas.org.au.

Self-Advocacy Toolkit
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knowing your rights

looking after yourself

emotional resilience

trauma & triggers

effective communication

being organised

financial impacts

managing expectations

navigating the system

crisis management
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2. The Self Advocate’s Toolkit
In this part of the Toolkit we look at:

How to use this Toolkit
This Toolkit is designed to provide you with
tools and tips when you need them. You can
read the toolkit in order or read the tabbed
sections when they’re most relevant to your
circumstances. One day you might need
information about Navigating the System,
another day you might want a reminder about
setting boundaries.
Because this Toolkit is designed for print and
digital, you’ll notice we’ve included hyperlinks
and website addresses. Where website addresses
are too long, we’ve suggested an online search
term.

Tool 1 	Knowing your Rights:
including legal matters
Tool 2	
Looking after Yourself:
managing trauma and
triggers, and how to deal
with stigma
Tool 3	Emotional Resilience:
and how to build it
Tool 4 T
 rauma and Triggers:
understanding the things
that trigger you and
managing your responses
to triggers

There are 10 tools in this Toolkit, each with a
gardening symbol and its own tabbed section for
easy reference to the tool so you can refer to it
when you need it.

Tool 5	
Effective Communication:
including common
communication styles,
assertiveness, issues
of confidentiality and
communicating with
service providers

There are questions or exercises throughout this
Toolkit. You might like to use a pencil so you can
use/answer them more than once.

Tool 6	
Being Organised:
so you can thrive as a self
advocate

In this Toolkit, you’ll find three sections with the
following topics:

1. Recognising Feelings & Emotions
This section covers:
• How you might be feeling
•	Big feelings, like anger and guilt and
compassion fatigue and trauma
• Where you’re at in your support journey
• Looking after your own wellbeing
•	Relationships and the importance of
connection
• Recognising when you need a break.

Tool 7	
Financial Impacts:
understanding the financial
impacts of the support role
Tool 8 N
 avigating the System:
how to develop a
knowledge of the health
and social services systems
Tool 9	
Managing Expectations:
and boundaries
Tool 10 C
 risis Management:
and dealing with
challenges.

3. Directory of Contacts
In the last part of the Toolkit, you’ll find a
range of useful contact information from a
range of services and organisations in mental
health and AOD.
Self-Advocacy Toolkit
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Use this space for your own notes and thoughts.
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| Recognising Feelings & Emotions

“Self-care
is a very
personal thing.”
-Mary, 47
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1. Recognising Feelings & Emotions
Supporting someone living with mental ill
health or mental ill health as a result of using
AOD can be both rewarding and difficult. The
support role can bring up a range of emotions
from joy to anger, and you might feel like
you’re going around in circles.
Knowing how you’re feeling is an important
part of self-advocacy because feelings inform
what you say and do. As a support person it
can be difficult to give yourself permission
to feel. It’s common to be so focused on the
person you’re supporting that you suppress
your own emotions and feelings.
But it’s okay and normal to feel exhausted,
angry, or stressed. It’s how you manage these
emotions that can help or hinder you. When
under stress, the cortisol hormone (the body’s
alarm system) in your body spikes, which
activates your internal anxiety circuit, but
your body wants to return to homeostasis
(steady, stable conditions). So when the
countering system perceives the situation to
be handled, you’ll naturally bring your body
back into balance as long as you don’t let your
mind or thoughts get in the way of this.
Sometimes your emotions are a mixture of
others which make them difficult to identify.
Defining them can help you understand why
you behave the way you do.

| Recognising Feelings & Emotions

Take a look at The Emotional Wheel on
page 12.
It was created by psychologist Robert
Plutchik using the eight core (primary)
emotions of joy, sadness, fear, anger,
anticipation, surprise, disgust, and trust.
You can also find an interactive version by
searching: 6 seconds Plutchik wheel emotions
- 6seconds.org.
At the opposite end of the colour of that
emotion is its polar opposite emotion. For
example, the opposite of Trust (green) is
Disgust (purple). Then in between the core
emotions is an emotion that’s a combination
of two adjoining emotions. For example, Trust
and Fear equals Submission, or Serenity and
Interest might create Optimism.
This wheel also identifies the relationship
between the degree of emotion you could feel
at any given time. For example, the degree of
Anger you feel can range from Annoyance
all the way to Rage or your Fear could
include feelings of Surprise to Distraction or
Amazement.
Understanding the range and complexity of
your emotions can help you better manage
your responses, reactions and behaviour.
Ask yourself: how do i feel?
When we identify how we feel, we’re more
likely to be kind and accepting of ourselves.

“Self-care is a very personal thing. For me, having
supportive family members near that I can turn to,
talk to and sometimes cry with has been crucial. Also
I’m fortunate to live in a peaceful place where I
can surround myself in nature and be still and quiet
when I need to. I also love to knit; there’s something
soothing about knitting a repetitive pattern that
results in the creation of something beautiful.” - Mary, 47.
Self-Advocacy Toolkit
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1.1 Allow yourself to feel
It’s completely understandable that you don’t
always feel accepting of being a support person
all of the time. Some days are good, others aren’t
so great.
As a support person you show compassion and
empathy to the person you support. Make sure
you’re showing yourself some compassion and
empathy. Be kind to yourself and accept how
you’re feeling at this point in time, as well as over
the past weeks, months or years.  
Note: If you experience prolonged periods of
sadness or anxiety, discuss this with a GP. It’s very
common for people with an informal support role
to need help with their own mental health.

1.2 Big feelings and trauma
Strong feelings such as grief, loss, anger, shame
and guilt are common emotions felt by families
and friends who have a support role. You might
be grieving the loss of the relationship that you
previously had with your family member or friend.
Maybe you’re grieving the life you’d hoped for the
person you support. Perhaps you’ve prioritised the
support role over your own career, goals, interests
or independence.
For more information about loss and grief, you
might like to read Carers Victoria booklet: An
Unrecognised Grief. You could also talk to a
counsellor who specialises in grief and loss support.
You might feel angry that the person you support
refuses to get help, and that your life has been
totally consumed by your support role. You might
feel resentment too.

1.3 Safer ways to let go of anger
Anger isn’t altogether a negative emotion. It
can be useful to direct your energy into action.
But anger becomes negative when it’s directed
at others, held inside your body or causes you
ongoing distress. Plus, if you’re too angry to
function or communicate well you’ll find selfadvocacy difficult.

14
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“I love him but I’m angry at him and
I’m scared of him... In saying I’m
scared of him we still live with that
bit of hope that someday the tables
turn and he’ll get the help he needs
and will get better.” - Jen, 63.

Here are some tips for managing anger:
• Take a moment to think before you speak
•	If you can, distance yourself, find a safe space.
Walk away, let others know you need take
a moment. If you feel your anger escalating
think of a way to distract yourself. Can you
focus on your body? Wriggle your toes? Look
around the room and mentally name the
colours of five different objects?
•	Search the STOPP Technique:
S - Stop: pause without doing anything
T - take a slow, deep breath
O - observe your thoughts and body
sensations
P - Pull Back: what’s the bigger picture?
P - Practice: what works and helps.
For more about this technique, Here’s
the YouTube video youtube.com/
watch?v=tStXi7f7Vgk.
•	When you’re calmer, state your concerns and
start thinking about possible solutions
•	If you’re really angry, and you’re in a private
space that provides the opportunity to exert
your energy safely, you could punch a pillow
or yell at the wall
•	When you’re calmer, state your concerns and
start thinking about possible solutions
•	Read Victoria Health’s Better Health
Channel Fact Sheet - betterhealth.vic.
gov.au/health/healthyliving/anger-tips-toresolve-arguments#bhc-content.

mental health families & friends TASMANIA
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1.4 Feeling guilty
People who support others living with mental ill
health often talk about feeling guilty.
Sometimes you might feel resentment because
you didn’t ask to be a support person, and you
might feel guilty because you’re feeling angry. You
might feel all of those feelings because you feel
like you can’t do it all yourself.

“The main effect of
caring has been the
worry and the guilt.
This is a child of your
own and for all of
your effort you can’t
make things right
for them. You’re on
the edge all the time,
picking up the pieces
but not being able to
have a real influence.”

Other times you might feel guilty because you
want time away from the person you support or
when things seem to be getting worse, not better.
Guilt doesn’t have to stop you from doing things
that are perfectly reasonable, like taking a break or
doing something for yourself. You’re doing the best
you can. If guilt is a feeling you’re battling with
regularly, speak to a counsellor or psychologist that
could help you understand these feelings and find
a way forward.
Here’s more information about Dealing with
Feelings of Guilt - cottesloecounselling.com.au.

- Stephen, 58.

Self-talk
We can all be our own worst critic.
Do you ever tell yourself you’re not doing
a good job supporting your family or friend?
Do you consistently judge yourself without
realising?
Are you telling yourself you’re failing when
the truth is you’re exhausted and need a
well-earned rest?

TIPS FOR ADDRESSING NEGATIVE SELF-TALK

Think about how you might address negative self-talk.

This is called negative self-talk.
The way you feel is legitimate. It’s difficult
to get your voice heard if your mind
is weighed down with heavy feelings
and self-judgement.
So, let’s start with you and your needs.

One way to do this is by pausing and asking yourself:
• what’s actually happening here?
• what’s in my control right now?
• what have I done before that’s worked?
• who can help?
• I can do this!

Self-Advocacy Toolkit
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Support Continuum

You may
experience shock,
disbelief, grief,
sadness, denial,
fear

Crisis

Can’t cope
You may feel emotions such
as guilt, shame, anger, rage

Big feelings

Relief
You may feel like you’re
coping but not thriving, you
may not feel confident

You may be able to
look after yourself
better, have an better
understanding about
your rights, and have
more confidence
in navigating the
support role

Flow

Resilience

FOR MORE INFORMATION PHONE 03 6228 7448
|
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You may start to feel a level of
acceptance and some relief, but
sometimes you still feel onedge, apprehensive or worried

Coping

CONSIDER JOINING OUR CARER REPRESENTATIVE PROGRAM.

