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by Anne Garton 

“Aussie Aussie Aussie... oi oi oi...”. 

IT WAS THE PARADE OF 
NATIONS in the opening ceremony of 
the 2005 World Age Group Triathlon 
Championships in Honolulu, Hawaii. 
I was marching behind the Australian 
flag, representing Australia in triathlon. 
The race:  a 1.5 km ocean swim, 40 km 
cycle, then a 10km run – ouch!

I was a winner just for being there, 
for I have a serious mental illness. Its 
symptoms - depression, anxiety, and 
psychosis - were so severe that I spent 
eight months of 2005 in a psychiatric 
hospital and seven months in 2004; six 
months in 2003.

Impossible!  How could a person who 

spends eight months in hospital make 
the Australian triathlon team?

Mental illness took my home, career, 
dignity and self-esteem, so as my 
last act of defiance I began triathlon 
training because it was the hardest 
thing I could think of.

In 2002, I joined a beginners’ triathlon 
squad and learnt how to swim, cycle 
and run. It was hard – very hard. And 
it still is. Before I can swim even one 
lap of the pool or turn the pedal of the 
bike, I have to fight my mind. I have 
to push past the screaming, horrific 
roar in my head; deep, dark depression, 
crippling anxiety, overwhelming apathy, 
terror, zero self-esteem.

With permission from hospital doctors 
and nurses, I kept a bicycle, swimming 
gear and running shoes in my hospital 
room. I was the patient always just off 
for a run, or coming back from a bike 
ride. I trained every day that I was in 
hospital. Many days I could barely pedal, 
swim or run, but I did it. I never quit. 

From hospital, I won the 2004 
Queensland State Triathlon Title Series. 
From hospital, in 2005, I qualified 
for the Australian Triathlon Team 
and flew to Hawaii for the World 
Championships. 

Why am I so determined, refusing to 
quit despite serious illness? 

Triathlon gave me my first taste of 

Continued on Page 3
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Anne Garton, competitor 748, competing in Hawaii
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by Leonie Young

CEO beyondblue: the national depression 
initiative

THE LEADING CAUSE OF 
DISABILITY in Australia in 2006 is not 
cancer.  It’s not heart disease, diabetes or 
asthma. It’s depression.

We are very pleased to be working with 
the National Rural Health Alliance 
and PARTYline to address the issue of 
depression, anxiety and related disorders 
in rural and remote areas of Australia.

As we enter our second five-year term 
to 2010, beyondblue’s efforts in raising 
awareness of depression, reducing 
stigma, improving research and access 
to treatments are only just beginning to 
take effect.  A collaborative, integrated 
effort is needed to adequately address 
the high prevalence of depression and 
anxiety, and the impact on communities 
around Australia. The need is even greater 
when we take into account the current 
environment of critical service shortages 
and an increasingly well-informed 
community, alongside urgent calls for 
mental health reforms.

We know one in five people living in 
Australia will experience depression at 
some time during their lives.  We also 
know there are currently more than a 
million people with depression-related 
disorders in Australia. Significantly, there 
are at least a million more carers, family 
and friends also affected by the illness. 
While depression rates are the same in 
country and metropolitan communities, 
suicide rates are much higher in country 
areas – particularly among men.

Clinical evidence shows that depression 
and anxiety-related disorders can be 
serious, debilitating and life-threatening.  
People with depression often become 
isolated, socially withdrawn and physically 
ill – sometimes resorting to self-
medication or substance use. Untreated 
depression is also a major risk factor for 
suicide, especially among men.  

What remains confounding is that 
although depression is treatable, less 
than half those experiencing the illness 
seek help. They aren’t seeking help 
from GPs or other health professionals 
because, in many cases, there is both 
poor recognition of the symptoms of 
the illness and a reluctance to talk about 
it.  Sometimes, people don’t know where 
to get help or they’re ashamed to ask 
for it. Often they blame themselves for 
being depressed.  The health and medical 
workforce response can also, at times, be 
discriminating and blaming.

Tight-knit rural communities where 
everyone knows each other, combined 
with a scarcity of local health services, 
means that country people are often 
less likely to seek help for depression 
than people who live in metropolitan 
areas. They may also feel ashamed and 
concerned about being seen as weak.

This is why beyondblue’s broad-ranging, 
multi-faceted, national research and 
community awareness approach is 
needed. We aim to make the facts about 
depression well-known:

• Depression is common.

• Depression is an illness, not a 
weakness.

• There are effective psychological and 

medical treatments available.

• People shouldn’t feel ashamed to ask 
for help.

• Recovery from depression is common.

Since 2001, beyondblue has been working 
across Australia in partnership with 
governments, health services, universities, 
divisions of general practice, schools, 
people living with depression, community 
organisations and the media to raise 
awareness of the illness and reduce the 
associated stigma.    

We’ve been closely involved with the 
development of specific training for 
general practitioners under the Better 
Outcomes in Mental Health Care 
Program (BOiMHC) and we strive 
to ensure that people’s experience of 
depression is well understood by policy 
makers and service providers. 

...continued on page 3

Leading the way

GUEST EDITORIAL



National Rural Health Alliance, Number 25, April 2006 3

...continued from page 1

“the other side”.  The other side is the happiness and pure 
pleasure I feel when I ride my bike at sunrise. It is a feeling of 
accomplishment after a tough run.  A feeling I never had before.

The “other side” is like chocolate – once you have the first taste, 
you crave more until you want it every day and in every part of 
your life.  And hence, I started to recover. Through triathlon, I 
started believing in myself. I finally accepted that I had a mental 
illness, educated myself about my illness and sought treatment.

Every day I get stronger. I now manage my symptoms much 
better and in a more positive way. I no longer regard myself as a 
“mentally ill freak”.  I am a normal person; I just happen to get 
sick sometimes.

Yes, I still get unwell and end up in hospital.   But it is different 
this time – I have hope.  I know things can be different.  I know 
there is “the other side”.  I know setbacks are only short-term, 
and manageable.  And despite the ravages of illness, I have found 
something that makes me truly happy. 

Triathlon is my chocolate.  I hope that you can find your 
chocolate too. ❖

ABC TV’s Australian Story is currently filming Anne’s story – 
to be aired mid 2006.
A key aspect of beyondblue is the participation of people whose 
lives have been affected by depression, anxiety and related 
disorders in our programs. Read about information and resources 
relating to issues which affect people living with depression, 
anxiety and related disorders, including consumer and carer 
rights, personal experiences, research initiatives and how 
you can get involved - by visiting the blueVoices webpage at 
www.beyondblue.org.au/index.aspx?link_id=3

Triathlon is my chocolate  

...editorial continued from page 2

beyondblue continues to break new ground 
with primary care initiatives, including 
a national directory on our website of 
GPs willing to be listed as having trained 
in Level One or Two of the BOiMHC 
Program.  This list will soon include 
clinical psychologists.  With 715 GPs 
on the list so far, it’s proving to be well-
regarded by clinicians, consumers and 
carers.   This year we hope to significantly 
increase the number of registered 
practitioners. To view or add a name to 
the list, visit www.beyondblue.org.au and 
click on Find a GP.

But are we making a difference? Following 
an independent evaluation by the 
University of Melbourne, it’s evident that 
beyondblue’s focus on awareness-raising is 
working.  Our efforts in promoting an 
inclusive approach of people’s experiences, 
care pathways, preventive and early-
intervention strategies, and an active 

research agenda are helping to change the 
way Australians and the health workforce 
thinks about and responds to depression. 

In the 2004/05 beyondblue National 
Depression Monitor survey, 65 per cent 
of people reported a personal experience 
of depression.  While self-recognition is 
increasing, people still underestimate the 
prevalence of depression in the community.

