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While every effort has been made to ensure 
that the information provided in this 
magazine is accurate and up to date, it should 
not take the place of medical advice from 
your doctors, psychiatrists or other medical 
professionals.

Information and opinion articles in this 
magazine do not constitute, nor are meant to 
constitute, advice of any kind. If you require 
advice relating to any of the issues covered in 
this publication or other issues which could 
be covered in this publication, you should 
consult an appropriate health professional.

All material in this publication has been 
specifically provided for your information and 
assistance only and may not be construed 
as medical advice or instruction of any kind. 
We do not accept any responsibility for loss 
occasioned to any person from acting, or 
refraining from acting, as a result of material 
in this publication. The information is of a 
general nature which may or may not apply to 
your situation. The publishers believe that all 
material within this publication is correct at 
the time of publication. We cannot, however, 
guarantee of this and do not accept liability 
should any of the information later be proven 
to be inaccurate. 

Personal submissions, opinion articles, 
informative articles and referenced media 
articles do not necessarily represent the 
opinions of the publisher, its executives or 
employees.

The publisher, writers or content submitters 
will not be liable (whether under the law 
of contact, the law of torts or otherwise) 
in relation to the contents of, or use of, or 
otherwise in connection, with this publication

• For any indirect, special or consequential 
loss; or

• For any business losses; loss of revenue, 
income, profits or anticipated savings, loss 
of contracts or business relationships, loss of 
reputation or goodwill; or loss or corruption of 
information or data.

Advertisements in this publication are 
solicited from organisations and businesses 
on the understanding that no special 
considerations other than those normally 
accepted in respect of commercial dealings, 
will be given to any advertiser. 

Statements and/or testimonials made by 
individual advertisers inside this publication’s 
‘Supporters Directory’ do not necessarily 
represent the opinions of the publisher, its 
executive or employees. Advertisers assume 
ultimate responsibility to ensure statements 
and/or testimonials are accurate and genuine 
at the time of publication.

Emergency Media Pty Ltd adheres to stringent 
ethical advertising practices to the best of 
their ability. Advertisers assume ultimate 
responsibility for their business practices to 
be acting within the law and the Competition 
and Consumer Act 2010. Emergency Media 
does not assume any responsibility for any 
illegal business practices of advertisers.
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Well here we are, the first edition of 
the MACA magazine and to say I’m 
proud is an understatement. Being 
the first edition, this piece may be 

longer than your average editorial. This is the 
MACA Story; this is the birth of a new, refreshing 
magazine aimed at achieving one goal – to 
spread awareness.

Let’s start with the basics. MACA stands for 
Mental Health, Addiction & Community 
Awareness. I’m not an expert in this field but it’s 
easy to see that mental health is one of the most 
important issues in society today. Many crimes 
we hear reported on the nightly news stem from 
underlying mental health issues or some form 
of addiction. Take the events that unfolded on 
Bourke St in Melbourne this year as an infamous 
example of how serious drug addiction can 
dramatically affect the actions of a person, 
causing them to do unspeakable acts. Aside 
from the criminal aspect, we are losing too many 
good people due to depression and anxiety 
disorders. We constantly hear of young people 
needlessly taking their lives due to depression 
and cyber bullying. 

There are also the inspiring tales of those who 
continue the ‘good fight’ due to something 
as simple as hearing a song on the radio that 
connects with them or seeing a video on 
YouTube of someone who shares their situation. 
I believe awareness, understanding and stigma 
reduction are crucial pieces to the puzzle in 
solving and ultimately curing many of these 
indiscriminate illnesses.

This magazine is designed to spread awareness 
to a broad audience, whether it is young adults 
who have made mistakes due to mental health 
issues and addiction, concerned parents, 
elderly people living with depression, children 
or secondary school students. I truly believe 
this information can serve as a gateway to 
preventative and corrective measures. Our 
information is not limited to those suffering with 
mental illness or addictions but is also directed 
to those who may know someone else dealing 
with these issues or those who simply wish to 
stay informed.

I discussed the idea to develop and publish 
this magazine more than a year ago now and 
am proud of the progress made so far with the 
concept, design and layout. I’ve been lucky 
enough to connect with so many like minded 
people and experts in this field that I truly 
admire. They have contributed many strategies 
and coping mechanisms in this edition that 
anyone can apply in their everyday lives.

I’ve always had a passion for supporting causes 
and organisations that deal directly with 
those suffering from these issues, but at what 
capacity? I ran a few fund raising events to raise 
money for organisations like SANE Australia 
& Head Space when I was at university. I ran a 
few marathons and held a few events to raise 
awareness which is what I was comfortable with 
doing at the time.

When the OK was given for this magazine to go 
ahead I knew this was what I needed to do and 
to do it well. I had many of the ‘leave it to the 
experts’ thoughts running through my head in 
the early days but decided to do things a little 
differently. What if we could have a platform to 
not only provide information but to promote 
those experts?  Let’s use the already existing 
infrastructure of a publishing firm to work with 
those organisations that might not have those 
same resources - the same infrastructure and 
business model that allows us to distribute this 
publication free of charge and include business 
owners of all shapes and sizes to play a part in 
getting this magazine out there. As time went on 
it just made more and more sense.

After a few meetings with several reputable 
organisations, I am proud to have the 
opportunity in using this platform to promote 
the valuable information and resources of 
the following organisations - Headspace, Kids 
Helpline, Lifeline, Gambling Help Online and 
Reach Australia. I truly believe that even if one 
person is impacted positively by this magazine, 
in that they seek help, relate to the content 
inside or reconsider a life threatening decision, 
then it’s all worth it.

I want to thank the psychologists, the writers 
and other contributors who took time out of 

their day jobs to provide content for this edition. 
Thank you to all of our sponsors ranging from 
small and medium to large business owners 
who have stepped up to support an initiative 
that is new and different. Your support is a 
major factor in bringing this initiative to fruition 
and continuing it into the future. I also want 
to thank Headspace, Kids Help Line, Lifeline 
and Gambling Help Online for the services and 
content they have provided. A special thank 
you to The Reach Foundation in Melbourne for 
putting your faith in me when this initiative was 
only a concept. I really hope those who don’t 
know of the fantastic workshops provided by 
Reach Foundation get in touch with you via this 
channel. Finally, thank you to Emergency Media 
for giving me the resources and infrastructure 
required to get this magazine out there.

Being the inaugural edition, it covers what I 
believe are two of the most important issues in 
mental health and substance abuse. Depression 
and Ice Addiction. I’ve come across too many 
people, friends and peers alike who have been 
impacted by either one or both of these two 
issues and I hope you find the information and 
opinions in this edition of value.

 
 
 
 
Sean Montalto

A letter from the Editor. 
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Depression
THE MENTAL 
HEALTH ISSUE 
PLAGUING YOUNG 
AND OLD.
By Julia Ferdinands

WHAT IS DEPRESSION?
Depression is a brain disorder which affects a 
person’s physical and mental health, ultimately 
impairing daily life for weeks, months and in 
some cases, years. Being depressed overwhelms 
a person’s emotions with despondent and 
negative feelings; making it hard to manage an 
active and optimistic life.

CAUSES OF DEPRESSION
Depression can be caused by many significant 
events in a person’s life – there is no number one 
real cause as a number of things can be linked 
to its development. However, research suggests 
that un-relenting difficulties and pro-longed 
stress are most likely at the fore-front of the 
issue. Changes are often internal at first, as one 
will attempt to repress their sadness, before the 
behavior in someone suffering becomes visible 
to the outside world.

Depression can run in families and some people 
will be at an increased genetic risk. You will not 
however automatically encounter the same 
experience just because a parent suffered 
from the disorder. Various life circumstances 
and personal experiences are likely to have an 
important influence on the development of 
depression.  Drug and alcohol use can also both 
lead to and result from depression. Substance 
abuse affects over 500,000 Australians in their 
lives.

WHAT IT’S LIKE TO BE SUFFERING FROM 
DEPRESSION

The non-clinical signs of depression can often 
be more relatable than the generic symptoms 
summarized by professionals. Depression can 
be feeling lethargic in the morning and having 
to make a great effort to simply get out of bed. 
You may feel like you can’t carry on a normal 
conversation as you can’t seem to express 
yourself. This in large relates to the feeling of self-
doubt and lack in confidence – which can also 
be a sign of anxiety. For no apparent reason your 
friends and family irritate you and you may begin 
to enjoy the feeling of isolation.

A person’s thoughts can control their lives 
heavily. Suffering from depression can cause 
negative and in some cases suicidal thoughts; 
that can burden your daily life. You may no 
longer be able to concentrate on simple tasks, 
engage in activities with peers or show love to 
your significant other. You may feel as if life in 
general (school/work/daily tasks/making an 
effort for people etc.) is of astronomic difficulty. 
You may witness the people around you 
appearing to be greatly enjoying life while you 
suffer, thus causing your self-worth to decrease.

HOW TO TELL IF A FRIEND OR FAMILY 
MEMBER IS SUFFERING FROM DEPRESSION?
A person’s behavior can provide a valuable 
insight of what they may be feeling internally. 
They may act and appear happy in person, 
however withdraw from being a part of social 
activities with friends and even family.

Phone calls, TXT messages and meet-ups may 
lessen, as people who suffer from depression 
may slowly or abruptly cut communication of 
all forms. It is extremely helpful to remind loved 
ones of their worth and that people around 
them are concerned and supportive.

Unfortunately, your depressed loved one or 
best friend cannot just ‘snap out of it’ and often 
requires time and space to get through the hard 
days themselves. It is helpful for them, however, 
to at least understand the mental illness in its 
entirety and acknowledge that people handle 
depression differently.

While people will seek help in their own time, it 
is always a positive step in letting your friend or 
loved one know that you are there for support in 
any way they need.

TYPES OF TREATMENT
Cognitive behavioral therapy (CBT)
In CBT, you work with a therapist to recognize the 
patterns of thinking that cause you problems. 
CBT helps you to understand your thoughts and 
behavior on a deeper level. It is primarily used 
to help people of all ages with depression and 
other anxiety disorders.

Lifestyle changes
Exercise, yoga, meditation and various 
breathing techniques are all physical treatments 

that can balance a person’s mental state and 
project them towards a calmer self.

The most common medical treatment for 
depression is Antidepressant medication. 
Antidepressants are known to work by 
balancing chemicals in your brain called 
neurotransmitters that affect mood and 
emotions. These medical treatments can help 
improve your mood, help you sleep better, and 
increase your appetite and concentration.

Treatment needs to be tailored to your 
condition, circumstances, needs and 
preferences.
DIFFERENT AVENUES AVAILABLE TO SEEK 
HELP FOR DEPRESSION
Sometimes depression can be a symptom of 
something circumstantial in your life, rather than 
biochemical imbalances. Discovering the root 
of why you are depressed can be the first step in 
managing or overcoming it.

If you are finding it difficult to pin-point a 
specific reason of why you are feeling depressed 
you should certainly seek advice from your 
appropriate health professional as well as 
exploring alternative avenues available to help.

SPRING 2017 MACA MAGAZINE 5
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Mental  
Health  
Care

By Vic Lebouthillier

Look around and consider the pace of 
change and innovation in so many 
different areas of human enterprise: 
aerospace, bio science, surgical 

procedures, computers, how we educate, 
communication, and, yes, even the pace of 
producing and sharing information. Everything is 
advancing at a break neck speed.

Why then is the way we prevent and treat mental 
health not advancing at the same incredible 
speed? Is it because the 1 in 5 people, who 
struggle with their mental health, are such an 
enormous burden? Is the system so overloaded 
that no one has time to think of new approaches 
or innovations? Or, is it because the allopathic 
system, that consumes 87% of the health care 
budget, is such a big white elephant that turning 
toward more new and innovative directions is 
like turning a cruise ship around in a small bay?  

THE MENTAL HEALTH TREATMENT 
PROTOCOL IN NORTH AMERICA
Consider the #1 protocol for someone in the 
Western society seeking help for a mental health 
struggle. You go to your medical doctor, who 
has had minimal training in mental health. As a 
result, they have only one tool in their toolbox. 
The physician will spend an average fifteen 
minutes listening to your challenge before 
prescribing medication. Although meds can help 
people , in ,the many cases medication only 
treats the symptoms.  One doctor recently said 
to me: “The pharmaceutical industry has failed 
us miserably when it comes to mental health. 
They promised us medication could work, but, 
in most cases, it doesn’t. Nobody seems to know 
what to do about it” 

The second protocol people take to overcome 
their mental health struggle is to seek a 
psychotherapist. They often do so through a 
company benefit program. The majority of folk 
don’t have access to any benefits and so don’t 
have this option. 