16

You may
feel out of
control,
uncertain or
helpless
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You may
start to feel
more stable,
in control,
proactive,
relieved,
optimistic

1

1.5 Ask yourself ‘Where am I at?’
One minute you might feel like you’re coping,
and the next, your world is turned upside down.
It’s not uncommon for people who support
someone with mental ill health to describe the
‘cycle or journey’ of being a support person as a
rollercoaster of crisis, coping, big feelings, relief,
flow and resilience (see the Support Continuum
on page 16).
Having a good understanding of where you’re
at in your support journey will help you more
successfully plan your advocacy efforts for
yourself and the person you support. And
further understanding the feelings associated
with the stages of your support role will help
you recognise when you’re most energised to be
a self-advocate, and the times you might need
more help than usual.
You can be a self-advocate no matter what
stage you’re in, but self-advocacy might look
different depending on the phase of the support
role you’re experiencing... and that’s okay. Each
support person’s journey is different, we don’t
necessarily experience all the stages, and not
in the same order or at the same but there are
similarities too.
Here’s some examples:
•	In the midst of a crisis, you might experience
feelings of shock, confusion or helplessness.
You might feel fear. In crisis mode, it can seem
impossible to make a decision about what to
do next. Try to find your own support people
during this time.

| Recognising Feelings & Emotions

•	With relief comes some acceptance and
a feeling of forward momentum for some
type of positive outcome. But relief can be
confusing too. Remember its okay to feel
what you’re feeling.
•	In the coping stage, things may have
stabilised. You might feel on edge but are
‘hanging in there’. You could be extremely
tired but understand the need to remain
vigilant… just in case. In this phase, it’s good
to continue to look after yourself, to practice
your skills in communication so you can
advocate for yourself and the person you
support and try to take breaks when you can.
•	
Flow is described as an ease, where the ability
to be steady, calm, clear and productive is a
positive state of being, that’s enjoyable and
often focused on a present task.
•	In the resilience stage, you’ve reached a
level of acceptance and understanding of
your situation. You know how to look after
yourself and are resilient in the face of
challenges. You’re feeling more confident
that you’re heading in the right direction
and recognise even the smallest steps
forward as progress. By now you have a
reasonably good understanding of services
and information that you need to provide
the best outcomes available for yourself
and the person you support. At this stage,
you might feel like sharing more about your
experience to help others.

•	In the can’t cope stage you might feel
overwhelmed, a little out of control and
lost. Things could feel hopeless. This is a
challenging stage and being a self-advocate
could feel too difficult.
•	It can feel frightening and unnerving to
experience big feelings particularly if you’ve
felt numb for a while.
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1.6 Relationships
With the person or persons you support

With others

The relationship you have with the person or
persons you support can change over time.
You might even go through a period of coming
to terms with the fact that the relationship
is now different as a result of their mental ill
health. You might feel like the nature of your
relationship has been taken away and replaced
with just being their support person.  

Understanding the needs and strengths of
other family members and friends can make a
difference to the load you carry as a support
person. Everyone brings their own emotions,
levels of understanding and abilities to the role.
Think about the connections you have in your
support role. Are you able to utilise help within
these connections to lighten your own load?

Your relationship can become emotionally
taxing; and even though you still want to be
their family member or friend, the emotional
support you provide them might not be there
for you in return like it once was. We know that
protecting the relationship is important but it’s
not always easy. In this situation, it’s important
to look after yourself, because you could
experience burnout and compassion fatigue.  

There are times when relationships are tested
for a number of reasons – guilt for not helping
more, discomfort with unfamiliar experiences,
some people having more information than
others, and dealing tactfully with overbearing
advice.

Putting a plan in place to manage burnout
and compassion fatigue can help. Read Sane
Australia’s Avoiding Carer Burnout - sane.org.

It’s important to maintain positive relationships
during times of stress as best as you can. Try to
spend less time in unhelpful relationships that
cause you stress and anxiety.
Everyone needs support, even support people.
Understanding who you can go to for support
is important. Knowing who’s able to provide
you that emotional support, who can provide
a distraction or fun, and who can offer some
practical support will help you in your support
role (to be your best self-advocate).
Understanding the needs, capacities and
strengths of other family members and friends
can help you reach out to them for support
and make a difference to the load you carry as
a support person. Are you able to utilise help
within these connections to lighten your own
load?
Think about ways you can maintain helpful
connections, no matter which stage of the
support journey you could be in.
Take a minute to reflect on your thoughts.
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2. The Self Advocate’s Toolkit
We asked family members and friends of people
living with mental ill health what self-advocacy
looks like. They told us it involves:
• Knowing your rights.
• Looking after yourself.
•	Having ways to cope with the emotional roller
coaster of life – we call this having emotional
resilience.
•	
Understanding what triggers your reaction to
situations.
• Having effective communication skills
• Being organised.
•	
Understanding the financial impact of
supporting your family member or friend.
•	Having a good knowledge of the health and
social services systems.
•	
Managing expectations and setting
boundaries.
Every one of us have knowledge and skills we
can draw on for self-advocacy. Even if you feel
you don’t have the skills listed above, you might
have other skills such as patience, good focusing
skills, budgeting, the ability to prioritise, or
strong emotional resilience.

“I just need to know
where to get help
from. I have no idea
where to start.”
- Tom, 38.

information

Before we look at each of the points above in more detail, write down three things you’re good at:
1.

2.

3.
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Use this space for your own notes and thoughts.
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2.1 Knowing your rights
As someone who’s supporting a person living
with mental ill health, you have the right:
•	To be treated with respect and recognised as
part of the care team.
•	To have a job and be supported by your
employer.
•	To go about your daily life without
discrimination.
•	To make complaints and appeal decisions.
•	To privacy and confidentiality.
Along with rights, we all have responsibilities. In
relation to providing support these include:
•	Whenever possible, notifying services if you
need to change appointment times.
•	Treating health and social services staff with
respect.
•	Respecting the rights of the person you
support.
• Accepting the consequences of your actions.
The Australian Charter of Healthcare Rights
- safetyandquality.gov.au/consumers/workingyour-healthcare-provider/australian-charterhealthcare-rights outlines what consumers
and those that support them can expect when
receiving health care.
To get clear about what rights are important to
you as a support person, the Carer Gateway
portal provides a table in Skills Module #2:
Effective Communication Techniques- skills
- carergateway.gov.au to help you identify
which rights are the most important for you to
remember. See the example on page 22.

“They [the service] have
persevered. They’ve
followed up. They’ve
given him hope...They’ve
helped him without
cosseting him. They’ve
bonded with him.
They’ve also followed up
with me. They support
me. They recognised we
are a package...She (the
health worker) makes
sure I’m on a straight
and narrow path.... She’s
just been consistently
there and sharing the
load because he has been
a huge load and for me
the lovely thing is that
they accept him as a
person and they help
him practically.” - Alex, 30.

knowing your rights
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I HAVE A RIGHT TO:

[] ask medical professionals questions
and ask for clarification

[] say no if an appointment time or medical
professional doesn’t work well for me

[]
[]
[]
[]

change my mind

set boundaries and my own priorities
be respected

express my feelings and opinions
appropriately and have them taken
seriously by others

[] ask for what I want in a respectful way
[] d isagree with others, regardless of
their position

[] say ‘no’ without feeling guilty
[] say ‘I don’t know’
[] be treated with respect and not taken
for granted as a support person

[] feel all my emotions, including anger,
and express them appropriately

[]
[]
[]
[]
[]

offer no reasons or excuses
set my own priorities
m
 ake mistakes

change my mind

m
 ake my own decisions and deal with
the consequences

[] feel good about myself, my actions and
my life

[] exercise any and all of these rights,
without feeling guilty

22
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Legal Matters
Depending on your role, and circumstance you
might need to find out more about things like
legal powers, guardianship and privacy. The
Carer Gateway website provides some useful
information about these legal matters. Search:
Legal Matters Carers Gateway and the portal
provides a module called Carer Skills 4: Legal
Issues (this takes 20-40 minutes to complete).
Search: Carer Skills 4: Legal Issues.
Below is a summary of some key laws and
policies and where you can go to get further
information that could assist you with selfadvocacy.

“At no time in my 10+ years of
caring for my daughter have
I ever considered myself a
Carer, and that I had needs,
or that I had rights as a Carer
to represent my daughter...My
daughter is often homeless,
needing to run away from a
fear or mess that she creates.
I can recall two or three
occasions when she engaged in
counselling with a professional,
but then they either moved
away, got relocated or she
moved. And the process starts
over again.” - Lou, 61.
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ONLIINE DIRECTORY - POLICIES AND LAWS
* All digital links in this directory are available in the digital Toolkit version at our website.
Rights in laws and policies
Sources of information
Laws and policies for all support • The Tasmanian Government recognises the role of Tasmanians
persons
supporting a person with mental illness and other health conditions
in the Carer Recognition Act 2016 and Carer Action Plan 20212024.

Support persons in mental
health legislation

• The Australian Government also has a Carer Recognition Act
2010 and associated Guidelines.
• Australia has a National Mental Health Statement of Rights
and Responsibilities which includes rights and responsibilities of
support persons (pg. 19).
• Tasmania has a Mental Health Act 2013, which provides some
guiding principles for the involvement of support people in making
decisions about the care of a person with mental ill health. These
principles include:
• Involve consumers and, where appropriate, their families and
support persons in decision making.
• Recognise families and support persons of people with mental
illness as partners with mental health service providers in
the provision of treatment and care to the extent that this is
appropriate and consistent with their own wishes
• Respect the wishes of families and support persons to
the maximum extent possible and appropriate in the
circumstances.
• Under the Tasmanian Mental Health Act, representatives and
support persons have the right to be provided with information in a
language and form that the support person understands.
• To learn more about the Act and what it means for support persons
visit: Fact Sheet for Representatives and Support People.
• Further information about the role of support persons under the
Act can also be found in the Chief Civil Psychiatrist and Chief
Forensic Psychiatrist Clinical Guideline: Representatives and
Support Persons.
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ONLIINE DIRECTORY - POLICIES AND LAWS
* All digital links in this directory are available in the digital Toolkit version at our website.
Involving people who provide
care for a person with mental
illness in mental health services

General rights relating to
healthcare
If you support a child with
mental ill health

If you support an adult with
mental ill health

• The Government recognises the involvement of families and
friends in planning and delivering mental health services in
Tasmania and has developed a Consumer and Carer Participation
Framework.
• The Department of Health has a Consumer and Carer Liaison
Consultant, whose role it is to ensure the participation of carers
in the provision of mental health services in Tasmania. You can
contact the Consumer and Carer Liaison Consultant on 6336
4387.
• The Australian Charter of Healthcare Rights outlines the rights
of what you or someone you support can expect using healthcare
services.
•A
 ustralia is a party to the UN Convention on the Rights of the
Child, an international agreement between countries to observe
common standards for protecting the rights of children.
•P
 arents of children with mental illness, who are under 18 years of
age, and whose treatment and care is being provided under the
Tasmanian Mental Health Act 2013, may give, withdraw or refuse
consent to the assessment or treatment of a child with mental
illness if the child lacks decision-making capacity about these
matters.
•A
 t the Office of the Chief Psychiatrist webpage you’ll find a
range of fact sheets about the rights of people with mental illness
including involuntary patients, forensic patients, and seclusion and
restraint. It also provides information on how to ask for a review of
decisions and raising concerns or complaints.
• If the person you support needs help managing finances or other
legal matters, you may need to find out about Enduring Power
of Attorney. If the person you support can’t make decisions
for themselves, you may need to find out about Enduring
Guardianship.
•U
 seful information about these issues can be found on the Legal
Aid for Tasmanians website: Fact Sheet – Enduring Power of
Attorney and Enduring Guardianship.
• Information and relevant application forms are available on these
government websites: Power of Attorney and Guardianship.
• If the person you support has committed an offence or is at risk of
offending, search Forensic Mental Health Service.
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ONLIINE DIRECTORY - POLICIES AND LAWS
* All digital links in this directory are available in the digital Toolkit version at our website.
Accessing health information

Under the Tasmanian Mental Health Act 2013:
•Y
 ou may be provided with personal or confidential information
about a person with mental illness if the person consents, or if the
medical practitioner who’s treating the person otherwise considers
this to be necessary for the person’s treatment or care.
•Y
 ou may be notified of the person’s admission to, transfer between,
or discharge from hospital or a secure mental health unit.