Alarmingly, the survey revealed that only 
3 per cent of people regard depression as 
a major health problem. However, when 
discussing mental health, as opposed to 
physical health, depression was the most 
commonly identified illness and this level 
of recognition has increased over the past 
few years.

The beyondblue Depression Monitor also 
assessed people’s preferences for seeking 
information about depression. In 2002, 
less than one in five people said they 
would search the internet, increasing to 
one in three in 2004/05. 

The importance of the beyondblue 
websites as a source of credible 
information on depression is also 
highlighted by the recorded number of 
hits. During April 2004, usage peaked 
at almost 36,000 visits for the month. 
By January 2006, that figure had almost 
tripled to 112,000 - bringing our total 
number of web visitors to over 2 million 
since April 2001. 

beyondblue’s efforts in raising awareness of 
depression and reducing stigma are having 
a positive effect, yet this success is not 
matched by access to community care, 
due to a lack of facilities and services.

While national spending on health 
continues to grow, the amount allocated 
to mental health has remained too low 
- less than half that required to meet the 
prevention, treatment and rehabilitation 
services needed.  Imagine if only half

...continued on page 19

Leading the way

P
H

O
TO

 J
O

H
N

 G
A

R
TO

N

GUEST EDITORIAL



We have worked closely with beyondblue: the national depression 

initiative to produce PARTYline #25 with a thematic focus on 

recovery from depression.  We anticipated that PARTYline’s 

‘standard’ fare would be supplemented by about 10 or 12 thematic 

stories.  We were in for a big surprise!  We emailed our readers to 

submit stories on the theme – and were overwhelmed.  We received 

stories from service providers, resource providers, health promoters, 

as well as from readers who have recovered from depression.  It very 

quickly became clear that the joint NRHA/beyondblue edition would 

need to be devoted completely to thematic stories.  We decided 

also to publish PARTYline #26 simultaneously to accommodate 

some of our standard stories and the overflow of readers’ thematic 

ones. As well as that, from the balance of thematic stories still 

outstanding we have selected another set to be published in our 

on-line supplement, PART-e-line which can be accessed at www.

ruralhealth.org.au  Thank you to all our contributors.  We wish 

we could have included everything we received.  This exercise has 

demonstrated that mental health is a major issue in rural areas and 

we hope that these special issues of PARTYline will make a useful 

and positive contribution.  Ed.

More PARTYline stories on-line at www.ruralhealth.org.au 

by Ray James and Rob Donovan

THE CENTRE FOR BEHAVIOURAL RESEARCH in 
Cancer Control, Curtin University is collaborating with 
six rural towns to improve mental health of the whole 
community.

One in four women and one in six men in Australia will 
experience depression at some time in their life.  

Fortunately, depression is treatable. Anti-depressant 
medication or psychotherapy can improve depression. 
However, many Australians would prefer lifestyle 
interventions that prevent or alleviate mental health 
problems. Until recently, there has not been much evidence 
to support the effectiveness of prevention and promoting 
resilience has not had much emphasis in mental illness 
services.

Now the Mentally Healthy WA campaign is testing a 
population-based approach to improving the mental health 
and well-being of six rural communities.

The Mentally Healthy WA campaign is based on the 
relatively simple concept of: Act-Belong-Commit.

Being active - physically, mentally and socially is one of the 
best ways to deal with stress and to build personal resilience.  
Regular physical activity, time spent in hobbies or crafts, or 
time just spent with friends and family gives people a sense 
of well-being that helps prevent or reduce depression.

Research indicates that our circle of close friends has shrunk 
significantly over the last two decades. Australians are also 
less likely to join clubs, unions or churches now. Lack of 
social connectedness can adversely affect the body and the 

mind, so ‘belonging’ can help establish a sense of place and 
well-being. Truly: ‘friends are good medicine’.

Studies also indicate that helping others increases our 
physical and our mental health.    There seems to be a direct 
link between making a ‘commitment’ to helping others and 
our own levels of happiness or life satisfaction.  Volunteering 
has a positive effect, irrespective of social status, education or 
wealth. 

Act-Belong-Commit: Be active, increase your participation 
in clubs and groups, and make a commitment to help others 
as a coach or mentor.  This is the way to improve your own 
mental health and the health of your community.

For more information on the Mentally Healthy WA 
campaign: www.mentallyhealthywa.org.au or contact 
Dr Ray James on ray.james@curtin.edu.au ❖

Promoting positive mental health in 
rural WA

National Rural Health Alliance, Number 25, April 20064

Karratha Youth Theatre perform for A-B-C launch
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RESEARCH HAS LONG 
ESTABLISHED THE BENEFITS of 
exercise in reducing depression and 
related disorders and enhancing mental 
health and well-being. When beyondblue 
Chairman the Hon Jeff Kennett spoke at a 
community forum in Ariah Park, in rural 
NSW in March 2005, it immediately 
sparked community debate about the 
need for physical activity programs to 
improve the social life and mental health 
of local people. This provided the impetus 
for Primary Health Care Nurse Jacqui 
Garey and her colleagues at the Riverina 
Division of General Practice & Primary 
Health to translate research findings into 
practice.

Determined to address this problem, 
Jacqui trained to become a registered 
facilitator of the Get Active Program (GAP) 
which was developed by Womensport and 
Recreation Victoria.

The Get Active Program encourages 
physical activity by assisting and 
supporting women to address their 
barriers to participation. The GAP 
program aims to improve physical health 
and enhance mental well-being by 
increasing social activities  and a sense of 
belonging in the community.

The Ariah Park GAP adopted a “whole 
of community” approach. The local hall 
was used for a nominal fee, while the 
Temora Shire Council provided a trained 
fitness instructor free of charge. Centacare 
Wagga provided funding for a healthy 
morning tea each week. Guest speakers 
were Presentation Sisters  Rural Support 
Worker Bernadette Pattison and dietician 
Candice Willis from the Riverina Division 

of General Practice & Primary Health.

The GAP was based on a 10-session 
program with each session comprising of 
a discussion, or educational component, 
followed by a physical activity suited to 
the participants’ needs and interests.

Facilitators helped participants to plan 
the activities. The basic topics that were 
covered in the Program consisted of:

• goal setting; 

• motivation; 

• personal safety; 

• body comfort; 

• self esteem; 

• stress management; and 

• getting better with age. 

The comparison of qualitative pre and 
post evaluations of Ariah Park’s GAP 
revealed the success of the program. 
“What became obvious from the 

evaluation of the program were the 
emotional benefits of exercise,” says 
Mrs Garey. The social benefits of the 
program were also summed up by the 
comments of one participant, who said:  
“I enjoyed the program with a great group 
of ladies. It was inspiring and motivating 
to stay fit and healthy.” ❖

For more information on how your community 

can get involved in the GAP contact Lea 

Rawlings, GAP Project Manager, Womensport 

and Recreation Victoria on (03) 9654 7545. 

You can also obtain information on reducing 

depression, anxiety and related disorders 

by improving your lifestyle by reading 

beyondblue  fact sheets entitled “Keeping 

Active”,  “Reducing stress”,” Sleeping well” and  

“Reducing alcohol and other drugs“. These can 

be downloaded by visiting www.beyondblue.

org.au or by contacting beyondblue on 

(03) 9810 6100. �

Ariah Park NSW Gets Active following 
beyondblue Chairman Jeff Kennett's visit

beyondblue Chairman The Hon Jeff Kennett speaking at a Rotary Forum
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INDIGENOUS PEOPLE WITH 
DEPRESSION and anxiety face special 
challenges. Cultural pressures and 
problems accessing services can make 
it particularly difficult for Indigenous 
people to receive the treatment they 
sometimes need.

