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Abbreviations

CALD
CEP
FaHCSIA

GP
MHCA
NGO
PHaMS

Culturally and linguistically diverse
Carer Engagement Project

Australian Government Department of Families, Housing, Community Services and
Indigenous Affairs

General Practitioner
Mental Health Council of Australia
Non-government organisation

Personal Helpers and Mentors (program)

Explanatory terms

(mental health) Carer

Carer respite

Care worker

Clinical mental health

services

Clubhouse model

Community-based care,
community mental health

services
(mental health) Consumer

Comorbidity

Peer worker/peer

support worker

Recovery-based care

Step-up/step-down facility

Supported
accommodation

A person who provides personal care, support and assistance to another person who
has a mental iliness without being paid to do so

Time away from the caring role, often using care workers to temporarily act in the role
of carer

Paid worker who provides services to consumers and/or carers

Clinical services, provided by a hospital or mental health clinicians

Provides a comprehensive program of support and opportunities for people with severe
mental illness in a non-clinical community setting

Non-clinical services for the consumer which work towards recovery-based care, usually
provided by non government organisations or volunteers

A person who has a mental illness or who uses mental health services

The condition of having more than one illness — e.g. schizophrenia and substance
abuse disorder

A person who is living with a mental illness who is employed to share their lived
experience of mental illness to assist other people with a mental iliness

Coordinated system of care services provided in the community to assist consumers
to maintain wellness in an atmosphere of hope and to progress according to self
identified goals

A service which provides support for people who are at risk of becoming unwell, and for
people leaving hospital who need more intensive support before returning home

Safe and secure housing with regular support from mental health clinicians and support
workers to improve the lives of people with a mental illness and prevent relapse into
serious illness
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Foreword

It is a privilege to be asked to write this foreword to a very important report acknowledging the importance
of “recognition” and “respect”, because these are what have been missing from the lives of mental health
carers for a very long time. Recognition is something that can be prescribed by legislation and policy, but
is often just rhetoric. The Carers Recognition Acts across Australia are examples of this, but they are a
good start towards greater acknowledgement of the involvement and rights of carers.

Respect is more a question of culture and the lack of respect for carers has been prevalent in some
services for so long it will take a while to change. In this regard carers want to be listened to because they
are experts with a lived experience, but they also want to be respected for that experience. This does

not mean they will always have the right answers, but a lot can be achieved by them being involved in all
aspects of admission, treatment and recovery.

The Report Card contained in this document highlights what still needs to be done, but | am pleased
that there are some positive things occurring to improve the lives of mental health carers and the
people they care for. This is not to take away from the problems experienced by carers, which are
real and troublesome.

This document should not just be read as a stand-alone report outlining a snapshot of current mental

health carer experiences. It should also be used as an advocacy tool to bring about systemic change and
improvement in the lives of mental health carers. This can be done by individual carers and the organisations
representing their interests. | commend this Recognition and Respect report to you, as | am sure that if it

is used to best advantage then the lives of both mental health carers and the people they care for will be
measurably improved.

"T’Z}Lk.

Tony Fowke AM

Mental Health Carer

Mental Health Council of Australia — Board Member
Mental Health Carers Arafmi Australia — President

World Federation of Mental Health — Immediate Past President
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Executive summary

This report provides an insight into the lives of some
of the most dedicated yet vulnerable members

of our community: people who regularly care for
someone with a mental iliness. Carers provide

help, understanding, guidance, support and often

a financial safety net for mental health consumers.
Unfortunately, their role is not always appropriately
recognised by service providers, government
agencies or the broader community.

Recognition and Respect: Mental Health Carers
Report 2012 builds on the ground-breaking work
of Adversity to Advocacy: the lives and hopes of
mental health carers (2009) and the Mental Health
Carers Report 2010. It is based on a survey of
508 mental health carers and describes their
perspectives on the services available to them
and to the people they care for.

One of the principal hopes that carers have is
for recognition of and respect for the important
contribution that they make to the lives of the
people they care for. They are best placed to
provide advice on appropriate solutions for
consumers, but are often not properly consulted
or informed. Carers often feel alone and isolated,
and their physical and mental health can
deteriorate as a result of their caring role.

There are currently a range of support services
available to carers, including respite, carer
counselling and carer support groups, yet these
services are not always accessible for a range
of reasons. This might be because a carer
believes that a service is not appropriate, or
that the person they care for would not cope
with a particular service. Sometimes it is a lack
of knowledge of what is available in a local
area, or even of the existence of any service

at all, that prevents carers from accessing
beneficial services. A range of strategies are
therefore required to assist carers, from simple
awareness-raising and outreach to more
innovative models of service delivery.

Of course, carers have many views on the
services available to mental health consumers
and whether these meet the individual needs
of the people they care for. This report
describes carers’ perspectives on the extent
to which mental health and other services are
accessible, appropriate and sensitive to the
needs of consumers.

Being a mental health carer is lonely, frustrating, emotionally exhausting and
dehumanising. | am constantly treated by staff and services as irrelevant or even as a

problem. The only time | am usually contacted is when they want something from me
such as driving the person | care for to an appointment. Of all the roles I’'ve had in my life,
this is by far the most challenging, exhausting, stressful, and poorly supported.
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| have truly struggled being a carer and recently had eight weeks off work suffering from
burnout. | was back at work a month and have been struck down again with physical health
issues. | do not know how I can continue to work. | am trying, however it is very difficult.

If I said to my workplace | needed time off to care for my husband because he had cancer
or needed an operation, there would be no problem. To say | need time off to care for my
husband because he has post-traumatic stress disorder has been very difficult.

Not all carers’ experiences are adequately Hidden carers are more likely to be young, to
captured in this report. Some carers are very be from a different cultural background, or to
difficult for service providers and researchers be Indigenous. While this research deliberately
to identify, yet their needs can be the most targeted each of these population groups, more
pressing of all. Such carers can be ‘hidden’ needs to be done to understand the needs of
for a range of reasons: because they do not hidden carers and the barriers to them receiving
regard themselves as carers (but rather family the support they need for their caring role.
members), because they do not wish to access

the service system or contact other carers, or

perhaps because the person they care for has

not yet been diagnosed with a mental illness.

I live in hope that independent supported living will be freely available and accessible to
all people with mental illness. Appropriate levels of monitoring will occur from within the
system to enable early intervention before hospitalisation. Care plans will be individually
tailored and carer inclusive, holistic, realistic and adequately supported from within the
system and also that carers will have peace of mind that their child will be looked after
once they are no longer around to support them.
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Report card

The Report Card below summarises what this
research tells us about the experiences of mental
health carers across 15 key domains identified by
carers across Australia and reported in Adversity to
Advocacy in 2009. It also describes what policies
and programs are in place in each area.

While the experiences of carers are often
negative, it should be noted that considerable
progress has been made in a range of policy

Key Issues for Mental

Health Carers the issue

Policies and programs to address

areas since the publication of the Mental Health
Carers Report 2010. In addition, many of the
policies and programs described below were
not in existence at that time. Several initiatives
currently in development, including the National
Disability Insurance Scheme and the Partners in
Recovery Program, have the potential to deliver
substantial benefits for mental health carers
and consumers.

What the survey tells us about the
experience of mental health carers

Issue 1

Listen to and
respect carers

The Carer Recognition Act 2010
acknowledges the significant role of
carers and the importance of ensuring
that the needs of carers are considered
in the development, implementation and
evaluation of policies, programs and
services that directly affect them

or the care recipient(s).

The National Carer Strategy also formally
acknowledges the vital role of carers. The
Strategy will build on what the Australian
Government already provides for carers
and complements reforms across the
aged care, disability, mental health,
primary health care, and hospital and
community care systems. The National
Carer Strategy Implementation Plan
acknowledges the need to link this work
to policies and programs in the mental
health arena.

VI ” | Mental Health Carers Report 2012

Carers want greater recognition for
their role and expertise, to be included
in treatment planning, and to work in
partnership with mental health service
providers and the consumer through
open and honest dialogue.

Mental health carers identified as major
issues a lack of respect for their caring
role and the unwillingness of clinicians
and mental health professionals to
generally listen and include them in
treatment plans.

Carers have varying experiences

with different types of services and
professionals. They reported that GPs
are the most willing to listen to their
concerns about consumers, along with
community workers. They were less
likely to say that psychiatrists listened
to their concerns, with around a quarter
saying that psychiatrists rarely or never
listened.



Key Issues for Mental
Health Carers

Issue 2

Integrated
recovery-based care
for the consumer

Issue 3

More and better trained
staff at all levels

Policies and programs to address
the issue

The recently developed Partners in
Recovery (PIR) initiative aims to promote
coordinated support and provide flexible
funding for people with severe and
persistent mental illness.

The Personal Helpers and Mentors
Program (PHaMs) program was recently
expanded to help people with mental
illness on income support to work more
closely with employment services. These
PHaMS workers will assist people with
mental iliness to find employment and
support them in maintaining employment.

The National Recovery Framework is
currently being developed to promote the
adoption of a recovery-oriented culture
within mental health and other services.
The Framework is intended to ensure
that practice is consistent with recovery
principles and to expand the role of peer
workers in the mental health workforce.

Mental Health Professional Online
Development (MHPQOD) is a learning
resource which has been developed
for people working in mental health.

It is based on the National Practice
Standards For the Mental Health
Workforce and draws on the evidence
base for mental health care and
contemporary practice wisdom.

Clinicians, consumers, carers and
educators across the country have
contributed to the development

of MHPOD. A pilot MHPOD for
community-based mental health workers
in PHaMS and Day to Day Living Services
is currently underway.

PHaMS services are required to employ
peer support workers; peer workers

are also used extensively by Mental
Health Respite Care Support Services
(see Issues 6 and 12). It is now possible
for peer workers to gain professional
accreditation through a Certificate IV
qualification in Mental Health Peer Work.

What the survey tells us about the
experience of mental health carers

Carers strongly support
recovery-based care in the community
for the people they care for.
Unfortunately, such care is not always
readily available or appropriate, and
carers want to see an improvement in
recovery-based services.

In the absence of individualised,
coordinated support to help
consumers on their journey to
recovery, pressure on carers
continues to grow, leading to physical,
psychological and financial stress.

Carers cite inadequate staffing and high
staff turnover as major impediments to
obtaining adequate care and support for
the people they care for.

Survey results suggest that few
consumers and carers are in contact
with peer support workers—a key gap
in the mental health workforce.
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Key Issues for Mental
Health Carers

Issue 4

Knowledge and
information for carers

Issue 5

Carer and consumer
education to all
professional groups
and agencies

Issue 6

Support systems,
services and processes
established for carers

Policies and programs to address
the issue

There are many government-funded
services at both Commonwealth and
state/territory level that support the
provision of knowledge and information

to mental health carers, often in tandem
with other services for carers. These are
usually delivered through non-government
organisations, such as members of Carers
Australia, Mental Health Carers ARAFMI
Australia and others.

There are many resources available to
carers on various topics relevant to their
caring role. However, carers may not know
how to find this information or how to use
it in their day to day lives.

The Mental Health Professionals
Network (MHPN) establishes and
supports interdisciplinary mental

health networks across Australia.
These locally driven networks aim

to improve consumer outcomes by
promoting collaborative practice and
peer support amongst clinicians and
service providers, and allow participants
to gain continuing and professional
development accreditation. Carers and
consumers often provide online training
to professionals through the MHPN.

The Australian Government has recently
allocated additional resources to
expand mental health respite and carer
support services.

Expanded and new services will provide
mental health carers with a range of
supports, including respite, brokerage,
educational programs, counselling,
peer support, advocacy services,
information and referral, and social and
recreational activities.
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What the survey tells us about the
experience of mental health carers

Carers raise concerns over difficulties in
accessing information and acquiring the
knowledge required to successfully fulfil
their caring role.

One in three carers report that the
information they need to help them care
for the consumer is not easily available.
A large proportion of respondents also
feel the information they need is not
offered at the right time.

Carers want to improve professionals’
understanding of mental illness and
the role of carers, through education
programs provided by carers and
consumers.

Carers are especially critical of the way
prison staff, court officials and Centrelink
staff understand mental iliness.

Many carers are unaware of the services
available to them or believe that
services are unsuitable for their needs
or unavailable in their area.

Quality staff and flexible services are
said to be unavailable or unknown to
carers in some areas.

Carer support groups were nominated
as the most widely available services
to carers and were also rated highest
for the quality of services available.
Carer respite was reported as the least
available carer support service.



Key Issues for Mental
Health Carers

Issue 7

Acute care to be
therapeutic and
accessible

Issue 8

Stigma, discrimination
and isolation for carers
and consumers

Issue 9

Accommodation
options for consumers
at all levels of care

Policies and programs to address
the issue

Improving access to care has been a
consistent theme of all four National
Mental Health Plans.

Programs and policies vary widely
between each jurisdiction.

Despite repeated acknowledgement of
this issue in national mental health plans
and strategies, there is currently no
national commitment to a broad mental
health anti-stigma campaign.

There are many non-government
organisations working to overcome the
causes and consequences of stigma
and discrimination against people with a
mental illness.

The National Disability Strategy seeks to
promote awareness and understanding
of the rights of people with a disability,
including people with disability related to
severe and persistent mental iliness.

Under the National Partnership
Agreement Supporting Mental Health
Reform, the Commonwealth provides
funds to states and territories for stable
accommodation and support, and
presentation, admission and discharge
planning in emergency departments.
One of the aims of this Agreement is to
break the cycle of hospital admission
and homelessness by supporting the
recovery of mental health consumers in
the community.

The Australian Government has also
made additional investment in social
housing through the Social Housing
Initiative and the National Partnership
Agreement on Social Housing.

On-the-ground housing programs
available to people with mental iliness
vary widely between and within
jurisdictions.

What the survey tells us about the
experience of mental health carers

Many carers report that acute services
had not been beneficial for the person
they care for.

Mental health carers and consumers
are affected by discrimination and
stigma in many aspects of life including
employment, housing and health
services. The negative impacts of
discrimination often lead to social
isolation and mental health problems
for carers.

Around half of survey respondents
said that discrimination is widespread
in the wider Australian community,
while a third said that discrimination is
widespread in the local community.

The availability of affordable and
appropriate supported housing for
people with a mental iliness is a key
issue for carers. Lack of secure and
stable housing is a major barrier to
recovery and places additional pressures
on carers and the care relationship.

Around three in four carers surveyed said
the person they care for lives with them,
with the remainder of consumers largely
living in accommodation with little or no
other support.
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Key Issues for Mental
Health Carers

Issue 10

Financial costs
to carers

Issue 11

Physical and mental
health of carers

Issue 12

Flexible respite options
for carers

XI I | Mental Health Carers Report

Policies and programs to address
the issue

The Australian Government provides a
Carer Payment and a Carer Allowance.

Carer Payment provides income support
to people who, because of the demands
of their caring role, are unable to support
themselves through substantial paid
employment. Carer Allowance is an
income supplement available to people
who provide daily care and attention to
someone with a disability.

Carers incur a range of costs
associated with care and these often
exceed any benefits available through
the welfare system.

The National Carer Counselling Program
provides counselling and related
emotional and psychological support
services to carers.

Reforms to the Family Relationship
Services Carer Program aim to improve
support services that cater specifically
to the needs of parents, siblings and
other carers.

The Mental Health Respite: Carer
Support Program provides a range of
support services, including respite.
Flexibility is built into program
guidelines to allow service providers
to respond to the needs of individual
carers. The Australian Government
has announced an expansion of this
program, as described under Issue 6.

2012

What the survey tells us about the
experience of mental health carers

Many carers experience problems
which stem from the processes

used by Centrelink in assessing

claims for Carer Payment and Carer
Allowance. The current tools are biased
towards the recognition of physical
assistance provided by carers rather
than emotional and social support,
organising, encouraging and dealing
with emergencies.

As a result, many mental health carers
report that they cannot access carer
payments, despite having significant
caring responsibilities.

Carers’ financial circumstances can also
be detrimentally affected by inadequate
financial support for the people they
care for and the episodic nature of
mental illness, which can make a carer’s
employment situation less stable.

The experience of caring for a person
with a mental illness can have major
negative health impact on carers.

Seventy percent of carers reported a
recent deterioration of their health as
a direct result of being a mental
health carer.

Greater awareness of existing support
services for carers is needed if the
continuing mental and physical health
needs of carers are to be properly
addressed.

Carers report a range of barriers to
accessing respite services. Some say
that what they need from respite is
often not available when required, while
others are unaware of what services
are available locally or believe that no
such services are offered in their area.
Just one in five carers say they use
respite services.



Key Issues for Mental
Health Carers

Issue 13

Privacy and
confidentiality issues

Issue 14

Early intervention at
each episode of care

Issue 15

Employment options
for carers

Policies and programs to address
the issue

The basis for national policy on privacy
and confidentiality in mental health
services is covered in the National
Mental Health Standards.