Assistance with housing needs

•Y
 ou may be notified of matters relevant to the person’s leave from
hospital or a secure mental health unit.
Housing is a human right and critical to the recovery of a person
with mental ill health. Depending on whether a person with mental ill
health is living with you or living elsewhere, the challenges may differ.
If living arrangements are causing you difficulties, talk to a counsellor
to come up with a plan of action.
Some Tasmanian housing services include:
•M
 ental Health Rapid Rehousing for exiting Mental Health
Services inpatients.
•D
 epartment of Communities Tasmania: visit the website Applying
for Social Housing.
•B
 aptcare Choices – provides transitional accommodation and
support.
• L ong-term supported accommodation is provided through
Anglicare in Launceston, Hobart, Ulverstone, Burnie and
Devonport; Launceston City Mission operate Orana House
in Launceston; and The Salvation Army have supported
accommodation services in Hobart. Shelter Tasmania provides
contact details for each of these services.
•A
 number of community organisations provide programs aimed
at helping people with mental illness regain social, recreational
and personal life skills. Richmond Fellowship, Baptcare, Life
Without Barriers, Colony 47, GROW, Red Cross, The Butterfly
Foundation, Migrant Resource Centre and Anglicare are some
of the organisations that could assist. Visit this website for more
information and contact details: Mental health community sector
organisations.
*A
 ccessing housing is a major challenge and you shouldn’t feel
alone in advocating for your needs or the needs of the person you
support. Organisations like Shelter Tasmania have a role to play in
systemic advocacy – talk to them, share your story; or contact your
local politician – after all they’re there to serve the community.

26

|

Self-Advocacy Toolkit

mental health families & friends TASMANIA

2

| The Self Advocate’s Toolkit
2.1 Knowing your rights

ONLIINE DIRECTORY - POLICIES AND LAWS
* All digital links in this directory are available in the digital Toolkit version at our website.
Providing feedback

Making a complaint

You can provide feedback by talking to mental health services staff
or completing a feedback form. Contact details for government
mental health services are available through the link: How to provide
feedback.
At times, the Government asks specifically for feedback through
Your Experience of Service and Carer Experience of Service Survey.
In the case of community-based organisations, contact individual
service providers and ask them how you can provide feedback.
You are entitled to make a formal complaint about any mental health
or other related service provider.
In relation to Government Mental Health Services, the Department
of Health states that you can be assured that your complaint will be
handled sensitively and confidentially, and that you will be informed
about the progress and outcome of your complaint.
To make a complaint:
• If possible, talk with a staff member at the service – you could ask
to speak to a senior staff member or someone in charge, rather
than a person you have dealt with previously, particularly if your
concerns involve that person.
•W
 rite down your concerns in the form of a letter or email.
A template with some suggestions is included on page 28.
•A
 sk someone else (another family member or friend) to make the
complaint on your behalf.
•C
 ontact Mental Health Families and Friends Tasmania for free,
confidential support on 6228 7488.
• If your complaint relates directly to the Mental Health Act 2013
or a statutory facility or hospital, you can contact the Official
Visitors on 1800 001 170.
If you are not satisfied with the response to your complaint you can
contact:
•H
 ealth Complaints Commissioner on 1800 001 170.
•T
 he Office of the Chief Psychiatrist on 6166 0778 or
email: chief.psychiatrist@health.tas.gov.au.
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<[Date and Year>
<Name>] (if known or you can state something generic like, To the Manager, if you’re uncertain)
<Their Job Title> (if known)
<Address>] (name and postal address of organisation)

Dear <MANAGER’S NAME>
Letter of Complaint re <title of issue e.g. ‘re Discharging my son from <INSERT NAME>
hospital without my knowledge’

I am writing to you to complain about…
• State your concerns in clear short sentences
• Give specific details about the problem or issues
• Keep to the facts
• Try to keep judgements out of your explanation
• State what the impact of the issue is
• Be accurate about what you were told and by whom
• Attach any relevant notes or documents if these will support your complaint
•	State what you would like to happen next (do you want an apology, a refund, another
appointment to resolve something)

Please write back to me so that I know you are looking into my complaint.

I would also be grateful if you could let me know when I will receive a full reply about my
complaint. I look forward to hearing from you soon.

Yours sincerely,
Your name and contact information (address, email or phone)
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How to write a complaint letter
If you’re not satisfied with the level of care
or service provided to yourself or the person
you support, you have the right to make a
complaint. Try to make your complaint as soon
as possible, when events are still fresh but do
your best to keep emotions out of the complaint
– stick to the facts.
Sometimes putting your complaint in the form
of an email or letter works well, on page 28 is a
sample complaint letter template you might like
to use:
Note:
•	Keep a copy of your letter/email/phone calls
(make a note of the name of the person/s you
spoke to, the time, day and date).
•	If you don’t receive a reply within three weeks,
you can take your complaint further by
contacting the Tasmanian Health Complaints
Commissioner. You can make a complaint via
- healthcomplaints.tas.gov.au or call
1800 001 170 for more information.
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Use this space for your own notes and thoughts.
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2.2 Looking after yourself
Looking after yourself can include anything
positive that makes you feel better. And as
a support person, it’s important to remind
yourself that you matter too, and to take the
time you need for your own wellbeing.
Your wellbeing is about how you feel as a whole
person – it relates to doing things that are
good for you physically, mentally, emotionally
and socially – and make you feel strong and
energised.
Your support role can change over time and
so too will your own needs. Try to identify
the things you can do to look after your own
mental health and wellbeing. For example,
know the small things you can do that make
you feel good. It doesn’t have to take long or be
an organised activity, it could be something as
simple as taking a hot shower, drawing or writing
in a journal, walking to the end of the street and
back, doing a crossword, or listening to your
favourite music.
More ideas:
•	Try to spend time with people you trust, such
as friends or family members that are good at
listening without judgement. If you can, limit
the time you spend with people who make
you feel down, or say “no” to activities that
contribute to negative thoughts.
•	Are there daily habits that need your
attention? How’s your sleep pattern? Are you
eating well? Are you moving your body?

•	You’ve probably heard about mindfulness
and meditation. It can sound difficult and
complicated but it doesn’t need to be. Like
getting confident at doing anything new,
it takes frequent practice. Mindfulness is
about learning to be more present within
the moments of your day-to-day life and
meditation can be as simple as sitting
comfortably and focusing on your breathing
for one minute. Google mindfulness and/
or meditation. There’s great apps to choose
from too.
•	If you have access to a computer and the
internet, consider doing some of the Carer
Skills Modules at Carer Gateway. There’s a
range of topics available, such as Dealing with
stress, Recharge and reconnect or Social
connections (each module takes 20-40
minutes). You can do these modules a few
minutes at a time – you don’t have to do a
whole module at once. And you don’t need to
register to access the information.
•	Join forums and chat groups to talk with other
support people. Check out Carer Gateway,
Family Drug Support, MHFFTas Safe Spaces
or Sane Australia. (See Directory of Contacts
pages 69-73).
•	If you can, find a counsellor or other mental
health professional that can listen to your
needs so you can work together to come up
with strategies to take care of your wellbeing.

•	When you can, go for a walk or do some
light exercise – it’s good for your mind. The
endorphins (happy hormones) released by
the brain and nervous system during physical
activity can make you feel better.
•	How do you take care of your emotional
health? Can you find a group that provides
some connection and ‘me’ time?
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Do I need a break?
It takes strength and courage to support
someone with their mental health. It’s important
to take time for yourself to rest and recharge –
some service providers call this respite.

YOU MIGHT BE

Some signs you might need a break are:

ABLE TO GET

• Feeling more anxious, sad, or reactive.

EMERGENCY RESPITE

• Loss of enjoyment of hobbies or socialising.

BY CONTACTING THE

•	A change in your mood, appetite, sleep
patterns.

CARER GATEWAY ON

• Feeling isolated and disconnected.

1800 422 737

• Not really feeling anything at all.
It’s healthy to take a break from your support
role. It doesn’t have to be ‘formal respite’; options
are limited in Tasmania, but it could involve:
•	Asking another family member or friend
if they can take over for a while. This might
mean finding a person trusted both by
you and the person you support. If this is
impossible, can you set aside some time where
you can step away from the support role?
•	If you have a formal job, and you haven’t
already, can you apply for carer’s leave?
•	Can you write up a roster of support that
involves the support of other family or
friends? This could include the days and times
they take over so you can have a break. Set
aside a regular day a week or fortnight where
another family member or friend takes over
for you.
•	Talking to the person you support to negotiate
some time away.
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“The impact that my son has
had on the household has been
challenging to say the least.
He is passive/aggressive, has
a sense of entitlement, swears
at me when he doesn’t get his
way, manipulates, bullies. I
have asked him for mediation
but he refuses. Here I am
attempting to support his
mental health at the expense
of my own.” - Jose, 54.

mental health families & friends TASMANIA

2

| The Self Advocate’s Toolkit
2.3 Trauma and Triggers

2.3 Trauma and Triggers
Trauma is a complex and sometimes
misunderstood concept. It’s usually categorised
as an event or events that dramatically impacts
a person’s life. There are different types of
traumas, for example, severe accident, natural
disasters, and domestic and family abuse.  
However, more subtler forms of trauma have
widened the definitions of trauma to include a
diverse range of experiences, such as poverty,
experiencing discrimination, or witnessing
violence, distress, and crises.   
Good mental health and AOD professionals
recognise how unresolved trauma shows up
in our lives, our minds and our bodies. This is
known as trauma-informed practice.

Vicarious trauma
Unfortunately, trauma is common, and you
might’ve experienced some form of trauma in
your own life. As a support person, you could
also be experiencing what’s known as vicarious
trauma. Vicarious trauma is a normal response to
ongoing challenging situations and circumstances
that come with supporting a family or friend with
mental ill health.