With this in mind, the Aboriginal Mental 
Health Worker Program (AMHWP) was 
a pilot program funded by beyondblue: the 
national depression initiative to provide 
‘local solutions to local problems’ in 
remote communities across the Top End 
of the Northern Territory. With a focus 
on the delivery of culturally sensitive 
primary care mental health services, the 
program recruited and trained Aboriginal 
Mental Health Workers (AMHWs) 
to work alongside resident general 
practitioners to provide mental health 
promotion and care to Indigenous people. 
The program placed an emphasis on 
community ownership, responsibility and 
the relationships between the AMHWs 
and general practitioners within each 
community.

The AMHWs provided a number of 
services in their communities including:

• crisis support to community members 
including assistance with evacuation;

• health promotion (e.g. establishing 
sporting teams, encouraging ceremony, 
taking people on fishing trips, men’s 
groups);

• assisting GPs and health workers in 
their clinical consultations; 

• mental health liaison and interpreter 
services for hospital transfers from the 
community to acute care services; and

• counselling for Indigenous people 
with mental health, domestic violence, 
alcohol and drug problems.

Partnerships and a collaborative approach 
were very important in this program. 
The program was managed by the Top 

End Division of General Practice in 
partnership with Batchelor Institute of 
Indigenous Tertiary Education, Northern 
Territory Department of Health and 
Community Services (Mental Health) 
and Charles Darwin University, with 
support from beyondblue, the Australian 
Government’s More Allied Health 
Services program and the Alcohol 
Education Rehabilitation Foundation.

The evaluation of the program found that 
the AMHWS Program had the potential 
to help Indigenous people access more 
culturally-relevant mental health care. 

The AMHWP is to be expanded with 
Phase II being funded by beyondblue. 
The program will help the workers have 
a greater focus on depression, anxiety and 
substance abuse from a health promotion 
and early intervention point of view.  

In addition, the cultural liaison process 
will be improved, so that the AMHWs 
work more effectively with mainstream 
health professionals and Aboriginal 
community health services. For more 
details, including the evaluation report, 
check www.beyondblue.org.au  ❖

Some tips for working with 
Indigenous people with 
depression include:

• Do not refer to certain close 
relatives by name (e.g. A Torres 
Strait Islander male may not refer 
to his brother-in-law by name). 

• Do not criticise an Elder or a 
member of the extended family. 

• Be aware of confiding certain 
personal information to a member 
of the opposite sex - men’s and 
women’s business are usually kept 
separate. 

• Do not refer to a dead person by 
name.

• Recognise that anxiety can be 
generated by interviewing someone 
in a confined space. 

• Be aware that spiritual experiences 
are not necessarily hallucinations or 
delusions.

 Source: Medicine Australia Website 
(www.medicineau.net.au/clinical/
abhealth) 

"Working both ways"

‘Working Both Ways’: a visual representation by artist Henry F Sombono depicting the 

Northern Territory Aboriginal Mental Health Worker Program

ABORIGINAL MENTAL HEALTH WORKERS HEART DISEASE AND DIABETES
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RECENT RESEARCH SUGGESTS 
that depression commonly co-exists 
with certain chronic physical illnesses, 
including heart disease, diabetes, 
asthma, chronic pain and cancer. While 
figures vary depending on the physical 
illness, there is increasing evidence that 
a considerable proportion (20% to 
30%) of people with chronic disease 
have depression. The combination of 
depression and chronic physical illness is 
associated with increased sickness, poor 
compliance with medication and lifestyle 
changes, and increased risk of death. In an 
attempt to better understand and address 
this issue, beyondblue: the national 
depression initiative, in partnership with 
key health organisations, has developed 
several programs. Below are two examples 
of such programs. 

Coronary heart disease 
and depression
by Peter Abernethy
National Director of Cardiovascular 
Health Programs, National Heart 
Foundation of Australia

Research conducted by the Heart 
Foundation showed a link between 

coronary heart disease and depression. 
Since then, the Heart Foundation has 
been active in working on programs that 
focus on the treatment of both illnesses.

The Heart Foundation and beyondblue 
have joined forces to raise awareness of the 
risks and impact of depression in people 
with coronary heart disease. In November 
2005 the two organisations produced 
the “Depression and Coronary Heart 
Disease Information sheet” which can be 
downloaded at www.beyondblue.org.au. 

The Heart Foundation has also supported 
continuing research in depression and 
Coronary Heart Disease (CHD). Specific 
research into clinical pathways is aimed 
at further facilitating the detection and 
management of patients with depression 
and CHD. 

To obtain a full copy of “Stress and 
coronary heart disease - psychosocial risk 
factors: National Heart Foundation of 
Australia Position Statement Update” visit 
the Medical Journal of Australia website: 
www.mja.com.au/public/issues/178_06_
170303/contents_170303.html

For more information on heart health, 
please contact Heartline, the Heart 

Foundation’s national telephone 
information service, on 1300 36 
27 87 (local call cost) or go to the 
Heart Foundation’s website: 
www.heartfoundation.com.au.

Collaborative project
by James Dunbar
Director of Greater Green Triangle 
University Department of Rural 
Health, Flinders University and 
Deakin University 

The public health impact of diabetes and 
depression, both separately and together, 
is enormous. Despite research-based gains 
in the management of diabetes, it remains 
a leading cause of disability for men 
and women in most areas in the world. 
beyondblue is supporting the Greater 
Green Triangle University Department 
of Rural Health, the University of 
Melbourne and three Divisions of General 
Practice to improve the care provided to 
people with depression who also have 
heart disease or diabetes. 

This project aims to set up a system of 
care for patients with co-existing illnesses 
and to train GPs and nurses to identify 
and manage depression in these patients. 
The training includes management of risk 
factors and case management. 

The outcomes of the project will be 
measured over the next two years. 
For further information contact 
director@greaterhealth.org or 
p.reddy@unimelb.edu.au ❖

You can also obtain information on reducing 

depression, anxiety and related disorders by 

improving your lifestyle by reading beyondblue  

fact sheets entitled “Keeping Active”,  

“Reducing stress”,” Sleeping well” 

and  “Reducing alcohol and other drugs“. 

These can be downloaded by visiting 

www.beyondblue.org.au or by contacting 

beyondblue on (03) 9810 6100.  

Depression and chronic physical illness
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by Fiona Mitchell

A RECENTLY COMPLETED 
RESEARCH PROJECT by the 
University of Sydney evaluated the impact 
of training rural and remote pharmacists 
in the management of depression. The 
project focused on improving medication 
management and investigating ways of 
optimising medication compliance in 
patients who had been diagnosed with 
depression by a general practitioner. 

The study, the first of its kind to be 
undertaken in Australia, provided an 
insight into the role of the community 
pharmacist in the treatment and 
management of depression in rural 
New South Wales. The underpinning 
philosophy of the project was to enhance 
the relationship between pharmacists, 
doctors and mental health professionals in 
rural communities. 

The study documented that in NSW, 
depression is the leading cause of years 
lost to disability and ranks fourth in 
terms of total disease burden. The 
problem is compounded in rural and 
remote areas where there are often 
difficulties in accessing support from 
general practitioners and mental health 
professionals due to distance, cost 
and inadequate numbers of health 
professionals in these areas. Previous 
research suggested that there was a link 
between pharmacists who had been 
trained specifically in skills to manage 
depression and improved patient 
outcomes and medication compliance.

The aims of the study were to:

• document the existing role of 
pharmacists in managing depression;

• document the existing knowledge of 
pharmacists on depression;

• ascertain the impact of specialist 
training for pharmacists on the 
understanding of treatment of 

depression and psychological wellbeing 
of patients;

• determine the barriers to increased 
pharmacist involvement in the 
identification and management of 
depression; and

• recommend ways in which these 
barriers could be overcome.