For those who are able to access this support, 

the therapist is trained to drill down to the 
underlying source of the challenge. They work 
with the client to unpack, understand and learn 
how to produce healthier beliefs, thoughts, 
emotions, and perception of themselves and the 
people around them. Although this procedure 
is the best one for overcoming their struggle, 
the challenge is often that it’s treating a level 
5 problem with a level 2 solution. In other 
words, the typical treatment model consists of 
one hour per week. This is simply not enough. 
Imagine suffering from depression all through 
your sixteen awake hours each day of the week 
and going to see a therapist every Monday for 
just one hour. Therapy is like dribbling a ball up 
a hill…it must be a consistent effort or the ball 
will roll back down and you’ll have to start over 
again. Many great things can be accomplished in 
one hour, but for the average person this is just 
not enough time.

UNDERSTANDING CORE DRIVERS – TELL 
US HOW TO OVERCOME A MENTAL HEALTH 
STRUGGLE   

The ACE study is helping us understand the 
Western world’s worst health crisis, yet it remains 
little known. The major finding in the Center 
for Disease Control’s ACE [Adverse Childhood 
Experiences] study wasn’t so much enlightening, 
as it was confirming. Although our intuition isn’t 
always

accurate, in this case the longitudinal study 
confirmed what most of us suspect: a person’s 
adverse childhood experiences can make 
him/her more susceptible to the negative 
consequences of stress and more prone to 
having mental health struggles. ACEs are abuses 
children experience and they fall into the following 
categories:

    Emotional Abuse  
    Physical Abuse  
    Verbal Abuse  
    Sexual Abuse  
    Neglect  

Children are born perfectly loving, playful, and 
genuine. However, parents teach their children 
what Carl Rogers called conditions of worth. 
These are standards of behavior that children 
must follow in order to receive love and avoid 
criticism. Eventually these standards become 
internalized into what Eric Berne called a life 
script. A life script reflects an unconscious set 
of instructions for living life. These unconscious 
beliefs, or guidelines, can be completely 
arbitrary or even downright false. Many of them 
are irrational and unnecessarily limiting. The key 
to freedom is to become aware of our irrational 
and limiting thoughts. This awareness is being 
able to replace them with healthy thoughts, 
emotions and perceptions towards ourselves 
and how we perceive other’s perceptions of us.

HOW TO OVERCOME A MENTAL HEALTH 
STRUGGLE: 
Because we now know that large regions of 
the brain are capable of neuroplasticity, we 
know that it’s possible to change the unhealthy 
thoughts and emotional functions that these 

IT MUST ADVANCE 
LIKE EVERYTHING 
ELSE

ACEs established in us. To be successful, 
however, in this treatment process, the correct 
treatment plan implemented over a sufficient 
period of time is required. The Alive for Wellness 
Centre developed a treatment model with a 
mandate to determine exactly how much time 
and effort it takes to help a person learn new, 
sustainable ways to manage their psychological 
functions so that they can overcome a mental 
health struggle. Our work with a sample size of 
over 1200 people taught us that the amount 
time and effort can be different for different 
people. It also became apparent that change is 
very slow. This time to change is likely limited 
by the brain’s pace of change. Although slow 
to change, the fact that the brain can change 
offers significant hope to those who score high 
on readiness to change measures and who are 
ready to step up to the plate to go through a 
healing process.  

ADVANCEMENT IS HAPPENING 
Empirical evidence tells us that people can 
overcome a mental health struggle using various 
new micro models that have been developed, 
but the change in functioning brought by these 
therapeutic models is just not big enough to be 
noticed. The challenge for these new models is 
the gap between what they promise to deliver 
and what folk most need. The fastest way to 
close this gap is to say to each of those people, 
who believe that their mental health struggle is a 
life sentence: 

“Overcoming a 
mental health 
struggle is possible 
with the correct 
treatment.”
Vic is President of Health Factors where he leads 
a team of clinical researchers whose focus is 
keeping abreast of the latest findings in the field 
of advanced behavioral science, to increase 
treatment effectiveness. Vic is also Clinical 
Director at the Alive Wellness Centre (www.
aliveforwellness.com ) an in-patient program 
for people seeking mental health well-being.
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ICE
A NATIONAL 
MENACE
By Shatadal Gia Sen

The potent nervous system stimulant 
methamphetamine is referred to as 
‘ice’ – when it’s in the purest and bluish 
crystal-like form. Today, amphetamines 

are prescription-only medicines intended to 
treat attention deficit and hyperactivity disorder 
(ADHD) and narcolepsy (a sleep disorder), and 
sometimes depression and obesity; However, ice 
continues to be widely misused for the beguiling 
kicks of ecstasy. The ice mediated psychotic path 
of destruction is on a massive sprawl and has 
been a major concern globally. Australia alone 
has recorded a rise of three times in the number 
of ice users over the past 5 years. Naturally, the 
drug experts are not only concerned, but on a 
resolute to spread awareness and stress on early 
intervention strategies to protect youth from 
falling prey to a potentially devastating drug 
addiction.

ICE HAS AFFECTED THE LIVES OF MANY - TO 
THE POINT OF BEING TAGGED AS A “NATIONAL 
MENACE”.
The ice drug is said to have an onset of 
addiction right from the first use, which is 
primarily responsible for the rapid escalation 
in the number of its users. There are currently 
around 268,000 regular and dependent 
methamphetamine users in Australia. Not only 
has the number of users increased dramatically, 
but also incidents of hospitalisation, clinical 
emergency and arrests related to ice abuse are 
being more frequently reported.

Some shocking facts:

    36% increase in number of ice users from   
    2010 to 2016

    Users from the age group of 15-24 have    
    nearly doubled in the past 5 years.

    Young Australians are more likely to         
    become addicted to ice, especially males

    Western Australia has the highest rate of ice  
    use (3.8%) compared to other jurisdictions.

Ice releases huge amounts of dopamine – 
around 1250 units, which is almost 6 times 
higher than the stipulated 200 units of dopamine 
typically released during sex. This feel good 
chemical is what makes the 15-24 age groups 
most vulnerable. Dopamine regulates the most 
intense emotions and brain functions like 
pleasure, motivation, attention and memory. 
What we find is that after exposure to ice, users 
find it difficult to be content with the natural level 
of happiness anymore. Unfortunately, this triggers 
the urge to use over and over again in desperation 
to try and feel good and results in developing a 
habit of ice abuse, right from the moment of first 
exposure.

Too much dopamine, which is released in 
huge amounts during use of ice, can alone be 
sufficient to bring about psychotic episodes 
along with many more adverse affects such 
as: aggression, bizarre posturing, burning 
tongue, depression, delusions, digestive track 
problems, hallucinations, nausea and suspicious 
thinking. In addition to dopamine release, ice 
also stimulates the release of Noradrenalin and 
Serotonin. While the former regulates attention, 

libido and mood swings, serotonin is responsible 
for cognition, appetite and sleep. The sudden 
surge of all three neurotransmitter chemicals 
during ice intake hijacks the various pathways of 
the brain rapidly, which backfires on retrieval.

THE REPEATED USE OF ICE ONLY 
ENCOURAGES DRUG DEPENDENCE AND 
AMPLIFIES THE RISKS OF OVERDOSE, 
AGGRESSION AND DETERIORATION OF 
MENTAL HEALTH.
The perceived euphoric pull of the drug only 
drags the user toward a potentially devastating 
psychotic state of instability and insanity as the 
addiction grips on. One of the most dangerous 
and potentially life threatening attributes of ice 
use is a complete superhuman characteristic 
that takes over the user for roughly 4-12 hours 
after use. This characteristic can confuse users 
with a false sense of invincibility which causes 
them to do things that they wouldn’t normally 
do. This is one of the most menacing side effects 
of ice use according to our emergency services, 
who are constantly being called out for cases of 
hospitalisation due to violence and self-harm 
due to ice abuse.

The backfire starts roughly 24 hours post intake. 
Ice not only stimulates the release of Dopamine, 
Noradrenalin and Serotonin but also prevents 
the brain from reabsorbing them. This period 
creates a shortage as the capacity of the brain to 
produce these chemicals is diminished, leading 
to the exact opposite conditions to that of ice 
stimulation – lack of attention, an upset mood, 

perpetual irritability, loss of appetite, trouble 
with sleep and difficulty on concentrating 
anything for up to three days.

Once the induced energy depletes as the 
effects wear off – exhaustion, anxiousness and 
depression can produce and intense urge for 
recurring ice abuse. Prolonged use may undo the 
negative effects temporarily, but in the long run 
the brain becomes weary of the regular bursts of 
dopamine causing the brain to eventually stop 
producing sufficient chemicals which further 
results in chronic long term shortages. It can at 
times escalate to the level of intense paranoia or 
violent psychotic episodes.

SOME OF THE GREATEST IMPACTS OF ICE 
ABUSE HAVE BEEN ON THE FAMILIES WHO 
HAD TO PUT UP WITH THE CONSEQUENCES 
OF VOLATILE AND CHAOTIC EPISODES OF 
PSYCHOSIS.
The resulting long lapse of optimum brain 
functions in the user becomes unbearable. The 
family also has to bear the consequences of 
negative demonstrations of drug dependency. 
It usually takes several months of struggle with 
attenuated brain functions and recurring spells 
of erratic behaviour from withdrawals before the 
brains capacity to produce the nervous system 
stimulant is restored.

Shatadal is a free-lancer in content 
development, academic papers, medical writing 
and transcription.

“Although many people report that 
they use ice to feel more confident 
or lift their mood, in reality taking 
methamphetamines like ice often 
increases nervousness, agitation and 
can trigger anxiety attacks. During the 
‘comedown’ phase of the drug wearing 
off it is common for people to feel down 
or depressed.”
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Cyber 
Bullying
THE FACTS
stopbullying.gov

WHAT IS CYBER BULLYING?
Cyber bullying is bullying that takes place using 
electronic technology. Electronic technology 
includes devices and equipment such as cell 
phones, computers, and tablets as well as 
communication tools including social media 
sites, text messages, chat, and websites.

Examples of cyber bullying include mean text 
messages or emails, rumours sent by email 
or posted on social networking sites, and 
embarrassing pictures, videos, websites, or fake 
profiles.

WHY CYBER BULLYING IS DIFFERENT
Kids who are being cyber bullied are often 
bullied in person as well. Additionally, kids who 
are cyber bullied have a harder time getting 
away from the behaviour.

   Cyber bullying can happen 24 hours a day, 7  
   days a week, and reach a kid even when he or  
   she is alone. It can happen any time of the day  
   or night.

   Cyber bullying messages and images can be  
   posted anonymously and distributed quickly  
   to a very wide audience. It can be difficult and  
   sometimes impossible to trace the source.

   Deleting inappropriate or harassing messages,   
   texts, and pictures is extremely difficult after they  
   have been posted or sent.

EFFECTS OF CYBER BULLYING
Cell phones and computers themselves are 
not to blame for cyber bullying. Social media 
sites can be used for positive activities, like 
connecting kids with friends and family, helping 
students with school, and for entertainment. 
But these tools can also be used to hurt other 
people. Whether done in person or through 
technology, the effects of bullying are similar.

Kids who are cyber bullied are more likely to: 
    Use alcohol and drugs

    Skip school

    Experience in-person bullying

    Be unwilling to attend school

    Receive poor grades

    Have lower self-esteem

    Have more health problems

DO YOUR PART AND REPORT THEM
CALL CRIME STOPPERS 1800 333 000
DO YOUR PART AND REPORT THEM

CALL CRIME STOPPERS 1800 333 000

PREVENT CYBER BULLYING
Parents and kids can prevent cyber bullying. 
Together, they can explore safe ways to use 
technology.

BE AWARE OF WHAT YOUR KIDS ARE DOING 
ONLINE
Talk with your kids about cyber bullying and 
other online issues regularly.

Know the sites your kids visit and their online 
activities. Ask where they’re going, what they’re 
doing, and who they’re doing it with.