WAYS TO DEAL WITH
STIGMA & DISCRIMINATION
Dealing with stigma or discrimination can be
difficult and painful.
Here are some suggestions:
•	Don’t isolate yourself – express the way you
feel by talking to someone you trust
•	Don’t simply believe the person who’s
stigmatising you – talk to someone about the
experience and consider why someone has
used that language
•	Stigma is usually based on lack of information
and understanding. Stay informed so you can
help correct false information
•	Mix with people who accept you and can relate
to your experiences – you’re not alone
•	Choose your battles – ask yourself, ‘do I have
the energy and supports I need to speak out?’
•	If you believe you’ve been discriminated
against you can contact the AntiDiscrimination Commissioner in Tasmania equalopportunity.tas.gov.au

Compassion fatigue is often experienced with,
or because of, vicarious trauma that can occur
from your support role, particularly if you’re
experiencing stress, exhaustion, and your own
trauma triggers.
It’s useful to identify some of your own trauma
responses and triggers so you can manage them
in a healthy way.

trauma & triggers
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Trauma triggers and responses
When it comes to feeling the effects of trauma
in our bodies, the type of trauma is irrelevant.
Being triggered results in the activation of the
sympathetic nervous system to prime our body to
protect us. This is the trauma response. Currently,
there are five types. They are:
•	Fight
(adrenalin rush in our bodies in preparation to
defend ourselves, temper, outbursts, win at all
costs)
•	Flight
(anxiety, panic, fear, chronic worry, shaking,
shallow breathing)
•	Freeze
(immobilisation, depression, shame, spacing
out, can’t think clearly)
•	Flop
(muscles feel loose, loss of sensation, shut
down, total disorientation)
•	Fawn
(submission, people-pleasing, avoiding
conflict, difficulty setting boundaries)

trauma & triggers

Trauma triggers can be subtle, or they can
obvious, but they’re normal physical responses to
a perceived threat. They include sensory stimulus
such as sounds, sights, smells, taste or touch. For
example, the smell of lilies can remind an abuse
survivor of the home in which the abuse occurred.
Whenever they smell lilies, their brain feels
threatened, which triggers the trauma response in
their nervous system. Their heart beats faster to
increase the flow of blood through their body so
more oxygen is distributed to their muscles so they
can fight or run, their eyes will dilate to allow more
visual input, and their brain function will be limited
so the person can focus on protecting themselves.
There are long-term effects of unresolved
trauma. It affects our capacity to think and act
clearly which impacts our capacity for emotional
regulation, resulting in issues with concentration,
lack of emotional resilience, difficulty performing
high-functioning cognitive tasks such as future
planning, and the inability to form meaningful
connections.
Understanding your own trauma and vicarious
trauma responses will help you recognise and
manage your thoughts, emotions and physical
symptoms. This will allow you to be kinder and
more compassionate to yourself… which is
the foundation for you to become a healthy,
empowered self-advocate.

34

|

Self-Advocacy Toolkit

mental health families & friends TASMANIA

2

| The Self Advocate’s Toolkit
2.3 Trauma and Triggers

Nausea and light-headedness

Because blood is diverted away from
the digestive system to the muscles, the
brain and skeletal system, you might
feel sick or experience butterflies in the
stomach. Adrenaline surges through the
body and more oxygen flows to muscles.
The extra blast of energy can make you
feel lightheaded

Thoughts

Concentration can
become difficult as the
brain is on alert for signs
and signals of danger

Vision

Dilation of pupils allow in
more light for improved
ability to scan the
environment. Vision can
momentarily become
sharper with tunnel vision

Heartbeat

Increased heart rate and dilation
of blood vessels increases blood
flow and oxygen to the heart
and affects the entire body.
Breathing quickens, becomes
shallow to take in even more
oxygen in preparation to react

Hands get cold

Contraction of blood vessels
in the skin directs blood
towards major muscle groups
in preparation for the body
to run, fight, freeze or flee.
The body sweats to keep the
machine of the body cool, so
it doesn’t overheat

Adrenal glands

Glands release
adrenaline to various
parts of the body
to prepare it to run,
fight or flee

Bladder urgency

Muscles tense

Muscles tense in
preparation to act against
the danger. If you don’t
discharge the extra
oxygen and adrenalin,
muscles can shake or
tremble for a time

Muscles might relax in
the bladder with the
aim to excrete any extra
waste that could slow
down the body
What happens in the body when
trauma responses are triggered
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Managing your response to triggers
As a support person, it’s likely your own
trauma and/or vicarious trauma responses will
be triggered, so it’s good to be curious about
not only what triggers you but to gain selfawareness about how to cope when your trauma
responses are activated.
Ask yourself:
•	What is it that I’m feeling? And where in my
body am I feeling it?
•	What was it that made me feel this way?
What was it that prompted me to react?
•	Has this happened before? Is it bringing up
past experiences or bad memories?
•	Do I have other feelings that might affect
how I’m responding? Am I sad, tired, angry, or
embarrassed?

trauma & triggers
When you understand what triggers you,
you can better empower yourself to manage
your feelings. One way is to name them.
Acknowledge how you feel. Show selfcompassion. Try to be kind to yourself by
noticing the negative thoughts you have but
don’t let them take over. You’re in control of
your thoughts, not the other way around. This
takes practice.
Sydney University has more tips about
managing our thoughts in a pdf, titled Cognitive
Defusion. Search: Sydney University Cognitive
Defusion self-help resource.

•	What thoughts am I having when I get
triggered?
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2.3 Trauma and Triggers

Understanding other potential for
triggers
Where we live, work and socialise has an
important effect on the way we feel about our
support role. Things in our environment may
trigger us and have a negative influence on the
way we feel.
•	Environmental triggers may be physical and
include things like sleep deprivation, drinking
alcohol or using other drugs, poor diet which
affects gut health, hormone balance, the
immune system and emotions, constant
noise, lack of space at home, waiting times for
appointments or lack of transport to access
services.
•	They can also be social, such as being in a toxic
relationship, not having enough income, or
experiencing difficulty navigating the health
or social services systems.3
Stigma is another important social
environmental trigger.
Stigma is when someone sees you in a negative
way because you’re supporting someone with
their mental ill health. Discrimination is when
someone treats you in a negative way because
of your support role.
Eliminating stigma is a community-wide
responsibility but self-advocacy can also help.
By speaking up and being heard you’re helping
to break down stigma and the way society treats
people with mental ill health, and those who
support them. Every small step helps.

ADDRESSING STIGMA
Tasmania has a Communications Charter
which is designed to guide the way we talk with
each other about mental health and wellbeing,
social and emotional wellbeing, mental ill health
and suicide prevention. Read the Tasmanian
Communications Charter - tascharter.org.
Mental Health Families and Friends Tasmania
provides systemic advocacy from a family and
friends’ perspective, drawing upon lived experience
to improve mental health services and the
wellbeing of families and friends. We provide input
into state and national research, policy review and
development.
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Use this space for your own notes and thoughts.
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2.4 Emotional Resilience

2.4 Having ‘emotional resilience’
Emotional resilience is about your ability to
‘bounce back’, adapt, change and to calm your
distressed mind after a challenging experience.
We all face challenges and negative experiences
but people who provide support to someone
living with mental ill health and those who use
AOD often deal with additional stressful events,
some of which they may never have experienced
before.
Emotional resilience goes hand-in-hand with
self-compassion. Some families and friends have
told us that over time their emotional resilience
becomes stronger.

emotional resilience

You can build emotional resilience throughout
your life by:
•	Accepting yourself – allow yourself to
feel your emotions and welcome what you
notice. Forgive yourself. Allow yourself to
be imperfect. Know what’s in your power
to change and what isn’t. Remind yourself
that challenges do pass. Practice turning
negative thoughts into positive ones. And
remember the good skills and qualities
unique to you.
•	Finding ways to manage stress – learn to
say ‘no’. Maintain your boundaries. Look
after yourself. Practice self-care and
balance in your life. Try to keep things
in perspective and remind yourself what
you’re grateful for. Note: sometimes it’s
during the resilience stage (of the Support
Continuum) - when you’re out of ‘survival
mode’ – that you finally feel your emotions.
Know that it’s normal. This can be the time
you’ll feel the effects of vicarious trauma,
empathy, burnout, and compassion fatigue.
• E
 xpressing emotions in an effective way –
ask yourself if you’re making assumptions or
having thoughts about a situation that you
don’t have evidence for (what narratives are
you running in your mind?). Consider your
options for expressing your emotions and
the potential consequences. Ask yourself
what result you’re hoping for. Look for
meaningful ways to connect with others.
Express your own emotions (don’t mirror
the other person’s emotions; if you’re not
angry don’t get angry to match their anger).
•	Notice your warning signs – and know the
strategies that work to help keep you strong
and healthy.
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"Having realistic expectations of my loved one is
crucial to my own emotional resilience. I can’t cure
him of his mental illness so I choose to accept and
love him as he is rather than wishing for who he
used to be or who I hoped he could become. We all
change and grow overtime so I choose to see the
changes in my loved one as part of his personal
journey. My loved one is not less because he is ill,
he is simply different –and that is ok." - Sunita, 38.
Take a moment to assess your current level of emotional resilience. Consider using a pencil for this
exercise so you can use it more than once. Rate each statement from 1: Strongly Disagree to 5:
Strongly Agree. Then add up the total. That’s your score.
Statement

I trust myself

1

2

3

4

5

I’m proud of my achievements

1

2

3

4

5

I have the power to overcome difficulties

1

2

3

4

5

I have people who love me

1

2

3

4

5

I can handle criticisms

1

2

3

4

5

I’m respectful towards myself and others

1

2

3

4

5

I enjoy being part of a community

1

2

3

4

5

I’m aware of my strengths and weaknesses

1

2

3

4

5

I focus on solutions more than problems

1

2

3

4

5

I enjoy my life

1

2

3

4

5

Score
1-15
Low
16-30
Average
31-50
High

40

|

Rating
1: Strong Disagree
5: Strongly Agree

Interpretation
Low resilience (sensitive to stress, poor coping skills). Talk to your GP, peer group,
mental health professional
Average resilience (ability to combat stress/bounce back but can still be improved with
training and practice
High resilience (well-balanced emotional reactivity and perception of stress)
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2.5 Effective communication

2.5 Effective communication

What style of communication do you
commonly use?

Communication skills are among the most
important skills for effective self-advocacy.
Communication can be ineffective for a number
of reasons, some of which you may have some
control over. For example, you could be angry
or frustrated and you might sound harsh, or you
may speak softly. Without realising, you might
frame things in a negative way, for example, ‘I
know that you’ll say no but…’
Other reasons for ineffective communication
could relate to things you have little control
over. For example, the service provider you
are working with might have poor listening
skills, or lack the time needed to listen to your
concerns, or they might be busy or distracted.
These reasons are not ‘an excuse’ for ineffective
communication, but they are part of the
picture, and recognising them is the first step in
working towards more effective communication.