Pharmacists from rural and remote NSW 
were recruited to the project and divided 
into control and intervention groups. 
The pharmacists in the control group 
delivered their normal standard of care to 
the patients recruited to the study, while 
the pharmacists in the intervention group 
underwent training in the management 
of depression and then delivered an 
enhanced service to patients.

The investigators found that the 
collaboration aspect of the project was 
successful and that an integrated model 
of depression treatment and management 
that combines the skills of medical 
practitioners, community pharmacists 
and health workers is possible. 
Recommendations for further initiatives 
that could be expanded included:

• improved training for undergraduate 
pharmacists regarding the signs 
of depression, referral strategies 
and the development of skills for 
communicating with patients with 
mental health problems; and

• better training methods to improve 
accessibility to training for rural 
pharmacists and exploration of other 
methods to improve pharmacist 
engagement and collaboration.

The project was funded under the Rural 
and Remote Pharmacy Infrastructure 
Grants Scheme, a program of the Rural 
and Remote Pharmacy Workforce 
Development Program (RRPWDP). The 
RRPWDP is funded by the Australian 
Department of Health and Ageing and 
managed by the Pharmacy Guild of 
Australia. ❖

The role of the community pharmacist
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POSTNATAL DEPRESSION (PND) affects one in seven women 
giving birth in Australia. As well as being a devastating experience 
for the new mother, it also has dramatic effects on the infant and 
mother’s personal relationships with other family members. 

Left untreated, the impact on the mother and her children can 
be profound. Children of depressed mothers have a higher risk of 
cognitive and behavioural difficulties, as well as impairments in 
later mental health. PND can also impact on family relationships 
and some studies have also indicated that the partners of women 
with PND may also be at greater risk of depression. 

If women at risk of PND are identified during or soon after 
pregnancy and effective psychological and social interventions 
are provided, then it is possible that PND may be reduced in 
severity or prevented altogether. To work towards this goal, 
beyondblue: the national depression initiative funded a national 
program across each State.  In Queensland, there was a focus 
on providing the Antenatal and Postnatal Depression Education 
Intervention targeting health professionals in rural and remote 
areas of the state.  This education intervention aimed to help 
health professionals develop skills in and knowledge of antenatal 
and postnatal depression screening procedures. The intervention 
covered Cape York, South West Queensland, North West 
Queensland, Central Highlands, Central Queensland and the 
Atherton Tablelands. 

In order to achieve this aim, a number of different interventions 
were utilised. They were:

• information sessions with health professionals;
• focus groups with health organisation managers; and
• distribution of materials to a range of health organisations.

The education intervention had an overwhelmingly positive 
impact on antenatal and postnatal depression screening skills. 
The majority of participants were strongly supportive of the 
program, recommending routine screening to others. They 
also stated that the beyondblue program had helped them feel 
competent to screen women.

On the basis of this, beyondblue aims to develop further a 
national framework to address depression in women before their 
babies are born and in early parenthood. 

The following PND resources are also available:

Booklet – the “Emotional Health During Pregnancy & Early 
Parenthood” booklet provides women with information state-
specific resources for further assistance. These booklets have  
been translated and have also been adapted for people who have 
multiple births. 

Information posters - A series of posters has been developed to 
assist in the understanding of antenatal and postnatal depression 
as an important mental health issue.

Depression management - Assists health professionals in 
the diagnosis, treatment and management of patients with 
antenatal and postnatal . 

beyondbabyblues information packs - Contains 
important information for mothers, partners and families 
who are living with postnatal depression. It also contains 
information about the illness and how to access help. ❖

To request these resources visit www.beyondblue.org.au or email 

bb@beyondblue.org.au 

In 2005, beyondblue completed The National Postnatal 
Depression Program, the largest study ever undertaken in 
Australia.  Following four years of research involving 40,000 
antenatal and 12,000 postnatal women in 43 health services 
across Australia it was found that approximately:

• 16 % of women experienced post natal depression;

• up to 9% of women experienced antenatal depression; and

• 98% of health professionals thought antenatal and 
postnatal depression screening should occur.

Some other key facts on the topic include:

• Pregnancy is the most common time a women experiences 
an episode of depression compared to any other time in a 
women’s life cycle.

• 40% of women who experience depression for the first 
time postnatally go on to experience depression in later life.

PND Screening Program
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The beyondblue Postnatal Depression Program 

works with new mothers in hospitals and health 

centres throughout Australia
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When the cow pat hits the windmill
the NRHN mental health survival guide for rural health students

by Lydia Scott

HEALTH PROFESSIONALS are known 
for being notoriously bad at looking after 
themselves. Add to this the extra stressors 
of working in an isolated environment 
and being away from your familiar 
support networks and you’ve got what has 
traditionally been a recipe for disaster. 

The National Rural Health Network 
(NRHN) includes over five thousand 
students around Australia studying a 
variety of health disciplines and interested 
in working in rural and remote Australia. 
The NRHN recognises the need for future 
rural health professionals to learn better 
self-care strategies and to have better 
awareness of mental health issues.  Also, 
given that rural clinical placements are 
a key strategy in promoting rural health 
careers to students, the NRHN feels it 
is important to assist with recruitment 
and retention by supporting students and 
ensuring their experience is a positive one. 

The National Rural Health Network 
is working with beyond blue: the 
national depression initiative to produce 
a handbook and web-based resources 
designed to equip students with the 
mental health awareness and self-care skills 
they will need on rural clinical placements 
and in their future careers. This project 
has developed from recommendations 
from the 7th and 8th National 
Undergraduate Rural Health Conferences 
and through research undertaken by 
the NRHN into the support required 
by students in clinical and non-clinical 
situations. Last year, a working party of 
student volunteers, led by Amy Camplin 
from the University of Western Australia, 
began putting the guide together. 

As it is developed by NRHN members 
for their peers, the guide, When the 
Cow Pat Hits the Windmill, will act as 
a relevant and non-threatening source 
of information and link to resources. 

The guide includes specific self-care 
strategies, information about sources of 
help available in rural and remote areas, 
promotion of resources currently available 
(such as the CRANA Bush Crisis Line), 
suggestions for how to make the most of 
their placements, and a variety of stories 
contributed by students. NRHN students 
from around the country have contributed 
their stories of how they have survived 
– and thrived – on clinical placements.

Accounts from students reflect the variety 
of experiences and challenges faced whilst 
on placement, and will be relevant and 
helpful to students at all points of the 
mental health spectrum. The NRHN 
is very grateful to all the members who 
shared their stories and gave valuable 
insights into their own experiences:

“Maintaining mental health is not easy 
when you are isolated from your friends and 
family for weeks to months [...] I was in a 
new town and couldn’t see my usual doctor. 

I was able to attend my placement but with 
difficulty. In the end I realised I had to do 
something about it or I wouldn’t be able to 
continue. [...] Whatever you do, don’t be 
afraid of asking for help.”  

When the Cow Pat Hits the Windmill 
is due to be released soon and will be 
distributed to students in all health 
disciplines throughout Australia. The 
NRHN hopes that the benefits of raising 
mental health awareness among future 
health professionals will continue into 
the future, and will contribute to the 
development of a sustainable rural health 
workforce for Australia.

For more information about the National 
Rural Health Network, or about the 
NRHN and beyondblue mental health 
survival guide, please contact our 
Executive Support Officer, Litsa Kane 
at LitsaKane@arrwag.com.au or on 
03 9639 1742 / 0417 696 280.  ❖
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by a medical student

MY JOURNEY IS NOT UNIQUE.  
In fact it is quite common and I share 
it with many other travellers, far more 
than I imagined.