Tell your kids that as a responsible parent you 
may review their online communications if 
you think there is reason for concern. Installing 
parental control filtering software or monitoring 
programs are one option for monitoring your 
child’s online behaviour, but do not rely solely on 
these tools.

Have a sense of what they do online and in 
texts. Learn about the sites they like. Try out the 
devices they use.

Ask for their passwords, but tell them you’ll only 
use them in case of emergency.

Ask to “friend” or “follow” your kids on social 
media sites or ask another trusted adult to do so.

Encourage your kids to tell you immediately 
if they, or someone they know, is being cyber 
bullied. Explain that you will not take away their 
computers or cell phones if they confide in you 
about a problem they are having.

ESTABLISH RULES ABOUT TECHNOLOGY USE
Establish rules about appropriate use of 
computers, cell phones, and other technology. 
For example, be clear about what sites they can 
visit and what they are permitted to do when 
they’re online. Show them how to be safe online.

Help them be smart about what they post or 
say. Tell them not to share anything that could 
hurt or embarrass themselves or others. Once 
something is posted, it is out of their control 
whether someone else will forward it.

Encourage kids to think about who they want 
to see the information and pictures they post 
online. Should complete strangers see it? Real 
friends only? Friends of friends? Think about how 
people who aren’t friends could use it.

Tell kids to keep their passwords safe and not 
share them with friends. Sharing passwords 
can compromise their control over their online 
identities and activities.

“Kids who are 
being cyber bullied 
are often bullied in 
person as well.”

UNDERSTAND SCHOOL RULES
Some schools have developed policies on uses 
of technology that may affect the child’s online 
behaviour in and out of the classroom. Ask the 
school if they have developed a policy.
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#FOMO
LEADING TO 

HIGHER LEVELS 
OF DEPRESSION, 

ANXIETY FOR 
HEAVY SOCIAL 

MEDIA USERS 
By Dijana Damjanovic and 

Isabel Dayman 

The fear of missing out (or FOMO) generated 
by high levels of social media use can lead to 
depression and anxiety, according to a new 
report looking at the way social media impacts 
wellbeing.

The fifth annual National Stress and 
Wellbeing in Australia Survey has found 
Australians are faring worse than they 
were when the survey began, with 

higher levels of stress, depression and anxiety 
being reported.

Study’s key findings:
  66 per cent of the teenagers wanted to share    
  details online when they were having a good time  
  (eg updating a Facebook status)

  60 per cent said they felt worried when they  
  found out their friends were having fun without  
  them.

  51 per cent said they felt anxious if they dd  
  not know what their friends were doing.

  78 per cent said it was important that they  
  understood their friends’ “in jokes”.
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One in two teenagers feels they are 
“missing out” on the seemingly 
perfect lives that others portray 
through social media, the survey by 

Australian Psychology Society found.

Teens also feel they are having less “rewarding” 
experiences than their friends.

Other key findings included teens worrying 
about friends having fun without them and 
feeling anxious if they did not know what their 
friends were doing.

This year was the first time the study explored 
the impact of social media on behaviour and 
wellbeing.

Flinders University senior social work lecturer Dr 
Mubarak Rahamathulla said FOMO was opening 
the door to more concerning feelings, like 
anxiety and depression.

“FOMO is a real thing — my research and 
research all over the world is repeatedly 
indicating that it is a fact,” he said.

“There is a very strong positive correlation 
between the hours spent on digital technology 
and higher stress and depression.”

Dr Rahamathulla said it was up to parents and 
policymakers to make sure teenagers were 
getting enough information about what is and is 
not “real” in cyber space, as well as methods to 
cope with the social and emotional pressures of 
social media.

“[Teenagers] are getting confused between cyber 
world and real world,” he said.

“I think we need, and we have a moral 
responsibility as a society, to help them to 
understand how the roles of these two different 
worlds are working.”

HALF OF ALL TEENS ON SOCIAL MEDIA 
BEFORE BED
The survey found that social media dominated 
the lives of many teenagers, with over half (53 
per cent) of Australian teens reporting that they 
used social networking sites for 15 minutes 
before bed every night.

Sydney student Jessica Sahay, 17, spends over 
an hour browsing through Facebook, Instagram 
and Snapchat before she goes to sleep.

She has tried to reduce her usage after feeling 
worn out from constantly being connected.

“During exams, I tried to reduce the time I spent 
on social media because it felt quite distracting 
when you saw what other people were doing,” 
she said.

Consumer psychologist Adam Ferrier said the 
way Jessica felt was not a new phenomenon. 

“We’ve always been scared of missing out on the 
occasional party or seeing friends doing other 
stuff which you’re involved in, but with social 
media, that feeling has increased in intensity 
dramatically,” Dr Ferrier said.

“So there’s always something happening which 
you’re not a part of.”

More than half of young respondents in the 
survey said they had felt worried, jealous and 
anxious after finding out they had been left out 
of a gathering through pictures or status updates 
on social media.

“If I’m not invited to a party or to the beach 
with my friends and I thought I was close with 
them and then you see a picture on Snapchat, 
Facebook or Instagram ... you think to yourself, 
‘why am I not invited?’” Jessica said. 

“You feel a bit jealous and the next time you see 

them it gets a bit tense but that stuff happens all 
the time.”

The survey found that a fear of missing out does 
not stop once people enter adulthood, with the 
survey noting that those aged 18-35 reported 
the highest feelings of being left out amongst all 
adults. 

Dr Ferrier said that people needed to be aware 
of the positive and negative impacts of social 
media. 

“It makes it harder for people to feel happy and 
have gratitude for their own lives and that’s quite 
a debilitating and serious thing,” he said.

“We’ve got an omnipresent force here that’s 
making people feel less satisfied and less happy 
with their own lives.”

“There is a very strong positive 
correlation between the hours spent 
on digital technology and higher stress 
and depression.”

DID YOU KNOW?

One in four young people have experienced a 

mental health issue in the past 12 months – a higher 

prevalence than all other age groups. Alarmingly, 

suicide is the leading cause of death of young people, 

accounting for one third of all deaths.

Adolescence and early adulthood is a critical time 

in a person’s life, with 75 per cent of mental health 

disorders emerging before the age of 25.

headspace is the National Youth Mental Health Foundation, providing early intervention mental health 
services to 12-25 year-olds. By ensuring help is accessed in early stages of young people’s lives and 
providing a holistic model of support, headspace provides a safe space where they can get their mental health and wellbeing back on track.
headspace services cover four core areas: mental health, physical health (including sexual health), 
work and study support and alcohol and other drug services. Services are confidential, youth friendly and free or low cost. Young people and their families can access services face-to-face at one 
of 98 headspace centres across which can be located Australia at www.headspace.org.au, or via eheadspace – a national online and telephone counselling service at www.eheadspace.org.au.  Over the past 10 years, headspace has proudly provided over 1.8 million services through centres, 
online and over the phone, helping over 310,000 young people across Australia. headspace wants 
to ensure young people aged 12-25 have access to youth friendly mental health services, no matter 
where they live.
Alongside headspace centre, online and telephone support, specialised services are provided in the 
following areas:
   headspace School Support – a suicide postvention program, which assists Australian school     
   communities to prepare for, respond to and recover from a suicide.   Digital Work and Study Service – a dedicated team assisting young people aged 15-24 in    education and work options.
   headspace Youth Early Psychosis Program – a program focusing on early intervention, aiming to   
   improve the lives of young people, and their families, who are affected by psychosis. HEADSPACE DONATIONS AND FUNDRAISING There are many ways to support headspace and the work carried out in providing mental health and wellbeing support, information and services to young people and their families across Australia. 
headspace has helped hundreds of thousands of young people get their lives back on track and your 
support will assist us with our work.

Any donation generously provided to headspace goes towards community engagement and awareness, which can be specifically given towards a local centre or to National Office. 
Donations to headspace National Office, ensures the promotion of the importance of seeking help, to break down stigma associated with mental health issues and to make sure every young person across Australia, as well as their friends and family, knows there is help available.

You can find out more about donations and fundraising through the ‘Get Involved’ page at www.headspace.org.au  

SEEKING HELPGetting support can help a young person to keep on 

track at school, study or work, as well as personal and 

family relationships. The sooner help is received, the 

sooner things can begin to improve.

headspace can help any young person aged 12-25 

years-old, a family member or friend wanting to seek 

information on youth mental health.

These are just some of the reasons someone may seek 

help from headspace:   If someone is feeling down, stressed or constantly    

   worrying
   If someone doesn’t feel like themselves anymore

   If someone isn’t coping with school/uni/work or      

   finding it difficult to concentrate
   If someone is feeling sick or worried about their health

   If someone has questions about, or wants to cut down    

   on alcohol or other drug use
   If someone wants to talk about sexuality, gender    

   identity or relationships
   If someone is having difficulties with family or friends

   If someone is concerned about sexual health or wants     

   information about contraception
   If someone is being bullied, hurt or harassed

   If someone is worried about work or study or having     

   money trouble

Dijana Damjanovic is a multi-platform journalist 
in the ABC’s Darwin newsroom in the Northern 
Territory.
Isabel Dayman is the ABC’s video journalist in 
Renmark, covering South Australia’s Riverland 
region.
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Ice 
Addiction:

By Win Yee Tan

CAN YOU BECOME 
DEPENDENT AFTER 
JUST ONE USE?

Ice has been called the most dangerous drug of 
our times and there’s no doubt the impact of ice 
addiction can be devastating.

But is one use enough to get you hooked?

It’s unlikely you’d develop dependence 
after using ice just once, says drug 
researcher Steve Allsop. 

“Frequency is an important factor in drug 
dependence,” he said.

But he’s quick to add that if you use it once then 
it’s more likely you’ll use it again. The more times 
you use ice — or any other drug — the greater 
the risk of developing a dependency.

That’s because there are many mental barriers 
to overcome when you take a drug for the first 
time, Professor Allsop says. 

For instance, you may feel anxious about the 
actual process of consuming the drug. You 
may also feel uncertain about entering a new 
environment with unfamiliar people.

Some people may worry about reacting to the 
effects of the drug.

But many of those concerns fall away the first 
time you take it, which means you’ll likely be less 
fearful and more inclined to take the drug again.

“When a person uses more [frequently], they 
pay less attention [to their usage], and drugs 
become harder to resist,” he said.

DIFFERENCE BETWEEN ADDICTION AND 
DEPENDANCE
Professor Allsop, the director of the National 
Drug Research Institute at Curtin University, 
says drug dependence usually develops over 
time, and can be understood as the degree of 
difficulty that an individual has in refraining 
from using the substance.

There is no definitional difference between 
“addiction” and “dependence”. But many health 
professionals prefer the term “dependence”, 
because “addiction” has negative connotations 
that encourages stigma against drug users. 
This is unhelpful, as discrimination can prevent 
people from seeking treatment.

Professor Allsop says there are a number of 
factors that influence drug dependence, and 
these include the drug itself, the person using 
the drug, and the social supports that person 
has.

This way of understanding drug dependence 
is known as the Zinberg Interaction Model, 
developed by Norman Zinberg.

IT STARTS WITH ONCE
The type of drug consumed plays a large 
role in whether or not someone will become 
dependent on it. 

Drugs that cause a rapid rise and fall of 
chemicals in the brain are more likely to cause 
dependence. So, substances such as ice, 
tobacco and alcohol have a high potential for 
dependence, whereas drugs such as marijuana 
are less addictive.

As well, the way you consume a drug also makes 
a difference in addiction. Injecting or smoking a 
drug makes it more potent. This is because these 
methods allow the drug to reach the brain at a 
much quicker rate, which means that it is more 
likely to result in dependence.

Some of us are more likely than others to 
become dependent on any drug.

For instance, certain people are more resilient 
or psychologically robust, which means they 
have better impulse control and are less likely to 
develop addictions, Professor Allsop says. 

Nicole Lee, an associate professor at the 
National Drug Research Institute, provides 
additional detail on factors that may enhance 
drug dependence. These include gender, age, 
and family history.

According to Dr Lee, men are more likely than 
women to become dependent on drugs. As 
well, younger people and those with childhood 
trauma or family breakups are susceptible to 
dependency.

Professor Allsop says those who live in a positive 
and supportive environment are less likely to 
become dependent on drugs.

Factors such as a stable job, a loving family, 
and a strong social network are positive 
reinforcements that help to protect against drug 
dependence.