USEFUL TIPS
We communicate a lot through body language:

To advocate for yourself and the person you
support it’s important to recognise what style of
communication you tend towards. Passive and
aggressive communication are not as useful for
self-advocacy as assertive communication. Take
a look at the following three generally accepted
styles of communication:
•	Assertive Communicators are able to
see that both viewpoints are important
and understand that all feelings and
opinions are valid. They tend to consider
both themselves and others. Assertive
communicators are more likely to have their
needs met, and everyone feels respected
and heard. This is the communication style
that will be most helpful in your support
role.
• P
 assive Communicators believe that their
beliefs, feelings and opinions don’t matter.
They may defer to others, are unlikely to
share their opinions and tend to ignore their
own feelings. Passive communicators can
often feel hurt, frustrated and resentful as
their needs are rarely met.
• Aggressive Communicators tend to
dismiss the feelings of others. They may
see themselves as always right and tend to
make choices for other people. Aggressive
communicators are more likely to have
their needs met, but in the process, they
hurt and alienate others.

•	Sit square and with an open posture (don’t
cross your arms/legs as this can come across
as defensive).
•	Keep an open facial expression and maintain
eye contact.
You are an important partner:
•	Service providers have a responsibility to
engage with support persons.
•	You may be the one that who knows most
about the person you care for.
Having an influence:
•	Describe the impact on your life-give a worstcase scenario.
• Be specific.

effective communication

• Explain why this is important.
• Slow down your talking speed.
Try the Carer Gateway, Carer Gateway, Carer
Skills Module #2: Effective Communication
Techniques - skills.carergateway.gov.au
(this takes 20-40 minutes).
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LOOK AT THE TABLE BELOW, CAN YOU IDENTIFY WHAT STYLES OF COMMUNICATION
YOU USE IN DIFFERENT SITUATIONS?

42

The Assertive Person

The Passive Person

The Aggressive Person

Speaks clearly and openly,
e.g. ‘I felt really concerned that
I wasn’t contacted before my
daughter was discharged?’

Doesn’t speak up for themselves
or those they support

Interrupts, talks over others,
doesn’t listen
unless it suits them

Uses a conversational tone
e.g. ‘It’d be really good if we could
talk in a bit more detail about the
side-effects of the medication.
Would that be ok with you?

Speaks softly, and might
talk a lot but doesn’t get to
the point easily, rambles a little,
apologises a lot

Speaks loudly and with force,
e.g. ‘You haven’t even
mentioned the side-effects.’

Makes appropriate
eye contact.
Looks people in the eye

Avoids looking up or
directly in people’s eyes

Glares and stares at
others, or physically turns
their shoulder or back to
shut the other talker out

Shows expression which
matches the message,
e.g. If making a complain, shows
concern, sadness, disappointment in
facial expressions

Shows minimal or
no expression or just agitation

Intimidates by using
facial or other expressions,
e.g. raises eyebrows, taps
fingers on the desk

Relaxes and adopts an open
stance, is present and
not distracted

Slouches, withdraws, fidgets

Stands rigidly, crosses
arms, invades the personal
space of others

Actively participates
in group sessions

Spends most of the time
isolated, disengaged from the group

Tries to take charge
and control of the group

Gets, and keeps to the point,
with context that’s relevant
to the other person

Doesn’t take own needs
into consideration and will
agree and say yes without
consideration of self

Considers only their own
feelings, wants and needs.
Makes demands of others often.

Sees self as equal to others

Sees others as more
important than self

See others as less equal
or important than self

Prefers for no one to be hurt
(including self)

Prefers self to be hurt
rather than anyone else

Prefers others are
hurt to avoid being hurt

Mostly achieves goals
without hurting others

Goals aren’t reached or released
(might not know their goals)

Achieves goals but
hurts others in the process

Has the viewpoint that,
‘I’m ok, you’re ok’

Has the viewpoint,
‘you’re ok, I’m not’

Has the viewpoint,
‘I’m ok, you’re not’
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2.5 Effective communication

Being assertive with service providers
Being assertive – even a little bit – can help you
say what you want or need and ensure people
are listening.

effective communication

Assertiveness means you are neither passive or
aggressive.
As a family member or friend, you may find it
difficult to be assertive in your communication.
You’re often busy in your role, and in your life.
Sometimes it’s hard to realise can you not only
access help but that you deserve to.

•	Be honest, share your experiences and
opinions

But don’t wait until you feel that you’re
‘assertive enough’ to have your say. Start with
small steps to build your confidence now.

•	Speak confidently to get your message
across

• Maintain eye contact as best as possible

•	Confirm your request, for example, ‘So I
can make sure I understand, you’re going
to get back to me about the appointment
by next week Monday?’

Even if you don’t feel assertive, you can still
practice these tips:
•	Choose the right time to talk about the
issue, make sure there is adequate time to
make your point

•	Give yourself a healthy reward afterwards
that makes you feel good.

•	Choose the right place, one that’s private
and where you feel comfortable
•	Start slowly, don’t be afraid of a few
moments of silence while you gather your
thoughts and take a breath
•	Try not to put yourself down
•	Be direct and specific, for example, ‘I’m
here because I’m concerned about…’

ASSERTIVE COMMUNICATORS

•	Be friendly and polite but stand up for
yourself, for example, ‘Thankyou but I
can’t make that time as I have another
appointment. What’ another time?’

• Know they have the right to ask for help
• Are able to see that both viewpoints are important
• Are aware of their own feelings and believe in themselves
• Are willing to listen and compromise

• Own your words–say ‘I’, not ‘we’.

• Understand that all feelings and opinions are valid
• Tend to consider both themselves and others
• Know their own needs
• Ask for enough time to make decisions
• Are more likely to have their needs met
• Find the right person to talk to
• Ask for specific information
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Assertive communication with the
person you support
Some of the following techniques for assertive
communication could be useful whilst
interacting with the person you support, and as
you navigate the system of services available to
support them:
•	The use of “you” statements can sound like
an accusation: ‘You sit around all day and do
nothing!’
		 •	Use “I” statements to explain that this
is your opinion, your interpretation of
the situation: ‘I feel worried about your
health when I see you stay indoors all
day.’
•	The following communication pattern
can be helpful when you‘re thinking of
raising an issue. First, you identify the
problem, explain your feelings towards the
situation and then provide an alternative by
describing your preferred situation.
		 • Identify the problem.
		 • Use “I” statements.
		 • Describe your preference.
These communication skills and strategies will
form part of your own toolkit as you become
more confident in the ways you communicate in
your role.
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2.5 Effective communication

Communicating with service providers
As a family member or friend supporting
someone living with mental ill health, you’re
likely to need to interact with a range of health
and social services workers.
You have an important role to play as part of
the support team. For example, you might need
to make sure the person you support gets to
appointments or gets the medication they need.
You might also be involved in making decisions
about their health care, and in booking or
rescheduling the appointments.

COMMUNICATING ABOUT
DIFFERENT ISSUES
Everyone’s situation will be different so it’s
best to seek professional help if you think
you need specific advice but there are also
some useful sources of information online:
•	Helping someone living with Depression
or Bipolar – tips for asking direct
questions while respecting the person’s
personal space - healthline.com
•	
Beyond Blue provides lots of
information specifically related to men’s
mental health - beyondblue.org.au
•	How to help a loved one with mental
illness – tips for starting dialogues,
not debate - healthdirect.com.au
•	R U OK? provides practical
suggestions if you think someone may
be struggling - ruok.org.au
•	Conversations Matter is a practical
resource to support discussions about
suicide - conversationsmatter.org.au
•	The Alcohol and Drug Foundation
provides information about having
the conversation - Alcohol and Other
Drugs - adf.org.au
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Here’s some suggestions for communicating
with health or social services staff:
•	Write down your story so you don’t have
to repeat it every time you visit a different
service provider.
•	Keep records of what ‘s happening with the
person you support (more information in
2.6 Being Organised, page 49).

effective communication

•	Write down notes to talk to the treating
team so you don’t have to rely on your
memory.
•	Ask them about other services available to
you.
•	If you need to, ask for an interpreter or
AUSLAN translator.
•	Ask service providers what your rights as a
support person are.
•	Before talking with a health professional, you
could:
•	Talk with the person you support about any
questions or concerns they have about their
health.
•	Ask the person you support if they want you
to go to the appointment with them.
•	Write down a list of questions you want to ask.
Don’t be afraid to ask questions, even if you
think they might be "silly".
•	Ask the person you support to write down
a list of their own questions. You may like to
have a pre meeting get together to discuss
what you’re both hoping to get out of the
meeting. You can also debrief afterwards to
make sure everyone is on the same page.
•	Write a list of things you want to tell or ask
the health professional.
•	Bring important information and documents
to appointments (for example, the results of
tests, medication history) – Find an example
medication log template at - 101planners.
com/medication-log.

THEY DON’T BELIEVE ME
This is a very common story. The truth is if
you have a close, long term relationship with
the person you support, you’re likely to have
important information that can help the person
you support on the road to recovery.
When you feel that service providers don’t believe
you:
• Try not to react to this feeling. Breathe, and
remember you’re importance to the person you
support. You have useful information to share
and you have the right to be heard. But be clear,
calm, concise.
• Practice the effective communications
suggestions in this guide.
• Frame your knowledge as a question, for
example, ‘Don’t you think it’s concerning that
John has these outburst but doesn’t recall them
the next day?’
• Tell the service provider why you’re concerned
about the person you care for example, ‘I’m
scared’.
• If you feel disrespected, and you’re able to
change service providers. You need to feel like
you’re part of the team and that you can trust
them.
• Make a complaint.
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2.5 Effective communication

A word about confidentiality
Consumer confidentiality can be used as a
barrier to avoid working with a support person
when often the underlying reasons for this are
lack of confidence or time pressures. Some
service staff hold the belief that the person with
mental ill health will no longer trust them if they
involve family members or friends
These beliefs and models of service delivery
are outdated and not evidence-based, and
fail to meet the requirements of national and
Tasmanian policies (see the section on Rights in
this Toolkit) which require services to work in a
partnership manner with support persons.
If the person you support has said they don’t
want you to talk to health services staff, here
are some things you can try:
•	Ask the service provider what information
is and isn’t confidential in supporting
the person. This is important to know,
particularly if the person you support
depends on you to help make or change
appointments.
•	Ask the service provider regularly if there’s
anything you can talk about. You probably
know the person well and have important
information to share. Tell the service
provider how you feel.

•	Ask the service provider how they work
with support people of those with mental
ill health and AOD. Ask them if they
have heard about the Practical Guide
for Working with Carers of People with
Mental Illness.
•	Check in regularly with the person you
support to ask when and how you can be
involved. They may change their mind. Tell
them why you think it may help them if you
are involved.
•	Service providers should remind people who
use their services about the importance of
their support network in their journey of
recovery. Ask service providers to do this.
•	You can seek or receive information to
assist with diagnosis and development of
care plans. This does not compromise a
breach in confidentiality.
• A
 sk the service provider to give you
general information that may be useful,
such as information about mental health
conditions that is publicly available.
•	Know your rights. You have the right to
have your voice heard, to ask questions and
to make complaints.
• Keep notes about agreed decisions.