Issues of privacy, confidentiality and
information sharing in mental health
services are governed by a complex
combination of law, policy and
professional codes. These rules must
strike a balance between ensuring
consumers’ right to privacy and the needs
of carers to be informed and involved.

Australia has no national legislation
addressing the needs of carers
specifically. However, the National
Mental Health Policy 2008 nominates
clear goals for greater carer involvement
in service provision and development.

Early intervention is a key feature of the
Fourth National Mental Health Plan. The
Plan commits to assisting people to
seek help for themselves and others to
prevent or intervene early in the onset or
recurrence of mental iliness.

The National Mental Health and Disability
Employment Strategy mentions the
importance of employment for carers,

as part of the Government’s Social
Inclusion agenda.

The National Carers Strategy indicates
that carers should be supported to
achieve greater economic wellbeing and
sustainability and, where appropriate,
should have opportunities to participate
in employment and education.

What the survey tells us about the
experience of mental health carers

Carers report that privacy and
confidentiality is often used by mental
health professionals as a reason to
exclude them from being involved in the
decision-making process and accessing
relevant information for the person they
care for. This can be the case even
when carers have permission from the
consumer to be involved.

One in five carers are extremely
dissatisfied with the early response
from mental health services. On a
more positive note, most carers report
an improvement in access to early
intervention care in the past year.

Being a mental health carer can
severely limit employment options.
Caring for someone with mental illness
can be intermittent and needs can
emerge quite suddenly. The caring role
places restrictions on the amount and
type of paid work that carers are able
to undertake.
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1. Background

In 2008 and 2009, the Mental Health Council

of Australia (MHCA), with funding from the
Australian Government Department of Families,
Housing, Community Services and Indigenous
Affairs (FaHCSIA), carried out 116 full day
workshops throughout Australia to listen to the
concerns of mental health carers. The feedback
from those workshops was subsequently
synthesised into a list of 15 major issues,
providing a foundation for the major 2009 MHCA
landmark report Adversity to Advocacy: the lives
and hopes of mental health carers.

The 15 major carer issues were:

1. Listen to and respect carers

2. Integrated recovery-based care for
the consumer

3. More and better trained staff at all levels
4. Knowledge and information for carers

5. Carer and consumer education for all
professional groups and agencies

6. Support systems, services and processes
established for carers

7. Acute care to be therapeutic and accessible
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8. Stigma, discrimination and isolation for
carers and consumers

9. Accommodation options for consumers
at all levels of care

10. Financial costs to carers

11. Physical and mental health of carers

12. Flexible respite options for carers

18. Privacy and confidentiality issues

14. Early intervention at each episode of care
15. Employment options for carers

Following this, in 2010 the MHCA distributed a
survey to all carers who attended the workshops
and many other consumers and carers in contact
with the MHCA’s membership. These results
were published in the Mental Health Carers
Report 2010. In late 2011 and early 2012, the
MHCA distributed a second survey with similar
questions. This report describes the results of
that survey.

Various comments by carers who completed
the survey have been included throughout the
report. These provide additional context for
the interpretation of survey findings and some
unique insights into the lived experience of
mental health carers.



2. Method

The MHCA utilised its networks of mental

health carers throughout Australia to recruit
survey participants. The survey was promoted
extensively using established carer, consumer
and membership databases (which included all
major carer organisations), with potential survey
respondents encouraged to complete the survey
online. In addition, the MHCA posted email

and website advertisements through relevant
mental health sector groups and other interested
individuals and organisations at the national and
state/territory levels.

The survey was open to participants for six weeks
from late 2011 to early 2012; a total of 508 carers
completed a survey. Because of the sensitivity

of the subject matter, carers were able to choose
whether they provided an answer to each
question. For this reason, the number of responses
reported below is often less than the total number
of respondents in the survey sample.

The MHCA made particular efforts to promote the
survey among CALD and Indigenous carers, as
well as providing an opportunity for young carers
to access the survey through social media.

Young carers

An alternative version of the survey was
developed for young carers (13-18 years old).
This survey covered many of the same issues
using language that was more appropriate for a
younger audience.

This survey was promoted via Facebook, through
a marketing campaign utilising:

e Social Advertisements (regular, paid
advertisements that appear while users interact
with friends on Facebook)

e Social Action Advertisements (incentive-based
viral promotion appearing in Facebook’s News
Feed from survey participants who recommend
project content on Facebook to their ‘friends’).

A total of 72 young carers completed the survey.
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Indigenous carers

Following advice from Indigenous stakeholders,
it was agreed that the survey format was not

the most appropriate mechanism to seek input
from Aboriginal and Torres Strait Islander mental
health carers who may not speak English as a
first language. Instead, consultation workshops
were held with Indigenous stakeholders in West
Australia, the Northern Territory and Queensland.

These workshops were held between September
2011 and May 2012.

Culturally and linguistically diverse carers

The survey was translated into four community
languages —Arabic, Chinese, Italian and
Greek—and distributed widely to over 200
government and community sector organisations
with an interest in multicultural health and wellbeing,
seeking their support in reaching potential survey
respondents from the four language groups.
Despite heavy promotion, a relatively small number
of CALD carers (12) completed the survey in their
own language. A further 36 CALD carers completed
the survey in English.

To collect further information on the specific needs
of CALD carers, workshops were held in Victoria,
with Somali community members in Swan Hill and
Turkish community members in Mildura. In addition,
the MHCA held consultations with CALD service
providers through Carers Qld and with CALD
mental health carers through Carers ACT.
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Data analysis

Many of the survey responses in this report are
broken down by the ‘wellness’ status of the
consumer. There were often revealing differences
between carers looking after a consumer who is
relatively well and carers looking after someone
who had experienced significant problems in the
past 12 months. The following approach was used
to define the ‘wellness’ status of the consumer.

e \Very unwell includes respondents who said
the consumer was extremely unwell during the
past 12 months.

e Somewhat unwell includes respondents
who were not in the very unwell category,
but nevertheless said that the consumer had
accessed acute inpatient hospital services, had
exhibited suicidal or self-harming behaviours, or
had otherwise been unwell (but not extremely
unwell) in the past 12 months.

e |Well includes all other respondents.

Where appropriate, survey findings have been
broken down by other respondent characteristics
which revealed interesting differences. These
include the carer’s relationship with the consumer
(parent, child etc), type of mental illness, and
CALD status.



3. Recognition and respect for carers

This section reports on survey findings relating to the recognition of and respect for the important
contribution that carers make to the lives of people with a mental iliness. Topics covered include health
professionals listening to and involving carers in decision-making; stigma, discrimination and isolation;

and privacy and confidentiality issues.

Many mental health carers mentioned a lack of
respect for their caring role and the unwillingness
of clinicians and mental health professionals to
generally listen and include them in treatment
plans. Carers want greater recognition for their
role and expertise, to be included in treatment
planning, and to work in partnership with mental
health service providers and the people they care
for through open and honest dialogue.

As Figure 1 illustrates, carers believed that GPs
were the most willing of all clinicians to listen to their
concerns about the person they care for, with 43%
of respondents reporting GPs always listen.

Over a quarter of carers (28%) stated that
psychiatrists rarely or never listened to
their concerns.

When asked to what degree mental health
professionals had made them feel part of the
caring team, just 36% of mental health carers
indicated that they mostly or always felt included,
while 38% of respondents never or rarely felt
part of the caring team. This highlights the
inconsistency with which mental health carers
are valued by professionals working with mental
health consumers.
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e Carers need to be included and not made to feel like they do not exist.

e Being a mental health carer is lonely, frustrating, emotionally exhausting and

dehumanising. | am constantly treated by staff and services as irrelevant or even as a
problem. The only time | am usually contacted is when they want something from me such
as driving the person I care for to an appointment. Of all the roles I've had in my life, this is
by far the most challenging, exhausting, stressful, and poorly supported.

Figure 1: Health professionals listening to carer concerns

26% GP (n=328)
21% Community worker (n=224)
12% 16% 20% Psychologist (n=189)
9%

Mental health nurse (n=207)

13% Psychiatrist (n=296)

Never mRarely m Sometimes  H Mostly Hm Always

Question wording: “Please indicate how much each of these people listened to your concerns about the consumer during the last
12 months”

6 | Mental Health Carers Report 2012



While I am very grateful to the medical staff, | have found it surprisingly hard to have any
input into the diagnosis of the consumer. | was not consulted about the genetic history
of our family and [the person | care for] was not capable of answering the questions

accurately. | have not been able to speak to the psychiatris t without the presence of
[the person | care for]. Sometimes it is appropriate and beneficial to the consumer for
the carer to be able to discuss details about the consumer’s diagnosis and care, without
subjecting the consumer to any related stress that this may trigger.

Figure 2: Health professionals including carers as part of the ‘caring team’

21% 26% 22% 14% Total (n=434)

Consumer has been well
(n=71)

Consumer has been

O, o, 0, 0,
20% ez e 187 somewhat unwell (n=104)

Consumer has been very

0, [¢) 0,
A0 21% . unwell (n=259)

Never mRarely ™ Sometimes ™M Mostly ™ Always

Question wording: “During the last 12 months, have you been made to feel part of the 'caring team' by the mental health professionals
involved in the care of the consumer?”

e My son was discharged from acute care today with no notice, and no family involvement
in the discharge decision. Nothing has changed in the 13 years that we have been
accessing services.

e | am grateful to mental health unit staff that my son was able to be seen when required and
I have been included in all consultations. | am very happy with all care that we have received.
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Stigma, discrimination and isolation

Mental health carers and consumers are discrimination is commonplace in their
affected by discrimination and stigma in many local community. Only a small proportion of
aspects of life including employment, housing respondents (2%) reported that stigma did not
and health services. The negative impacts of exist in the wider Australian community, while
discrimination can also lead to social isolation. only 10% of respondents had not experienced
This was reflected in the survey results, with discrimination in their local community.

66% of respondents reporting that they always
or often felt alone and only 9% indicating that
they never or rarely felt alone.

Survey results show that consumers and carers
experience greater levels of discrimination when
the consumer has been very unwell during the
Half of respondents (50%) believe that past 12 months.

discrimination is widespread in the general

Australian community, whilst 33% think that

Figure 3: Discrimination experienced by carer or consumer in their local community

Consumer has been well
o, o,
Consumer has been
O, o,
Consumer has been very
0, O,

Widespread m Exists to some extent B Does not exist

Question wording: “What has been the extent of discrimination you or the consumer has experienced in your local community during
the last 12 months because of mental illness?”

e |t has been and remains an unbearable experience of aloneness and helplessness, as we
have to fight against the system to be heard.

e Social isolation is a major issue for us.

e Stigma is still a significant problem. The media could do more to educate the public and
inform them about mental health issues.

8 | Mental Health Carers Report 2012



In my opinion, the biggest issue facing mental health carers is stigma. Stigma is

experienced in the workplace, in the local community and in the wider community. It is
shocking; | do not believe things have improved in this area in the past few years.

Figure 4: Discrimination experienced by carer or consumer in the wider community

50% 2% | Total (n=425)
Consumer’s main illness is
0, 0,
S2% 2% Schizophrenia (n=162)
Consumer’s main illness is
O, 0,
45% 2% | Bipolar Disorder (n=105)
Consumer’s main illness is
54% 2% ) .
Depression or Anxiety...
Consumer’s main illness is
0, o,
46% 1% something else (n=69)
Widespread m Exists to some extent B Does not exist

Question wording: “What has been the extent of stigma around mental illness in the wider Australian community during the last 12
months (e.g. as represented in media coverage and attitude)?”

People do not ask how [the person | care for] is because the answer will take them out of
their comfort zone. A lot of people do not even know about her illness or are not prepared

to be confronted by such an unsociable disease, unlike breast cancer which brings out
the sympathy and is socially acceptable.
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Privacy and confidentiality

Carers reported that privacy and confidentiality
were used by mental health professionals to
exclude them from the decision-making process
and accessing relevant information for the person
they care for, even when they had permission
from the consumer to be involved. This caused
significant impediments to providing care and the
overall quality of that care.

Carers were asked if privacy and confidentiality
issues created a barrier between themselves

and mental health professionals when seeking
information they required to care for the consumer.

Around one quarter of respondents (23%) said
they were always or mostly excluded from
information by professionals.

Thirty-eight per cent of respondents had
experienced concern and anxiety about the
health of the person they were caring for

due to lack of disclosure from mental health
professionals. There was a higher degree of
concern and anxiety experienced when the
consumer was the carer’s parent (50%) and
where the consumer had been unwell in the past
12 months (45%).

Figure 5: Concern and anxiety due to lack of disclosure by professionals

15% 18%

14% 18%

27% 23% 4% 23%

13% 24% 22%

13% 32% 22%

18% 25% 16%

An extreme amount of anxiety
B A moderate amount

15%

17% Total (n=427)

Consumer is the carer’s child
under 18 (n=33)

Consumer is the carer's
adult child (18+) (n=222)

Consumer is the carer’s
parent (n=26)

Consumer is the carer’s
25%
partner (n=105)

Consumer had another
relationship to the carer

Consumer has been well
(n=69)

13% Consumer has been
: somewhat unwell (n=102)
Consumer has been very
unwell (n=256)

= A large amount
B A small amount

Question wording: “How much concern and anxiety about the consumer's health and welfare have you experienced because of the

lack of disclosure from the mental health professionals involved with the care of the consumer?”
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4. Services and support for carers

This section describes survey findings on mental health carers’ views of the services and support that
are available to them. Topics covered include interaction with professionals, knowledge and information,
quality and availability of carer services, financial costs, physical and mental health of carers, use of
respite services and employment options for carers.

Interaction with professionals

When asked how well professionals understood and counsellors (24%) as understanding carer
carer issues, the responses varied. A little over issues extremely well or very well.

half of respondents (53%) rated carer services as
having the best comprehension of carer issues,
saying they understood carer issues extremely
well or very well. Of all health professionals,
psychologists and counsellors were rated most
positively. Around a quarter of respondents rated
psychologists (28%)

Prison staff, court officials, school staff and
Centrelink all scored poorly on their levels of
knowledge of carer issues. There were many
carer comments in relation to Centrelink and the
quality of service it provides, as highlighted in the
comments below.

Carer comments on Centrelink

* | believe Centrelink contributes to mental illness. A person who is not mentally well cannot
deal with queues and forms. There are often gaps of time between various Centrelink
payments (e.g. moving from sickness benefits to job seeker benefits), leaving people
without necessary funds for medication, food and day to day living costs.

A case management system is needed for people with mental illness, who have to rely on
Centrelink periodically due to the cyclical nature of their illness.

I cannot express how disgusted | am in Centrelink’s approach to carers. After 10 years
of drought, no crops and a large debt, | am not eligible for a carer payment as | have too
many assets.

Centrelink exhausted me; the process, refusal of payment, the lost paperwork and
cancellation of carer payments when [the consumer] turned 16.

The Centrelink form for carer payment and carer allowance does not easily recognise the
role of mental health carers and needs to be changed to be inclusive!

It would be good to see financial help out there for mental health carers other than
Centrelink. | applied for carers allowance and they said my mum was not sick enough for
me to get the carer allowance. (17 year old caring for their mother)
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Figure 6: Understanding of carer issues by professionals

9% 25% 26% 28% Carer services (n=351)
17% 36% 17% 7% Counsellors (n=246)
18% 31% 18% 8% Psychologists (n=309)
17% 30% 18% 8% GPs (n=359)
21% 33% 15% 5% Social workers (n=239)
23% 30% 16% 8% Mental health nurses (n=325)
25% 28% 19% 6% Psychiatrists (n=352)
23% 29% 11% 10% Community workers (n=304)
28% 30% VN 3% Pharmacists (n=295)
32% 23% 12% 6% Triage / helplines (n=234)
46% 17% 7% K4 Centrelink staff (n=272)
37% 18% 5% B Police (n=262)
49% 14% 4% EX4 Housing staff (n=174)
52% 11%47 34 School staff (n=149)
52% VSN 1%; 3% Court officials (n=112)
58% 4%; 4%; 1% Prison staff (n=69)
Not at all well mA little m Quite well u Very well H Extremely well

Question wording: “How well do you think carer issues are understood by the following professionals?”
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Knowledge and information for carers

Carers raised concerns over difficulties in
accessing information and acquiring knowledge
to successfully fulfil their caring role. One in
three (33%) carers reported that the information
they needed to help them fulfil their role

was rarely or never easily available. A large
proportion (44%) of respondents also felt that
the information they needed was rarely or never
offered at the right time.

The amount of information carers receive varies
considerably. Respondents were more likely to
receive specific information about the consumer’s
medication, with 39% of carers reporting
information on medication and prescribing plans
were always available.