However, these influences are not necessarily 
long-lasting.

Professor Allsop explains this through the 
metaphor of abseiling. An abseiler’s safety 
depends on the numerous ropes that attach 
him to a cliff. This is similar to a drug user, whose 
positive reinforcements secure him to a healthy 
lifestyle and good wellbeing.

However, with increased frequency of substance 
use, it is possible that these ropes may wear 
thin and eventually break away, leading to drug 
dependence.

“Many of us have a certain degree of 
dependence,” Professor Allsop said. “But the 
notion of severity increases when people 
become less able to resist [drugs] in every 
context.”

‘SENSE OF BELONGING’ AMONG OTHER 
USERS
Professor Allsop also talks about the sense of 
belonging, which he says is a rarely discussed 
but nevertheless strong influence on drug 
dependency.

People who say they don’t belong often feel 
disconnected from their family, school or 
workplace. Amongst other reasons, they may 
feel isolated because of negative relationships. 
They may also believe that their contributions 
are meaningless and unappreciated.

Many of these people who feel like they don’t 
belong in society resort to drugs because they 
are able to find comfort in the company of other 
drug takers. These people may feel that they are 
only able to forge strong connections with other 
people who take drugs, which drives them to 
continue taking drugs themselves.

Professor Allsop says the likelihood of drug 
use may be reduced by promoting positive 
relationships across the community, so 
prevention programs should consider how it is 
possible to enhance feelings of belonging for 
at-risk individuals.

He says successful treatment programs must 
also take belonging into account. In order for 
individuals to break their addiction and achieve 
an improved quality of life, they must be able to 
feel like they are a part of a strong network.

Whether it be a sports team, family, or religion, 
Professor Allsop recommends that treatment 
programs allow individuals to explore their sense 
of self within a positive group of people.
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WHAT IS REWORD?
Reword is a not-for-profit, joint initiative between, headspace and 
communications agency Leo Burnett Melbourne that was launched in 
March, 2016. The tool was created as a way to curb the more than 463,000 
instances of cyberbullying amongst young Australians every year. 

Reword is the first technology of its kind in Australia. It works by identifying 
inflammatory language in real time to prompt online users to reword 
their messages or posts. Similar to grammar check functionality, a red 
line appears through words to highlight bullying behaviour, encouraging 
online users to reconsider their choice of words.

The results to date have been incredible:

   Over 900,000 installs of Reword

   Young people responded to the red line, rewording 87 per cent of insults  
   detected

   67 per cent reduction in bullying behaviour per user

   Introduced to over 250 schools across Australia 

headspace CEO Jason Trethowan, said Reword is an invaluable tool that 
helps young people rethink the impact their words have on other people.

“Reword’s success comes from asking young people to stop and think 
before acting,” Mr Trethowan said. 

“This can ultimately have a massive impact on the social and emotional 
wellbeing of young people.”

headspace Head of Clinical Practice Vikki Ryall said throughout the last 12 
months, there had been a hugely positive response to Reword.

“We’ve seen how it is possible to impact and stop negative online 
behaviour in real time,”

Reword also enables and encourages young people to collaborate and 
co-author the ‘new’ bullying terms as part of the tool’s lexicon, keeping it 
accurate and up-to-date.

Adults and young people alike are being encouraged to download the free 
tool by visiting:

http://www.reword.it

Pat Griffiths, The Sunday Telegraph

ONLINE TOOL 
HELPS STOP CYBER-
BULLYING BY 
IDENTIFYING CRUEL 
LANGUAGE

IT’S the new technology that could unplug 
online trolls for good and save thousands 
of young people from becoming victims of 
cyber-bullying.

Known as Reword, the online tool identifies 
cruel, insulting or intimidating language and 
prompts users to reconsider their negative 
online message or social media post.

The project, a joint initiative between Australia’s 
National Youth Mental Health Foundation, 
Headspace and advertising firm Leo Burnett 
Melbourne, was devised as a creative way to 
curb the more than 460,000 instances of cyber-
bullying of young Australians each year.

The hardest hit and most vulnerable group are 
10- to 15-year-olds, who make up 78 per cent of 
cyber-bullying cases.

“It’s a way for people to reflect on their 
communication,” Headspace CEO Chris Tanti 
said.

“Social media is largely a good thing. It helps 
people be connected.

“What we’re trying to do is help young people 
who are just starting to communicate through 
those platforms to communicate effectively.

“It’s very visible. The majority of young people 
we surveyed said they’d be happy to use a tool 
like that.”

And the more young people who use the 
software the more effective it will become as 
it adds to its vocabulary of offensive words. Mr 
Tanti said the goal was to roll out the program in 
schools.

“It’s really a partnership between all of us to, 
dare I say it, make the world a better place and 
I think that’s ultimately what we’re trying to do,” 
he said.

Savannah Calvo, 18, from Bondi said online 
bullying could seriously affect mental health.

“I think younger people, especially when you’re 
in a popular friends group, get peer pressure 
from your friends,” she said.

“They probably look back on it and go ‘Why did 
I do that?’”

And the problem isn’t just confined to young 
people. Leanne Guglielmi, 38, from Belrose 
experienced ongoing cyber-bullying for two 
years and described its impact as “devastating”.

“It got nasty. Hate pages went up. Basically it’s a 
knock-on effect. It’s a pack mentality, they don’t 
think themselves. No facts at all. It’s all opinion 
based,” Mrs Guglielmi said.

She said implementing programs such as 
Reword in schools to help educate children 
about cyber-bullying was vital.

“I think Reword is catching (online users) in 
the heat of the moment and it gives them that 
moment to sit back and rethink,” she said.

“They need to be free and be children and have 
that experience online, because that’s what 
life is. So it’s that piece of support that will give 
parents peace of mind.”
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Workshops Year Level Summary

Connection 7 Seeks to improve awareness of behaviours and the individual’s impact on peers and environment.

Identity and Influence 7 Empowers students to gain a greater sense of self and to understand what influences their identity. 

Respectful 
Relationships

8
Encourages students to explore reasons behind their behaviours and identify the impacts of their actions 
on others.  

Resilience 8
Seeks to encourage strength in decision making in the face of adversity allowing student to feel confident 
to strive towards achieving their potential.

Self Esteem and 
Positive Peer Dynamic

9 Shifts the peer dynamic to encourage mutual respect, empathy and individual expression. 

Finding Your Voice 9 Further explores the group dynamics with a focus on the individual’s strengths, core values and passions. 

Birdcage (Females) 10 Encourages girls to explore and critically question expectations and ideas about gender in society. 

Locker Room (Males) 10
Boys are encouraged to courageously and honestly express themselves while challenging limiting 
gender stereotypes, judgments and beliefs.

Diversity 10
Explores stereotypes faced in everyday life and encourages students to develop acceptance of their 
peers including appreciating difference.  

Leadership 11
Examines various definitions of ‘leadership’, acknowledges everyday heroes, and inspires participants to 
recognise their ability as leaders.

Goals and Dreams 12
With self-belief and confidence, participants are encouraged to identify their passions and dreams and 
understand the importance of goals.

SECONDARY SCHOOL WORKSHOPS

Workshops Summary

Peer Connection A more positive peer connection within the group is developed by investigating the impact and issues arising from bullying.

Positive Behaviours
The second workshop in the series challenges students to explore limiting behaviours and to develop personal 
accountability for improving the school experience for themselves and others. 

Resilience and Goals
Workshop encourages empathy and awareness for others and individual authentic expression whilst helping identify 
dreams, passions and life goals.

Change and Transitions
Through positive choices and forward thinking the workshops aim to increase self awareness and build resilience, especially 
in times of change.

FINDING HEROES

Semester Date

1
Introductory Workshop: Fri 21 April 

Graduate Workshop: Thurs 18 May

2
Introductory Workshop: Fri 31 Aug

Graduate Workshop: Mon 1 Sept

HEROES DAYS

Date

Wed 3 May

Thurs 4 May

Wed 13 Sept

Thurs 14 Sept

ROOKYS (PRIMARY SCHOOL WORKSHOPS)

FOR ALL EDUCATION 
BOOKINGS CONTACT:
Elissia Demitris
9412 0931
elissia.demitris@reach.org.au

Finding Heroes is a professional development program to inspire teachers, 
educators and youth professionals to bring a greater wellbeing focus into 
their classroom. The introductory workshop explores Reach’s philosophy 
of working with young people and presents a practical curriculum and 
resources. The graduate workshop further explores how to implement this 
curriculum, and provides tools and approaches to help increase skills and 
confidence.

Heroes Days invite up to 500 year 9 students from schools across Victoria 
to participate in an excursion like no other. The days are high-impact, 
youth-led, workshops that encourage students to explore their world, 
challenge their perceptions and find meaning and purpose in their lives. 
This highly experiential workshop uses the powerful metaphor of the 
‘Hero’s Journey’ to help young people explore their own lives and reframe 
challenges they may be facing.

WEEKENDS AWAY

Weekends Away are an opportunity 
for young people to step out 
of their ordinary world and into 
a unique environment of fun, 
exploration and growth. These 
two-day workshops provide an 
in-depth experience for participants 
to challenge their self-perceptions, 
limitations and make supportive 
connections with peers and positive 
role models. 

Threshold Weekend Away Heroes Weekend Away Horizon Weekend Away

WHAT

For any young person aged 13 
to 17 who has been on a Reach 
Weekend Away before and is 
looking for new and exciting ways 
to push their comfort zones.

For young people aged 13 to 
17 who have not previously 
attended a Reach Weekend 
Away, they are perfect for 
Reach first-timers or as a 
complement to another Reach 
experience.

For any young person aged 
13 to 17 who identifies as male 
and is interested in exploring 
masculinity and what it means 
to be a young male in today’s 
world.

WHEN
Friday 31 March –
Sunday 2 April

Friday 22 September –
Sunday 24 September

Friday 1 December –
Sunday 3 December

WHERE

Pick-up/drop-off: 152-156 
Wellington Street, Collingwood 
(Campsite: YMCA Camp Wyuna 
Queenscliff)

Pick-up/drop-off: 152-156 
Wellington Street, Collingwood. 
(Campsite: Mt Evelyn 
Recreation camp YMCA)

Pick-up/drop-off: 152-156 
Wellington Street, Collingwood. 
(Campsite: Kinglake Rangers 
Wilderness camp)

GROUNDED

Grounded is a fully subsidised 
program that supports young 
people who are at risk of, or 
are disengaging from school 
or social connections. Across a 
two workshop series, Grounded 
participants explore what they want 
from life and set meaningful goals 
for the future. After completing the 
workshop series, participants are 
able to continue on to a Grounded 

Term Date

1 Thurs 2 March and Thurs 30 March

2 Thurs 11 May and Thurs 1 June

3 Thurs 10 Aug and Thurs 7 Sept

4 Thurs 26 Oct and Thurs 16 Nov

VIC GROUNDED WEEKEND AWAY: Fri 29 Sept to Sun 1 Oct.

RAMP

RAMP is a personal development 
and mentoring program for 
young people aged 13 to 19 
years living in out of home care 
in Melbourne’s Eastern suburbs. 
RAMP is run in conjunction with 
Whitelion and combines their 
expertise in mentoring, along with 
Reach’s expertise in engaging and 
impacting young people. RAMP 

Fused workshops are an 
opportunity for young people to 
experience a unique youth-led 
environment that encourages them 
to challenge themselves, learn 
from others and grow their self-
awareness and resilience. Through 
discussion-based activities young 
people can explore new strategies 
and skills for navigating life and 
discovering a sense of meaning 

Term Location Time/Date

1
Casey (Narre Warren) TUES nights: 7 - 28 March 

Collingwood WED nights: 8 - 29 March 

2
Casey (Narre Warren) TUES nights: 23 May - 13 Jun

Collingwood WED nights: 24 May - 14 June

3
Casey (Narre Warren) TUES nights: 1 - 22 Aug

Collingwood WED nights: 2 - 23 Aug

4
Casey (Narre Warren) TUES nights: 14 Nov - 5 Dec

Collingwood WED nights: 15 Nov - 6 Dec

FUSED

and purpose, whilst encouraging 
each other to recognise their 
strengths, passions and potential.

Weekend Away to re-engage with 
their goals and look at the path 
they want to be on. 