“It’s a grey area. It’s about human rights
on the one hand but Carer health and
safety on the other...For someone like
my brother who had no insight into his
condition and the people treating him
had no idea how ill he was...yet we were
cut out. We should have been able to
provide input and information....it didn’t
pan out like that.” - Matthew, 29.
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Changing service providers and
transferring records
You have the right to change service providers
for your own health needs if you feel the
relationship is not working.
The Department of Health in Tasmania
provides information about personal
information and medical records. Search:
Personal Information and Medical Records.
- health.tas.gov.au/patients/your-rights-andresponsibilities/personal-information-andmedical-records
The Australian Medical Association in Tasmania
provides information about transferring medical
records. Search: AMA Transfer of Medical
Records – a Guide. - ama.com.au/tas/transfermedical-records-guide
As a support person you might be able to use
My Health Record to help the person you
support. Search: My Health Record, Australian
Government - myhealthrecord.gov.au
Changing service providers and transferring
records for the person you support can be a
very challenging issue. If the service you’re
dealing with includes a Tasmanian Government
service, you might be able to ask a Carer Peer
Worker to help you.

effective communication

“It’s ridiculous not to communicate across
borders. It’s like moving countries. ‘You’re
out of our jurisdiction so that’s the end of
our responsibility’.” - Kim, 45.
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2.6 Being organised
Life is busy, there’s no doubt about it, but
making your life more organised can help you
be a better self-advocate, as it will reduce your
stress levels and boost your ability to cope with
the challenges that come your way.
Here are some suggestions:
•	Write things down, make lists and use one
calendar or diary.
•	Do one task at a time, break them down
into smaller steps and consider setting a
timer for five-to-ten minutes.
•	Include things on your task lists that you
know you’ll be able to do successfully – this
will give you some sense of achievement.
•	Cross off items as you do them. Celebrate
small wins any healthy way you like – this
could mean having a cup of tea, watching a
movie or buying a new item of clothing.
Try and have some sort of daily routine, even if
it goes pear-shaped.
Set your intentions at the start of each day.
•	If things go off track, allow them to happen
and adapt as best you can.
•	If you like using Apps, there’s a huge range
of Apps available. Search something like:
Apps for organisation.
•	Recognise that it’s ok to say ‘no’.
•	De-clutter and organise your paperwork.
Keep emergency information readily
available (see page 61 for emergency
planning).
•	Keep a journal that documents key events,
outcomes from discussions with service
providers and questions you might have.
•	Be realistic about what’s achievable. For
example, you might not get your son to the
appointment today, but you could start a
conversation with him about why this could
be helpful.
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Use this space for your own notes and thoughts.
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2.7 Understanding financial impacts
Supporting a person living with mental ill health
can affect you financially. You might be paying
expenses for the person you support, have had
to give up or cut back on your own formal work,
or you could be accessing your superannuation
to help them afford to pay for the help they
need. Here’s some suggestions relating to the
financial impact of the support role:
•	Do you need to speak to someone like
a financial counsellor? It may be helpful
to develop a budget or a financial plan. A
budget can be useful for day-to-day living,
while a financial plan can help you build up
some protection for the future.
•	Is there anyone else in your family network
who can share the financial burden with
you? Is this something you could have a
conversation about?

financial impacts

•	Are you eligible for government financial
support? Search: Caring for someone
Services Australia which provides
information about payments and services if
you provide temporary or ongoing support
- servicesaustralia.gov.au.
•	Is your financial information, credit cards
and banking details stored securely?
•	Do you feel intimidated or bullied into
handing over money or bank account
details? You could seek assistance from a
financial counsellor about what steps you
can take to protect your finances.

“My sole income now is the
age pension. I’m lucky to have
no mortgage and to be quite
good at budgeting. However I
constantly provide groceries,
meals, transport, clothing, etc
and have done so for years. I
wouldn’t have it any other way
but need to trim back my own
expenses.” - Dan, 73 .
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•	There may be times when the person you
support is doing reasonably well, and you’re
in the coping or resilience stage of your
journey. At this time, consider making
suggestions to the person. For example,
if they receive Centrelink payments ask
them if they’d like help setting up a savings
account to put some of their money aside
(even if it’s only $5.00 a fortnight).
•	If you’re employed, you have the right
to flexible paid working arrangements.
Continuing to work can provide financial as
well as social rewards. Read more about the
rights of Carers in the Workplace (Carers
Australia - carersaustralia.com.au).
•	Read Helping Someone with Mental
Health Problems and Financial Difficulties
(Mental Health First Aid - mhfa.com.
au). If the person you support experiences
difficulties managing their finances and you
find they constantly come to you asking for
money you may be able to help take some
preventive action. For example, you may be
able to help take some preventive action.
For example, you may be able to help the
person set up ‘pay as you go’ or similar
arrangements with utility providers, find the
most cost-effective mobile phone access
plan, set up automatic payment systems, or
purchase credit for public transport.
•	Don’t forget about your needs too. While
the person you support has needs, you too
have needs and the right to make decisions
that are good for your wellbeing now and into
the future. This may include, for example,
ensuring your superannuation is protected
from access, not allowing the person you
support to live in your home or to use your
car, and buying groceries instead of giving
blank cheques or cash to the person you
support. Our section on boundaries provides
some further suggestions (on page 57).
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2.8 Navigating the System

2.8 Having a good knowledge of the
systems and services available
Navigating the health and social services
systems can be challenging – there are many
players involved and they can appear to operate
in "silos" without talking to each other.
People with support roles have told us that they
can’t rely on the system to "do it for you", and
that some knowledge of the maze of health and
social services is essential.
In the diagram on the following page, we’ve
identified some of the key groups of services
that operate in Tasmania. We also provide a
detailed Directory of Contacts at the back of
this toolkit (on pages 69-73).

navigating the system
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State & federal
government mental
health & AOD services
(e.g. Carer Gateway,
inpatient, forensic,
correctional and primary
care services)

Community-based
mental health &
AOD services
(e.g. Anglicare,
Baptcare)

Private health
services (GPs, counsellors,
psychologists, psychiatrists,
hospitals, clinics)
Services to help with
daily life e.g. communitybased recovery programs
and rehab services; housing,
transport & financial
support

Peak/Advocacy
organisations
(e.g. MHFFTas,
TasCOSS)

Online self-help
resources and phone
lines (e.g. Lifeline,
Blue Knot
Foundation)

Specific services for
particular groups (e.g.
youth, men, women,
LGBTIQ, CALD,
Aboriginal, children,
older persons)
Organisations
for those
providing support
(MHFFTas)
Care2serve
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Statutory authorities
(Chief Psychiatrist,
Mental Health Tribunal,
Guardianship Board,
Health Complaints
Commissioner)
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Health promotion
& prevention programs
(run by government
& non-government
organisations)

2

| The Self Advocate’s Toolkit
2.8 Navigating the System

The ‘system’ often changes and this can make it
challenging to navigate. Everyone’s experiences
will be different so don’t give up. Reach out to
MHFFTas for support and help navigating the
system.
Here’s some suggestions for getting to know the
health and social services systems:
•	Health and social services may be operated
by government – federal, state or local
– non-government, or volunteer-based
organisations. Your experiences may vary
between each. Ask services directly and
early on in your interactions about their
policies for involving support persons.
•	A GP is often the first point of contact
for many people. GPs have access to the
HealthPathways website, which provides
detailed information to help GPs make the
right decisions for you and the person you
support. You can also access the community
member part of the website and look under
Mental Health and Addiction for more of
mental health- related information.
• The Carer Gateway or 1800 422 737
provides free services and supports for
people with a caring role and should have
an intimate knowledge of the health and
social services systems in Tasmania.

•	Contact the Tasmanian Government’s
Mental Health Services Helpline: 1800 332
388. Services include mental health nurses,
clinical psychologists, peer and carer workers,
social workers, occupational therapists,
and psychiatrists. You’ll find a brochure
about: Mental Health Services for Adults
at: health.tas.gov.au. Visit the Child and
Adolescent Mental Health Service webpage
at health.tas.gov.au. Go to the same
weblink, and search for information about
the Older Persons Mental Health Service.
The Department of Health - health.tas.gov.
au has a website about Tasmania’s mental
health system, which provides information
about the services that the Department
provides in inpatient settings, services
provided by the community sector and
services provided by private providers. There
is information related to adults, children and
adolescents, and older persons.
•	If you’re interacting with the Tasmanian
Government’s Mental Health Services,
you can ask for a Carer Peer Worker. The
role of the Carer Peer Worker is to support
the families and friends of people who are
treated by the Adult Community Mental
Health Services. Read more at our MHFFTas
website: mhfamiliesfriendstas.org.au. In the
search function, type: Talking Point: Carer
Peer Workers.

navigating the system
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• L
 egal Aid for Tasmanians provides information
related to the Mental Health Act 2013
(search for Enduring Guardian and Power
of Attorney, and Mental Health Tribunal
on their website - legalaid.tas.gov.au. The
organisation also provides useful referral
contact information for other services.
•	It’s a good idea to join a peer support
group to share your knowledge and access
others’ knowledge of Tasmanian services
and systems. You can find out more at our
website - mhfamiliesfriendstas.org.au, once
there search: Safe Spaces Peer Support
Program.
•	When you find a helpful person anywhere
in the system, nurture that relationship
and ask them to help guide you and make
connections elsewhere in the system.

navigating the system

•	If you’re experiencing ongoing difficulty,
consider making a complaint, providing
feedback or contact a local politician – they
are there to serve the community. Search:
Providing Feedback at - health.tas.gov.au.

LOOK FOR SERVICES THAT OFFER MENTAL HEALTH CARER INCLUSIVE PRACTICE
Mental Health Carers Australia have developed six Partnership Standards designed to improve outcomes for people
who interact with mental health services by combining the knowledge and skills of staff with the knowledge and lived
experience of family and friends in a partnership approach to service delivery across all settings.
Mental Health Families and Friends encourages services to self-assess against the Partnership Standards and access the
A Practical Guide for Working with Carers of People with Mental Illness.
Search: A-Practical-Guide-for-working-with-people-with-a-mental-illness-February-2016.pdf
You can ask the services you interact with if they are aware of this Guide - mentalhealthcarersaustralia.org.au/wpcontent/uploads/2020/04/A-Practical-Guide-for-working-with-people-with-a-mental-illness-February-2016.pdf
and suggest they might like to have a look at it.
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2.9 Managing expectations and
boundaries
It’s important to protect yourself from
disappointment by having realistic expectations
of the person you support. Begin by recognising
what your expectations are or were of the
person you support.
Sometimes the person you support will be
well and remind you of who they were before
they became unwell. Wanting the same level
of relationship or life goals for the person are
also forms of expectations that are difficult
to detach from. For example, the person
you support might’ve been calm, friendly,
outgoing and enjoyed chatting with you on
the phone every couple of days. Now, they
might be withdrawn, cagey and rarely answer
your phone calls.