Figure 7: Information available to carers

17% 13% 22%

21% 16% 24%

25% 22% 21%

36% 20%

Never mRarely mSometimes  m Mostly

24%

13% 10%

Carers were less likely (10%) to receive
information about their own caring role. It is
worth noting that carers associations in each
state and territory provide carers kits with this
kind of information.

When asked where they had sourced

information to help in their caring role, over half
of respondents (53%) had used the internet,
followed by GPs (43%) and carer services (41%).
Carers were less likely to use housing services
(6%), police (8%) and triage/helplines (8%) as
sources of information. It is worth noting that
carers associations in each state and territory
provide carers kits with this kind of information.

Consumer medication and
prescribing routine (n=416)

Medication side effects
(n=418)

What to expect from the
mental iliness (n=418)

How to care better (n=408)

m Always

Question wording: “Please comment on the availability of information about the consumer's medication and illness during the last

12 months.”
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Quality and availability of carer services

Carer support groups were nominated as the
most widely available services to carers and
were also rated highest with regard to the quality
of the services available.

Carer respite was reported as the least available
carer support service and information on how to
help the consumer was ranked the lowest for the
to quality of services available.

The support services provide all the contact details to the consumer, but who can the
carer call when they are worried and afraid? The concern that when your child goes away

they may not come back, or nights when you lay awake with worry that they might not be
alive the next morning.

Figure 8: Availability of services for carers

17%

18% 21%

15% 25%
17% 29%
19% 20%

18%

27% 23%

39% 23% 13% 13%

19%

Carer support groups (n=390)

Internet-based services
(n=341)

Pharmaceutical drug
information (n=366)

Information on how to help
the consumer (n=396)

Career counselling (n=364)

Carer respite (n=320)

Never/not available = Rarely m Sometimes ™ Mostly ™ Always

Question wording: “Have the following services been available to you over the last 12 months?”
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| have great concern in regard to the financial management of my son when | am no
longer here. | have tried to contact the state Guardian Tribunal and several other services.

No one seems to be able to assist me with clear information so that | can make an
informed decision and | find the process to be very confusing.

Figure 9: Quality of services for carers

2%; 5%

6%

2%

4%

9%

Very poor M Poor MAverage mGood M Excellent

Carer support groups (n=291)

Carer counselling (n=223)

Carer respite (n=158)

Internet based services (n=268)

Pharmaceutical drug
information (n=281)

Information on how to help
the consumer (n=302)

Question wording: “Please comment on the quality of the services available to you over the last 12 months.”
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Financial costs to carers

Mental health carers incur a range of associated Overall, carers reported spending an average of
costs as a direct result of their role as carers, $144 each fortnight on the person they cared
including the provision of outside care, for. Young carers reported spending an average
medication, accommodation and transportation. of $45 per fortnight, while for carers from CALD
Even where consumers do not live with their backgrounds this amount was $232.

carer, many carers still take on the cost and
responsibility of caring, and often do
so for years without financial recompense.

I believe that the government could support mental health carers more financially.

We save the government a great amount of money and in most cases our health suffers
because of this caring role.

Figure 10: Financial costs for carers

Total (n=439)

Child under 18 (n=33)
Adult child (18+) (n=229)

The consumer Parent (n=26)

is the carer’s...
Partner (n=108)

Other relationship (n=38)

Well (n=75)
The consumer

has been... Somewhat unwell (n=105)

Very unwell (n=259)

CALD flag present* (n=48)
No CALD flag present (n=391)

$- $50 $100 $150 $200 $250

Question wording: “Please estimate the average amount (in dollars) you provide or spend on the consumer each fortnight (eg costs of
transporting consumers to activities and appointments etc)?”

* “CALD flag” refers to markers of cultural and linguistic diversity. This includes having completed the survey in another language, speaking
a language other than English at home and/or identifying racially as anything other than Caucasian or European (including having an
Aboriginal or Torres Strait Islander background).

** Data taken from a separate survey of young carers (the same question was asked in both surveys). Most of the results from the young
carers survey are reported in section 7.
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While | spend approximately $200 a fortnight in providing support for my son, | have also
purchased a home for him to live in. | did this because, financial burden aside, | could see
that having a secure home would make a large difference to his stress levels and quality
of life. This decision has also greatly assisted my stress levels whilst managing my carer
responsibilities, because | can come and go as my son needs me and | can also stay over
for short periods when required.

As a result of these expenses | need to remain in the workforce indefinitely. My carer

role and associated financial responsibilities now make my retirement plans impossible.

I live in hope that independent supported living will be freely available and accessible to
all people with mental illness. Appropriate levels of monitoring will occur from within the
system to enable early intervention before hospitalisation. Care plans will be individually
tailored and carer inclusive, holistic, realistic and adequately supported from within the
system and also that carers will have peace of mind that their child will be looked after
once they are no longer around to support them.

Living fortnight to fortnight is a constant struggle. Neither society nor the government
recognise the significance of the role of the carer. Especially how much money they save
by the carer looking after the consumer.
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Physical and mental health of carers

The experience of caring for a person with a A majority of carers (78%) reported their own
mental illness can have major negative health physical and mental health had deteriorated
impacts on carers, especially as they frequently more substantially when the consumer had been
neglect their own health requirements. The focus unwell in the past 12 months. Around half of

of carers and health professionals is often entirely respondents (53%) stated that their own physical
centred on the consumer’s health, while carer and mental health had been affected even when
needs are often not considered. the consumer had been in good health during the

. ) ) past 12 months.
Carers were asked if their mental or physical

health had been affected as a result of being a
mental health carer. Over two-thirds (71%) of
respondents reported a deterioration of their
health in the previous 12 months as being a direct
result of caring for someone with a mental illness.

My physical and mental health have deteriorated over the past 12 months, to the point

that my psychologist has strongly suggested | should not be working but | have to work to
support my son’s ongoing care when his government funding runs out next year.

Figure 11: Physical and mental health of carers

30% 20% 5% KA Total (n=431)

Consumer has been well
(n=71)

Consumer has been
0, O, O, 0,
87% T somewhat unwell (n=104)
Consumer has been very
0, O, (e} 0,
32% % unwell (n=256)

Much worse 1 Slightly worse ~ m No different B Slightly better B Much better

15% 34% 4% 8%

Question wording: “(As a carer) has your physical or mental health changed during the last 12 months?”
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Carers reported using a range of coping One in five (22%) had accessed a counselling
strategies or services, with counselling (49%) service free of charge, while 11% had used free
and medication (47 %) being used most often. respite services.

| became ill last year due to the accumulation of maintaining my caring role both for

my husband and my son who moved back home due to his anxiety disorder and
becoming unemployed.

Figure 12: Coping strategies or services used by carers

51% 22% 16% 11% Counselling (n=394)
53% 2% 21% 24% Stress and anxiety medication...
53% 1% 3% 42% Holiday (n=387)
66% 5% 4% 25% Massage (n=383)
69% 1% 7% 12% Respite / time-out (n=377)
79% W 7% Gym membership (n=364)
91% W2 2% 6% Acupuncture (n=353)
77% 1% 2% IERA Other (n=257)
Not used B Used a free carer service M Paid a subsidised cost B Paid 100% of cost

Question wording: “Please indicate which of the following coping strategies or services you have used during
the last 12 months (including details of any associated costs/subsidies)?”
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Use of respite services by carers

Various forms of respite are essential in assisting
carers to continue their caring role, by enabling
them to have a break from their caring
responsibilities and a chance to take some time
for themselves. There are several types of respite,
ranging from emergency respite to planned
respite for a few hours or several days.

Just one in five survey respondents (18%)
reported using respite services. Reasons for not

using respite were varied: nearly half of those
who did not use respite (42%) said that they

did not need it, while 27% said what they need
from respite is not available. Another 23% said
they could not leave the consumer with a respite
worker, while 11% had not even heard of respite.
Five per cent reported that carer respite is not
offered in their area.

e | would access carer support services if | knew where to find them.

¢ |t is extremely hard to take holidays when caring for someone with a mental illness as
usually they like a lot of structure in their life and this is very important to their health.
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Figure 13: Why carers do not use carer respite services

| do not need carer
respite services

What | need from
respite care is not
available

| could not leave the
consumer with a respite
worker

I am not aware of any
carer respite services
being available

| do not know what
carer respite services are

Carer respite is not
offered in my area

(n=342 who do not use carer respite services)

Question wording: “If you do not use carer respite services, why is this?”

® We cannot access respite services as our daughter is considered too high a risk for
workers to deal with, which leaves us very alone.

® Respite is inflexible as it only applies for my son and | would have to book another respite
worker for my father through a different agency. These kinds of complications make daily
life difficult. | would like someone, like a case worker, who could assist with coordinating
both members of the family.

e | have found in the past that my daughter is unhappy with in-house respite so we do not
use it. The government houses are horrible and | would not use them either.
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® The only reason my workplace has been flexible is because | work as a carer consultant.
In previous roles there was no flexibility.

¢ | had to resign from my position as a nurse because | was unable to access either suitable

hours or services.

Employment options for carers

Being a mental health carer can severely limit
employment options. Caring duties for someone
with a mental illness can be intermittent and
emerge quite suddenly. Caring restricts the
amount and type of paid work that carers are
able to undertake. This may limit available

hours for work and restrict how far from home
they are prepared to travel, thus affecting job
opportunities and career planning.

A large proportion of carers who were employed
(62%) felt that their workplace understood their
needs as a mental health carer. About one in

five of respondents (18%) reported they were
not in the workforce due to their caring role.

Respondents were evenly split when asked if
they had seen an improvement in workplace
flexibility. Approximately 40% of working carers
agreed that workplace flexibility to assist them
in their caring role had improved over the
previous 12 months. Around 40% of working
carers said there had been no change in
flexibility within the workplace to assist them
as a mental health carer.

| work for [the consumer] so am unable to find work in the outside world as | am needed

at home. If | am not here things deteriorate.

I have truly struggled being a carer and recently had eight weeks off work suffering
from burnout. | was back at work a month and have been struck down again with
physical health issues. | do not know how | can continue to work. | am trying however
it is very difficult. If | said to my workplace | needed time off to care for my husband
because he had cancer or needed an operation, there would be no problem. To say |
need time off to care for my husband because he has post traumatic stress disorder
has been very difficult.
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5. Services and support for consumers

This section describes survey findings relating to carers’ perceptions of services and support for
consumers. Topics include recovery-based care, interactions with professionals, therapeutic and
accessible acute care, accommodation options and early intervention.

Recovery-based care

Carers strongly support recovery-based care in
the community. They also commonly believe that
such care is not currently supported sufficiently,
and want to see improvement across a range of
areas related to recovery. In this context, recovery
does not necessarily refer to the absence of a
mental iliness or the symptoms, but rather the
engagement of consumers within communities
and living as well as possible.

When asked to indicate which recovery-based
options were available to the person they cared
for during the previous 12 months, carers’
knowledge was limited. Between 31% and 49%

of respondents were unsure about the availability
of different recovery-based options. Where
availability of options were known, services were
more frequently not available

than readily available.

Survey results show some carers knew

about the availability of clubhouse (29%),
Personal Helpers and Mentors (PHaMS) (28%),
supported employment and training (22%) and
living skills (22%).
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The services listed in this question were available to my son but he declined to
participate. My main concern is a fairly reticent approach to ‘recovery’, on the part

of his care team. There seems to be little interest in facilitating his improvement or
encouraging him to take some further steps, especially to reduce his isolation.
| appreciate this is difficult if the person themself is reluctant.

Figure 14: Availability of recovery based care options

Club house / a place for
consumers to meet

Personal helpers and
mentors™ / support...

Supported employment /
training

Living skills
Peer support workers
Other

Nothing available

(n=424 who rated the availability of one or more of these recovery based care options)

Question wording: “Were any of the following recovery based care options available to the consumer during the last 12 months?”
* PHaMs workers

A large number of respondents (87 %) reported
that they, as the carer, or a close family member,
organised the majority of non-medical care for
the consumer. The community worker organised
the majority of care in 11% of cases, with
medical workers doing this 9% of the time.

As a young carer of my father who has schizophrenia, | think that there should
be more recovery programs and groups for people like my Dad. | believe that the

consumer’s health and recovery should be monitored a lot more. | find the ongoing
support for consumers is minimal.
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Interactions with professionals

Carers identified high staff turnover of health issues saying they understood consumer issues
professionals as a major impediment to obtaining extremely well or very well. They were much
adequate care and support for the people they less likely to say prison staff, court officials,
care for. Due to this turnover, carers had to repeat school staff, Centrelink staff, housing staff and
their story several times, and were sometimes police understood consumer issues. It should,
provided with different information or advice by however, be noted that carers may not interact
different professionals. with these professionals as regularly as primary

service providers for consumers.
Around half of respondents (51%) rated carer

services as the best at understanding consumer

Figure 15: Understanding of consumer issues by professionals

6% 28% 32% A8 | Carer services (n=372)
10% 33% 27% 12% Mental health nurses (n=343)
8% 30% 28% 13% Psychologists (n=362)
10% 28% 32% 11% Psychiatrists (n=402)
11% 32% 25% 8% Counsellors (n=275)

11% 36% 20% 8% GPs (n=428)
12% 33% 21% 9% Community workers (n=344)
16% 31% 23% 6% Social workers (n=273)
14% 36% 15% 5% Pharmacists (n=355)
23% 28% 20% 6% Triage / helplines (n=267)

28% 22% V3N 3% Police (n=316)

37% 18% 7% KA Housing staff (n=193)

39% 19% 6% R4 Centrelink staff (n=327)

40% N 3% School staff (n=205)
43% 17% 5% 4 Court officials (n=126)

51% 11% 8% Prison staff (n=75)

Not at all well = A little m Quite well H Very well B Extremely well

Question wording: “How well do you think consumer issues are understood by the following professionals?”

I had a fantastic social worker when my son had his first psychotic episode, and she set up

some wonderful support systems and care plan. Unfortunately, she was moved on to another
role because she was so good and since then | have been struggling to find other supports.
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I am a carer of two adults who both suffer schizophrenia, who both have had many
admissions to hospital over the past 18 months. | have found that the police always

have to step in and do the job of the mental health worker. This is because mental
health services never respond to any calls made to them, until the situation becomes
acute and then they pass the buck to the police.

Therapeutic and accessible acute care

When asked about the benefit of hospital while 29% of respondents believed inpatient
inpatient acute services to the consumer’s acute services were not beneficial. Notably,
health during the preceding 12 months, 54% of among respondents caring for someone with
respondents reported not using these services. depression or anxiety, carers were more likely
Among those respondents who had accessed to say that acute services were not beneficial.

acute services, around half (48%) indicated that
such services were mostly or always beneficial,

Figure 16: Benefits of hospital inpatient acute services for consumers

13% Total* (n=202)

Consumer’s main illness is
Schizophrenia (n=74)

Consumer’s main iliness is

9% 20% 26% Bipolar Disorder (n=54)

Consumer’s main iliness is

O, O, O, (o)
28% 15% 26% 1% Depression or Anxiety...

Consumer’s main iliness is

O,
19% something else (n=33)

Never mRarely ™ Sometimes  m Mostly H Always

Question wording: “Were the hospital inpatient acute services beneficial to the consumer’s health during the last 12 months?”

The issue is that my daughter has not received the appropriate level of service.
She has never gone beyond the emergency department after an acute episode.

All she receives are referrals to community services and she will not access these
services of her own choice.
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Accommodation options

The term supported accommodation refers to
safe and secure housing with regular support
from mental health clinicians and support workers
to improve the lives of people with a mental
illness and prevent relapse into serious illness.
Supported accommodation enables people
with a mental illness to choose where and how
they live and ensures they live as independently
as possible. Many carers raised the matter of
adequate and appropriate accommodation for
the person they care for as a major concern.

Figure 17: Accommodation options for consumers

With carer/family

Elsewhere - minimal/no support*

Elsewhere - comprehensive
support**

Acute care facility/hospital

0%
On the street | 0%
5%
0%
Prison 0%

| 3%

0%
Unsure/other | 0%

-3%

The majority of respondents (72%) reported

that the person they care for lived with them
during the previous 12 months. This is not

always the ideal solution for either the carer or
consumer, but the lack of other options means
that accommodation and support provided by the
carer was the only thing preventing the consumer
from becoming homeless.

72%
70%
69%

0% 20%

m Consumer has been somewhat unwell (n=104)

40% 60% 80%

m Consumer has been well (n=72)

1 Consumer has been very unwell (n=258)

Question wording: “Where has the consumer lived during the last 12 months (tick all that apply)?”