COMMUNITY PROGRAMS

FOR BOOKINGS:
Danielle Cirillo
9412 0910
danielle.cirillo@reach.org.au

FOR BOOKINGS:
Danielle Cirillo
9412 0910
danielle.cirillo@reach.org.au

FOR BOOKINGS:
Leah Kirby
9412 0907
grounded@reach.org.au

FOR ENQUIRIES:
Jenny McAulay
9412 0906
jenny.mcaulay@reach.org.au

consists of one-on-one mentoring, 
facilitated workshops, a Weekend 
Away camp, and a Christmas Party.
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Workshops Year Level Summary

Connection 7 Seeks to improve awareness of behaviours and the individual’s impact on peers and environment.

Identity and Influence 7 Empowers students to gain a greater sense of self and to understand what influences their identity. 

Respectful 
Relationships

8
Encourages students to explore reasons behind their behaviours and identify the impacts of their actions 
on others.  

Resilience 8
Seeks to encourage strength in decision making in the face of adversity allowing student to feel confident 
to strive towards achieving their potential.

Self Esteem and 
Positive Peer Dynamic

9 Shifts the peer dynamic to encourage mutual respect, empathy and individual expression. 

Finding Your Voice 9 Further explores the group dynamics with a focus on the individual’s strengths, core values and passions. 

Birdcage (Females) 10 Encourages girls to explore and critically question expectations and ideas about gender in society. 

Locker Room (Males) 10
Boys are encouraged to courageously and honestly express themselves while challenging limiting 
gender stereotypes, judgments and beliefs.

Diversity 10
Explores stereotypes faced in everyday life and encourages students to develop acceptance of their 
peers including appreciating difference.  

Leadership 11
Examines various definitions of ‘leadership’, acknowledges everyday heroes, and inspires participants to 
recognise their ability as leaders.

Goals and Dreams 12
With self-belief and confidence, participants are encouraged to identify their passions and dreams and 
understand the importance of goals.

SECONDARY SCHOOL WORKSHOPS

Workshops Summary

Peer Connection A more positive peer connection within the group is developed by investigating the impact and issues arising from bullying.

Positive Behaviours
The second workshop in the series challenges students to explore limiting behaviours and to develop personal 
accountability for improving the school experience for themselves and others. 

Resilience and Goals
Workshop encourages empathy and awareness for others and individual authentic expression whilst helping identify 
dreams, passions and life goals.

Change and Transitions
Through positive choices and forward thinking the workshops aim to increase self awareness and build resilience, especially 
in times of change.

FINDING HEROES

Location Date

Hunter Tuesday 28 March

Sydney Tuesday 2 May

ROOKYS (PRIMARY SCHOOL WORKSHOPS)

Finding Heroes is a professional development program to inspire teachers, 
educators and youth professionals to bring a greater wellbeing focus into 
their classroom. The introductory workshop explores Reach’s philosophy 
of working with young people and presents a practical curriculum and 
resources. The graduate workshop further explores how to implement this 
curriculum, and provides tools and approaches to help increase skills and 
confidence.

TO BOOK ALL HUNTER 
EDUCATION PROGRAMS:
Emily Cant
0417 679 397
emily.cant@reach.org.au

TO BOOK ALL SYDNEY 
EDUCATION PROGRAMS:
Sharon Petrovic
08 8218 9205
Sharon.Petrovic@reach.org.au

WEEKENDS AWAY

Weekends Away are an opportunity 
for young people to step out 
of their ordinary world and into 
a unique environment of fun, 
exploration and growth. These 
two-day workshops provide an 
in-depth experience for participants 
to challenge their self-perceptions, 
limitations and make supportive 
connections with peers and positive 
role models. 

Heroes Weekend Away

WHAT
For young people aged 13 to 17 who have not previously attended a Reach Weekend Away, 
they are perfect for Reach first-timers or as a complement to another Reach experience.

WHEN Friday 7 April – Sunday 9 April

PICK UP 
LOCATIONS

Sydney Office: 
1 Olympic Blvd, Sydney Olympic Park
NSW 2127

Hunter office:
49D Aberdare Road, Cessnock 
NSW 2325

CAMPSITE To be confirmed

GROUNDED (HUNTER ONLY)

Grounded is a fully subsidised program that supports young people who 
are at risk of, or are disengaging from school or social connections. Across 
a two workshop series, Grounded participants explore what they want from 
life and set meaningful goals for the future.

Date

Thursday 31 August

Thursday 14 September

Fused workshops are an opportunity for young people to experience 
a unique youth-led environment that encourages them to challenge 
themselves, learn from others and grow their self-awareness and 
resilience. Through discussion-based activities young people can explore 
new strategies and skills for navigating life and discovering a sense of 
meaning and purpose, whilst encouraging each other to recognise their 
strengths, passions and potential.

Term Location Time/Date

2
Hunter TUES nights: 9 May - 30 Jun

Western Sydney WED nights: 7 June - 28 June

3 North Sydney WED nights: 2 Aug - 23 Aug

FUSED

COMMUNITY PROGRAMS

TO BOOK ALL HUNTER 
COMMUNITY PROGRAMS
Emily Cant
0417 679 397
emily.cant@reach.org.au

TO BOOK ALL SYDNEY 
COMMUNITY PROGRAMS:
Genevieve Carey
02 8218 9202
genevieve.carey@reach.org.au



Reach’s Secondary School Workshops can 
dramatically change the classroom dynamic 
– creating an environment of awareness
and mutual respect. They are a powerful
complement to your school’s social and
personal learning curriculum, providing
students with positive and relevant
strategies and skills they can apply
at school and to their everyday lives.

Workshops are delivered by Reach crew  
at your school for groups of students from 
years 7-12. A variety of workshops are 
offered, addressing the specific issues 
relevant for middle and senior years.

WORKSHOP OUTCOMES 
Secondary School Workshops aim  
to achieve the following outcomes 
for participating students:

 ¥ Increased social and emotional skills

 ¥ Enhanced self-awareness

 ¥ Improved ability to develop more 
meaningful connections with peers 

 ¥ Opportunity to practise positive 
strategies in response to challenges 
in life, such as sharing experiences  
and expressing gratitude

SECONDARY 
SCHOOL

WORKSHOPS

Creating a positive 
shift in the classroom 

dynamic

WHAT
Secondary School Workshops

WHY
Shift your classroom’s dynamic to 
create self-awareness and respect 
amongst students

WHO
Year 7-12 students

WHEN 
90 minute workshops delivered  
at a time convenient to your school

SCHOOL PARTNERSHIP 
OPTIONS

Introductory Partnership

Foundation Partnership

Whole-School Partnership

ABOUT REACH
Reach supports young people to get the 
most out of life. We aim to improve the 
wellbeing of young people so they can 
be healthy and resilient to meet life’s 
challenges, and fulfil their potential.

Each year, 40,000 young people aged 
10-18 experience Reach through our 
youth-led preventative workshops –
designed and delivered by our young 
crew.

Young people say Reach improves their 
self-awareness and helps them build 
more meaningful connections. 

For two decades, Reach has improved 
the wellbeing of tens of thousands of 
young people.

CONTACT
VIC ENQUIRIES
Elissia Demitris
T. (03) 9412 0931
E. elissia.demitris@reach.org.au

NSW ENQUIRIES (SYDNEY)       
Genevieve Carey
T: (02) 8218 9202
E: genevieve.carey@reach.org.au

NSW ENQUIRIES (HUNTER REGION) 
Emily Cant
T. 0417 679 397
E. emily.cant@reach.org.au

Reach’s youth-led workshops create safe and non-judgemental spaces where students 
can express themselves and connect with peers and positive role models. In this way, 
Reach workshops and activities promote positive wellbeing in young people. 

Underpinning the design and delivery of all workshops is a framework of professional 
wellbeing support, to ensure emotional safety and positive youth connections. 

Reach’s professional Wellbeing team connects with your school’s wellbeing staff prior 
to workshops, to understand the needs of individuals and the whole class/cohort,  
and to enable responsive follow-up. The team will also assist staff to determine the 
appropriate follow-up for individual students if necessary.

WORKSHOP THEMES

WELLBEING SUPPORT FRAMEWORK

“97% of teachers said
a Reach workshop helped 
their students to better 
understand themselves.”

The Reach Foundation   |   Secondary School Workshops 

SUPPORTING YOUNG PEOPLE  
TO GET THE MOST OUT OF LIFE

/thereachfoundation /thereachfoundation /wearereach

REACH.ORG.AU

Head Office

152-156 Wellington St
Collingwood VIC 3066

NSW Office

Level 1, 251 Riley St
Surry Hills NSW 2010

Year 7
Workshop themes for class groups of up to 40 – 60 students
Connection – Seeks to improve awareness of behaviours and the individual’s impact on peers and environment.
Identity and Influence - Empowers students to gain a greater sense of self and to understand what influences their identity.

Year 8
Workshop themes for class groups of up to 40 – 60 students
Respectful Relationships – Encourages students to explore reasons behind their behaviours and identify the impacts of their actions on 
others. 
Resilience –  Seeks to encourage strength in decision making in the face of adversity allowing student to feel confident to strive towards 
achieving their potential.

Year 9
Workshop themes for class groups of up to 50 - 70 students
Self Esteem and Positive Peer Dynamic – Shifts the peer dynamic to encourage mutual respect, empathy and individual expression.
Finding Your Voice – Further explores the group dynamics with a focus on the individual’s strengths, core values and passions.

Year 10
Workshop themes for class groups of up to 50 - 70 students
Birdcage (Females) – Encourages girls to explore and critically question expectations and ideas about gender in society.
Locker Room (Male) – Boys are encouraged to courageously and honestly express themselves while challenging limiting gender 
stereotypes, judgments and beliefs.
Diversity (Combined gender) – Explores stereotypes faced in everyday life and encourages students to develop acceptance of their 
peers including appreciating difference. 

Senior School
Workshop themes for class groups of up to 50 - 70 students
Leadership (Year 11) – Examines various definitions of ‘leadership’, acknowledges everyday heroes, and inspires participants to 
recognise their ability as leaders
Goals and Dreams (Year 12) – With self-belief and confidence, participants are encouraged to identify their passions and dreams and 
understand the importance of goals. 
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Term 1, 2017
Casey // Tue 7 Mar - tue 28 Mar
Collingwood // Wed 8 Mar - Wed 29 Mar

Term 2, 2017
Casey // Tue 23 May - Tue 13 June 
Collingwood // Wed 24 May - Wed 14 Jun

Term 3, 2017
Casey // Tue 1 Aug - Tue 22 Aug
Collingwood // Wed 2 Aug - Wed 23 Aug 

Term 4, 2017
Casey // Tue 14 Nov -  Tue 5 Dec
Collingwood // Wed 15 Nov - Wed 6 Dec
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Ten 
Depression 
Myths

By Alena Hall

WE NEED TO STOP 
BELIEVING

Here are 10 myths and misconceptions 
about depression that hinder us from truly 
understanding the disease.

1DEPRESSION AND SADNESS 
ARE ONE AND THE SAME.

While an overwhelming sense of 
sadness is often a symptom of 
depression, it is not synonymous 
with it. Sadness is fleeting and 
temporary. Sadness is catalysed 
by upsetting life experiences and 
powerful memories, but it comes 
and goes -- it is not constant. 
Depression, on the other hand, 
is a chronic condition. The deep 
sadness depressed people feel 
doesn’t fade on its own, and 
sadness is far from the only 
negative emotion they experience. 
People with depression can feel 
empty, apathetic, anxious and 
tense in ways that make going 
about their daily lives incredibly 
arduous and painful.

2 IT’S A SIGN OF MENTAL 
WEAKNESS.

This stigma is one of the main 
reasons why so many people elect 
to suffer in silence rather than seek 
the help they need. However, no 
one chooses to develop depression. 
It is a complex mental disorder 
that affects a person biologically, 
psychologically and socially, and 
does not discriminate. If anything, 
there is great resilience in the 
person that feels truly debilitated by 
this condition but makes an effort 
to work through it on a daily basis.

3 IT’S ALWAYS BROUGHT ON BY 
TRAUMATIC LIFE EVENTS.

While certain circumstances can 
(and often do) trigger depressive 
episodes, the events themselves 
cannot take all responsibility for a 
person’s depression. Loss of a loved 
one, divorce and other upsetting 
life experiences will leave any 
emotionally sensitive person feeling 
sad, remorseful, lonely and empty, 
possibly for a prolonged period of 
time. However, those who are truly 
depressed find their symptoms 
lasting longer than two weeks and 
reoccurring frequently -- one of the 
key symptoms a doctor looks for in 
a depression diagnosis.