All my life I had been dependable, 
confident, competent and in control 
- a shining example of a single working 
mum.  I moved from the country to 
the city with my children and new 
husband, and started Medical School.  
My life unexpectedly changed in 24 
hours, when my money, furniture 
and self esteem were gone, as was my 
husband.  I was in a new city, with no 
friends and no idea.

Most people didn’t know what to do 
with me, or for me.  People didn’t 
know me, or the “me” I used to be, the 
person I was seeking desperately.  The 
suggestion was put forward to defer my 
studies for a while, to get things sorted 
out.  I knew that I had to keep going, 
to have a focus forward.  

Dark thoughts surrounded me day and 
night, thoughts that were like a thick 
smoke swirling and choking me.  I was 
never suicidal, just tired, so very tired.  
Although my health was OK, I knew I 
was not well.

I kept studying, parenting, and trying 
to get some semblance of my life back, 
but I was consumed by confusion and 
pain. The thoughts would not stop, 
and I could not control them. 

A very wise person looked at me, really 
looked at who I was, and suggested 
the campus psychologist, to try some 
Cognitive Behaviour Therapy (CBT).  
The psychologist allowed me to 
evaluate what had happened and to 
grieve for what I had lost.   As we met 
over a few weeks, she gave me tools 
and empowered me to regain control 
of my mind.  Hope came like shards 
of light through storm clouds.  I was 
given tools to recapture the things I 
wanted to take forward, and the power 

to choose to leave some things behind. 

Time has moved on and I’m pleased to 
say I’m nearly finished my study.  Things 
are still a work in progress, but I didn’t 
expect returning to study to be easy.  
The person who started this journey is 
different to me and I don’t believe we will 
ever truly meet as one again, although 
sometimes I see glimpses of my former 
self.  I am a lot more cautious now, 
often questioning my decisions.  And 
sometimes I return to the skills I was 
taught in CBT sessions. 

Through this experience I have learned 
some powerful tools which I hope to 
use in my professional life, to help 
my fellow travellers, on this lifelong 
journey. ❖

For informaton on reducing depression and 
anxiety, visit www.beyondblue.org.au or 
phone (03) 9810 6100 for beyondblue 
fact sheets.

My journey
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A stone in the pond
the ripple effect of Mental Health First Aid education on rural communities

by Gil Malone 

A KEY ISSUE for mental health clinical 
practice in remote and rural Australia 
is the limited availability of specialist 
mental health practitioners. Increasing 
knowledge about mental health problems 
and appropriate interventions, as well 
as improving pathways to care, may 
assist in early intervention. A confident, 
trusted member of a community, able to 
render early assistance, has the potential 
to strengthen the remote or rural health 
workforce.

In 2003-2004 Mental Health First Aid 
(MHFA) education was delivered by our 
service to fire and drought-affected rural 
communities in North East Victoria. 
MHFA, similar to other first aid courses, 
is designed to provide skills, knowledge 
and understanding to participants, 
enabling them to provide initial assistance 
to a person experiencing a mental health 
problem. MHFA provides information 
regarding assisting people in crisis situations 
and providing early interventions for 
mental health disorders such as depression, 
anxiety, psychosis, and substance use 
disorders. Participants learn to recognise 
symptoms, possible causes or risk factors, 
to be aware of evidence-based treatments 
available, and how to give initial support 
to a person suffering one of these disorders. 
It also provides knowledge of appropriate 
actions in crisis situations, such as suicidal 
behaviour, panic attacks or threatening 
psychotic behaviour.

 Community demand for MHFA 
education has continued unabated since 
that time. Following the initial training, 
we sought to understand the experiences 
of participants post education, via a 
qualitative research approach. Previous 

research has indicated improvement 
in knowledge, attitudes and helping 
behaviour, post MHFA education, and 
there had been a suggestion of improved 
self-care. We needed to explore beyond 
this, to participants’ perceptions of how 
MHFA had impacted on their roles, 
relationships and identity, individually, 
within the family, and their broader 
community. For the purposes of the 
research, the target group was self-selected 
female community participants from rural 
areas with limited availability of specialist 
mental health practitioners. A shortage 
of rural mental health professionals and 
knowledge that the first point of contact 
for sufferers of mental health disorders 
is family, friends, and then local general 
practitioners, ensures this research is of 
high importance.

Indicators emerging from this research 
appear to endorse prior research. 
Additionally, participants’ increased 

knowledge and understanding of mental 
illnesses is beneficial to them regarding 
personal self-awareness and self-care. 
MHFA may well be considered as an early 
intervention, health promotion strategy 
aimed at reducing mental health problems 
in our communities.   

Establishment of the value of increased 
community member participation in 
identifying and providing initial assistance 
to individuals with mental health problems 
has the potential to positively influence 
the mental health of rural Australians. 
Future policy may consider the promotion 
of MHFA similarly to the well-established 
medical first aid, with the aim of 
improving community management of 
mental health problems, and the improved 
awareness of management of their own 
mental health.

Visit the MHFA website at 
www.mhfa.com.au  ❖
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by Cathryn Smith

THE OMEO SHIRE is a delightful area at the foot of the Great 
Dividing Range in Victoria. It consists of Omeo, Benambra, 
Swifts Creek, Ensay and Glen Wills. It is a remote rural area with 
wonderful and often rugged scenery, not far from Mt Hotham. 
It had thriving economic activity, but like so many country areas, 
the community has certainly had its share of hard times.

Over recent years, there has been recurring drought, severe 
floods, prolonged bushfires and general economic decline. Yes, 
depression is not an illness that is exclusive to bustling, rat-race 
city-life, it can be found behind closed doors even in pretty, 
‘idyllic’ country homes.

I am a fully-trained Cognitive Behaviour Therapist with a 
background in social work. I am employed four days a week 
at Omeo District Health, which services the whole Shire.  
Depression and anxiety-related disorders are the predominant 
concern for counselling and since March 2005, around 80 
residents (from 12- 70 years) have been treated for depression 
using Cognitive Behaviour techniques.

Counselling sessions usually range from 8 to 30 sessions, 
and are concerned with an assessment of the severity of the 
illness, whether it is linked to a specific concern, or whether 
it is a chronic mood state. This requires specific interviewing, 
diagnostic testing, and assessment, and problem or ‘triggers’ 
identification. A program of treatment is outlined and the 
motivation of the client is taken into account.  As people who 
suffer depression often name a lack of motivation as being one 
of their chief concerns, motivational interviewing techniques are 
utilised to encourage the individual to decide to change their 
behaviour and replace their negative view of self, 
the world and the future to a more positive one.  
This requires empathic listening that is non-
judgmental and allows the person to explore 
the possibility of change.  

While it is of utmost importance to listen and form a strong 
therapeutic relationship, Cognitive Behaviour Therapy is 
concerned with exploring coping strategies, identifying triggers 
and responses, and replacing these with more positive responses 
and behaviours.  This part of treatment is always worked through 
with the person deciding what works for them; the therapist is 
there for guidance, brain-storming and supporting the person.

The therapeutic treatment encourages the person to take control 
of their thoughts and be more aware of successes, no matter how 
small, that disprove the view of feelings of constant failure. ❖

You can obtain information on psychological therapies by reading 

beyondblue fact sheets entitled “Why use psychological treatments and 

medication” and “Changing your thinking”. These can be downloaded by 

visiting www.beyondblue.org.au or by contacting beyondblue 

on (03) 9810 6100. 

Cognitive Behaviour Therapy for 
depression at Omeo District Health
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THE GROWTH OF COMPUTER 
TECHNOLOGY has meant that web-
based information services are frequently 
being relied upon as a source of 
information. Studies show that healthcare 
is one of the main reasons people use the 
Internet, with depression and anxiety 
being the most common conditions for 
which they seek information. 