* Includes supported independent living, residential rehabilitation and step up/step down facilities

** Includes public or private unsupported accommodation, independent living and hostels and group homes

Our family member is in rehabilitation in a government facility and has enjoyed the
best level of improved health he has had for years. However, we are still awaiting the

decision from mental health services as to what his future plans are. There have been
indescribable mistakes during the pursuit of permanent supported housing through the
system ... we still live in hope our son will be adequately housed in the near future.
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Early intervention

Carers place a high priority on promotion, On a more positive note, approximately 60%
prevention and early intervention and reported of carers reported that there had been an

that it was often difficult to access early improvement in access to early intervention care
intervention services for the people they care for. during the previous year. Carers identified GPs
One in five (21%) respondents who had accessed (23%), psychiatrists (23%) and psychologists
early intervention services were ‘extremely (19%) as being responsible for that improvement.

dissatisfied’ with the early response from the
mental health service.

Figure 18: Mental health professional responsible for improvement in early intervention care

GP 23%

Psychiatrist 23%
Psychologist
Community worker
Mental health nurse
Non-professional*
Counsellor

Police

School staff

Other** 23%

0% 20% 40%
(n=226 who reported some improvement)

Question wording: “If there has been an improvement during the last 12 months in access to early intervention care for the consumer,
who was responsible for that improvement?” (multiple response)
* Where specified, this was mostly family and friends (11% of the n=226) and specific organisations (9% of the n=226).
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6. Young carers

Young mental health carers experience significant disadvantages. Caring responsibilities are often
detrimental to schooling, work and socialising. Over the long-term, this can result in lower rates of
employment and education, poorer physical and mental health and social isolation.

A separate survey questionnaire was developed for young carers of people with a mental illness.
This survey collected information from young carers about their caring role, what sort of caring
activities they undertake, how caring impacts on their day to day lives, what supports are available
in their area and the appropriateness of these supports. Seventy-two young carers completed the

survey; their responses are reported below.

Nearly half of respondents (47%) cared for

a parent and approximately 40% cared for a
sibling. Around one-in-three (35%) had been
caring all of their life. Over half of respondents
(60%) lived with the person they cared for.

19% of young carers said it was their role to
help the person they care for organise their day
to day life. A third (36%) reported that another
relative undertook this role and 22% reported
the consumer was responsible.

In relation to how young carers are involved
directly in the care of the consumer, a majority
reported being responsible for home and
living tasks (69%) and listening and offering
emotional support (65%). Young carers

were less likely to be involved in organising
medical care (11%) or providing financial and
administration support (12%).
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The role of young carers and its impact on their lives

One of the main themes to emerge from the
survey was that young carers feel they are not
treated with respect or listened to because
they were seen as children and not capable of
understanding or fully contributing to the care
of the consumer.

Young carers were asked if their physical or
mental health had changed as a direct result of
their caring role. Nearly half (42%) indicated that
it had become worse. Only 8% said their physical
or mental health had improved, and for half of
respondents (50%) there had been no change.

Around half of respondents (54%) believed that
being a young carer had meant that they have
missed out on things that they would have liked
to do as a result of the time they had to spend in
their caring role.

When asked about the impact of their caring role,
77% of respondents reported that their caring role
had affected their studies to some extent and 68%
of those in work said it had affected their job.

e My life was difficult as a child, | started caring aged 7. My dad is suicidal and was not
compliant with medication. Professionals do not take you seriously when you are a kid in
this situation. They do not tell you what is happening and they do not offer support. They

will only talk to other adults.

e The psychiatrist and GP talked to my mum even though she worked during the night and
| cared for my dad every day from after school until the next morning. Their main concern
is the patient, not the kid who cannot sleep through the night because their parent is
threatening suicide. | was only offered help at 16 and by then it was too late, | had already
had to leave school. Kids need to be included in discussions; they need to be told what is

going on.

The biggest problem is that | find | am viewed as a child, and not informed of anything.
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Figure 19: Impact of caring role for young carers

20% 17% 17%

Yes,alot m Yes, quite a bit M Yes, sometimes

H Yes, but only rarely

Had an impact on your studies?
(n=70 who are studying at high
school, TAFE or university)

Had an impact on your job? (n=32
who are employed)

m No impact

Young carers often feel worried and anxious
about the wellbeing of the person they care for,
and they feel alone and stressed as a result.
Survey results showed 70% of respondents feel

Figure 20: Isolation, anxiety and stress for young carers

13% 32%

8%

26%

24% 13%

alone in their role, 76% experienced anxiety
about the person they cared for and 81% feel
stressed as a result of being a young carer.

Have you felt alone in your role as a
young mental health carer in the last 12
months? (n=69)*

Are you worried, or do you feel anxiety,
about the wellbeing of the person you care
for? (n=72)

Do you feel stressed as a result of being
a young mental health carer? (n=72)

Never m Sometimes

i Rarely

* Excludes n=3 ‘not sure’.

B Mostly

H Always

Interactions with service providers

When asked which professionals understood
what the consumer needed, young carers rated
psychologists (40%) and GPs (33%) as the most
understanding. Young carers reported housing
staff (1%), Centrelink staff (4%) and police (4%)
were less understanding of what the consumer
needed. They found counsellors (35%) and

GPs (22%) to be the professionals that really
understood what young carers needed and
were the most helpful. Nearly one in five (18%)
believed that no young carers professional really
understood or helped them.

A third of respondents (35%) did not feel that
professionals included them when making plans

for the person they cared for, while a quarter
(28%) reported they were included. The remaining
37% were unsure if they were included.

Forty-two per cent of respondents believed that
professionals listened to their concerns about the
person they cared for, while only a small proportion
(8%) reported they did not feel they were heard.
However, a further 43% reported they had not
shared their concerns about the person they cared
for with professionals. Around a quarter of young
carers (27 %) believed professionals used concepts
or words like ‘privacy’ and ‘confidentiality’ as a
reason for not providing information to help them
in their caring role.
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Support for young carers

Survey results show that young carers receive
the most support from informal networks such
as family (73%) and friends (62%). Meanwhile,
nursing staff (5%) and Centrelink (11%) provided
the least support.

Figure 21: Sources of support for young carers

Family

Friends

Teacher

Counsellor

Carer service staff
Psychologist/Psychiatrist
Doctor

Centrelink

Nurse

Not sure

0% 20% 40% 60% 80%

Question wording: “In the last 12 months, have you received support as a young mental health carer from any of the following?”
* This chart is based on the responses of 63 young carers who have received support; it excludes 9 young carers who said they had not
received support.
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I have helped my mum care for my father, who has depression, for the last 4 years.
It saddens me that there is not much help available for a person that cares for someone

with a mental issue. My mum cares for my dad with no help other than me. Schools are
not very supportive and do not talk enough about it to students.

Similarly, family and friends were seen as the most Nearly half (41%) of young carers had not told
helpful to young carers, with 59% of respondents their school, TAFE, uni or workplace that they
finding family and friends extremely or very helpful were a mental health carer.

in their caring role. Young carers were less likely to
find professionals helpful, with only 28% finding
professionals extremely or very helpful in their
caring role.

Figure 22: Sources of help for young carers

Family and friends (n=66)"

Professionals (n=57)*

Not helpful = A little helpful H Somewhat helpful H Very helpful B Extremely helpful

Question wording: “How helpful have the following people been to you in your role as a young carer?”
* Excludes young carers who did not seek help from these people (n=6 for family and friends, n=15 for professionals).

Information for young carers

A large number of respondents (68%) understood to lots of information. They were less likely to

the mental iliness or disorder affecting the person receive information about medication.

they cared for very well or quite well. Only a small ) )

proportion (1%) did not understand the mental The most common source of information for

illness or disorder at all. young carers is the internet, with nearly half
(49%) saying they had found information online.

Respondents were more likely to receive Other common sources of information were

information about the mental illness to help them counsellors (29%), social workers (18%)

care for the consumer, with 38% having access and mental health nurses (18%).
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Figure 23: Access to information for young carers

Do you feel like you have access to the right information ...

Don’t want Not (n=72 young carers survey)

to know sure
...about the mental iliness, to help

3%  10% you care for this person?

...about the medications taken by

O, 0,
4%  22% the person you care for?

= | don’t have access to information  m | have access to some information M| have access to lots of information

Question wording: “Do you feel like you have access to the right information about the mental illiness or disorder to help you care for this person?”

Figure 24: Sources of information for young carers

Internet
Counsellor
Social worker
Mental health nurse
Carer service staff

Pharmacist

Psychologist

Community worker

Triage or telephone helpline staff
Psychiatrist

Centrelink staff

Other

NA - haven't tried to get information

0% 10% 20% 30% 40% 50%

Question wording: “Where or who do you go to for information that helps you care for the person?” Tick any that apply.
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7. Culturally and linguistically diverse carers

To encourage survey responses from CALD mental health carers, the MHCA provided translations of the
survey in Arabic, Chinese, Greek and Italian through MHCA membership networks. Only a small number
of CALD carers competed the survey in their own language; numbers were boosted by respondents who
completed the survey in English, with a total of 48 CALD carers completing the survey overall. Where
responses from CALD carers differed noticeably from those of non-CALD carers, these findings are
reported in this section. Feedback gathered through these consultations is reported below.
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Stigma, discrimination and understanding of mental iliness

Stigma and discrimination were major issues
raised by many CALD carers, with CALD
communities viewing mental iliness in different
ways compared to the mainstream population.
Attitudes were said to differ from one cultural
group to another and even within particular
communities, meaning it is difficult to make
generalisations across the CALD population.

However, some broad observations can be made.

Many cultures believe that mental health is a
weakness and that it should not be discussed
outside the family. This can lead to social
isolation as the whole family is looked upon as
having mental iliness or an affliction.

CALD carers said it is common to feel shame
about mental iliness and not acknowledge or
discuss it; in some cultures, a family member with
mental illness will be locked in their room when
visitors come.

Around half of CALD survey respondents (54 %)
believed that stigma is widespread in the wider
Australian community, whilst 41% thought
discrimination was widespread in their local
community. Only a small proportion (4%) reported
that stigma did not exist in the wider Australian
community, while 9% had not experienced
discrimination in their local community.

Figure 25: Discrimination experienced by carer or consumer in their local community and the wider

Australian community

41%

54%

Widespread m Exists to some extent

Local community (n=44)

Wider community (n=46)

W Does not exist

Question wording: “What has been the extent of discrimination you or the consumer has experienced in your local community during the

last 12 months because of mental illness?”; “What has been the extent of stigma around mental illness in the wider Australian community

during the last 12 months (e.g. as represented in media coverage and attitude)?”

CALD carers and service providers referred to

a widespread lack of basic knowledge about
mental illness in their communities. One carer
spoke of watching her son transform into a violent
person with no warning signs and being unable
to comprehend what was happening because of
her lack of experience with mental iliness. There
is fear among some people from other cultural
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backgrounds that a diagnosis of mental illness
can lead to people being taken from their families,
especially children with mental illness.

CALD carers and service providers were
adamant that much more needs to be done to
educate and inform CALD communities about
mental illness.



CALD carers are less likely to identify themselves
as ‘carers’, since it is part of the family role to
look after family members when they are ill. This
can mean that carers do not apply to Centrelink
for carer payments, although reluctance to

seek financial assistance can be overcome by
explaining the eligibility criteria and the purpose
of the payments.

The use of interpreters was also considered
problematic by some carers. There were concerns
that an interpreter may be known within the
community and therefore information may ‘leak
out’. Additionally, carers had experiences where
information being translated was inconsistent and
inaccurate. One carer with a medical background
was shocked, when accompanying the person
they care for to an appointment, to discover the
interpreter was translating the medical information
incorrectly. Gender issues can also be a barrier,
because in some cultures men will not discuss
mental health issues with a woman.

Multicultural groups are much smaller outside
larger cities and CALD-specific services are not
always available. In Sydney and Melbourne, by
contrast, Greek and Italian communities can
see health professionals who are fluent in their
language and understand their cultural beliefs
and values. The needs of carers who are not
part of an extended local community can be
particularly pressing because they do not have
access to services in their own language.

Carers believed that the length of time people
had lived in Australia and made community
connections influence how well cultural barriers
can be overcome. Many carers said that
mainstream Australian culture is more accepting
of mental illness compared to their own cultures
of origin and appreciated the support they had
received from service providers.
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Seeking help

There is often resistance among CALD communities
to obtaining an initial diagnosis of mental iliness. It is
quite common for situations to lead to a crisis, such
as police becoming involved. Once a diagnosis has
been made, people in some cultures will still not
accept a mental health condition and continue to
be unwilling to seek further help.

Carers from CALD backgrounds were reluctant to
access respite services for a variety of reasons,
including difficulties in finding culturally appropriate
respite services. Because negative experiences
spread quickly by word of mouth, carers can be
quickly deterred from using respite. Additionally,
cultural norms can influence whether a CALD carer
will access services; in Asian cultures, for example,
if a person is unable to care for their family member
at home at all times, other members of the family
and community view this very unfavourably.

Carers were more likely to use respite services if
they were introduced and appropriately orientated
to these facilities. In cases where a worker took
the time to show CALD carers what respite
services were available, outcomes were positive
and carers were more likely to use the service.

Respondents who did not use carer respite
services were asked why this was the case.

A third of CALD respondents (34%) said they
could not leave the consumer with a respite
worker, while 28% said what they needed

from respite is not available. One in three CALD
respondents (34%) did not know what respite
services were.

Figure 26: Why CALD carers do not use carer respite services

| do not need carer
respite services

What | need from
respite care is not
available

| could not leave the
consumer with a respite
worker

| am not aware of any
carer respite services
being available

| do not know what
carer respite services are

Carer respite is not
offered in my area

Question wording: “If you do not use carer respite services, why is this?”

A substantial number of people from CALD
backgrounds do not seek help, or are reluctant to
do so. Often, they miss support services because
information is not available in certain languages,
or there is no culturally appropriate service
available. As a result, many may be confused
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about how services operate, or simply unaware

of the range of services and supports that are
available. Cultural sensitivities and differences and
communication problems are also barriers to CALD
carers accessing services that might benefit them.



Figure 27: Understanding of carer issues by professionals

20%

20%

10% 33% 19%

3% 41%

24% 21%

16%  18%

18% 27% 23% 14%

13%

8% 22% 30%
24% 24% 7%
28% 21% 7% EE4

33% R 4%

Not at all well mAlittle  m Quite well H Very well

17% 20%

16%

31%

Carer services (n=30)

Counsellors (n=21)

Psychologists (n=29)

GPs (n=38)

Social workers (n=22)

Mental health nurses (n=30)

Psychiatrists (n=37)

Community workers (n=29)

Centrelink staff (n=29)

Police (n=23)

B Extremely well

Question wording: “How well do you think carer issues are understood by the following professionals?”
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8. Aboriginal and Torres Strait Islander carers

This section is based on feedback collected through a series of workshops and consultations with
Indigenous mental health workers, remote respite workers, clinicians, policy workers, and Aboriginal
mental health carers in Western Australia, the Northern Territory and Queensland. It documents many of
the issues identified by these communities as well as some potential solutions.

Each remote community is different from any other remote community. They cannot be
looked at or treated as a whole. They each have different backgrounds, language, needs

and current issues.

It’s impossible to lump all remote NT Aboriginal people together. It’s just like Europe -
each country in Europe has its own language, traditions and culture. It’s just the same
up here.

Cultural issues

The quotes above from mental health workers
in remote Aboriginal communities reflect the
need for a deeper and more comprehensive
understanding of the problems faced by
Aboriginal carers and consumers in remote
Australia along with their ongoing and often
unfulfilled needs. The history and background
of each community must be understood and
inform policy and program development. Some
communities have evolved from missions, some
from original habitations and others created by
bringing together a number of unrelated clans
and family groups. Many communities have
their own language(s) and culture. All this has
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an impact on the problems and issues of each
separate community, and what works in one
community may or may not work in another.

In addition, communities have experienced
ongoing pain and trauma for generations.

Many people interviewed for this report referred
to intergenerational trauma: the ongoing trauma
experienced by Aboriginal people as a result of
the stolen generations, the loss of community,
loss of parenting skills and family experience,
loss of individuals through alcohol, drugs and
mental illness and more recently the volume of
youth suicides experienced in communities.



Like many non-Aboriginal carers, many Aboriginal
carers experience problems in communicating
with medical staff about the consumer’s health,
medication and care. Medical staff utilise the
Translating and Information Service extensively
when assisting consumers and carers from non-
English speaking backgrounds.

However, this service is not available to assist
Aboriginal carers whose first language is not
English. In these situations, medical professionals
often use family members or Aboriginal mental
health workers to act as translators. When a
professional interpreter is not available, there

is no scrutiny of the accuracy of the medical
translation, potentially compromising the quality
of service available.

The use of non-professional translators can
also compromise the position of the translator
within the community. For example, it may not
be culturally appropriate for a female Aboriginal
worker to translate for an older male; similarly,
it may not be appropriate for a younger brother
to assist in translations for an older brother.
Such cultural barriers may not be obvious to
the treating medical professional.

To solve these translation problems, workers
and Aboriginal people stressed the importance
of adequate English language education

for community members. Medical workers’
competence in Indigenous languages

was considered important but not to the
detriment of local people learning English.
Without this proficiency, carers and consumers
are excluded from wider education and
employment opportunities.