4 IT ISN’T A REAL ILLNESS.
While its symptoms may be 

difficult to recognize and it doesn’t 
boast a “one size fits all” treatment, 
depression is a serious medical 
condition. According to the Mayo 
Clinic, people with depression 
actually have physical differences 
in their brain, and neurotransmitter 
and hormone imbalances that 
determine their condition, not to 
mention its severity. Depression, 
like many illnesses, affects a 
person on every level, from their 
moods to their thoughts to their 
physical existence. Categorizing this 
condition as a matter of character 
only belittles how people with 
depression feel and deters them 
from seeking treatment.

6 REAL MEN DON’T GET 
DEPRESSED.

Just because women are twice 
as likely to develop depression 
doesn’t mean men should suffer in 
silence. In fact, middle-aged white 
men have experienced the greatest 
increase in number of suicides 
committed each year, and the 
majority of them can be linked back 
to depression. Men often express 
depression differently than women, 
which makes depression among 
men easier for society to overlook. 
Afraid of appearing less masculine, 
strong and stable, men often feel 
less able to speak up and receive 
the help they need. This makes 
depression even more dangerous 
for men, because they avoid 
treatment, tend to complicate 
their condition with substance 
abuse and are far more successful 
in suicide attempts, should their 
condition worsen to that level.

7 IF YOUR PARENTS HAVE IT, 
YOU WILL, TOO.

While a genetic predisposition 
to depression can increase a 
person’s likelihood of developing 
the condition themselves, that risk 
is relatively small -- only 10 to 15 
percent. Older research suggested 
that depression was far more 
hereditary, but newer studies have 
questioned that claim. People 
with a family history of depression 
may be more aware of certain 
symptoms, but anyone exhibiting 
signs of depression should express 
concerns to a medical professional.

8 AN ANTIDEPRESSANT IS ALL 
YOU NEED TO FEEL BETTER.

Because depression manifests 
differently in each person, it 
is not the kind of illness that 
allows a person to simply pop 
a pill and feel better tomorrow. 
Antidepressants are a common 
treatment prescribed by doctors as 
they see fit, but they aren’t the only 
option: Many people suffering from 
depression opt for psychotherapy 
or a combination of methods to 
address their symptoms. In fact, 
many doctors consider using both 
medication and therapy to be the 
most effective way to help someone 
suffering from depression. Those 
who do opt for medication usually 
will not experience its benefits 
for at least six weeks as the body 
acclimates. Many people also 
have to try a number of different 
methods before finding one that 
suits them best.

9 YOU’LL NEED MEDICATION 
FOR THE REST OF YOUR LIFE.

Depression treatment is entirely 
customized to the person 
exhibiting symptoms: Some 
people use medication for short-
term assistance, some stick to 
a consistent regimen over the 
course of their lives and some opt 
for no medication at all. Several 
forms of psychotherapy can 
offer effective treatment; for an 
estimated 40 percent of people 
dealing with depression, it works 
even better than medication. 
Experienced doctors run through 
all of the treatment options with 
their patients to ensure that they 
are getting the care that they need 
and feel comfortable with the route 
ultimately taken.

10 TALKING ABOUT IT ONLY 
MAKES IT WORSE.

Because we have treated the issue 
of depression with kid gloves 
for so long, it instinctually feels 
uncomfortable to talk about 
it at first. But we can’t will it 
away or expect it to heal on its 
own. By abandoning the stigma 
associated with the disorder and 
being receptive to those who are 
concerned for their well-being or 
that of a loved one, we are able 
to initiate the conversation in a 
proactive, helpful way rather than 
reinforce destructive, negative 
feelings. More people will express 
how they feel before those feelings 
become more severe -- or even fatal 
-- and begin seeking the support 
they truly need.

5 IT’S ALL IN YOUR HEAD.
Emotional symptoms are 

often thought of as the main 
characteristics associated with 
depression, but it doesn’t stop 
there. Many people with depression 
find themselves coping with 
ailments all over their bodies. 
According to the National Institute 
of Mental Health, depression can 
manifest as fatigue, insomnia, 
unusual changes in appetite, 
chronic muscle aches and chest 
pains. By promoting the idea that 
depression is only mental, we 
overlook these physical signs of the 
more serious issue at hand.

Alena Hall is an Associate Third Metric Editor, 
The Huffington Post -Associate Healthy Living 
Editor
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Mental 
Health 
Depression 
& Coping
By Priscilla Weaver

Okay dear reader, there’s an important 
conversation I’d like us to have 
about your health. Sounds pretty 
straightforward right?  The old 

saying that health is wealth isn’t lost on most 
of us when it comes to physical fitness and 
wellbeing. On the whole we can be pretty good 
at recognising when we’re feeling physically top 
notch (and also when we’re feeling so run down 
that a day under a doona fortress watching 
Netflix with our preferred pet is the only viable 
solution for survival). Let’s assume that as a 
pretty cluey person reading a health magazine 
you are someone who knows what to look for 
and how to intervene when it comes to illness 
and ailments (that is to avoid WebMD and go 
see your real-life GP for all of you keen Googlers 
out there). With physical health taken care of 
I propose we get down to some other serious 
health business. While our bodies may be fit for 
the hustle and bustle of 21st century life, our 
brains on the other hand didn’t necessarily get 
the memo. That’s why I want to talk to you about 
mental health - and why looking after it like 
Arnold Schwarzenegger looks after his biceps 
can be one of the most defining and self-giving 
acts of your life.

As a psychologist I have the daily privilege of 
helping people find their happy place while 
simultaneously learning to ride the sometimes 
treacherous waves of life with its inevitable 
peaks and troughs. An important thing I’ve 
learned along the way is that us human beings 
are pretty resilient creatures. Despite the many 
curveballs that life, work, relationships and 
slow Wi-Fi signals might throw at us, we have a 
brilliant ability to coach ourselves through tough 
moments, lean on those who have our best 
interests in mind and keep a healthy perspective 
about the magnitude of our problems.

Sometimes though, through a complex storm 
of genetics, stressful life events and individual 
health factors, our ability to bounce back from 
stress is compromised and we might become 

susceptible to developing mental health issues. 
According to the World Health Organisation 
(WHO), an estimated 300 million people of all 
ages are currently suffering from depression. 
That’s three times as many TV viewers of the 
2016 Superbowl, or 3,999 MCG stadiums, or 
675,676 Metro trains filled with people living with 
depression at this very moment. The leading 

cause of ill health and disability worldwide, 
depression causes people 
to suffer ongoing periods 
of sadness, low motivation, 
withdrawal from close 

family and friends, and a loss of interest 
in the activities that used to provide a 
sense of joy and purpose. Depression 
can negatively affect sleep, cause 

feelings of helplessness and in some 
severe cases, bring about thoughts of self-harm 
or suicide. Getting support can be difficult 
when people don’t know where to access help, 
fear being judged as weak, or feel unable to 
cope by themselves. Luckily the community 
conversation around tackling mental health 
stigma has meant that people feel less alone 
and more willing to reach out early - this has not 
only resulted in better outcomes for sufferers of 
depression but has demonstrated that effective 
supports are indeed available. Through great 
advances in modern psychotherapy, medicine 
and lifestyle research, mild to severe cases 
of depression respond well to many forms of 
treatment, allowing people to get the support 
and strategies they need to create a meaningful 
and fulfilling life.

Now some of you 
reading this might be 
thinking “I don’t have 
depression, what’s it 
to me?”
Well, dear reader, while I take your very valid 
point I’d like to indulge you with some very 
interesting statistics. According to the mental 
health initiative Beyond Blue, an estimated 1 
million Australians will have depression in any 
one year. Although these numbers indicate that 
most people are currently not suffering from 
depression, let me offer you some other figures 
that will hopefully put all of this into perspective. 
In addition to the yearly prevalence rates for 
depression Beyond Blue have also estimated 
that no less than 45% of people will experience 
some form of mental health issue in their 
lifetime. Now I want you to imagine the people 
that you encounter on a daily basis: it might be 
in your classroom, at your favourite coffee shop, 
your workplace or even your family home. Now 
I want you to think about half of those people 
being affected by mental illness. Now I want 
you to double that number to include both the 
person experiencing a mental health issue and 

an important person in their life who supports 
them. The facts are telling: mental illness is a 
very common and very human experience that 
touches the lives of all of us.  

And when it comes to mental health we’re not 
just talking about seeking help once we reach 
the bottom of the downward spiral. Mental 
health also means intervening early, and 
proactively looking after our minds with the 
same dedication given to our bodies like Arnie in 
his Mr Olympia heyday. 

Although we have the tools and technology 
to navigate our environments and connect 
socially, we have yet to learn how to deal with 
information overload and do less with more. 
While smart technology has allowed us to keep 
our friends just a few clicks away, increased 
social media use has been associated with 
increased levels of depression and loneliness 
in both adolescents and adults. Meanwhile 
research on resilience indicates that there are 
long term-benefits to connecting face-to-face, 
tolerating difficult life events and learning to 
accept when things don’t work out in our favour. 
We are all susceptible to experiencing the highs 
and lows of human existence but it is the way 

that we respond to these moments that dictates 
how we come out the other side. So with that, 
dear reader, you’re in luck with this pearl of 
wisdom: as with most good human problems 
we are very skilled at coming up with even better 
human solutions, a collection of which I will 
share with you now: adaptive coping skills.

According to psychology, coping is a person’s 
deliberate response to solving life’s problems. 
The goal of coping is to find effective ways 
to reduce negative feelings associated with 
stressful life events. We learn how to cope by 
watching our earliest teachers; more specifically 
it is our parents and early caregivers who show 
us how it’s done when it comes to responding to 
life’s triumphs and hard knocks. Through their 
modelling and early influence we may learn 
healthy ways of coping (e.g. acknowledging 
and expressing emotions, seeking advice from 
others, exercising and eating healthily) or resort 
to unhealthy strategies if we feel like we don’t 
have the resources to solve them (e.g. alcohol 
or drug use, avoiding emotions or problems, 
withdrawing from friends and family). People 
with certain personality traits such as high 
neuroticism (the tendency to experience 
negative emotional states) find it easier to spot 
the negative and avoid a problem rather than 
seeing the positives or seeking support. Healthy 
coping can also be impacted when a person only 
has one key coping skill and become unable 
to practise it (e.g. a person who runs to relieve 
stress breaks their leg and can’t exercise). 

Although we can’t control things like early 
experiences, unexpected life events or the daily 
stresses of modern life, there is a long laundry 
list of things within our control that have been 
scientifically proven to not only allow us to 
effectively cope with stress, but increase feelings 
of social connectedness and improve our quality 
of life as a whole:

FIND YOUR PURPOSE

Socrates was pretty well onto something when 
he suggested that “know[ing] thyself” was one 
of life’s greatest ambitions. Connecting with 
your values, or what you stand for in life, is one 
way of doing this. By clarifying who you want 
to be in the world as a family member, friend 
or colleague you can make conscious choices 
about the way you act within different areas 
of your life. Being clear about the things that 
matter most to you will allow you to set goals 
according to what drives and fulfils you. Writing 
goals down and sharing them with supportive 
others has also been proven to make you feel 
more accountable to the promise you have 
made to yourself.

“If you want to live a happy life, tie it to a goal, 
not to people or things.” 

― Albert Einstein

By setting goals that are small, realistic and 
achievable, you automatically increase the 
likelihood of achieving them. This leads to 
positive feelings like increased self-confidence 
and mastery. Identifying blocks to goals also 
allows you to identify things that may prevent 
you from following through and allow you to 
make achievable adjustments to maximise your 
chance for success.

LIGHTEN THE LOAD 
The Beatles were ahead of the psychology 
research community when they said they could 
get by with a little help from their friends. Time 
and again it has been shown that one of the 
best predictors of recovery from depression 
(as well as other mental health issues) is a 
person’s level of social and emotional support. 
Sharing problems not only halves them but also 
reminds us of our common humanity in that 
we all experience difficult and ground-breaking 
moments.