Web-based information, especially that 
which provides guided psychological 
treatments, has the potential to help 
people living in rural and remote areas of 
Australia for a number of reasons. They 
include:

• Easy accessibility: People living in 
remote areas of Australia often find 
it difficult to access mental health 
information and services. Computer 
technology allows people to use the 
internet at a time and place that best 
suits them.

• Cost-effective: Psychological or 
counselling treatments can be costly. 
Internet interventions are free of 
charge.

• Confidentiality: The tight-knit 
nature of some rural and remote 
communities can act as a deterrent to 
people accessing treatment. Internet 
treatments and information  are 
provided in a safe and anonymous 
environment.

Below is an overview of some Australian 
internet sites which focus on prevention 
and treatments of depression, anxiety and 
related disorders:  

Mood Gym - www.moodgym.anu.edu.au  

This is an interactive program designed to 
identify whether a person is experiencing 
anxiety and depression. It aims to 
help people overcome these problems 
and develop good coping skills. It is a 

series of six online modules based on two 
types of theoretical models which have 
been found to be successful in preventing 
and treating depression and anxiety - 
Cognitive Behaviour Therapy (CBT) and 
Interpersonal Therapy (IPT). 

CLIMATE - www.climate.tv  

This site is partially funded by beyondblue: 
the national depression initiative and has 
been developed by medical experts. It 
uses real-life scenarios, presented in a 
comic book-style format, to provide 
information on a range of disorders 
including depression and anxiety. There 
are also strategies for managing mental 
health problems and for staying well. In 
order to complete each session, people are 
required to complete a 10-question health 
questionnaire, read the recovery story and 
complete the homework.

Reach Out Central (ROC) - 
www.reachout.com.au

This is an interactive program designed 
to help young people explore how their 
thoughts and feelings interact with each 
other. People are given the opportunity to 
choose a character and try out different 
ways of reacting to real-life situations. 

New internet interventions are being 
developed by beyondblue, in partnership 
with the Centre for Mental Health 
Research at the Australian National 
University. One of these is the  E-couch 
project. 

Soon to be launched, E-couch is a 
large Australian website that is a ‘one-
stop-shop’ for people with depression, 
anxiety and related disorders. After 
answering a series of questions, users 
will be guided to the most appropriate 
sections for their particular symptoms. 
There will also be evidence-based advice 
for people who have specific risk factors, 
for example those going through divorce, 
suffering bereavement or parents with 
a new baby. For more details see www.
beyondblue.org.au ❖

Internet-based interventions for 
depression, anxiety and related disorders
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beyondblue is working with the ANU’s Centre for Mental Health Research to develop 

E-couch, an internet-based intervention to reduce depression, anxiety and related disorders 

INTERNET FOR HEALTH>> >>>>>>>>>>>>
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Computers for Carers
Rural Carers Online: a feasibility study

THE GROWTH OF INFORMATION 
TECHNOLOGY and availability 
of computers for home use means 
there is great potential not only to get 
information to people, but to keep them 
connected to their communities. This 
has particular benefits for people who 
are geographically or socially isolated, 
immobile or unable to get out of the 
house because of caring duties.

This link has not gone unnoticed by 
beyondblue: the national depression 
initiative which has funded research 
into carers’ use of home computers and 
information technology. 

This research has been undertaken by 
Dr Briony Dow and Ms Kirsten Black 
from the National Ageing Research 
Institute. Dr Dow, who has completed a 
PhD on the role of carers in home-based 
rehabilitation, sees the great potential of 
internet-based interventions for carers, 
but believes more research is needed.

The Rural Carers Online Feasibility 
Study was a pilot program that aimed 
to investigate the effectiveness of using 

computers and the internet to reduce 
depression and social isolation in older 
carers living in the country. 

Fourteen carers from the Pyrenees region 
in Central Victoria received three hour-
long training sessions over four weeks. 
These sessions were aimed at beginners 
and covered a range of topics including 
how to use email, word processing and 
the internet.

A preliminary progress report highlighted 
positive outcomes for carers. People 
involved in the study found that they 
developed a greater sense of confidence 
in using computers. The carers also felt 
better equipped to develop and maintain 
social contacts with other people in the 
study group, family and friends.  For 
example, one participant described how 
having the computer had made it easier to 
reconnect with family members.  Writing 
a letter was something he tended to put 
off, but an email was easier to send: “It’s 
a good way to break the ice with family 
members you haven’t been in touch with 
in a long time.  It’s very informal.”

While there were some good results, the 
feasibility study also highlighted some 
challenges.  A number of issues were 
raised during the computer installation 
phase where some people had difficulty 
accessing email and the Internet, and 
extra support was needed to get them 
online.

The study also helped to identify the 
key characteristics of carers who could 
potentially benefit from the program.

On the basis of this pilot study, Ms Black 
and Dr Dow are aiming to extend the 
project to other rural communities.

To see a progress report of this study 
visit www.beyondblue.org.au. For more 
information on this project contact 
Dr. Briony Dow or Ms Kirsten Black on 
8387 2377 or at b.dow@nari.unimelb.
edu.au or k.black@nari.unimelb.edu.au ❖
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Encouraging carers to take time out to go online
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IT IS DOCUMENTED that one in six 
men will experience depression at some 
point in their life. However, it is believed 
that depression in men is often under-
reported, under-recognised and therefore 
under-treated. 

This may relate to what is seen as 
the traditional role of men in society. 
Historically, men are portrayed as being 
self-reliant, denying pain and taking 
charge of situations. These traits are at 
odds with getting help for depression.

When men do seek help for depression, 
they may express symptoms in a different 
way from women. While women often 
express their symptoms of depression in 
terms of feeling sad, fearful, guilty and 
worthless, men may focus on fatigue, 
headaches, irritability or anger, sleep 
disturbances and other unspecified pains. 
This can often seem vague to health 
professionals and make it hard for them 
to make an accurate diagnosis.  

Alcohol and drug use is another 
complicating factor in men who 
are diagnosed and being treated for 
depression. There is a greater incidence of 
drug and alcohol use in men compared 
to women.  Substance use can mask 
depression, making it harder to recognise 
it as a separate illness that needs 

treatment. Instead of asking for help or 
seeking treatment for depression, men 
may turn to alcohol or illicit drugs. They 
may also become frustrated, discouraged, 
angry, irritable and, sometimes, violently 
abusive.  Some men deal with depression 
by immersing themselves into their work, 
attempting to hide their depression 
from family and friends. Other men 
may respond to depression by behaving 
recklessly, taking risks and putting 
themselves in harm’s way.

Men living in rural areas of Australia 
rarely seek help for depression. Several 
studies have found that farmers face 
specific challenges in maintaining 
good mental health. Research funded 
by beyondblue: the national depression 
initiative at the Centre for Rural Mental 
Health in Bendigo looked at the issues 
around depression for farmers and their 
families. The study found that while 
farmers did not use the term ‘depression’ 
or report symptoms of depression in the 
interviews, they were more comfortable 
discussing ‘stress’.  Farmers said their 
stress was caused by some or all of the 
following:

• the uncertainty of farming (i.e. 
weather, markets);

• pressure of decision-making;

• the constant physical and mental 
demands of farming work;

• drought- induced financial difficulties,

• stock loss;

• marriage problems;

• family and intergenerational conflict; 
and

• physical illness. 

While men don’t often ask for help, 
there are ways health professionals can 
encourage them to do so. Here are some 
strategies that have been found to be 
helpful:

• Be friendly: Creating a friendly and 
non-threatening environment can help 
establish a good rapport;

• Be clear: Establishing clear boundaries 
can also help create a feeling of safety 
in men who may be unfamiliar with 
the help-seeking process;

• Be positive: Focus on the positive 
things they are doing. This encourages 
them to continue treatment, as well as 
try some new things; and

• Be flexible: When discussing how they 
can get help in future, tell them about 
the treatment options available. Having 
choices can help them feel in control 
and they may be more likely to stick 
with treatment.