Carers made reference to a lack of cultural
awareness by clinical staff appointed to assist
consumers as case managers or clinicians.
Many carers and consumers discussed the need
for their cultural beliefs regarding mental illness
to be acknowledged, understood and addressed
by the treating professionals. Aboriginal people
commonly believe that by breaking Aboriginal
lore or not complying with cultural duties

a person can be afflicted with behaviours
consistent with mental iliness. Examples of
transgressing Aboriginal lore included breaking
bloodlines or marrying the wrong person, though
it is possible to break the lore and not be aware
of it. The widely held belief is that the health of
the consumer will only be restored once correct
cultural practices provided by the appropriate
person are observed. Mainstream medicine may
help relieve the symptoms of mental illness but
true healing will not be achieved until the cultural
transgression is fixed. Aboriginal people in
remote, rural and city locations were said to

hold such beliefs.
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Services and support for Aboriginal carers

Aboriginal carers expressed a desire to be better
informed about mental illness and available
training to help consumers. Information about
basic medication, its side effects and how that
medication should be administered was lacking.

When support was provided, carers reported
an ad hoc and inconsistent system. The most
successful services were said to employ
Aboriginal workers with good knowledge of
Aboriginal culture and family obligations.

The inability to drive can be a major problem for
carers in remote communities. It was therefore
suggested that driving lessons and on site testing
would be a useful carer-based initiative.

In some remote communities there is little or no

access to driving tuition, very few cars in which
to practice and the cost of travel to take the test
and acquire a license is prohibitive.

Problems can arise when a consumer is
admitted to a distant hospital. In some
jurisdictions, some assistance to travel is
available through government-funded schemes.
However, remote carers are not familiar with
buses, trains, timetables and large shopping
centres. Information about public transport
systems and on how to find local shops would
be a valuable service for carers who have to
travel long distances.

We are not getting the right information from the doctors. They [consumers] just

get the pills.

Financial burdens

Financial costs were a persistent theme throughout
the workshops. In many situations, carers bore a
substantial financial burden associated with their
role, from looking after the consumer in their own
homes, holding the responsibility for raising the
children of the consumer, or visiting the consumer
regularly at a distant hospital. In a number of such
cases carer payments were not available. For
many, the ability to obtain or supplement their
incomes is inhibited by a caring role.

Respite services

Alongside financial difficulties are the physical
and mental strains on carers. Many carers in
remote communities and towns felt they had
little or no relief from around-the-clock caring.
Carers expressed their fears about living with
someone who behaved in an unpredictable way,
about leaving their home in case it is damaged,
and about the safety of the person they care for
in the broader community.
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There are limited employment options on
communities and in remote towns with the added
constraints of caring interfering with the ability

to work outside the home. These caring duties
can be intermittent and emerge quite suddenly.
Moreover, if a carer takes on the responsibility

of raising a relative’s children the increased and
complex family needs and home duties further
limit work opportunities.

On a positive note, an example of a successful
respite scheme is the Troopy Respite initiative

in the NT. This program provides opportunities
for Aboriginal people to camp in the bush and
participate in traditional crafts and other pursuits.
These trips were much sought after by carers,
who found them reinvigorating and appropriate
for their needs. The respite was flexible to the
needs of carers and highly effective in giving
them time out and a sense of community support.



Housing

For many remote workers there is a shortage of
housing and a lack of adequate accommodation.
One example of this was a worker housed for

a number of years in something ‘little more
than a cupboard’. Compounding the problem
of a housing shortage for professionals is the
lack of suitable housing for people with mental
illness. One carer reported that her brother

with schizophrenia was about to lose his
accommodation through the ‘three strikes and
you are out’ rule and would have to return to

Stigma and discrimination

Complicating recovery for Aboriginal people with
mental iliness is stigma and discrimination, which
was reported consistently by the communities.
Carers called for mental health education of
children, parents and clinic staff and felt the
employment of Aboriginal mental health workers
would help change such attitudes. Carers
referred to the intolerance of neighbours towards
a person with mental illness and expressed a
desire for assistance in providing community-
wide education about mental iliness, the
behavioural effects of mental illness and ways
family and neighbours could help rather than
hinder the consumer and their carer.

The shame of mental illness was felt even in
close-knit families. One carer who looked after
her sister said the family did not know their sister
had serious mental illness until the death of her
mother. The mother had been so ashamed she
had kept the extent of the sister’s illness, and the
care she provided, a secret.

One community has started to address the
problem of children’s lack of understanding of
mental iliness by creating the idea of sleepovers
at a community member’s house for girls and
then boys on separate evenings that would
provide age appropriate fun activities including a
film. The film was to have a mental health theme,
which would be discussed during the evening.

the already overcrowded home of his mother,

his siblings and their young children. Another
man with mental illness who was being evicted
from his home after three infringements of the
housing rules had no option but to return to his
mother’s already overcrowded house. Some
family members feared losing their home if the
man became unwell and behaved in a destructive
manner after moving to the family home.

The same community is organising bush camps
for women, again offering relevant activities
aimed at changing attitudes towards mental
illness in the community.

Examples of intolerance emerged during
discussions about experiences in prison. Prison
officers were said to behave differently towards
Aboriginal consumers than towards non-Aboriginal
consumers, showing little understanding of mental
illness or Aboriginal culture. Aboriginal consumers
in prison feel intense shame because of their
treatment, being considered a behaviour risk

and often being separated from the prison
community as a result. There were calls for
anti-stigma and anti-discrimination training for

all prison officers along with the provision of basic
mental health education.

Contributing to issues of stigma and
discrimination was privacy and confidentiality in
remote areas. In these communities and towns,
carers were concerned about both their own
privacy and the consumer’s circumstances.
The concept of shame was raised as a reason
for the need for discretion. The use of outreach
workers was seen as very positive. People who
visited the community can listen to carers, relieve
their anxiety and at the same time ‘take away
the secrets’ without fear of their lives becoming
public knowledge in the community.
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A lack of support and services for consumers
was also apparent and widespread. Very

little or any integrated recovery-based care

for consumers in remote communities was
reported. There was little or no follow-up
treatment available on discharge from hospital
and no rehabilitation services provided. Carers
expressed their concern that consumers were not
well before they returned to their communities
and stressed the need for step-down facilities to
assist in the re-integration into community life.

Carers believed integrated recovery for
Aboriginal people should based within family
and community, relying on strong family and
inclusive community support to assist and
maintain wellness. This is why many carers felt

it important for consumers to be discharged
back into their own communities. One group of
Aboriginal people spoke highly of an Aboriginal
Healing Centre. Operating with a recovery-based
framework, the centre is small and the staff few
but it was said to be of critical importance to the
wellbeing of consumers and carers and the larger
local Aboriginal community.

44 | Mental Health Carers Report 2012

For some consumers being discharged back to
their own communities is not an option. Carers
and workers reported that consumers left city
hospitals with no way of returning to their remote
community. There is a fear by remote carers that

if the consumer is taken away to the city they

will never return home. A policy of automatic and
assisted return to communities on discharge would
help relieve carer anxiety and fear on this issue.

Another major concern raised by carers was the
lack of support for consumers — and consequently
their carers — on release from prison, especially for
female Aboriginal consumers.

It was commonly reported that an integrated
approach to service provision is lacking. Many
organisations work in isolation to one another
and there is no knowledge of schedules and
timetables. Sharing even this basic level of
information would provide a more consistent
quality of care for both consumers and carers.
Further, moving towards a more holistic approach
to designing complementary services could help



provide a more comprehensive and streamlined
system, cutting duplication and inefficiency.

Another essential ingredient to providing
optimum care was said to be the employment
of Aboriginal staff. It was reported that many
service positions remained unfilled, rendering
these programs ineffective due to the lack of
Aboriginal staff.

However, one community-based service in

a town of 3,000 people had overcome all
obstacles to achieve their goal of establishing
a culturally appropriate rehabilitation service
in a location well out of town. It had taken
one Aboriginal man 20 years to establish

and address the needs of this community.
The station will provide an opportunity to
reconnect to county at the same time as
building individual self-esteem. Opportunities
to learn and establish an employable skill base
will be offered to consumers during their stay.

Of the two employees, one is a qualified mental

health worker. This achievement is due to the
dedication of the Aboriginal people involved to

the concept of recovery-based care, and their
volunteer hours and fundraising efforts over
many years.

Access to acute care was reported as not available
in remote communities or in remote towns, and
many carers saw this as a major problem. They
talked of a lack of action in an acute situation by
police or, when the situation became less acute,
by mental health services, and believed that these
agencies would often 'pass the buck' between
themselves. Members of one community that

is visited by a clinician once every two weeks
commented that a seriously unwell person is left
alone until the clinician arrives rather than taken
to a hospital by the police in the intervening time,
leaving the carer and community with complete
responsibility for the health of the consumer.
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Workforce issues

While more services for mental health consumers
are needed in Aboriginal communities, a crucial
component to their success is access to more
specialist mental health staff. A lack of staff was
widely reported, with some communities able to
fly in a psychiatrist just once every 10-12 weeks,
if at all. Some people reported that often nurses
in community do not actually have a mental
health specialty and lack an understanding of
mental health issues.

A large turnover of staff was also reported,
resulting in regular employment of short-

term agency nurses that was considered less
beneficial to consumers and as undermining
community trust. The remoteness of many of
these Aboriginal communities caused isolation,
stress and overwork for the Remote Area Nurses
(RANSs), who often work unassisted and without
any support. They are often forced to deal with
difficult issues by shutting down their clinics.

Training of RANs for remote work was considered
inadequate by carers. In one circumstance,
workers were given a three-week introduction

to remote work before being sent out.
This was particularly prevalent among agency
staff employed on short-term contracts.

Problems can arise where an Aboriginal person

is employed as a health or mental health worker
in traditional communities. It was reported that
family obligations can conflict with an employee’s
ability to fulfil their role. For example, if one
member of a family has a job, that person

is obliged to offer their own family members
benefits from that employment, such as access
to a vehicle provided by the employer.

Aboriginal outreach workers who are employed to
support carers were valued by carers and provide
a link to the outside world. They were considered
‘safe’ partly because they live outside the
community. This provides a degree of separation
from community issues and can reduce the stress
and consequent burnout of the professional. They
can also provide transport for consumers and
carers to other towns that are often hundreds

of kilometres away.

If things got out of hand [with a person in psychosis] we lock the clinic doors until

things quieten down.
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9. Conclusion

The survey findings described in this report
provide many valuable insights into the lives

of mental health carers. They reinforce the need
to regularly collect information on how carers
perceive the services available (or unavailable) to
them and to the people they care for. This in turn
will allow policy-makers, service providers and
clinicians to improve their approach to supporting
carers, using on-the-ground experience as the
most critical test of success.

One of the principal hopes that carers have is

for recognition of and respect for the important
contribution that they make to the lives of people
with mental iliness. Carers are best placed to
provide advice on appropriate solutions for
consumers, but are often not properly consulted
or informed. Carers often feel alone and isolated,
and their physical and mental health can suffer as
a result of their caring role.

There are currently a range of support services
available to carers, including respite, carer
counselling and carer support groups. Yet these
services are not always accessible for a range
of reasons. This might be because a carer
believes that a service is not appropriate, or that
the person they care for would not cope with

a particular service. Sometimes it is a lack of
knowledge of what is available in a local area,
or even of the existence of any service at all,
that prevents carers from accessing beneficial
services. A range of strategies are therefore
required to assist carers, from simple awareness-
raising and outreach to more innovative models
of service delivery.

Of course, carers have many views on the
services available to mental health consumers
and whether these meet the individual needs
of the people they care for. Carers continue to
hope for integrated recovery-based care which
is accessible, appropriate and sensitive to the
needs of consumers.

Not all carers’ experiences are adequately
captured in this report. Some carers are very
difficult for service providers and researchers
to identify, yet their needs often remain
unaddressed. Such carers can be ‘hidden’

for a range of reasons: because they do not
regard themselves as carers (but rather family
members), because they do not wish to access
the service system or contact other carers, or
perhaps because the person they care for has
not yet been diagnosed with a mental iliness.
Hidden carers are more likely to be young, to
be from a different cultural background, or to
be Indigenous. While this research deliberately
targeted each of these population groups, more
needs to be done to understand the needs of
hidden carers and the barriers to them receiving
the support they need in their caring role.

For all the stories of unmet need and tragic
circumstances, it must be noted that carers also
related positive stories where both they and the
people they care for have benefitted from one or
another service or intervention. These positive
examples are due in large part to the dedication
and expertise of individual professionals and
organisations, and their contribution to the lives
of carers should be emphasised.

Mental Health Carers Report 2012



(03 ay1) pinom noA Jeyy a1y s\teiap Aue aplaold aseaid) sap _H_
JO SJeme we | Jey] J0u ‘ON _H_
Zsyjuow Z | 3se] ay3 SULINp SINOLARYSQ [epLIoINs J3Y10 Aue PajiqLyxa JO pauLiey-J|as A|Jeuoljualul JaWnsuod ay) sey */

“Aep e sinoy $Z - ¥ L1 €} U0 SundH
11e> ‘auoawos 03 Yeads 03 pasu pue passallsip Jo 3asdn Suljaay a1e nok §| “a1doad swos 1oy Suissalysip a9 Aew uorysanb sty

s)1eyap aALS aseayd aylo
BIJUSWP 10 3SRISIP S, JAWIBYZ]Y
wstyne Jo s1a5iadsy

s919qeiq

ionnaire

J1apJosiq Sunye3
Aniqesip 1ed1sAyd
Ainfur ureaq paiinboy

Aaugesip jenyoanaul

ooooooooo

(Joyodje pue Snup) JapJostp ash adueIsqng

(A1dde 3eyy Jje %213) AN|LGESIP JO UOLIPUOD “IBPIOSIP Jey) JO 3INJRU U3 St 3eym S3K J| *9

(£ uonsanb 03 108 asead) oN _H_ SOA _H_
¢A3]1qesIp 10 UO1IIPUOD ‘ISPIOSIP SUO UBY] J0W SARY JSWNSUOD 3Y3 $30Q *G

wsiane Jo siasiadsy

BIJUSWP IO 3SBISIP S,1WIdYZ)Y

(Joyo2je pue Snup) JapJostp asn asuelsqng
19pJOSIp $53.3s dljewnel) 3sod

Jap.Josip Suie3

J1apJosip Atjeuosiad auliaplog

13pJosIp SAISINAWOD 9AISSISqO

Kyaixue 7 uoissaidaqg

Jejodig

OOoOoOoOoOooood

eluaiydoziyds

£40} 212 NOA uosiad ay3 Jo Jap.osIp / ssaujjt jeyusw Atewrd ay3 st JeYMm ‘¢

(s1eah g*¢ 5o sieak ajewixoidde Jajus asea)d) Jawnsuod ay3 Joj Suried uaaq noA aAey Suo] MOH *¢

(Aj10ads asea)d) uosiad Jayjo / puati4 _H_ jualeq _H_

(Aj1dads asesyd) Jaquisw Ajlwey 1ay3Q _H_ Jauyred _H_
puyopuess [ sunqis []
jua.edpueln _H_ 81 J3A0 UOS / J31ysneq _H_
81 Japun uos / Jaysneq _H_
:(3uo ¥d13) Joj A3AINS s1y) Surya)dwod NoA aJe JaWNSUOD YdIYM ‘7

:40J 91e2 NOA Op ssauj)L jejusw e yjim ajdoad Auew moH |

‘uos.sad auo Ajuo 03 uoyb)au uy A3AINS SIY3 JOMSUD IO JAWNSUOD YDA
40J AdAuns auo 239)dwod 1ay31a aspa)d (1owNsuod) ssaujjl 1pIUSW D Y3Im Uosiad auo ubyl asow Iof aipd noA fj
*JAWNSUO0D D SD $SaU])1 [DIUSW D Y31M U0S1ad D 03 Jafa. ]jim am suolisanb Suimojjof ayz uj

Appendix A - Main survey quest

#(000°0€ "8
J3quinu 3]0y e se 133us aseajd) Jeak jerdueuly |10Z/040Z Y3 4oy
awodul pjoyasnoy (xe3 910)3q) ssoJ5 ajewixosdde anok sem Jeym

:(s)1e3ap apiaoud aseald) 1ayio
9DUSPLSAL JUSLIND ON
aJed Jeydsoy Japun Ajjua.in)

juawysede/awoy pasiaiadns ut Sulal) Juapuadap

was
saduejutenboe/SpuaLly YIm SULAL]
sJaquiaw AjLwey Jayjo/syuased yum SulAr]