MOVE YOUR MUSCLE 
Although we all have periods where our favourite 
form of exercise is sitting, there is indisputable 
evidence that exercise holds the key to many 
physical and emotional wellbeing benefits. 
There is a strong link between exercise and 
improved mood – so much so that exercise is 
often prescribed as a complementary treatment 
for depression and anxiety! Scientists have 
concluded that the positive effect of exercise 
on mood is caused by increased levels of 
serotonin (the neurotransmitter targeted by 
antidepressants) in the brain following a long 
run or rigorous workout. Guess those Crossfit 
folks might be onto something!

BUILD YOUR GRATITUDE. 
According to researchers at UC Berkeley there 
are scientifically proven benefits to consciously 
deciding to cultivate happiness and gratitude. 
Easier said than done right? According to 
psychology researcher Sonja Lyubomirsky, 
participants who wrote in a gratitude journal just 
once a week for six weeks reported increased 
feelings of happiness. In his research of over a 
thousand people, world-renowned gratitude 
expert Professor Robert Emmons has also 
observed long-term benefits in people who 
maintain an intentional gratitude practice 
including stronger immune systems and greater 
feelings of social connectedness.

“An important thing I’ve learned along the 
way is that us human beings are pretty 
resilient creatures”
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An expert in human behavior, Coach Justine Robbins 
provides effective strategies to get you back on track 

and live to your full potential!

Tailored programs for individuals and business - to work 
with your challenges, help achieve results, bring out your 

best and in those around you.

Transform. Grow. Evolve. Lead.

“We are all leaders. Personal mastery 
is key. Mindset influences outcomes.”

Juggling a busy work and home life?

Do your decisions impact others?

Are you depended on day and night?

Frustrated and can’t move forward?

Call or email Justine today to discuss an 
exploratory coaching session.

Priscilla Weaver is a psychologist practicing 
in Melbourne. She enjoys meditating daily, 
demolishing rice paper rolls and walking her 
mischievous Jack Russell Molly.

TURN COMPASSION INWARDS 
While human beings are very good at being 
kind and generous to others, a growing area of 
wellbeing research is emphasising the need for 
us to become even more skilled at giving these 
things to ourselves. Self-compassion researcher 
Kristin Neff reports greater wellbeing in people 
who practice self-kindness over self-judgment, 
a sense of common humanity (recognising 
that all humans make mistakes and experience 
suffering) and mindfulness (being aware of 
one’s physical and emotional experience in the 
moment without judging or trying to change 
it). This can be achieved through Mindful 
Self-Compassion (MSC) training programs, 
compassion-focused therapy and daily practices 
like loving-kindness meditation (self-compassion 
researchers are highly generous people so you 
can find a lot of these online for free).

BREATHE
While we’re on the subject of meditation, there 
is also a wealth of research which indicates that 
mindfulness meditation can have a moderate 
impact on reducing depressive symptoms 
and overall stress levels. A key component of 
meditation is learning how to observe and relax 
our breathing – in doing so we naturally reduce 
our body’s favourite stress hormone cortisol, 
resulting in effective tension relief. If you’re 
unsure how or where to begin, mindfulness 
training programs can teach you meditation 

skills without requiring you to take the Eat, Pray, 
Love route (however if you’re like me and have 
a strange addiction to spaghetti bolognese I will 
not stand in your way).

It’s worth noting that while these strategies 
can be helpful for improving general wellbeing, 
they shouldn’t replace the use of evidence-
based treatments for depression. Treatments 
like cognitive behaviour therapy (CBT), which 
supports a person in identifying unhelpful 
thinking, emotional and behavioural patterns, 
is considered highly effective for treating 
depression. Depending on a person’s symptoms 
and circumstances this may be complemented 
with the use of medication under the supervision 
of a GP or psychiatrist. Knowing the strategies 
that work for you and seeking help when you 
notice any changes is the key here.

So whether you are depressed, experiencing 
life’s natural lows or are pretty content with 
your lot in life, adaptive coping skills are 
scientifically proven to support good mental 
health in the short and long term. By setting 
small and meaningful targets for mastering new 
skills you’ll already be on your way to creating 
the conditions for a life well-lived. As with all 
skills it’s the practise that makes them perfect 
so embrace the challenge (I believe in you!) as 
you fill up your coping toolkit with some new 
and creative habits. In discovering and doing 
things to create purpose, connect with others 

and weather life’s hardships I’m confident that 
you’ll be well-equipped to ride (and enjoy) life’s 
waves with steadiness, optimism and strength 
(Schwarzenegger style).

The Five 
Rules of 
Addiction 
Recovery

By Steven M. Melemis – Yale Journal 
of Biology and Medicine (2015)

Recovery is a process of personal growth 
in which each stage has its own risks 
of relapse and its own developmental 
tasks to reach the next stage. The stages 

of recovery are not the same length for each 
person, but they are a useful way of looking 
at recovery and teaching recovery to clients. 
Broadly speaking, there are three stages of 
recovery. In the original developmental model, 
the stages were called “transition, early recovery, 
and ongoing recovery”. More descriptive names 
might be “abstinence, repair, and growth.”
ABSTINENCE STAGE
It is commonly held that the abstinence stage 
starts immediately after a person stops using 
and usually lasts for 1 to 2 years. The main 
focus of this stage is dealing with cravings and 
not using. These are some of the tasks of the 
abstinence stage:
• Accept that you have an addiction
• Practice honesty in life
• Develop coping skills for dealing with cravings
• Become active in self-help groups
• Practice self-care and saying no
• Understand the stages of relapse
• Get rid of friends who are using
• Understand the dangers of cross addiction
• Deal with post-acute withdrawal
• Develop healthy alternatives to using
• See yourself as a non-user

THE STAGES OF 
RECOVERY.
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REPAIR STAGE
In the second stage of recovery, the main task 
is to repair the damage caused by addiction. 
Clinical experience has shown that this stage 
usually lasts 2 to 3 years. In the abstinence stage 
of recovery, clients usually feel increasingly 
better. They are finally taking control of their 
lives. But in the repair stage of recovery, it 
is not unusual for individuals to feel worse 
temporarily. They must confront the damage 
caused by addiction to their relationships, 
employment, finances, and self-esteem. They 
must also overcome the guilt and negative 
self-labelling that evolved during addiction. 
Clients sometimes think that they have been 
so damaged by their addiction that they 
cannot experience joy, feel confident, or have 
healthy relationships. These are some of the 
developmental tasks of the repair stage of 
recovery:
• Use cognitive therapy to overcome negative  
  self-labelling and catastrophizing
• Understand that individuals are not their  
  addiction
• Repair relationships and make amends when  
  possible
• Start to feel comfortable with being     
  uncomfortable
• Improve self-care and make it an integral part  
  of recovery
• Develop a balanced and healthy lifestyle
• Continue to engage in self-help groups
• Develop more healthy alternatives to using
Clinical experience has shown that common 
causes of relapse in this stage are poor self-care 
and not going to self-help groups.
GROWTH STAGE
The growth stage is about developing skills 
that individuals may have never learned and 

that predisposed them to addiction. The repair 
stage of recovery was about catching up, and 
the growth stage is about moving forward. 
Clinical experience has shown that this stage 
usually starts 3 to 5 years after individuals have 
stopped using drugs or alcohol and is a lifetime 
path. This is also the time to deal with any family 
of origin issues or any past trauma that may 
have occurred. These are issues that clients 
are sometimes eager to get to. But they can be 
stressful issues, and, if tackled too soon, clients 
may not have the necessary coping skills to 
handle them, which may lead to relapse. These 
are some of the tasks of the growth stage:
• Identify and repair negative thinking and self- 
  destructive patterns
• Understand how negative familial patterns  
  have been passed down, which will help  
  individuals let go of resentments and move  
  forward
• Challenge fears with cognitive therapy and  
  mind-body relaxation
• Set healthy boundaries
• Begin to give back and help others
• Revaluate one’s lifestyle periodically and make  
  sure the individual is on track

THE FIVE  
RULES OF  
RECOVERY
This section is based on my experience of working 
with patients for more than 30 years in treatment 
programs and in private practice. Experience has 
shown that most relapses can be explained in 
terms of a few basic rules. Teaching clients these 
simple rules helps them understand that recovery 
is not complicated or beyond their control. It 
is based on a few simple rules that are easy to 
remember:
1) Change your life; 2) be completely honest; 3) 
ask for help; 4) practice self-care; and 5) don’t 
bend the rules.

1Change Your Life
The most important rule of recovery is that 

a person does not achieve recovery by just not 
using. Recovery involves creating a new life in 
which it is easier to not use. When individuals do 
not change their lives, then all the factors that 
contributed to their addiction will eventually 
catch up with them. But clients and families 
often begin recovery by hoping that they don’t 
have to change. They often enter treatment 
saying, “We want our old life back — without 
the using.” I try to help clients understand that 
wishing for their old life back is like wishing 
for relapse. Rather than seeing the need for 
change as a negative, they are encouraged to 
see recovery as an opportunity for change. If 
they make the necessary changes, they can go 
forward and be happier than they were before. 
This is the “silver lining” of having an addiction. 
It forces people to revaluate their lives and make 
changes that non addicts don’t have to make.
Examples of Change
• Change negative thinking patterns discussed 
above
• Avoid people, places, and things associated 
with using
• Incorporate the five rules of recovery

2     Be Completely Honest
Addiction requires lying. Addicts must 

lie about getting their drug, hiding the drug, 
denying the consequences, and planning their 
next relapse. Eventually, addicted individuals 
end up lying to themselves. Clinical experience 
shows that when clients feel they cannot be 
completely honest, it is a sign of emotional 
relapse. It is often said that recovering 
individuals are as sick as their secrets. One of the 
challenges of therapy is to help clients practice 
telling the truth and practice admitting when 
they have misspoken and quickly correcting it.
How honest should a person be without 
jeopardizing his or her work or relationships? 
Clients are encouraged to understand the 
concept of a recovery circle. This is a group of 
people that includes family, doctors, counsellors, 
self-help groups, and sponsors. Individuals are 
encouraged to be completely honest within their 
recovery circle. As clients feel more comfortable, 
they may choose to expand the size of their 
circle.

3Ask for Help
Most people start recovery by trying to do 

it on their own. They want to prove that they 
have control over their addiction and they are 
not as unhealthy as people think. Joining a 
self-help group has been shown to significantly 
increase the chances of long-term recovery. The 
combination of a substance abuse program and 
self-help group is the most effective.

4  Practice Self-Care
To understand the importance of self-care, it 

helps to understand why most people use drugs 
and alcohol. Most people use to escape, relax, 
or reward themselves. These are the primary 
benefits of using. It helps to acknowledge 
these benefits in therapy so that individuals 
can understand the importance of self-care 
and be motivated to find healthy alternatives. 
Despite its importance, self-care is one of the 
most overlooked aspects of recovery. Without 
it, individuals can go to self-help meetings, have 
a sponsor, do step work, and still relapse. Self-
care is difficult because recovering individuals 
tend to be hard on themselves. This can 
present overtly, as individuals who don’t feel 
they deserve to be good to themselves or who 
tend to put themselves last, or it can show up 
covertly as individuals who say they can be good 
to themselves but who are actually ruthlessly 
critical of themselves. Self care is especially 
difficult for adult children of addicts.

5      Don’t Bend the Rules
The purpose of this rule is to remind 

individuals not to resist or sabotage change 
by insisting that they do recovery their way. A 
simple test of whether a person is bending the 
rules is if they look for loopholes in recovery. A 
warning sign is when clients ask for professional 
help and consistently ignore the advice.