The change in relationship and expectations you
had for the person or persons you support can
bring up strong feelings of loss and grief. This is
normal. It can help to manage these emotions
by naming up those expectations.
Once you’ve identified them for yourself
and the person you support, think about
who owns that expectation. Is it what you, or
what family, friends or society expect? Is the
expectation serving you or holding you back?
What would you lose or gain by letting go of this
expectation?

managing expectations

YOU MIGHT LIKE TO FILL OUT THIS TABLE TO HELP YOU REFLECT ON YOUR EXPECTATIONS:

WHAT IS THE
EXPECTATION?

WHOSE
EXPECTATION
IS IT?

Example:
I’ll never be able to go
on holidays again

Mine

IS THIS EXPECTATION
HELPFUL OR HOLDING
YOU BACK?

WHAT WOULD YOU LOSE OR GAIN BY
LETTING GO OF THIS EXPECTATION

It’s holding me back. In actual I could set a goal, make a plan for care while
fact, having a holiday is a very I’m away and I’d be able to go on holidays at
reasonable expectation
a time when my daughter is doing ok
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Boundaries are essential to sustain a healthy
relationship with the person you support.

You can find more information about boundaries
on these sites:

Poor boundary setting can lead to long term
co-dependency, manipulation, anger and
resentment, and ultimately fatigue or even
burnout.

• 	Sane Australia: How to set boundaries with
someone you love. - sane.org/informationstories/the-sane-blog/wellbeing/
boundaries-for-carers.

It can be difficult to set boundaries for a person
you support. Many people find they need help
to maintain and reinforce them.

• 	Carers Australia, NSW: Search: Caring
for someone who is dependent on alcohol
or another drug – What are emotional
boundaries?

Ask yourself the following questions and discuss
them with a person you trust or a counsellor:
•	How can I set boundaries when things are
constantly changing?
•	How do I respond when my boundaries are
being tested?
•	How much "give" can I tolerate when my
boundaries are nudged, or tested?
•	How can I make sure that I’m meeting my
own needs whilst being conscious of the
capacity of the person I’m supporting?

• 	Carer Gateway: Carer Skills Module 3:
Recharge and reconnect. There’s a section
on ‘saying no’ under the ‘active listening’
section. - skills.carergateway.gov.au/pdfs/
CarerSkills-Module_3-Recharge_and_
reconnect-a.pdf.
• 	You may also be interested in a fiveminute video. Carers Australia, Victoria:
Tips for Saying No - youtube.com/
watch?v=MAv31frvg-U.

•	At what point am I prepared to
compromise? How much compromise am I
prepared to make?
•	When is it time to reassert boundaries I’ve
let go of?
The answers to these questions will depend
much on your understanding of yourself and the
person you support. However, situations which
call for firmer boundaries include:
• Physical: hitting, touching, hygiene, space.
• Psychological: verbal abuse, threats.
• Legal, ethical, moral: stealing, lying.

“I would like him
to live with me as
this would help his
financial situation
but his unstable
mental health has
meant that I have to
ask him regularly to
leave my home and
return to his until
he is more stable.”
- Elizabeth, 68.
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2.10 Crisis management and dealing
with challenges
Seeing our family or friend in crisis is distressing.
A crisis can happen without warning. Other
times, particularly upon reflection, we can
recognise the situations or stressors that put our
family member or friend at greater risk.
Identifying the possible risk factors (triggers)
of a crisis will help you feel more in control and
able to manage the challenges that come with
crisis.

Crisis Triggers
Before a crisis situation arises, there can be a
range of external and internal influences that
trigger the person you support into crisis. They
are increased and prolonged stress, relationship
issues, problems at work or school, dramatic
changes in family or community structures,
grief and loss and uncertainty.
There are ways, however, even during a crisis, to
be your own best self-advocate, with techniques
such as de-escalation and preparation.

What is a crisis?
A crisis is a situation in which the person you
support experiences severely reduced levels of
functioning and health that puts them or others
at risk.
Symptoms of crisis can look like suicide ideation
and self-harm; inability to complete daily tasks
such as eating, brushing teeth, getting dressed;
dramatic emotional and/or violent outburst;
prolonged isolating, and a drug and/or alcohol
binge.
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De-escalation

Preparing a Crisis Management Plan

It can be frightening to witness the person you
support in the midst of a crisis, but you’re needs,
and safety are important too. And while you’re
not solely responsible for the crisis and how it
resolves, you’re responsible for managing your
own emotions throughout the experience. This
can be easier said than done. But as humans
we mirror each other’s emotions. For example,
if we react with anxiety when the person, we
support is having a psychotic episode, they’ll
likely match our anxious mood and the situation
will quickly escalate.

In a crisis situation, emotions, feelings, responses
could be heightened. For this reason, it’s a good
idea to prepare for a crisis when there isn’t one .

During a crisis, do your best to:
•	Breath, slow down, steady your emotions.
•	Ensure you’re as safe as possible and out of
harm’s way.
•	Keep your voice, mannerisms calm, move
slow.
• Keep stimulation to a minimum.
• Ask how you can help and listen.
• Try not to argue or reason.
•	Offer options that help the person feel
empowered.
• Express support and concern.
•	Gently provide information about the
actions that will take place before they’re
implemented.
• Be patient.
If the crisis escalates, you’ll need assistance.
Call Emergency Service on 000. You can also
call the Tasmanian Mental Health Services
Helpline on 1800 332 388.

Start by writing down what you’d do and who
you’d contact in a crisis. For example:
•	List anyone you can call on to help.
•	Have emergency contact details stored in
your phone.
•	Put steps in place to stay safe, for example,
park your car for a quick getaway and know
where you’ll go.
•	Have a list of treatments that have worked
in the past written down.
•	The Carer Gateway provides a useful
Emergency Care Plan (search Carer
Gateway Emergency Care Plan) that
includes emergency contact details for
yourself as well as the person you support,
a section that identifies any care routines,
a list of services that you and the person
you support is engaged with, and medical
information including medications and
allergies.
•	Once filled out, save the file, make
hardcopies in case you need one quickly,
and distribute to your emergency contacts
and relevant medical professionals engaged
with the person you support.
•	Beyond Blue - beyondblue.org.au,
provide an app called Beyond Now. For an
explainer video, search: an introduction to
suicide safety planning using your phone.
It’s a step-by-step guide that identifies
unique suicide ideation warning signs that
consumers can share with their support
person, counsellor and GP, along the
personalised coping tools and strategies that
could help.

crisis management
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My Emergency Plan (Example Only)
MY DETAILS:
Full Name
Age

(Preferred name)
Gender/Pronouns

Address
Relationship to the person I support
Medicare/Health Care card details
Preferred Language

Do I need an interpreter?

Contact details
My emergency contacts: (Friends, GP, Psychologist, Family, etc)

Other information that could be useful. For example: do I have a disability and need mobility aids/consideration?

THE PERSON I SUPPORT’S DETAILS:
Full Name
Age

(Preferred name)
Gender/Pronouns

Address
Preferred Language

Do I need an interpreter?

Emergency contacts: (Friends, GP, Psychologist, Psychiatrist, Case Manager, etc)
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HISTORY:
Diagnosis/symptoms/history of getting diagnosed

Medication and any side effects

Person’s interests, care plan, care strategies

What have we tried?

What’s worked?

What hasn’t worked?

Other information that could be useful. For example: do I have a disability and need mobility aids/consideration?
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WHEN A CRISIS OCCURS WHO WILL?...
Look after the pets

Take children to school/activities

Take care of parents/grandparents who I support

Look after the house

When a crisis occurs have I?...

Got a bag packed for hospital trips

Organised with work my leave and someone to cancel any appointments I have

Do I know where I’ll go if I need to get away quickly?

Do I have an emergency bag packed for the person I support?

For me? Do I have an emergency bag packed for me?
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What’s the
issue or problem

Make a list of
possible solutions

Develop a plan of action

Review how it went
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Dealing with challenging situations
Sometimes we can be so wound up in our
emotions that we see only problems and find it
hard to move forward.
Consider the following questions when
challenges arise:
• What’s the issue?
• Whose issue is it?
• Have I lost sight of my boundaries?
• Is this challenge a priority for me?
•	What are the big, difficult feelings? Are
they making things worse?

crisis management

Steps to dealing with challenges
Mental Health First Aid provides four useful
steps towards problem solving. You may like to
role-play this with a trustworthy friend.
1.		What is the issue or problem?
Without blaming yourself or others, say
how the issue has come about and why it’s
a problem.
2.		Work out what solution or solutions to try by:
		 •	Making a list of different ways you could
try to solve the problem
		 •	Consider each solution – is it practical or
realistic, what are the pros and cons?
		 •	Decide which solution to try
3.		Develop an action plan:
Write down the steps involved
4.	Review how it went:
Give yourself credit for trying even if it
didn’t work out the way you hoped. Ask
yourself what you learnt in the process.
Consider trying another approach.
Check that what you perceive as a problem is
really a problem. Be careful of trying to "fix" the
person you support.
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AN EXAMPLE OF PROBLEM SOLVING

What’s the issue:

My daughter doesn’t want to go to the psychiatrist, but I think she needs to.

Possible solutions: 1. Agree that she doesn’t need to go.
2. Ask her why she doesn’t want to go – listen to her concerns.
3. Argue with her.
4. Ask her if she would see a psychologist or counsellor instead.
5. Throw your hands in the air and walk away.
6. Arrange for her to go back to her GP who can talk to her about psych care.

Decide on a plan:

Step 1: Wait a few days.
Step 2: Ask to talk to her.
Step 3: Suggest psych appointment again.
Step 4: Make a plan with her for what to do next.
Step 5: Go for a walk no matter the outcome.

Review:	I waited. We talked. She agreed but on the day we didn’t go to the
psychiatrist. I’m going to try a different psychiatrist and will go and see them
myself first to ask for advice. I went for a walk and cried. I had a cuppa with a
friend and told her what happened. It helps to talk.
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If the person you support for refuses to
get help
Supporting a person with mental ill health can,
at times, be frustrating and even more so if the
person you support refuses your suggestion to
get help.
Here’s some ways that could help you manage
such situations:
•	Keep emotions under control. If you’re
feeling strung out – walk away to cool
down.

HOW TO ENGAGE
A book called I am not sick, I don’t need help,
outlines a communication skill called LEAP
which stands for:
1.		 Listen.
2.		 Empathise.
3.		 Agree.
4.		 Form a Partnership.

•	Gently ask the person you support why
they’re refusing to get help.
•	Listen carefully – do their expectations
align with their refusal to seek help? For
example, they say ‘there’s nothing wrong
with me’ but you can see that the person
is spending a lot of time alone, they don’t
have any energy or have outbursts of anger.

In the book there are suggestions for:
Listening. For example:
• Use questions, not statements.
• Let the person correct you.

•	Give the person you support options. Ask
them to help find a solution. Ask them if
they’d like to feel more energised, make
some new friends, feel happier about
themselves, and so forth.

Empathy. For example:
•	See the person’s point of view; you
don’t have to agree .
•	Express empathetic feelings, ‘I think I
would feel that way too (if I had those
beliefs)’.