JuawiJede Jo 3snoy e Ul uoje SUIAL]

ooooodo

suoljen)is SulAl] JUa.LIND INOA S| JeyMm

(s)re3ap aprroud aseayd) Jayio _H_
1ax10m Areyunor e we | [ ]
13182 © Se 9]0 AW 03 3NP 3I0M jJouued | _H_

pamaswe | [

(Ay10ads aseard) uolypuod yYjjeay e 03 anp ¥IOM 0] 31geun we | _H_
UOIIPUOD Y3]eay e 0] NP 3AB3) Uo Inq pakojdwa Ajpuaiind we | _H_
uoisuad e jo 1diedau up we | _H_

pakoydwa Aj3uauind jou we | _H_

Aensed Jo awiy-1ied pakojdws we | _H_

aw-))ny pakoydwa we | _H_

i(A1dde jeyy jje 109)9s aseajd) pakojdws Aj3ualind nok auy

12410
99.89p 93enpe.sisod
93.53p ajenpeusdiapun
95IN0D |euoIssaJ0id
95IN0D 117/34V1
100435 YsIH

ooooodd

Jooyds Arewtid

;91ep 0] paAalyde
9ARY NOA 3oy} UOIIEINPS JO |9A3)] IS3YSIY Y3 St JeyMm

(Aj10ads asead) Jayio
JSpUBIS| RIS S31I0)
uIa)se3-3)PPIW

Lioew

uele1ISNY snouasipu)
ueipuj

oluedsiH

ueadoin3

ueiseone)

uelsy

OooooOoOooOonn

UeDLIBWY-URdLIY

(A1dde 3eyy jje a3ediput
aseajd) yum Aj1auapt noA op sydnous oruyia o adels Jeym

(a8ensue) yowym) soo [Jusnsuz zawoy je yeads noA aSenSue) utew ayj st JeYMm

Y31q 4o 1eap

9p0) 350d ajels

aeway [] apew O 19puan

Ayo/umoy

13quInN ajiqow

SS3UPPY 192135

(po> eaue Suipn)dul) Jaquinu suoyd

awep 3seq

ssaippe jrew3

aweN Isi14

*1394ed 3Y3 ‘noA 1noge sjie3ap Suimojjoy ay3 9319)dwod asea)d ‘noA jnoqe st a8ed siy |

iSunyedidiyied Joy noA yuey

*Z1-1107 ASAINS s1a1e) Y1eaH 1ejusy ay3 jo Jued aq pue )qissod se A|)ny se A3AIns oY) 939)dwod 03 JUSPLUOD 1334
*sSulpuly paiodas Aue ul paly13uapl 89 )LM JeNPLALPUL OU JeY) SulUBSW ‘9JUSPLJUOD UL PaIeaL] 3] )IM sasuodsal
JNOA *12B3U0D JenuueR ulejuLew 0} YSNous Jou S 12e3U0D |LeWwS Jey) SMoys 9ouaLiadxa Jno - a)qissod se sjieiap
10B3U0D AuBW SB SpN)dUL 3seald * $4a.Jed Y3jeay |ejusw Jjo sadoy pue saAl) ay) ‘Aoed0ApY 01 AYISIaApY, uolzedygnd
0107 4no UL pajLeIap siaJed y3jeay 1eausaw 00G ‘| 1940 Aq patjijuapt sansst G| dol ay3 uo paseq st AsAIns ay |
*SIDIAIIS Y}1eay |ejuswW ojul Sulpuny a1ning SUlIdSALp UL ISISSE |)LM Jey) UOLIRWIojUL JURAS)S] pue Jua3J aplaoid
1M sButpuly oy -jueyiodwil st ASAINS SIY| 71 /1 10T 3oday siaie) YyljesH jejusw ay) Jo jied wLoy |jim sasuodsal
JNoA “syjuow Z| snolaaid ay3 Sulnp s1a1ed yjjeay Jeusl Jo SaAl) ay3 Jnoge Ino puly 03 323foud Sutoduo ue jo jued
SWwLI0) ASAINS SIY | “BLRIISNY JO 11DUN0D Y3eaH 1eIusy ay3 AQ pa1onpuod ASAING Siale) Yy3jeaH e3usw ay) jo ded
3 0} Sulea.Se 1o) NOA yuey| °Ja1ed y)eay |eusw e aie NoA Usy) SSau)jL 1eJUSW B YILM SUOSWOS J0) 91ed ok §|

H R Z710Z-1107 ASAINS siaJe) Yajesy jejusy

Mental Health Carers Report 2012

48



S]eI2130 10D

1Je1S UOSLId

44035 10045

5101)95UN0)

SJ9XJ0M e1d0S

d9

saundiay / a8eLi|

JJe3s Suisnoq

IstelydAsd

34035 qunaIUS)

3Is15010ydAsq

22104

SIDIAIDS Ja1R)

35INU Y31eay |ejuaw

1s1oeWLIRYd

J3xIom Ajlunwiwo)

Mouy 3,uoq

NI9M]je 38 10N

amny

119M 230D

11om Kiap

N1om Aawanx3g

PEVEN
Aouey
SaWIIBWOS

Ansow

ooooo

shemy

;aWl] 3YSU 3Y) Je PaIayo Usaq JSWNSUOD 3y Joj 31ed NoA djay 03 papaau NoA uoljewojul aY) sey syjuow Z | Ise) ay3 uling "¢

JEYENN _H_
Kjauey _H_
sawpawos [ ]
fnsow []
skemy _H_

(*sjeuolssajoud Jesipaw se J]am se Suisnoy “yuijaajua) Aq papiaoad uoljewiojul ayj JSpIsuo))
;3]qe]leAe Ajisea uaaq JaWNSUOD 3Y) 10 34ed NoA djay 0] papaau NoA uoljeuriojul ay) sey syjuow | 3sed ay3 uuing “z)

:(K)dde 3ey3 jje ¥o13) sjeuoissajoud Suimo)jo) ay3 Aq poo3siapun SJe SANSSL JSWNSUOD YUuly) NOA Op [|dM MOH ‘G

¢(K1dde 3ey3 jje ¥o13) Jownsuod ay3 Joj a1ed noA djay 03 uoljew.IojuL PadINos JNOA SARY S13YM syjuow Z| Ise] ay3 Suuing ‘1

19p 9A18 aseald) Jayl10
J07195Un0)

IMIOM |e10s

d9

sauldiay / a8eui|
Suisnoq

Isuelydhsd
Hunaijuad
3s15010ydAsq

ad10d

SIDIAISS JaJe)
35INU Y31eay |ejusaw

FEET]

O0o0OOooOooooooooo

Is1oeWLIRYd

Jaxiom Ajunuwiwo) _H_

s|Le3ap aALs aseayd ‘UayyQ _H_

Jaquiaw A)iwey 501D B I0 aW D

J3x40m Aunwiwo) D
13YI0M edIpaw D

¢(Aidde jeyy Jje ¥213) syjuow | 3se] 3Y3 SuLINp JSWNSUOD Y3 10} 31ed |edIPaW-uou ay3 Jo Ajtiofew ayy pastuesio oym *L |

2410

s19y4om 1oddns 19ad

J9yJom Joddns / (s19xom S, WeHd) siojusw pue siad)ay Jeuosiad

Suluten / yuswAoydws pavoddng

SIS BUlA

199W 0} SI3WNSU0d Joy adeyd e / asnoy qnyd

mou 3,uoq

a1qeliere 10N | 21qeitey

ZSyjuow Z | 3se] ay3 SulInp Jawnsuod ay3 03 djqejieAe suolado aed paseq AI9A023J SUIMO]|0) Y3 JO Aue SI9M ‘01

skemy _H_
Ansow  []
SaWILIBWOS _H_
fauey _H_
samoN [

£J3WINSU0D 3Y] JO 3.eD 3Y] UL PIAJOAUL Ssjeuolssajod
yjjeay jejuaw ay) Aq ,wea) Supied, ay) Jo 1ued |99) 0] Spew uaaq NOA aARY Yonw Moy syjuow 7| 1se| ay) Suung 6

d9

1s15010y2Asd

IsuyelydAsd

3sINU Y1jeay jejuay

Ja¥I0M Ajunuwiwo?)

9)qeondde JoN

SUSL| JOAIN

sua)st) Ajauey

SUSH] SAWINBWIOS

sua)st) Apsow

suasl) skemy

*syjuowW | 3se] ay) SuLInp Jawnsuod
Y3 Jnoge suJadU0d INoA 03 paualst) a)doad asay3 Jo Yoea Yonw Moy (MO Udea Ul ¥I13 SUO YIIM) 33edIpul asedld ‘g

49

Mental Health Carers Report 2012



15I1X3 J0U S90P PWSIS _H_
1u93%a awos 01 sysixa ewsns [
peaidsapim st ewsns [

*(apn3iyje pue aelaA0d elpaw ul pajuasaidal se ajdwexa 1oy)
isyjuow | 3se] 8y3 Sunnp A3lUnWWod ueljeaisny JSPIM 33 UL SSAUJ|E R3USW punoJe BwSilS JO JUSIXD 3y} U3 SBM JRYM ‘€T

351%2 30U 590p UopeulwLdsia [

JU9IXD SWOS 0 SISIXS LUOLIRUIWILIDSIQ _H_

pea.dsapim St uoljeUIWILIDS] _H_ S3DIAISS paseq JauIalu|
adsau Jaue)
£SS3U||L |RIUSW JO 3SNBDA] SyYjUoW Z | Ise|
98y} Suinp Ajlunwwod |ed0] JNoA uL paduaLiadxa aAeY JAWNSUOD 3Y3 JO NOA UOLJRULWLIDSIP JO JUSIXS 3Y) US3( Sey Jeym ‘7z Bu)asunod Jase)
J3WNsuod ay) d)ay 01 MOY UO UOLJRULIOU|
uoljewioyut Snup Jestnadewlieyq
sdnoJs jioddns Ja1e)
(sandwopy
ul Jamsue aseajd) JaWNsuod 3Yj 4oy SILAISS Yijeay Jejusaw jejrdsoy Jusijedul ssadde 03 |9ARI) NOA Op Jey MOH °LZ dIqeiieAe
: i i : : pasn J0N 10N Jood A19p | Jood | a8esany poon Jua))90x3
*SyjuoW 7| 1se] Y3 J9A0 NOA 0 d]qejleAR S3D1AISS 3Y) JO AJjenb ay) Uo JUSWIWOD 3seald "8l
PassadIe 2J9M SIDIAISS 9INde ON _H_
J3AN _H_
S9DIAIIS Paseq 1auIalu|
Kjasey D
apdsal Jae)
SaWIIBWOS _H_
Suiasunod uase)
Ansow []
Jawnsuod ay3 d)ay 03 MOy UO uorew.Ioju|
skemy _H_
uoljeuLIouL SNJp 1edlINadewIRyd
Zsyjuow Z| 3se] ay3 SULINP Y3|eay s,JaWNsU0d SY3 03 [eIdBUI] SIDIAIIS S3nde Jusnjedul jeaidsoy ay) SI19M *0T
sdnous 110ddns Jaie)
aqejree
paunbai JoN 10N J9AON | Ajauey | sawnawios | Apisow skemly
sinoy 7| utyim ; A 8 °
paI944O UBKE) USaG PRy JSWNSUod £SYjuOW Z | 15B] 3Y) 19A0 NOA 0] J]qejIeAR US3] SIDLAISS BULMO]|0) 3Y) dABH “/ 1
9Y) 2J9YM 0] Se UoLIRWLIOU|
papaau
USYM 3)qISSIIR IDHIOM 35BD) S]eld1y40 1UN0)
S9DIAISS X039Q 14e1S UOSLIg
uotje|suesy HEIS 100495
pue a5enue) yiim aduelsissy 5101)95UN0)
aul) auoyda)ay AousBiaws Jnoy 47 $IYJOM 1e1d0S
JJe1s edIpaW d)nde Aq Jated 0} 49
Pa19}J0 3DURISISSe pUR UOIIRULIOU| saundjay / afeu
a81eydsip a1049q 44eas Buisnoy
121ed Ym passnasip ueld agieyasiqg IsuIRIYIAS
a8.eydsip Alea oN JJR1S Yunaua)
DIAISS 9)Ne Ul d)qe|IeAR 1s18010y2Asd
pue pa5einodua AJIALIoR IaWNsuo) 201104
wea) yoeanno S9IUNI3S Jase)
Inoy 7 wouy asuodsal 31N 35INU UY31e3y euUsW
wea) yoeano Aduasiaws Inoy 7 IsioeuLRYd
umouy 10N J3AIN Aja.aey sawLWos Ansow shemly Jaxiom Ajlunwiwio?)
("0Z uonisanb 03 08 aseajd syjuow 7| Ise] Y3 Ul []aMUN A]SWAIIXS USS] J0U SeY JSWNS Mowiuog | meMTeieIoN amnv 119 33D nom Aiap 1M Aiawaing
-U0d 3y} J|) iS]1qe|leAR SIDIAISS SUIMO]|0) B3 SJ9M SYIUOW Z| ISB] 3Y3 SULINp J]amun A]SWaJIxd SeM JSWNSUOD aY3 USYM ‘61 ¢(Aidde ey jje yd13) sjeuoissajoud Sulmo)joj 9Y3 Aq PO03SISpUN SJe SBNSSL J31eD HuLy) NOA Op |]9M MOH 9|

Mental Health Carers Report 2012

50



131394 218D 0} MOH

SSaUN|L ejuaW ay) wouy 103dxd 03 Jeym

5109443 3PS UOLIEDIPAW

3u13noJ BulqLIdsald pue uoLIEDLPAL JAWNSUO)

J9AIN

ANoauey SaWIIBWOS Ajsow skem)y

*syjuoOW Z | 3se] ay3 SuLINp SSaUJ|L pue UOLIRJIPAW S, JSWNSUOD dY3 INOGe UoljewIoul Jo ALLqR]|IRAR S} UO JUSWWOD 3sed|d ‘€€

PapN|OXa skemie sem | _H_

papnpoxe Ansow sem | [

PapN)oXa SSLAWOS PU PAPNIOUL SAWNAWOS Sem | ||
aw ay) Jo awos papnpour sem | [

papniouL skemie sem | _H_

¢aJed 1adoud apiraoud 03 9)qe aq 03 papasu noA uoljew.loyul

woJy noA apn|dxa 03 Jye3s AQ pasn Jawnsuod ay3 Jo Atjeljuspyuod pue AdeAlid ayj a1om syjuow 7| Ise] ay3 Suling *zg

$321AIS 931dsal Ja1ed Paau Jou op |

3)qejteAr Sulaq sadlAIas aidsal Jaled Aue Jo ateme Jou we |
eaJe AW UL paayjo Jou st adsas Jare)

Aue)ngas oy1dsal Jased asn |

$921AIS 9)1dSal J21ed 9N SIWIISWOS Op |

3]qe)teAe Jou st aJed 33dsal wouy pasu | 3eYm

13¥I0M 2)1dSal © Y1IM JSWNSUOD 3Y) SAL3) J0U PINOD |

OoOooOoogod

2Je S9DIAISS 911dSal J2Jed Jeym MOy J0U Op |

i(Kdde jeyy e yo13) sed1A19s 931dsau Jaed asn J3A3 nok oQ *LE

1am3q yonw st yeay Aw - [

1amaq Anysus st yneay Aw [

y1eay Aw 03 a5ueyd ou uaaq sey aIay | _H_
asiom Apysys st yeay Aw _H_

3SI0M UNW St yyeay Aw _H_

ésyuow Z | Ise] ay3 Surinp pasueyd sey yjjeay jeuaw Jo |edisAyd unoA sey ‘0

JE)

AKeprioy

N0 awy / 9)idsay

diyssaquisw wAo

aJnydundnoy

afesseyw

Suasuno)

uonesipaw Ajaixue / ssans

pasn JO0N

DIAISS 121D 9314 1500 paspisqns 1502 JO %001

(sa1pIsqns/s1s0d pajeldosse Aue Jo s|ie1ap

apn|dut) syjuow 7| 3se] Y3 Sulinp pasn aAeYy NOA sadlAIas Jo salBajeuys Suidod Suimo)|oy ay3 Jo ysiym ajedipul aseald *67

I

(*239 sjuswjurodde pue sallAl3oR 03 sJaWNsuod Suryiodsue) Jo s3s02 §9) JYSLullo) Yoes Jawnsuod ay3 uo puads Jo spiroad
noA (sJejjop ul) Junowe agelaAe ay3 23eWIISS 3sea]d *Ajjeldueuly Jawnsuod ay3 3ioddns s1a1ed Auew eyl mouy am ‘8T

1e1dsoy 30wl ssadde
0} 51502 UOIJRPOLULLODIR ISIRD)