Steven M. Melemis is a medical doctor who 
specializes on addictions and mood disorders 
with a M.D. and Ph.D. from the University of 
Toronto, and a Postdoctoral Fellowship from the 
University of California at Berkeley.
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Events & 
Workshops
Nationwide
2017 - 2018

Nicotine Addiction and 
Smoking Cessation 
Workshop
5th - 7th Sept 2017
Canberra, Australian 
Capital Territory 
www.healthinfonet.ecu.
edu.au

Mental Health Month 
2017
1st - 31st Oct 2017
Multiple Locations - NSW 
Connect to events in your 
region: 
www.mentalhealthmonth.
wayahead.org.au

2017 Oceania Tobacco 
Control Conference
17th - 19th Oct 2017
Hobart, Tasmania 
www.healthinfonet.ecu.
edu.au

Mental Health Week 
Opening Ceremony - WA
7th Oct 2017
Centennial Park (the 
Soundshell), LOT 3426 
Hannan St, Somerville WA 
mhw.waamh.org.au

R U OK? 2017
14th Sept 2017
Nationwide 
www.ruok.org.au

The Mental Health and 
Wellbeing of Young 
People
4th Aug 2017
Sydney Town Hall –  
483 George St, Sydney 
www.generationnext.com.
au/educate/generation-
next-seminars/sydney/

18th International 
Mental Health 
Conference
21st - 23rd Aug 2017
Conference Centre, Sea 
World Resort, Gold Coast, 
Queensland  
www.anzmh.asn.au

Mental Health 
Wellbeing Walk 2017
8th Oct 2017
Federation Square - 
Melbourne  
www.mhfa.org.au

Borderline Personality 
Disorder National 
Conference 
18th Oct 2017
Workzone Building, Level 
1 (main reception) 1 Nash 
Street, Perth 
www.waamh.org.au

World Mental  
Health Day
10th Oct 2017
Nationwide 
www.1010.org.au

Kids in Cyberspace
4th Aug 2017
Sydney Town Hall –  
483 George St, Sydney 
www.generationnext.com.
au/educate/generation-
next-seminars/sydney/

2017 Walk For  
Awareness - QLD
8th Oct 2017
Captain Burke Park, 
Kangaroo Point, 
Queensland, Australia 
www.qldmentalhealth 
week.org.au

Mental Health Week 
Launch 2017 - VIC
9th Oct 2017
Deakin Edge Theatre, 
Federation Square - 
Melbourne 
www.mhfa.org.au

2017 Rural and 
Remote Mental Health 
Conference
25th - 27th Oct 2017
Broome,  
Western Australia 
www.healthinfonet.ecu.
edu.au

National NDIS Mental 
Health Conference
1st - 30th Nov 2017
See website for more 
information and 
registration of interest 
www.nswmentalhealth 
commission.com.au

Voices in Action: 
Empowering Young 
People for Positive 
Change
10th - 12th Aug 2017
Sydney Town Hall –  
483 George St, Sydney 
www.healthinfonet.ecu.
edu.au

The Children’s Media 
Symposium
24th - 26th Nov 2017
University of the Sunshine 
Coast - 90 Sippy Downs 
Dr, Sippy Downs QLD 
www.childrensmedia 
symposium.net

Alzheimer’s Australia 
national conference 2017
17th - 20th Oct 2017
Melbourne, Victoria 
www.healthinfonet.ecu.
edu.au

De-escalation 
Techniques
30th Oct 2017
Workzone Building, Level 
1 (main reception) 1 Nash 
Street, Perth 
www.waamh.org.au

Users guide to the NSW 
mental health system 
training
16th Aug 2017
MHCN - Suite 501, 
Level 5, 80 William St, 
Woolloomooloo, NSW 
www.nswmentalhealth 
commission.com.au

Thriving Children 
Workshop: Adelaide 
North
13th Oct 2017
The Mawson Centre - 2-8 
Main Street, Mawson 
Lakes SA 
www.eventbrite.com.au

Co-existing Disorders, 
Addiction & Mental 
Health
29th Aug 2017
Workzone Building, Level 
1 (main reception) 1 Nash 
Street, Perth 
www.waamh.org.au

Western Australian 
Alcohol and other Drug 
Conference 2018
20th - 21st Mar 2018
Perth, Western Australia 
www.healthinfonet.ecu.
edu.au

Perinatal Mental  
Health Training
20th Nov 2017
Glenside Health Services 
226 Fullarton Road, 
Glenside, SA 
www.eventbrite.com.au

Re-thinking Thoughts
7th Sept 2017
Workzone Building, Level 
1 (main reception) 1 Nash 
Street, Perth 
www.waamh.org.au

World Suicide Day 
Prevention Day 2017
10th Sept 2017
Multiple Locations - 
Nationwide 
Connect to an event in your 
state:  www.wspd.org.au/
events/

TheMHS  
Conference 2017
29th Aug - 1st Sept 2017
Hilton Hotel - 488 George 
St, Sydney NSW 
www.nswmentalhealth 
commission.com.au

ACT NSW

NSW

TAS

NATIONWIDE

NATIONWIDE

QLD

VIC

SA

WA

WA
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Are you 
suffering?
TAKE THE TEST

DEPRESSION TEST

ADDICTION TEST

Answer the following 10 yes or no questions. Most questions have more than 
one part, because everyone feels their depression differently. You only need to 
answer yes to one part for that question to count.

If you answered yes to at least 5 
of these questions, then you may 
be suffering from some form of 
depression. 

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

If you answered yes to at least 3 of 
these questions, then you meet the 
medical criteria for addiction.

Use this with the guidance of a counsellor. Consult your physician when making decisions about your health. 

Use this with the guidance of a counsellor. Consult your physician when making decisions about your health. 

Answer the following seven yes or no questions. Most questions have more than 
one part, because everyone behaves differently in addiction. You only need to 
answer yes to one part for that question to count as a positive response. 

1  Depressed mood. 
Do you feel sad, down, or depressed 
most of the time? Do you feel that the 
color has drained out of your life? Do 
you cry more easily? Do you have crying 
spells for no apparent reason?

1  Tolerance. 
Has your use of drugs or alcohol 
increased over time? 

5  Lower self-confidence. 
Is your self-confidence or self-esteem 
lower? Do you feel more hopeless or 
pessimistic? Do you feel more guilty or 
worthless? 

5  Put off or neglect activities. 
Have you ever put off or reduced 
social, recreational, work, or household 
activities because of your use?

9  Slow moving or restless. 
Are you moving more slowly lately? Is 
your speech slower lately? Do you feel 
like you’re shuffling when you walk? Are 
you restless or fidgety? Do you wring 
your hands more? 

2  Loss of interest. 
Have you lost interest in things that 
used to give you enjoyment? Have you 
stopped doing some things that were 
part of your regular routine? Are you 
more socially withdrawn? 

2  Withdrawal. 
When you stop using, have you ever 
experienced physical or emotional 
withdrawal? Have you had any of the 
following symptoms: irritability, anxiety, 
shakes, sweats, nausea, or vomiting? 

6  Poor concentration. 
Is it hard for you to think, concentrate, 
or make decisions? Do you find it hard 
to concentrate outside of work? Do you 
find it harder to read something or to 
take in what you read? 

6  Spend significant time or 
      emotional energy.
Have you spent a significant amount 
of time obtaining, using, concealing, 
planning, or recovering from your use? 
Have you spent a lot of time thinking 
about using? Have you ever concealed 
or minimized your use? Have you ever 
thought of schemes to avoid getting 
caught?

10  Dark thoughts. 
Do you sometimes think it would be 
easier if you just didn’t wake up in the 
morning? Do you sometimes think it 
would be easier if you developed a 
serious illness? Do you wonder if anyone 
will miss you when you’re gone? Do 
you think you would be better off dead, 
or your family would be better off if 
you were gone? Do you have recurrent 
thoughts of death or suicide (not just a 
fear of dying)? Do you imagine ways of 
hurting yourself? 

3  Low energy. 
Is your energy lower? Do you feel more 
easily fatigued or sluggish? Is it hard to 
get going in the morning? Is your libido 
suddenly reduced, or do you have less 
interest in sex? 

3  Difficulty controlling your use. 
Do you sometimes use more or for a 
longer time than you would like? Do you 
sometimes drink to get drunk? Do you 
stop after a few drinks usually, or does 
one drink lead to more drinks? Do you 
ever regret how much you used the day 
before? 

7  Sleep changes. 
Do you have difficulty falling asleep or 
staying asleep? On the weekends do 
you feel like you could sleep all day and 
don’t want to get out of bed? Do you 
feel that you’re not refreshed when you 
wake up in the morning? 

7  Desire to cut down. 
Have you sometimes thought about 
cutting down or controlling your use? 
Have you ever made unsuccessful 
attempts to cut down or control your 
use? 

4  Anxiety or irritability. 
Are you more anxious, worried, fearful, 
irritable, or intolerant?

4  Negative consequences. 
Have you continued to use even though 
there have been negative consequences 
to your mood, self-esteem, health, job, 
or family?

8  Appetite or weight change. 
Is your appetite either significantly lower 
or higher than a year ago? Have you 
unintentionally lost or gained weight? 
Do you eat only because you have to 
eat, but don’t get any pleasure from 
food? 
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Ted Noffs Foundation 
help line
Counselling and support 
for young people and their 
families.

Alcohol and Drug 
Information Service 
(ADIS)
Telephone information, 
counselling, and referral 
service.

1300 131 340

Counselling Online
If you prefer to speak to 
someone

1800 177 833 (Regional) 
07 3837 5989 (metro)

Alcohol and Drug 
Information Service 
(ADIS)
24-hour Alcohol and Drug 
Telephone Information and 
counselling service.

1800 131 350

Alcohol and Drug 
Support Line
24/7, state-wide counselling, 
information, referral and 
support

Metro: (08) 9442 5050 
Country: 1800 653 203

Alcohol and Drug 
Information Service 
(ADIS)
A 24-hour telephone 
information and counselling 
line.

1800 811 994

Parent and Family Drug 
Support Line
24/7, state-wide counselling, 
information, referral and 
support.

1800 721 997

Alcohol and Drug 
Information Service 
(ADIS) 
A 24-hour confidential 
information, advice and 
referral telephone service. 
1800 151 045

Meth Helpline
24/7, state-wide counselling, 
information, referral and 
support.

1800 874 878

Alcohol and Drug 
Information Service 
(ADIS)
Telephone information, 
counselling and referral. 

1800 177 833

Alcohol and Drug 
Information Service 
(ADIS)
24-hour telephone service 
offering information, advice, 
referral, intake, assessment 
and support.

02 6207 9977

QUEENSLAND

SOUTH AUSTRALIA

ACT

WESTERN AUSTRALIA

NT TASMANIA

NEW SOUTH WALES

Get Help If you are in an emergency, or at immediate 
risk of harm to yourself or others, please 
contact emergency services on 000

The National Cannabis 
Information & Helpline
https://ncpic.org.au/helpline/

1800 30 40 50

Veterans and Veterans 
Families Counselling 
Service (VVCS)
http://www.dva.gov.au/

1800 011 046

Al-Anon
http://www.al-anon.org.au/
contact

1300 ALANON  
(1300 252 666)

Gambling Helpline
http://www.
gamblinghelponline.org.au/ 

Online chat available 
1800 858 858

1800RESPECT
https://www.1800 
respect.org.au/

1800 737 732

Australian Government: 
AIHW MHSA
http://mhsa.aihw.gov.au/home

Quit Line
http://www.quit.org.au/

13 78 48

Pharmacotherapy, 
Advocacy, Mediation & 
Support (PAMS)
Advice for anyone 
experiencing trouble with 
their pharmacotherapy 
program (Methadone, 
Suboxone etc..)

1800 443 844

Blue Knot Foundation 
Helpline
http://www.blueknot.org.au/
Helpline

1300 657 380

SANE Australia
http://www.sane.org/

1800 187 263

The Butterfly 
Foundation
http://thebutterfly 
foundation.org.au/

1800 33 4673

1800 ICE ADVICE
Advice and support for 
people who use ice, 
their families and health 
professionals.

1800 423 238

Lifeline
http://www.lifeline.org.au/

13 11 14

Suicide Call Back 
Service
https://www.
suicidecallbackservice.org.au

Online chat available 
1300 659 467

Mensline Australia
http://www.mensline.org.au/

1300 78 99 78
DirectLine
Confidential alcohol and drug 
counselling and referral line.

1800 888 236

Kids Help Line
http://www.kidshelp.com.au/

1800 55 18 00

Family Drug Support
http://www.fds.org.au/

1300 368 186

Mind Connect
https://www.mindaustralia.
org.au/contact-us.html

1300 286 463

Headspace  
Chat Online
https://eheadspace.org.au/

Online chat available

PANDA - National 
Perinatal Depression 
Helpline
http://www.panda.org.au/

1300 726 306

Alcoholics Anonymous
http://www.aa.org.au/

1300 222 222

Youth Drug and Alcohol 
Advice (YoDAA) Line
Telephone information and 
advice for young people and 
others concerned about 
them. 

1800 458 685

VICTORIA

NATIONWIDE