An excellent resource for those who 
work with men at risk of depression and 
suicide is the ‘Suicide Risk Assessment & 
Intervention: Men at Risk eLearning Tool’ 
which is available from Crisis Support 
Services enquiries@crisissupport.org.au or 
03 8370 2800. ❖

Sources:
King, A., Sweeney, S and Fletcher, R. 2004.  A 
checklist for Organisations Working with Men. 
Developing Practice, 11.

Crisis Support Services. 2005. Suicide Risk 
Assessment and Intervention: Men at Risk e-
Learning Tool.  

Depression in Men

Preventing and managing depression in men is a focus for beyondblue

MEN'S HEALTH>> >>>>>>>>>>>>
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RURAL AND REMOTE COMMUNITIES have traditionally 
been seen as tight-knit places that have a strong sense of 
community. However, because of job shortages and a downturn 
in the farming economy, many rural Australians have been 
forced to look for jobs in the city.  Also, many young people 
leave to further their education or to escape conservative values 
sometimes found in country towns.  This has created a greater 
sense of social isolation among the people who have remained, 
especially men.

Three years ago, to help address the problems of social isolation 
faced by young men in the Victorian country town of Harrow, 
local publican Ange Newton came up with the idea of holding a 
weekend event to promote Harrow, its lifestyle and people to the 
wider community.

The main idea was to provide a rural experience for city women 
and give the beaut blokes of Harrow an opportunity to develop 
their social skills and establish new friendships.  Along with 
the help of the local community, Ms Newton arranged for 
groups of city women to visit Harrow for a weekend and join 
local men in farming and sporting activities, as well as a formal 
evening function. The program has had a positive effect on the 
community with many relationships and strong bonds being 
formed between Harrow locals and people from metropolitan 
areas. 

The success of the program caught the eye of the residents of the 
small Western Australian town of Hyden who were also concerned 
about the number of young women leaving town to study in the 
city – and never returning.  Hyden and the Victorian country 
town of Ouyen have both since run similar events. 

Knowing there are many more rural communities facing 
population decline and associated issues, beyondblue 
is helping to develop a program designed to build the 
capacity of rural towns to address these particular problems 
and promote social well-being. 

Beaut Blokes is now set to broaden its accessibility.  
Together with VicHealth, beyondblue is supporting the 
Wimmera Primary Care Partnership in Horsham to 
develop a Beaut Blokes Manual that can be used by other 
towns across Australia to introduce the program to their 
local communities. 

For more details contact Bernadette Hetherington, Wimmera 
Primary Care Partnership co-ordinator on 03 5362 1221 or 
bernie.h@gchc.org.au ❖

'Beaut Blokes'
targetting rural men at risk of depression

beyondblue provided information on depression to farmers and 

their families at the 2005 Elmore Field Days

by Susanne Pearce

IN 2003 the Centre for Rural and 
Remote Area Health, University of 
Southern Queensland in Toowoomba, 
conducted a study to identify factors that 
have helped rural men to move through 
adversity.  The major themes identified 
were individual and inner strength and 
support and strategies.

Individual and inner strength highlights 
personal qualities that enabled men to 
regain control following difficult episodes, 
including positive thinking, appreciation 
and hope, self awareness, taking control 

and seeking meaning in life and religion.  
Support and strategies focused on the ways 
these men utilised external resources for 
strength and direction, including access 
to information, seeking help, treatment, 
talking about it, support from family and 
friends, being needed, lifestyle changes, 
taking a break and change of focus.  The 
study demonstrated that rural men have 
the ability to deal with difficult times 
in their lives.  However, good support 
networks with family and friends are 
clearly one of the most vital aspects of help.

With the sponsorship of Combined Rural 

Traders, the book 
Tough Times was 
published in the hope 
that these stories 
can help other men 
get through difficult 
times. 

Tough Times and the 
full report of the study can be obtained 
from the Centre for Rural and Remote 
Area Health, USQ, Toowoomba or at: 
www.usq.edu.au/sciences/research/crrah/
publications  ❖

Rural men getting through adversity

MEN'S HEALTH>> >>>>>>>>>>>>
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Depression in children and adolescents

DEPRESSION AND ANXIETY are 
common and serious conditions that can 
affect a young person’s emotional and 
social development and lead to a range 
of problems such as poor performance at 
school or work, relationship difficulties, 
alcohol and drug use, self-harm and 
suicide. Early intervention has been 
found to prevent or reduce symptoms of 
depression in later life. beyondblue: the 
national depression initiative has funded a 
number of projects and programs that aim 
to address this issue. They include:

National Primary Schools Initiative

The National Primary Schools Initiative 
is a health promotion, prevention and 
early intervention program that is being 
developed by the Commonwealth 
Department of Health and Aged Care, 
beyondblue, the Australian Principals’ 
Association Professional Development 
Council and the Australian Psychological 
Society.  

 The initiative has three aims:

• To improve the mental health and well-
being of all primary school students;

• To reduce mental health problems 
among students (e.g. depression, 
anxiety and behavioural problems); and

• Achieve greater support and assistance for 

students experiencing, and those at risk 
of experiencing, mental health problems.

The initiative is based on the premise that 
a child’s well-being is linked directly to 
their family and school life.  The initiative 
focuses on improving not only individual 
student capacity (eg skills to meet life’s 
challenges) but also the ability of parents, 
families and schools to provide consistent, 
positive support for the children/students 
in their care.  A comprehensive, integrated 
program is being developed that includes 
strategies for each of these target groups.  

For more information, contact Brian 
Graetz, Senior Program Manager, at 
beyondblue on (03) 9810 6129. 

Ybblue Crew

Ybblue is the youth arm of beyondblue. 
The Ybblue Crew are a group of 11 
young people between the ages of 16 and 
25, from all states of Australia. Members 
of the Crew include those who have 
been affected directly or indirectly by 
depression, and those who are concerned 
about current issues surrounding the 
mental health of young people.  

The Ybblue Crew came together 
at the beginning of 2004 to form a 
representative voice for young consumers 
and carers, and reduce the silence 

associated with depression in young 
people. The Crew aim to increase 
awareness about depression and its impact 
on young people, their families, friends, 
and communities; work together with 
service providers and other organisations 
to create a community response to this 
issue; and to promote safe and supportive 
environments for young Australians. 

Ybblue Website

The Ybblue website (www.ybblue.com.
au) provides a forum for young people 
to tell their stories and read about the 
experiences of others, the contact details 
for organisations and help-lines that 
provide both immediate and long-term 
help and advice, and a range of free fact 
sheets about depression and anxiety. 
These fact sheets are written and reviewed 
by young people with a team of health 
professionals and include vignettes to 
assist young people in recognising the 
warning signs of depression as well 
as suggestions about how to care for 
someone with depression and how handle 
school or work during this time.  

If you would like any more information 
about Ybblue please contact the 
website www.ybblue.com.au, or email 
ybblue@beyondblue.org.au  ❖

Some facts ...

Depression is the most common 
mental health problem in young 
people, with 100,000 young people 
experiencing it each year.

Up to 60% of young people with 
mental health problems do not access 
professional help.

One in 25 people aged between 13 and 
17 will experience anxiety in any given 
12 month period.

(source: beyondblue 2004)

Preventing mental health problems in young people is a priority for beyondblue

CHILD AND ADOLESCENT HEALTH
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Evaluation of the Every Family Initiative

THE EVERY FAMILY INITIATIVE 
is a program aimed at providing parents 
with specialised support during the time 
of their child’s transition from pre-school 
to primary school. The Initiative applies 
the Triple P-Positive Parenting Program 
to give parents the knowledge, skills and 
confidence to reduce the prevalence of 
behavioural and emotional problems in 
children.