1e31dsoy 3)10Wa1 0 $IS0D |aARI |

dUBMO) R JaJe)

sjyuawAed Jale)

juaididal paydalal usaq
pasn J0N Sulysixa ue wy sey uonyeondde Aw Joj pandde joN
ésyjuow z| 3se] ay3 Sunp Suimo)jos ay3 Jo Aue uoy patjdde nok aAeH */z
uoljepowiwodde payioddnsun ongngd _H_
Y10 _H_ 399.35 ay3 UQ _H_
ansun ] eon  []
uoneIIqeya |elIuapISaY _H_ awoy dnoio _H_
uosLid _H_ BulAl Juspuadapul paioddng _H_
Afnoey umop days/dn daag _H_ Ajjuapuadapu| _H_
1ejdsoy/Ayn1oey a1ed 33NdY _H_ Awey 1ay30 Yam _H_
uoljepowwodde pajioddnsun a)eAlld _H_ AW yum _H_
i(A1dde jeyy Jje ¥o13) syjuow z| Ise] 3Y3 SULINp PaAL] JSWNSUOD Y3 Sty 9J9YM ‘9T

$J3119q snot§1)au Jo jenjuids

SLINJOJ JaUIIU|

suoljesiueso Jase)

sdnoJs jioddns Ja1e)

SpuaLl} 9501

Awey

3)qe|LeAe ne nydidy nydidy nydizy nydidy
10N jedipyoN | ammy aund Kiap Rawanx3

ZSyjuow 7| 3se| Y3 uL duoje ssa)] 1933 NoA Sunjew ul uaaq ajdoad Suimo)joy ay3 aAey |nydjay MOH ‘GZ

N [
forey [
sownowos [
vyo [
shemy D

SYUOW 7| 15B] BY3 UL J3JeD Y3|eay |euSW € se 3]0J JNoK Ul aUoje 3|94 NOA dARH ‘T

51

Mental Health Carers Report 2012



oL 6

71071107 ASAINS Jade) yjeaH Jejusy ayi jo ied Sulaq Joj noA yueyy

ne*510° oYW MMM 31ISGIM YIHW
3Y3 Uo 3)qe|ieAR 3q )M Jiodal By 1ioday ,SIS1eD) YIBSH 1RIUSW UeljeaIsny ZL0Z— | L0Z SY3 40 1ed awodaq |)tm Ssuodsal Inop

110Z YIS 19qwad3q Aq 009Z LIV ‘IS9M ubjeaq ‘vZ) xog Od ‘VIHW ‘d3D 03 AsAuns ay) uinjal asesld SUDLIOM 10U / PAINAI We |

3]0 SuLied AW Jo 3sNe3q 92I0HIOM 3] UL JoU We |

2au8esip A)uons

ai5esiqg

aBueyd oN

2318y

oooodon

2a18e A)5uons

* 12102 y3)pay

1p3uaW D sD spaau Aw fo Suipupisiapun spm aipjdyJom Aw syuow z | 3sp) ay3 uj,, JUSWIILIS SY3 UO JUSWWOD 3sed|d '8€

(s)te3ap aALS aseald) 1ay10

101)35Un0)

J4B3S 100425

d9

IsuelydAsg

1s15010ydAsq

221104

3SINU Y3]eay eJuUIW

OoOoOoooodo

JuawaAoiduil ou udaq ey 313y L

i(Adde jeyy je }o13) Juswaaoidwt jeyy 1oy 3)qisuodsal sem

oym ‘13wnsuod 9y3 J0j a.ed uoljuaAiajul >_\_mw 0] SS9J2k Ul syjuow | ise| ayj MC.C:_U jusawaAoidwy ue uaaq sey a9yl J| *LE

SUIUOW 7| 1sB) 3Y) SULINP 1)9M UI3q SBY JaWNSU0d ayL

paysnessip Ajawax3

paLsIIessIp and

palysiyessip 4o palysies JoN

paysiyes )Ny

ooooog

paysiyes Ajawainxg

£SS9U]|1 JO Sposida 3nde ue JuSA3Id 03 JSPIO UL SIDIAISS

yljeay ejusw wouy asuodsal 3Y) Yiim NOA 19M Palysiies Moy SYjuow Z| 3se] 3y3 SULINP |]9MUN Sem JSWNSUOD Y3 J| "9€

*ssauL
Je3uSW B y3m uosiad e Jo J3JeD e Se asied 03 YSIM NoA Jey) J933eW Jay30 AUe JNoqe 219y 93LIM 35e3ld 03 3|qe uaaq 39K st uerd ased e yeym mowyouop | [
3,uUsARY Inq Aes 0] pajuem Ajjeas noA jey) as|s Sulyawos sem a1ay) |93 Aew noA suolysanb aroge ay) Suliamsue a3V ‘0p oN _H_

ssA [
SUBIOM J0U / paJal We | sueld aJed s,Jawnsuod ay3 jo Suluueld Y3 ul papn|ouL NOK 3J9M “GE
3]0 SuLIeDd AW JO ISNEII] 9D0JHIOM 3] UL J0U W |

sa.5esip AjSuons Junowe awanxy [

sa15esiq nowe afie] [
aSueyd oN junowe ayesopow [ |
2218y junowre news  []

OoOoOoood

3uoN D

*«PaAOIdWI 131DD Y3ID3Y £J9WNSU0D 3Y3 JO 31eD 3Y3 YIIM PIAJOAUL S|euolssajo.d Yjjeay ejusaw ayj woly 3Inso|astp
D3USW D SD dW IsIsSD 03 a5pjdy10m Aw utylim A31)IqIXa)f 3yl syjuow Z | Isbj ay3 uj, JUSWSIL]S 3Y] UO JUSWWOD 3se3|d "6€ 10 )2€] 3Y3 Jo 3snedaq PaduaLIadxa NOA SARY 4eJ|9M pue Y3|eay s,J3Wnsuod sy Jnoge AJSIXUe pue UIsdUuod Yonw MOH ‘b€

2aide A)Suons

Mental Health Carers Report 2012

52



BYIO o

JapJosip Aljeuosiad auliepiog e
JopJosip Bune e

osnge aoueIsans e

ejuaiydoziyos e

Jejodig e
ApIxuy e
oyl Aw
uoissaideq o 3| IV e B0 e
-(10 mouy nok sieak alow O e pusil4 e WM e
1ey) Aue yo1]) ¢aney 1oy aied noA uosiad
Y} SO0p J9pJoSIp 40 Ssau||l [eyudaw YoIym :8'2 siesh g o SAlje[R) JBUID e SYL e
sieah g
P . Joylejpueln) e IN o
A
JOMIOM Ajunwiwo) e Rk e JOUOWPUELD o VS o
¢(ised ayy ul 1o pased aney noA ajdoad 0ISIS o
JSMIOM [EOIPBIN - © 1oy30 Aue 1o uos.ad siy} apnjoul pjnod : OIA
pusLy 8S0ID o S1Y1) 10} 121D B U99q NOA aney Buo| MoH :G'2 Jeuzoig a1 .
aAlje|al Jayjouy e SH AW Y o JaJeD 1o uelpiens) MSN o
JO ssau||l [eluaW dY} YUm comﬂﬂwﬂm . sieakalow oy o soibnea 1ov -
SN o sieah g e uos £ul @Al noA op Aiojluas)/9)els Jeym 2t L
&3] Aep o0} Aep 419y} 9ziuehio uosiad sleak g e 1OUION o “Aonins siased BunoA ayj 1oy
sy} pad|ay oym ‘sypuow g ise| sy uj :L°g oy . 8/qIbljaul 81eMm ,48y10,, Pe1os8[as oym Sspuedioinied
Jeahk | o
BUI0 o suosiad ¢40} 2189 noA jeyy PUI0 e
. ssau||l |epuaw e yum uositad ay} st oym :1'g
MO 1.U0T o S1Y} 40} Bunies uaaq noA aney Buo| MOH :p'2 c66L o
*430q J0U Ing ‘Ajuo Jajsis JNoA Jo ‘Aluo
188118 8yl uo 7661 o
¢ slow oy e Jayje} InoA 0} uonefas ul suonsanb sy} 0} puodsal
. 0} 8S00UD P|NOD NOA ‘SSaU|| [ejuawW & Yim GBBL
€. J9)SIS B pue Jayje} e 1o} aJed noA §i ‘s|dwexa 4o
uoslid e - 9661
*Ajuo uosiad auo 0} uolje|al Ul AeAINS sIy} Jemsue
[endsoH e asea|d YapJos|p JO Ssau||l [ejus B yym uosiad /661 o
boe U0 UBY} 8JOW Jo} 8Jed NOA J| 0} 81ed noA 1ey
[91S0H ¢£40} 2489 NOA op ajdoad Auew 49p.osIp Jo ssau| uosiad sy inoqe 866} o
‘ Ay o SuolIsanb awos NOA YSE [|Im M ‘Uo130as SIY} U|
owoH dnoio e Moy ‘uosiad auo uey} aiow Joj a4ed nok §| :g'g 210 NOK aJom Jeok JBUM 1L
10} 8Jed
slaquiaw Ajiwey Jayio YU e
ON e noA uos.ed 9y} 1n0oQgy ¢ uolloes NOA 1NOQY .| UOI108S
awoy 1e aW YIAA e
SO\ e
Ajdde p
1ey) Aue 21| ¢paAl| 10} a1ed noA uosiad &40} 1D NOA jeY) 19pIOSIp 10 ssauj|l
Y} sey a19ym ‘syjuow g| 1se| 9y} uj :9'g |eluaw e yum uosaad Ajuo ayi siyl s| :gg QL_NCCO_H.WQ—.-—U >0>L=m J2Jed m==°> = m X_U—._mQQ<

53

Mental Health Carers Report 2012



‘BUON

S[EI0lJ0 UNOD

*JOpIOSIP JO SS8U||| [ejUSW 8y} INoge
UOIJeLLIOjUl SS800. O} JUBM },U0p |

2Ins Jou W,|

UOIJBLLIOJU| O} SS800B SABY },UOP |

Hels jooyos Sullpaus) e UOIBWIOJUI BLLIOS O} SS8008 8ABY | o
SJoj|esuno) 90llod e UOIJeWIOolUl JO S]O| O} SSO00B 9ABY | e
do e JMJIOM AHUNWIWOD Juosiad siyy

10} 21e2 nok djay 0} 419p.osIp 10 SSaU|!
JouldU| e [eyuaw ayy ynoqge uonewojul 6L ayy
0} SS90k aAeY NoA 91| |93} oA 0Q:ZL'e

‘ains jou w,| e
Jels BuisnoH e

ON e

1suIeIYoASd e pustig e
SOA e ‘2INs 10U W,| e

Heis yuleaua) e one[RY e

¢Japaosip 10

SSaU|! [e}usW Su} UM uoSIad BU} Joy 1s1BojoUoASY e soyoes] e W PUBISISpUn LUOP e
wea} aied, ayy jo ped asam nok ay| oM AIOA 10N o

199} noA axew sjeuoissajold asay) piq :2'€ 20110d 9SINN Y}esH [elus|N e

1eyMaWOoS e
‘8INS 10U W[ o 9sinu yjeay [ejus|y e Joj|esunoy e

llom YNy
ON o 1sioBWIRYd o 1sideiay) [euonednoo e
1om A1op e
Sop e JOMIOM AJUNWILWOYD o ESINE
¢40} 2189 NoA uosiad
£19pIO0SIp 1O SSau||l [ejUsW B YlIM ‘Aldde jeyy Joxiom [e100S e a2y} Bungoaye 19p.IosIp 40 SSau||l [ejus
uosiad ay} Jo aied ay) 1o} suejd axew Aue 91| ¢(paposu JoWNSUOD dY} Jeym 8} puejsiapun NoA Juiy} NoA op ||loM MOH:LL'Z
sjeuoissajoid usym papnjoul noA aty ' poojsiapun Ajjeas sjeuoissayold Yolym L' 1SUIBIYOAS o

1s160j0yoAsd e N
*g|dwiexs Joj ‘SeoInIeS

poddns Buial Jo seoinies Bulues|o ‘sedinies a5

podsued} AYuNwwod uesw pinod SaIAISS,

*SJI9MJOM AHUNWIWOD Jo sasinu ‘}siBojoyoAsd Jo

JO}OOp B UBaW P|Nod s[euoissajold, ‘ojdwexs o4

S|BIOIJJO LN0Y o *(jo si @1ewnsa 10 ssanb y) ¢ aied

. yeay [ejusw jeydsoy juanedul ssaooe 0}

el}s |00yo
HEIS |00UOS » |eAea} 0} @Aey uosiad Sy} S0P Jej MOH:0L'Z

uoljewJoyul 106 0} pau} Jusney | e
SJ0J|9sSUN0D e
*Aldde 1ey} |je 3211 ¢Iownsuod ay} JBYI0 e

10} a1ed noA sdjay jey} uonewriojul
10} 0} 06 NnoA op oym 1o a1YM:tL'g

do e "SYJUOW Z | 1SB| 8y} Ul JopIosIp 4o ssau|l
[BlUSW B UM uosied 8y} JO 818D 8Y} Ul POAJOAUL
usaq eAeY Jey} SaoIAI9S pue sjeuoissajold

Aue Inoge NOA YSe 0} JUBM OM ‘UOI3O8S SIU} U]

syluow g| 1se| ay}
J9A0 S92INI8S PUB S|BUOISS8)0.d
YlIM SUOI10BISIU| :§ UOI108S

{(@s4nu Jo 1s160j0yoAsd B wouy

Jels BUISNOH e ‘g|dwiexa Joj) ased [edipaw BuisiueBbiQ e

ISUIBIYOAS] ‘suoljeoipaw

INOQE MOUS O} JUBM J,UOP |

(" rswuoy squieuag Ut Bullly 'siig
J0 juaJ ‘saleo0.b Joy Aed o} Buid|ay)

Jeis yulenua)d e
poddns aAljeJISIUILPY PUE [elouBUld e
n
15160j0yoAsd e aiNs jou W,| e
‘poddns [euonjows Bupayo g Bulusisi] e
ooI0d o UOIJeWIOjUl O} SS9O0E 9ABY J,UOP | e
’ *2INS JoU W,| e {(syuswiulodde 01 306 JawNsuoo

uoljewIojul 8WOS 0} Ssed0e 8ABY | e oy} Buidjey ‘ejdwexs Joj) podsuel| e

9sInu yjesy [eIUSIN e
ON e

UOlJBWIOUI JO S10| O} SSBOJB 8ARY | ‘SaAlle|al pue sBulgls
SOA e Jaye Bupjoo| ‘Buiddoys ‘Bupood

¢404 180 NOA Jeuy} Jop.osip Jo ‘Buiues|d) soue)lsisse BUIAl| pue SWOH e
|ejuaw e yum uosiad ayj Aq uaye}

suonesIpaw 8y} Inoge uonewoul 1ybu
Y} 0} ssa00. aAeY NoA a)I| [99) Nok oq:EL'g

jsioBWIBYY

J9MJIOM AJUNWIWOD e
¢A9pJoSIp 10 Ssau|l [epuawW J1dY}

JO 9sneoaq UoleUIWIOSIP Saouaddxa
410} @12 noA uosiad ay} yuiyy nok oq:GL'z

*Aidde jeyy je o1 ¢uosiad
SIY} JO 24eD 3} Ul PAAJOAUI NOA dJe MOH :6°2

*Aidde 1ey) Aue )11 ¢nok padjay pue
pooisiapun Ajjeas sjeuoissajoid Yolym g€

Mental Health Carers Report 2012

o4



‘2Ins JoU W,| o
ON e
SOA e

‘pases} 10 pai|ing Buleq ueaw piNoa siyL
¢Ja1e0 yyeay [ejusw e aie nok asnesaq

jsuieBbe pajeulwIosIp }d) JoAd NOA aABH :6'h

‘BuiApnis jou We | e
‘Jusey i ‘ON e
‘AjoJed Aluo Ing ‘sep e
{SOWIIOWOS ‘SOA o
‘g B aUNb ‘sap e
10| B ‘SOA e
salpnis
anoA uo joedwi ue pey Jaleod yyeay

|eyuaw BunoA e Buiaq sey ‘Ajsianiun
10 34v1 ‘looyds ybiy e ale nok j|

‘djey Joy payse LusAey | e

Inydiay 10N o

Inidjay apy| v

|nydjay 1eymawos e
inydjay Aisp e
Inydjay Ajpwaiixg e

¢1a1eo Yyeay
|ejuaw BunoA e se a]o4 unoA ul nok o}

8V

uoaq sjeuoissajoud aney |nydjoy MmoH :L'p

‘djoy Joy payse LusAey | e

Inidjoy 10N o

Inydiay s v
jnydigy 1eymawios e
Inydipy Aiop e
Inidipy Ajpwaiixy e
é191eo yyeay

|euaw BunoA e se a]o4 JnoA ui nok 0}
uaaq spuauy pue Ajiwey aney [nydjay moH

9V

‘Woddns
Jeuoissajoid Aue passaooe J,usney | e

2INS JON W,| o
SE o IN)
suones|uebiQ Jaie) o
dnou poddng Jase) e
Joj|asuno) e
1SU1BIYOASd/1SIBo0YdASd e
osINN e
Joj00Q e
Jayoes] e
spuallq e
Alwe o
Aldde jeyy Aue o1
¢Buimoj|oy ayy Jo Aue wouy Ja1eo yyeay

|eyusw BunoA e se Joddns panlaoal
noA aAey ‘syjuow g 1se| ayy uj Gy

Janeqg yonw yyesy AN e
“epeq Apubis st uiesy AN e

“Yieay
Aw 03 abueyo ou usaq sey a1ay] e

‘osiom Apybis st yyeay AN e
{9SIOM yonwi s| yyeay AN e

é191e0 yjeay

|ejuaw BunoA e aie noA asneodaq pabueyd
sey yjjeay |ejuaw Jo |eaisAyd unoA jeyy
3uiy} noA op ‘sypuow g ise| ayy uj

vy
‘shem|y e
AISON o

SOWIBWOS e
Ajoiey o

JOABN e

$A94e9 Yyeay jeyusw BunoA
e Bulaq Jo }nsai e se passalls |99} ok oq €

‘shemly e
AISON o
SOWIBWOS o
Alosey o
JoNSN e

¢10) 2182

noA jey) JopJosip 10 Ssau||l [ejusw e

yum uosiad ay} jJo Buiaq ||om ayy Jnoqe
‘A}o1xue |99} NoA op 10 ‘palIom noA aly :Z2p

"2INs Jou W,| e
JONSN e
Aloiey o

SOWIPWOS e
usyo e

skem|y e

¢SYuow g 1Se| 8y} Ul Ja4ed Yjjeay |epusaw
BunoA e se 9]0 JnoA ul suoje }3) NoA aneH :L'p

*sbullq Jased yieay [eusw BunoA

e Buleq 1ey) sanljiqisuodsai ay1 yum noA djiay o}
SS900E 0} 9|qe a4 noA poddns jo uos jeym pue
9810 yyeay [eyusw BunoA e Buieq uo spybnoyy
JINOA JNOCE 2J0W UJES| O} JUBM SM UOI}O8S SIY} U]

JaJed yjeay |elusw
BunoA ay} ‘noA :f uonoes

‘llemun Ajpwaiixe jou sem uosiad 8y e
aINsjou W,| e

YO .