•	Don’t give up – it may take time, make
gentle progress and choose your timing.
•	Focus on something positive. What are they
good at and love doing?

Agree. For example:
•	Look at both the pros and cons of
possible ways forward from the
person’s point of view.
• Agree to disagree if needed.

•	Remember that unless a person is found to
be incapable to make decisions by a judge,
everyone has a right to refuse support and
care. We want to provide support and keep
them safe, but we also want to allow them
dignity and choice in their life journey.

Partner. For example, ask things like:
• ‘Would it be alright if I…?’
• ‘Do I understand that right?’

crisis management
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Use this space for your own notes and thoughts.
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3. Directory of Contacts
Below are some key contact details for different services.
We know there are more services out there than are listed. Services also change and contact information can become out-of-date.
If you need help identifying a service, please call Mental Health Families and Friends Tasmania on 6228 7448.
FOCUS

SERVICE NAME

ABOUT

CONTACT DETAILS

Aboriginal health

Tasmanian Aboriginal
Centre (TAC),
Aboriginal Health
Service

Provides medical and a wide range of health
services

1800 132 260
TAC Aboriginal Health Service
website tacinc.com.au/
programs/health/aboriginalhealth-service-hobart

South East Tasmanian
Aboriginal Corporation
(SETAC)

Provides a range of AOD screening,
counselling and treatment services

6295 1125
SETAC website setac.org.au

There are other Aboriginal health services around the state, search online for one most accessible for you
Adult mental
health services

Government-operated
State-wide Mental
Health Services

Assessment, treatment, support and
education for severe and complex mental
health problems

Mental Health Service Helpline
on 1800 332 388

Other adult mental
health services

The brochure in the link lists a range of
services for adults

mental health services brochure
www.health.tas.gov.au/sites/
default/files/2021-12/AMHS_
Guide_to_services_Brochure_
DoHTasmania2020.pdf

Hospital in the Home
(HITH)

Provides services in the home for people
who would otherwise be admitted as
inpatients. There is limited information
online about this service so it’s best to
phone the number listed on the right

1800 132 260

Government-operated
services for older
Tasmanians

Provides information about Older Persons
Mental Health Services

1800 132 260
Older Tasmanians webpage
health.tas.gov.au/healthtopics/mental-health/
tasmanias-mental-healthsystem/older-persons-mentalhealth-service

Primary Health
Tasmania (PHT)

Primary Health Tasmania is a central source
of service information including for mental
health and AOD services

PHT Services Portal
primaryhealthtas.com.au/ourservices-portal
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Adult mental
health services
(continued)

Anglicare

Provides a range of support services
including mental health and AOD support,
financial counselling & housing support

1800 243 232
AnglicareTas
anglicare-tas.org.au/mentalhealth-services/

Richmond Fellowship

Provide a range of support services
including outreach and residential programs

6228 3344
Richmond Fellowship
rft.org.au

Tasmanian Health
Directory

A directory of health providers in Tasmania.
The Tasmanian Health Directory is a
statewide directory aimed at connecting
health professionals with other providers
and services, providing better, safer,
faster distribution of clinical healthcare
information to GPs, specialists and allied
health professionals.

tashealthdirectory.com.au

There are other mental health services around Tasmania. You can find many of these listed on the Primary
Health Tasmania website link and statewide allied health professionals listed at tashealthdirectory.com.
au/specialties/1/home. There’s a list of mental health community sector organisations health.tas.gov.
au/health-topics/mental-health/tasmanias-mental-health-system/mental-health-community-sectororganisations. There’s also private services. Search online for services in your area.
AOD – Alcohol
and Other Drugs

Alcohol, Tobacco and
Other Drug Council
(ATDC) Tasmania

ATDC have an online Service Directory
which lists contact information for many
services

6231 5002
Tasmania ATOD Service
Directory atdc.org.au/servicedirectory/

Culturally and
Linguistically
Diverse
Communities
(CALD)

Migrant Resource
Centre (MRC)

Suicide prevention and counselling services
for culturally and linguistically diverse
people

6221 0999 (south)
6724 2820 (north)
Phoenix Centre mrctas.org.au/
phoenix-centre/

Child mental
health services

Child and Adolescent
Mental Health
Services (CAMHS)
Tasmania

Services for children who have a severe
and complex mental illness or disorder that
causes functional impairment which has or
may have an adverse effect on social and
emotional development.

1800 132 260
Child and Adolescent Mental
Health Service health.
tas.gov.au/health-topics/
mental-health/tasmaniasmental-health-system/childand-adolescent-mental-healthservice

Chief
Psychiatrist

Office of the Chief
Psychiatrist

Has a role in administering the Mental
Health Act 2013

6166 0778
Office of the Chief Psychiatrist
health.tas.gov.au/about/officechief-psychiatrist

Counselling

Relationships Australia
Tasmania

Provide counselling and other support
services

1300 364 277
Relationships Australia
Tasmania tas.relationships.org.
au/services/counselling/

There are other counselling services around the state, search online for one most accessible for you
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Emergency number
000

In an emergency and when you need police,
fire or ambulance

000
Calling Triple Zero (000)
health.tas.gov.au/hospitals/
ambulance/ambulanceservices-tasmanians/callingtriple-zero-000#

Lifeline

Provides crisis support

13 11 14

Discrimination

Equal Opportunity
Tasmania

Enables you to ask questions, make a
complaint and report discrimination

6165 7515
Equal Opportunity Tasmania
equalopportunity.tas.gov.au

Financial services

Centrelink

Provides carer payments

Services Australia Getting a
payment servicesaustralia.gov.
au/getting-payment-if-yourecarer?context=60097

Financial Counsellors
Association of
Tasmania

Free, independent information, options and
advocacy

Service contact page fcat.org.
au/services

Other options include private services (search online), community services such as Anglicare Tasmania
Finding
programs/
services

Find Help Tas

A searchable website that connects
programs with people’s health needs across
the state

findhelptas.org.au

Health
Complaints
Commissioner

Health Complaints
Commissioner
Tasmania

Helps resolve problems between consumers
and health service providers in Tasmania

1800 001 170
healthcomplaints.tas.gov.au

Housing services

Legal Aid for
Tasmanians

Provides contact information for housing
assistance services in Tasmania

1800 243 232
Legal Aid for Tasmanians
Housing Assistance Services
legalaid.tas.gov.au/referral-list/
categories/housing-assistanceservices

Shelter Tasmania

Is not a service provider but provides
contact information for housing

6224 5488
Long-term supported
accommodation sheltertas.
org.au/housing-in-tasmania/
homelessness/are-youlooking-for-emergencyaccommodation/supportedaccommodation/

Housing Connect

Provides services for emergency as well as
long-term housing

1300 135 513
Visit Housing Connect
communities.tas.gov.au/
housing/housing-connect
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Legal services

Legal Aid for
Tasmanians

Provides a range of information related
to the Mental Health Act 2013, as well as
contact details for other relevant services

1300 366 611
Legal Aid for Tasmanians
legalaid.tas.gov.au and Mental
Health legalaid.tas.gov.au/
referral-list/categories/mentalhealth

LGBTIQ+

Department of
Communities

Lists government and non-government
information and resources for LGBTI+
Tasmanians

Information and Resources
for LGBTI Tasmanians
communities.tas.gov.au/csr/
information_and_resources/
information_and_resources_
for_lgbti_tasmanians

Working it Out

Tasmania’s dedicated LGBTIQ+ support,
education and advocacy service that also
provides peer support groups for LGBTIQ+

6231 1200
workingitout.org.au

Advocacy Tasmania

Provides advocacy advise for mental health
consumers (not support persons)

1800 005 131
Your say Advocacy Tasmania
advocacytasmania.org.au

Flourish

Provides support for people with a personal
lived experience of mental ill health

6223 1952
Visit Flourish flourishtas.org.au

Mental Health
Tribunal

Tasmanian Civil
& Administrative
Tribunal Protective
Division Mental
Health Stream

The Tribunal makes orders and undertakes
reviews under the Mental Health Act 2013

1800 657 500
Mental Health Stream
tascat.tas.gov.au/mentalhealth/home

Peer support
groups

Mental Health
Families and Friends
Tasmania

Run online and face-to-face Safe Spaces
Peer Support sessions

6228 7448
MHFFTas Safe Spaces Peer
Support mhfamiliesfriendstas.
org.au/safe-spaces

Phone support
services

Beyond Blue

Provides information, support, advice and
action

1300 224 636
Beyond Blue
beyondblue.org.au

Kids Helpline

A counselling service for kids, teens, young
adults, parents and carers

1800 551 800

Lifeline

Provides crisis support

13 11 14
Lifeline lifeline.org.au

MensLine Australia

A telephone and online counselling service
offering support for men anywhere,
anytime

1300 789 978
MensLine Australia
mensline.org.au

Suicide Call Back
Service

A national service providing 24/7 telephone
and online counselling to people living with
suicide

1300 659 467
Suicide Call Back Service
suicidecallbackservice.org.au

Mental health
advocacy for
consumers
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Relationship help

Relationships Australia
Tasmania

Provide counselling and other support
services

1300 364 277
Relationships Australia
Tasmania tas.relationships.org.
au/services/counselling

Support for
families and
friends

Mental Health
Families and Friends
Tasmania

Provides information, support and programs
for persons supporting someone living with
mental ill health and/or AOD

6228 7448
Tasmanian services here
mhfamiliesfriendstas.org.au/
supports-and-services

Suicide
prevention

Lifeline

Provides crisis support

13 11 14

Migrant Resource
Centre

Suicide prevention and counselling services
for culturally and linguistically diverse
people

6221 0999 (south)
6724 2820 (north)
Phoenix Centre
mrctas.org.au/phoenix-centre

Rural Alive and Well

Provides non-crisis support including
assistance to navigate the complex maze of
services

6254 1092
Rural Alive & Well
rawtas.com.au

Community Transport
Services Tasmania

Affordable door-to-door transport for
people over 65 years or with a disability

1800 781 033
Community Transport Services
Tasmania ctst.org.au

Transport
services

Other options include private services (search online), local council or community services (e.g. programs
offered by community houses)
Youth mental
health services

Child and Adolescent
Mental Health
Services (CAMHS)

Services for young people who have a
severe and complex mental illness or
disorder that causes functional impairment
which has or may have an adverse effect on
social and emotional development.

1800 132 260
Child and Adolescent Mental
Health Service
health.tas.gov.au/healthtopics/mental-health/
tasmanias-mental-healthsystem/child-and-adolescentmental-health-service

Statewide Youth
Collaborative Group

A detailed list of services in Tasmania
providing support, counselling, and
therapeutic interventions for young people
experiencing poor mental health

A mental health referral guide
for young people in Tasmania
dpac.tas.gov.au/__data/assets/
pdf_file/0005/237461/
Mental_Health_Referral_
Guide_for_Young_People_in_
Tasmania_A3_Poster.pdf
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