Every Family is unique in that it represents 
the first trial of the full system of Triple P 
interventions in a single study.  Such a 
model has enabled programs of differing 
intensity and format (individual, group, 
telephone-assisted, and self-directed 
options) to be made widely available in the 

community.  These flexible delivery options 
also enable the adoption and dissemination 
of Triple P programs by different 
community agencies. 

An important component underpinning 
the project has been a coordinated media 
campaign, involving radio, print, and 
TV to decrease the stigma of accessing 
parenting information. Community 
support has been enhanced through 
the provision of training to GPs, school 
personnel, and other primary care providers 
who work with families and children.  A 
practitioner support network provides 
peer supervision and online consultative 
resources through www.triplep.org and 

www.pfsc.uq.edu.au/everyfamily 

The evaluation of the Every Family 
Initiative, funded by beyondblue, 
showed that Every Family 
contributed to community wellbeing 
by increasing parents’ access to 
high quality parenting programs, 
including Triple P seminars, groups, 
individual support, telephone 
counselling, and self-directed 
programs. 

In addition, Every Family has assisted 
and enhanced links and pathways between 
the different community agencies who come 
into contact with children and families.  By 
working to improve communication and 
referral processes between these organisations, 
this initiative enhances the community’s 
ability to effectively support families.

While the Initiative’s short-term goals have 
been met, the longer term goal of decreasing 
the prevalence of children’s behavioural and 
emotional problems will be evaluated via 
Computer Assisted Telephone Interviews 
(with 4,500 parents) in 2006.

You can obtain the final report by visiting 
www.pfsc.uq.edu.au/everyfamily/update.
php  ❖

...editorial continued from page 3

the people with heart disease, cancer or 
diabetes in Australia were able to access 
treatment and care?

Our mental health, community care 
and general practice workforce, services 
and facilities are over-stretched.  Critical 
service shortages have lead to increased 
collaboration and partnerships between 
agencies, particularly in rural and 
regional areas, across sectors and services.  
Collaboration, not competition for scarce 
health dollars, is part of the answer to 
going forward. 

In a submission to the Australian 
Government’s 2005 Senate Inquiry into 
Mental Health, beyondblue called for 

bold federal leadership, more money for 
services and a national coordinated focus 
to tackle the current mental health crisis 
in Australia.   

beyondblue recommended that one 
independent, bipartisan body be 
established to oversee a national, 
integrated approach to mental health 
reform. This national body, supported by 
Federal and State Governments would 
set mental health goals, targets, standards 
and legislation and importantly provide 
incentives to increase the workforce.

With mental health being placed high 
on the agenda at the recent Council of 
Australian Governments (COAG) meeting 
and $1.8 billion being earmarked for 

health reforms, we look forward to June 
2006 to COAG’s plan for significant 
changes and improvements in the health 
system. We’re keen to put the emerging 
policies into practice. With a million 
people in Australia living with depression 
and only a third getting the appropriate 
help, this commitment to improving 
mental health services hasn’t come a 
moment too soon.  ❖

For more information on signs, symptoms, fact 

sheets on depression, beyondblue primary care 

research, our projects and activities, visit 

www.beyondblue.org.au or www.ybblue.com.

au (Youth website); or phone Just Ask on 

1300 13 11 14 (Lifeline’s rural mental 

health information service)    

Leading the way

Young children targeted by the Every Family Project

FAMILY HEALTH
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Links
beyondblue: the national depression initiative 
www.beyondblue.org.au

Web-based information (including fact sheets) and 
links on depression, anxiety and related disorders. 
Find out about signs and symptoms, how to help 
someone and the effective treatment available.

Ybblue
www.ybblue.com.au 

This is beyondblue’s youth website. The site includes 
information for young people about depression and 
how to help a friend.

Lifeline’s Just Ask Information Line 
1300 13 11 14

www.justask.org.au

Telephone and web-based mental health information 
and referral service for  people living in rural areas 
who need information about depression and anxiety

Lifeline
13 11 14

Telephone support, counselling, information and 
referral for people with mental health concerns.

SANE Australia
1800 18 SANE (7263)

www.sane.org

Telephone and web-based mental health information 
and referral for people affected by mental illness.

Blue Pages
www.bluepages.anu.edu.au 

Web-based depression related information on 
symptoms, treatment and help available.

Mood Gym
www.moodgym.anu.edu.au 

Web-based depression information and guided self 
help exercises.

Depressionet
www.depressioNet.com.au

Web-based information about symptoms and 
diagnosis, sources of help, treatment options for 
depression and related disorders as well as a chat 
room and bulletin board.

Black Dog Institute
www.blackdoginstitute.org.au 

Web-based information,about depression and 
bipolar disorder, available treatments and research.

Suicide Helpline - Victoria
1300 651 251

24 hour. 7 days a week, Victorian-based counselling 
and support, crisis intervention, information and 
referral for people at risk of suicide, support for 
those concerned about another’s suicidal behaviour 
and those bereaved by suicide. 

Mental Health Association NSW
1800 674 200 (non-metropolitan NSW)

02 9816 1611 

www.mentalhealth.asn.au   

Web-based mental health information and referral 
for people affected by mental illness and support 
groups.

Carers Australia
1800 242 636

www.carersaustralia.com.au

Telephone and web-based information and referral 
to support groups and counselling for family and 
friends of people affected by a mental illness.

Resources
DVD - Out of the Blue: Managing Depression
It is particularly important that rural GPs and nurses 
understand how to treat and manage depression, 
given that they are sometimes the only health 
professional available in that town. beyondblue: 
the national depression initiative has supported the 
production of a new program so that rural health 
professionals have the most up to date information 
on how to treat depression in their community. The 
program provides information for rural professionals 
on how they can:

- engage people who have symptoms of depression 
and related disorders;

- assist in the diagnosis of depression and related 
disorders;

- help people with depression get the right 
treatment; and

- help people with depression if they relapse.

Free copies of the Rural Health Education 
Foundation’s “Out of the Blue: Managing Depression” 
program are now available on DVD and video. The 
program was first broadcast in May 2005.  Additional 
resources are included on the DVD. 

To order your free DVD or VHS video copy 
(one copy per person or organisation only within 
Australia), email the Rural Health Education 
Foundation at rhef@rhef.com.au or fax them on 
(02) 6232 5484 specifying DVD or video, your 
name, organisation, postal address, telephone 
number and/or email address. 

This offer is provided with generous support from 
the Australian Government Department of Health 
and Ageing and beyondblue.

Therapeutic Guidelines: Psychotropic, 
version 5, 2003.
A complete list of the extensive 
content is available at http://
tg.com.au/products/ptg.html.  

Therapeutic Guidelines Limited

Ground Floor, 23-47 Villiers Street 
North Melbourne   VIC   3051

Freecall 1800 061 260  Phone 03 
9329 1566  Fax 03 9326 5632

Email:  sales@tg.com.au                  
Web: www.tg.com.au

Education and training 
opportunities
Managing Psychiatric Emergencies CPD
A program to help rural and regional health 
professionals in managing psychiatric emergencies 
was broadcast via satellite on Tuesday 11th April at 
8pm.  The program focuses on risk assessment and 
management of young people aged between 15 and 30 
presenting with acute psychosis.  Psychiatrist Professor 
Ernest Hunter is one of the professionals featured.  

Information about the program and how to access 
it can be found by clicking on the following link: 
www.rhef.com.au/programs/605/605.html  
The broadcast is funded by the Australian 
Government Department of Health and Ageing.

The program is available on DVD and VHS Video. 
Contact the Rural Health Education Foundation on 
(02) 6232 5480 to purchase a copy.
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