UL o

SOOINIBS SoURINqUIY o

S9OINISS |0Yoo|y @ Bnug e

poddng suoyds|a Aousbiawg JINOH $Z e

wes)] yoeannQ YyesH [ejus|\ INOH vZ e

Aildde jeyy Aue o1

9lge[leAe a1om Sa2IAI9S Buimol|o} ay} Jo

UYoIym ‘jlomun A1aA uaaq sey JapJosip 10
SSau||l [ejuaW e yym uosiad ayy usyp :9'¢

aINs Jou W,| e
djay Janau Aayl e
djoy Ajpsel Ayl e
djay sawiewos Asy] e
djay Asow Asyl e
djey skempe Asy] e
¢49pJOoSIp 10 SSau|l [eudaw B Yyum uositad

ay} djay seo1nI9s pue sjeuolssajord
asay} |99} NoA op yonw moH

‘8INS 10U W,| e
ON e
SOA e

élopJosip

10 ssau||l [epuaw e yum uos.iad ay} 4oy
aJed noA sdjay 1eyy uonew.ojur noA anib
jou 0}  A)jenuapyuod,, pue  Aoseaud,
911 s}doouod asn Jana sjeuoissajoid piq

‘sfeuoissajoid
UHM SUJ0U0D AW paJeys J,usney | e

aINs 10U W,| e
ON e
SOA e

¢A9pIOSIp 10 SSau||l [ejuswW e Yyum uosisad
Y} INOgE SUIOU0D INOA 0} paualsl|
s|euoissajoid asay} 91| [99) nok oq

G'€

e

€€

55

Mental Health Carers Report 2012



SUNM oesdul

noA jey} sadInIas pue sjeuoissajoid ay)

10 “10} 8189 NOA jey) Jop.Iosip 10 ssauj|l

|ejuaw e yym uosiad ayy ‘Jjasinok noqe

SN |91 0} Juem noA jey) asja Buiyrhue
aJay} s| ‘suonsanb ay} |je Bulamsue JaYyY :L°9

spybnoy] [euld :9 uono8s

(Ay1oads sses|d) J1oU10

uewJsn

ysiuedg

youal4

ue|qies

ulepuely

olqesy

asauojue)

3ooID) o

8soWeUIBIA o

ueley

asaulyD
yslibuz e
iawoy
1k yeads noA abenbue| ulew ayj st jJeyWm :9'G
ON e
SOA e

{i9puels| yens
sauio] Jo |eulblioqy se Ajpuapl noA oq :G'G

“JOMIOM AJBIUN|OA B WE | o
‘J8JBD B SE 9|04 AW 0} 8NP YIOM JOUUED |

{UOIHPUOD Lyjeay
B 0} 8np APN1S 10 >IOM O} B|GBUN WE | e

{UOI}PUOD Y}[eay e O} anp dAES| UO Ing
BulApnis Jo pakojdws Ajjusiind we | e

‘9oueMoO|je Ue Jo }disoal Ul We | e
‘Juspnise we | e

‘pakojdws Ajjusiind jou We | e
‘Alrenses Jo swiy-ped pakojdwe we | e
‘aw-||n} pakojdwe we | e

¢(Aidde ey e
109|9s asea|d) pakojdwa Ajjualind noA auy G

BulApnis Jou We | ON e
ANSIBAIUN — SOA o
J4VL - SOA e

|00Y0S YBIH — SBA ©

¢Ausianiun Jo 34viL
‘aba]]09/]00yos yBiy e je pajjoiud nok aly :g'G

suell e
oewa e
Sl e

é4opuab anof s1jeymnm 2’

¢9pooysod anoA sijeym LG
solydelsbowa( :G uoIl0eg
ON e

SOA e

¢9uoawos Jaye Bunjoo|
puads 0} aAey NoA awi} 8y} Jo asneoaq
op 0} payji] aAeY noA 1ey) sbulyy uo Jno
passiw aAey noA ey Jueaw sey Joied
BunoA e se ajo4 4noA jey) juiy) noA oqQ:GLy

"SO0INISS 8)IdSal Jaled 8sn Jou op | ‘ON e

RSETINVEN
JaJed aydsal Aue jo aieme JoU WE | e

‘eale Aw Ul
9|CE|IBAB JOU SJE SBOIAISS djdsal Jase) e

RKSETIVEN
o]/dsal JoJed asn SoWIeWOosS Op | e

‘o|qe|iene
10U S| 9482 8)idsal Woly paau | Feyp

‘1oxJom aydsal B yim
10} 9180 | UoSIad BY} BABS| JOU PINOD | e

‘aJe sedINIeS
a)dsal Jased Jeym Mmous| Uop | e

£S921A19s a)dsai Ja1ed asn JaAd nok oQ:vLy

"8INs Jou W,| e

[eydsoy ajowal
SS900€ 0} S)S00 UOIJEPOWIWODOE JSIBD o

[endsoy e1owal 0} SIS0 [9ABI] e
90UBMO|[E JIBIBD o

juswAed Jase) e

*Adde jey} Aue
Y911 ¢Buimoljo} ay} Jo Aue 10} yuieua)
0} paljdde noA aaey ‘syjuow g 1se| 9y} uligL

(o s1 ereWNSD
10 ssenb e — ypuow Jad s.te|jop ul)

$

¢Iudd 10 s|jiq yum

Buidjay “‘podsueuy Joy Buihed ‘ajdwexs 104

Jyruow Jad Ja1ed yjeay |eyusw BunoA e
a( 0} NOA }s09 )1 SEOp Aduow Yonw MoH:gLv

‘pakojdws Jo BulApnis jou Wwe | e

‘JaJed yjjesy |ejusw e w |
MOU3| },usa0p 3Jom/Apnys o aoe(d AN e

‘Juseyll ‘ON e
‘AjoJel Aluo Ing ‘SBA e
{SBWIIOWOS ‘SBA o
Ug e aynb ‘sap e
Jo| B ‘SOA e
¢1a1e0 yyeay
|elusaw BunoA e se spaau JnoA jo

anipoddns pue aqixa)} usaq aosejdyiom
10 Ajisi1aniun/34y1/|00Yy9s InoA SeH:L L'y

‘Bupspiom jou we | e
‘Juseyll ‘ON e
‘Ajoses Aluo InQ ‘Sap e
‘SOWIIBLUOS ‘SBA o
g e Unb ‘soA e
‘J0| B ‘SOA e

&qol anoA

uo joedw ue pey JaJed yjeay |epusw
BunoA e Buiaq sey ‘pakojdwa aie nok 0L

Mental Health Carers Report 2012

56



BuisnoH e
sjuswalinbal uonedioiued e
S90IMISS JuswAodws e
Suleue) e

¢wialshs aseylom ayy yum Buieap

ul @ABY SISWINSUOD puE Sid1ed VD op
seouauadxa Jo spup| }Jeym ‘spunoibyoeq

wieaJjsulew wouy sid4ed Yum pasedwod 0t

SI9JBO 10} SBOINIBS <4
SIBWINSUOD J0f SADINIOS <
uopeoIpaW pue JusLILsl] 4
:INOCE UolBWIOM|

uonewIoul
10 s92In0s Aypomisniy Buipulq e

uanIb ase
Ay} uonew.oul 8y} Buipuelsiopun e

SUOI}OlISal AoBAL] e

¢10} a1ed

Kay) sjdoad ayj noge sjeuoissajoid
yijeay wouy uonewoyul bumab aney
slaied @y op seouauadxa jeym

¢ Sleleo pue
SIBWINSU0D VD UM Jeyeq op 0}
pus} suolssajoid yjesy [Bjusw YoIypm e

¢ seoualiadxa anlysod
Jo sa|dwexa awos apinoid NOA UBD e

¢walqoud e
se Ayuapl Aleinbai siesed v 1.y
WS)SAS 80IAI8S BU} JO S}0adse aIsy} aly e

¢ Wd)SAs 92IAI3S Y)eay |ejuaw ay} yym
aAeY 0} pud) spunoaboeq gyo wouy
SJ19WNSUOD pue sJaied op sadualedxa
(eanebau pue annisod) Jo spury }1eym

¢ waishs

8y} wolj ,uspply, Ajsnoiraid asem oym

UHM IoM NOA Jey} siased jo sajdwexs
[enpiAipul 8wos apiroid NOA UBD e

¢Hoddns wayy s9y0

pue spunoJb)oeq @y Wod} siaied
.uappiy, puiy 0} Bunjoo| siapiroid
901AI9S 0] 9|qe|ieAe aJe salbajens Jeym

¢,S991M8s Bulaaliap pue Bulubisap
ul s1e4ed VD JO JUSWISAJOAU|  /°9

¢(,ondsal, 63) geoon/ebenbue] 99

ésaljlwey
ulyuMm ajos Buued ayy buidesy 69

¢diay xaes 0} ssaubullim 9

;9bpajmouy g9

(uonrejndod weasysurew uo snooy
69) ¢suonesiuebio aoIAI8S JO aINeN 2'9

¢Aungejrene eoo L9

¢sdnoub |ean}nd usamiaq JoYIp asay)
op MOH ¢pasu Aayy saoIAIas au) Buisseooe
sJaled @vD 01 sioLueq Jofew oy} aie Jeym

EMMOM InoA ul
syjbuaiys asay} asn o} A1y noA op MOH g°§

¢so|dwexa awos apinoid noA uen |'G

£SSaU|l [ejusW yum

pajeroosse sabusjjeyd ayj yum Buiesp
Ul UO MEIP UBD SISWNSUOD pue SJdJed
a1vo yoiym syibuass |eanynod aidyy aly

islalreq
9S8Y} 8WO02IOA0 0} AU} NOA Op MOH  2'h

¢Jayjoue oy dnoib
[BAN}ND BUO WO} JOYIP 8SBY} Op MOH  |'p

&(Anwey ueyy
Jayjel) ;si1aieo, se sanjesway) bulknuapl
a|doad 0} sialiieq |BIN}ND dI8Y] dAY

£S9IN}ND JUBIBHIP UIYUM SSau]|l
[ejusw o3 Buryejas ewbis Jo 8INjEN o

£,94n}no Jo s1oadse ol10ads e

¢,Ssau||l [eyusw Buibps|mounoy e

&(Ajuey
uey} Joyjel) sialed se Bulkyiuep| e

¢{punoubyoeq weassuiew
€ WoJj S194ed YUM pasedwod aoey
sJ94ed @YD Op SaNss| dAOUNSIP FeYM

¢ssau|l [eyuaw
e yum ajdoad jo siaied si uonodoud
1BUYM ¢spunoubyjoeq QvO wody si
aseq jual|o noA jo uonuodoad jeym

¢Slaleo yum
}40M INOA JO M3IAIBAO Ue sh dAIB noA uen

sJepinoid 8o1AIeS Jaied qyD 404

sapinb uoissnasip dnoib snoo4 - 9 xipuaddy

57

Mental Health Carers Report 2012



BuisnoH 'z 1L

sjuawalinbai uoiedioiped gZ1

s990IM8S JuswAholdw3 z'Z1L

Yulpaua) gl

SwidysAs asejjam ayy yum Buijeap ui
pey noA aney sesusliadxa Jo spumy leym

SJaJed 10} SOJINISS e

SJ9WNSUOD 10} SOJINISS o

uoljedIpaW pue Juswieal] e

:INoge uonewlIo| 'L

uoieuLIoyul
30 sa@2unos Aypomisnay Buipuiq €711

uanIb ale
Aay} uonewJojui sy} Buipueisiepun g LL

suonouysal Aoeaud L' LL

410} 2129 noA uosiad ay} jnoqe
sjeuoissajoid yjeay woij uoewiojul
Bumab ul pey noA aney saouauadxa jJeym

“HE

¢slaieo pue
SJ9WNSU0D VD YUM 19)38q Op O}
puaj} suoissajoud yjeay [eyusw Yyoiym €0l

¢ S9ouaadxs annisod
0 sojdwexe swos apinoid noA ued g0L

Jwajqoud e se Ajuapl
Apenbai siaied qvD 1.yl walsAs
901MIBS 8} JO sjoadse alayy aiy L'0L

Jwayshs aolnies yjeay
|ejuaw ay) yum pey nok aney sasuauadxa
(eanebau pue aapisod) Jo spury Jeym

Juoddns way) Ja0 pue spunoaboeq

QVD Wouy S191e0 USPPIY, puly PINOD
sJopinoad 921AIBS Muly} NOA op MOH

£,S991nI9s Buanlep pue Bulubissp
ul s1aJed YD JO JUBWIBA[OAU| /°9

¢(,ondsal, 63) geoonsebenbue] 99

ésaljiwey
ulym ajos Buned ayy buidesy 69

¢diay yaes 0y ssaubulipy 9

¢obpamouy €9

(uonrejndod weasjsurew uo snooy
69) ¢suonesiuebio aoinIes Jo ainleN g9

¢Angepene [eoo 19

¢9]04 Bulied anoA ul noA
djay 0} paau noA saoinias ay) Buissaosoe
noA siarueq Jofew ay} aie jeym

¢dHom unoA ul
syibuaiys asay} asn 0} Au} noA op MOH 2t

¢so|dwexa awos apinoid noA uen |y

£Ssaul|l [ejuaw yyim
pajeroosse sabuajjeyod ay} yum Guijesp
Ul UO MEJpP UED SISWINSUOD PUE Sidied
avo yoym syibuails [ean}nd aiay} aly

ot ¢sJauieq
9S9Y} 9WO024an0 0} A1y noA op MOH  g'E

¢dayroue oy dnoub
6 [e4N}Nd UO WO} JBYIP 8S8Y} OP MOH L'

&(Anwey

uey} Jayje.) S1a4ed, Se SOA|ISWaY)
Buifynuepi aidoad o3 Aunwiwod
ANOA ul siaLEq [BINYND 919} 1Y

£S2IN}NO JUBIBYIP UIYNM SSau]|l
[eluaw o0y Buiejal ewbys Jo ainjyeN g

£9In}n2 Jo sjoadse oy1oads ¢¢
¢ssau||l [eyusw BuiBpajmowoy 22

&(Anwey
uey} Jayjel) siaseo se Buifynuep| 1°g

¢punoibyoeq weasnsuiew
B Wouy sia1ed yum pasedwos aoey
s121e9 @YD Op SoNss| aAOUNlSIP JeYM

‘9 £SSau||l [eludW B Yyyim auoawos 1oy buued
saouauadxa unoA 1noge aw ||9) noA ue)

b

sJaJeo v 404

Mental Health Carers Report 2012

58



Mental Health Carers Report 2012 | 59



Mental Health
Council of Australia

www.mhca.org.au



